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Opioid use disorder (opioid use and opioid dependence) are among the 

countries, the opioid drugs most frequently associated with abuse and 
dependence is heroin. Many synthetic opioids have been manufactured 
including meperidine, methadone, buprenorphine, codeine, proxyphene 
for different medicinal purpose. These synthetic opioids are also being 
increasingly abused by people of  different age group. These drugs are all 
prototypical µ-opioid receptor agonists and all produce similar subjective 
effects of  euphoria.

TREATMENT OF OPIOID USE DISORDER

Many opioids have been used for treated heroin withdrawal, but methadone 
and buprenorphine are the medicines approved for treatment of  opioid 

on either methadone or buprenorphine and then dose gradually increased 
till patient becomes free from symptoms of  withdrawal. Then gradually the 
dose of  the substitute medicine is gradually tapered down and regular as-
sessment of  the patient is done. When the patient is completely alright the 
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OPIOID ANTAGONIST: NALTREXONE

Naltrexone is longest acting opioid antagonist with duration of  action up 
to 72 hours. The theory for using an antagonist for opioid related disorders 
is that blocking opioid agonist effects, particularly euphoria, discourages 
persons with opioid dependence from substance seeking behaviour and 
thus deconditions this behaviour. The only problem is if  the client takes a 
potent opioid while he is on naltrexone, he will experience severe withdrawal 
symptoms that scares the client and he ultimately discontinue naltrexone.

Problem in initiating naltrexone

Methadone and buprenorphine are long acting synthetic opioids use in 

washout period of  at least 7 to 10 days before initiation of  naltrexone 

washout period and so naltrexone could not be started.

CLONIDINE: AN ANTIHYPERTENSIVE

Clonidine is a presynthetic alpha-2 adrenergic receptor agonist approved 
for use as antihypertensive agent. Stimulation of  alpha-2-adrenergic 

concentrations of  nor-epinephrine. Clonidine is effective in reducing the 
autonomic symptoms of  rapid opioid withdrawal (hypertension, tachycardia, 
dilated pupils, sweating, lacrimation and rhinorrhea) but not the associated 
subjective sensation. So majority of  the symptoms of  opioid withdrawal 

be carried out smoothly without using much of  substitute medications. 
As a result the wash out period from substitute can be carried out easily 
without much discomfort to the patient and naltrexone can be started. But 
the only problem with clonidine use is the development of  hypotension and 
the protocol suggest clonidine should be stopped if  systolic BP falls below 
90mm of  Hg.

So if  a patient is having hypertension clonidine can be used in a higher dose 
easily without the risk of  developing hypotension and the whole withdrawal 
state can be managed by minimum substitute medications and thereafter 
patient can be started with naltrexone. Naltrexone with regular counselling 

Hence the author considers hypertension to be a boon for opioid dependent 

patient.


