
Long Acting Opioids
ECHO

October 2019
Roger Hefflinger, Pharm.D.

“Teaching Pharmacist”
Family Medicine Residency of Idaho

Clinical Associate Professor
ISU College of Pharmacy



Disclaimer/ Objectives:
• I am not receiving any compensation from an 

outside entity for the delivery of this material

• Upon the completion of this brief overview 
and discussion the participant should be able 
to:
– List opioid agents that are available in abuse 

deterrent long acting formulations
– Identify patients that may be candidates for these 

products
– Advocate for appropriate use of these medications



Opioid Deaths

https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates



Concern of Opioids: SA and LA

GourlayDL,HeitHA,AlmahreziA.Universalp
recautions in pain medicine: A rational 
approach to the management of chronic 
pain. Pain Med 2005; 6(2):107–12



CDC Guideline: 12 main points

• 1- Nonpharmacologic and non 
opioid preferred  in chronic pain

• 2- Establish treatment goals
• 3- Discuss risks and benefits
• 4- Immediate should be 

prescribed not LA/SR
• 5- Prescribe lowest dose 

possible (Avoid >90 MME/day)
• 6-Long term use begins with txt 

of acute pain

• 7- Evaluate at 1-4 weeks
• 8- Before continuing establish 

plans to mitigate risk (naloxone)
• 9- Review PDMP for use every 3 

months
• 10- Consider urine drug testing
• 11- Avoid benzos with opioids
• 12- Offer txt for patients with 

opioid use disorder



Who is a candidate for Opioids?

Pain Physician Opioid Special Issue 2017; 20:S3-S92



Appropriate patient:
• Rheumatoid Arthritis?
• Osteoarthritis?
• Ankylosing spondylitis?
• Fibromyalgia?
• Back Pain?
• Chronic Noncancer Pain CNCP



Who should get Long Acting Opioids?
Who Should get Chronic Opioid Therapy
• Only after IR medications are around clock

– Start low and escalate if needed

• Only after physical multimodality therapies
• Optimized adjunctive medications:

– Amine uptake inhibitors
– Gabapentenoids
– Topical, TENS units

• No “Aberrant drug-related behaviors”
• Focus on Functionality



Rationale:



Hydrocodone Abuse Deterant
Zohydro: BeadTek®

Hysingla® Resistec 



Oxycodone Long Acting
• Oxycontin®, (Generics?), Xtampza®

– 10,15,20,30,40,60,80 mg Q 12
– 9, 13.5, 18, 27, 36 mg Q 12



Opioid Use Last Ten Years

https://www.healthcostinstitute.o
rg/blog/entry/opioid-10yr-trends



Abuse Deterrent Technologies:
Morphine plus Naltrexone:

Oxycodone plus 
naltrexone:
Troxyca ER® 
Approved 8/19/16
Pfizer stopped 
sales
8/16/19 Elite Pharm
Looking to obtain 
rights to market



Methadone:
• CAN be prescribed for pain!
• VERY long t ½ half
• 5,10mg (40mg) tablets
• Figure out dose-
• Give ½ for 1 week
• “Document that you told them 

and they understand NOT to take 
methadone for BT pain!”
– BT = Break Through 

• Give whatever for that
• Up your basal after week

• Conversion Ratio of Oral 
Morphine to Oral Methadone

• <100 mg - 3:1 (i.e., 3 mg 
morphine:1 mg methadone)

• 101-300 mg - 5:1
• 301-600 mg - 10:1
• 601-800 mg - 12:1
• 801-1000 mg - 15:1
• >1001 mg - 20:1
• Due to incomplete cross-

tolerance, it is recommended 
that the initial dose is 50-75% 
of the equianalgesic dose.



Seattle Times Methadone Deaths



Completeness slides and interesting data if time permitting:



Fentanyl: Topical Good, Buccal Bad
• Duragesic®, Generics

– 12,25,50,75,100 mcg/hour- 72 hour patch
– Disposal!



Tapentadol Nucynta®

• Mu- opioid receptor agonist
• Norepinephrine reuptake inhibitor
• 50, 75, 100 mg tablets NMT 600/day
• 100,150,200 mg SR 
• Oral bioavailability 32%, T ½ 4 hours
• 97% hepatic metabolism Renal elimination
• Analgesia comparable to: 

– Oxycodone, Morphine



Buprenorphine Butrans

• Once weekly Schedule III 
• Low to Moderate potency
• 5,10,15,20 mcg/hour

~ Belbuca, Probuphine, and Buprenex are other buprenorphine brands



Are they really “Abuse Deterrent”



Long Acting Agonist Antagonist

• Naltrexone: Antagonists
– Indicated for Alcohol Abstinence
– Indicated for Opioid Abstinence
– Orally: Daily

• Revia, Generics 50 mg
• Depo Injection: Vivitrol

• Buprenorphine: Agonists/Antagonist
– Implants:  Probuphine

• 4 Implants Q 6 Months

– Depo Injection: Sublocade
• Induction, 300,300,100 Q month
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