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Introduction and Aims: The most recent formulation of buprenorphine treatment is extended-

release depot injections (BUP-XR) that are administered subcutaneously by health care 

professionals. This study aimed to observe treatment outcomes of BUP-XR delivered in 

standard practice during a 96-week follow-up period in a community setting. 

Methods: The study is an extension of the CoLAB study, a prospective single-arm, 

multicentre, open label trial, (N = 100, seven sites in Australia) among people with opioid 

dependence who received monthly injections of BUP-XR. Participants were followed up for 96 

weeks, comprising the 48 weeks of the CoLAB study followed by 48-week extension phase.  

Results: Of 100 participants at baseline, 47 were retained on BUP-XR at 96 weeks. Median 

time retained on monthly depot was 89.5 weeks. Overdose in the 12 months prior to the study 

(adjusted hazard ratio [AHR] 2.62, 95% confidence interval [CI] 1.36-5.04) and heroin use in 



the first 12 weeks of the study (AHR 3.45, 95% CI 1.58-7.55) were associated with higher 

rates of dropout after 12 weeks. Greater time in opioid agonist treatment prior to the current 

study (AHR 0.94 per year 95% CI 0.89-0.99 per year) was associated with lower rates of 

dropout. Prevalence of past four-weeks opioid use was estimated at 4% at 96 weeks of 

treatment (prevalence 0.04, 95% CI 0.00-0.11). Quality of life and medication treatment 

satisfaction improved over time for those retained in treatment. 

Discussions and Conclusions: This is the first study to describe 96-week retention in 

treatment with BUP-XR in community settings. Retention rates were encouraging, and patient 

reported outcomes suggest improvements in client wellbeing. 
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