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Introduction and Aims: To develop a standardised regimen for transferring patients from
methadone to buprenorphine utilising a buprenorphine micro-dose protocol and compare this
to current standard of care (SOC).

Design and Methods: A multi-centre prospective, non-randomised open label clinical trial.
Eligible participants must be over 18 and prescribed a stable dose of methadone for at least
five days. Participants may choose their arm: standardised micro-dose protocol (see table)
or SOC as per NSW Health guidelines(1). Primary outcome success, defined as participant
on buprenorphine one week post transfer. Secondary outcomes opioid withdrawal,
measured as clinical opiate withdrawal scale (COWS) and short opiate withdrawal scale
(SOWS), rates of precipitated withdrawal, rates of ambulatory transfers.

Results: 42 participants commenced across six sites.

Micro-dose arm: 34 participants, median methadone dose 87.5mg (IQR: 67.5mg-110mg), 27
successful (79%). COWS 13 or higher in 4 participants (12%); SOWS 13 or higher in 17
participants (50%). Two participants experienced precipitated withdrawal. 16 transfers in
ambulatory setting, 15 successful (94%).

SOC arm: 8 participants, median methadone dose 30mg (IQR: 25mg-75mg), 6 successful
(75%). No COWS 13 or higher; SOWS 13 or higher in 4 participants (50%). No precipitated
withdrawal. 6 transfers in ambulatory setting, 5 successful (83%).

Discussions and Conclusions: This standardised protocol appears to be safe and
effective at transferring patients from methadone to buprenorphine, especially in outpatient
setting and at higher doses of methadone. Patient preference appears to be micro-dosing.
Low rates of precipitated withdrawal. COWS and SOWS scores suggest mild-moderate
withdrawal symptoms during transfer.

Standardised protocol for micro-dose transfers

Day Methadone Dose Buprenorphine Dose
Day O Xmg Omg
Day 1 Xmg 0.2mg BD
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Day 2 Xmg 0.4mg BD
Day 3 Xmg 2mg
Day 4 Xmg 4dmg
Day 5 Xmg 8mg
Day 6 % Xmg 16mg
Day 7 ¥ Xmg 16-32mg
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