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Pharmacological Profile of Methadone, Buprenorphine, and Naltrexone

Methadone Buprenorphine Naltrexone
Main effect Mu full agonist, NMDA antagonist ~ Mu partial agonist Mu antagonist
Bioavailability 70%-80% 50% <50% (~100% ER)
Half-life 28 hours 37 hours 9 hours (4.95 days ER)
Clinically apparent drug interactions  Rifampin, phenytoin, several ART  Select ART Opioids NSAIDS (?)
Active metabolites None Nor-buprenorphine  6-beta-naltrexol

ART Antiretroviral therapy: NSAID Non-steroidal anti-inflammatory: ER extended release formulation
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Steve Shoptaw PhD
. David Geffen School of Medicine at UCLA
Department of Family Medicine
January 24, 2017
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Estimated Days of Opioid Use
by the Types of Treatment Based on Model 4

(N = 795) t1
20 ~
"\ ¢ BUP treatment
x"x --MET treatment
15 1 e -«=No BUP or MET treatment

Estimated Days of Opioid Use Per Month

0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60

Months since randomization date

**The number of participants in each type of treatment varied in each month and is therefore not indicated
in the figure; on average over the follow-up period, each month there were about 14.2% of the participants
in BUP treatment, 38.5% in MET treatment, and 46.9% in neither BUP nor MET treatment.

Estimated days of opioid use by the types of treatment based on model 4 (n = 795)"". BUP:buprenorphine; MET:methadone.

= - BB R PRI T B R YRR maloxone PAKEIDZHEREL TR R SEEEY)E
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TERE(E ] PrEP AR 44-90% RV i RIS - (11)

Study Effect size (CI
Antiretroviral treatment for prevention .
(HPTN 052 - Africa, Asia, Americas®) — - | %6%(73;99)
PrEP for discordant couples .
(PartnersPrEP - Uganda, Kenya') 4.— 73% (49: 85)
PrEP for heterosexuals .
(TDF2 - Botswana?) . 63% (21; 84)
Medical male circumcision .
(Orange Farm®, Rakai”, Kisumu?®)™® —.— 54% (38; 66)
PrEP for MSMs 2
(IPrEX - Americas, Thailand, South Africa®) . 44% (15’ 63)
Sexually Transmitted Diseases treatment .
(Mwanza — Tanzania'®) + 42% (21; 58)
Microbicide .
(CAPRISA 004 — South Africa?) . 39% (6; 60)
HIV Vaccine y
(RV144 — Thailand'") B 31% (1; 51)

I T T T T T T T T | T

0% 10 20 30 40 50 60 70 80 90  100%
*Meta analysis of circumcision trials Efﬁcacy

00 ~ HIV TEPSA 228~ PrEP $1¥%f 11 {8 RCT 45 580~ HEHEERER (12)
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IR R AT AR 2 B e R TS Y S R AR - R Rt FIER (ETHIE

LSRR T Ry HIERIE,

(4) AT AN > BV EZIR TR -

Study
ID

Cross-sectional (Prevalence Rate Ratio)
Van Griensven et al ,2013
Van Griensven et al ,2013
Van Griensven et al ,2013
Van Griensven et al ,2013
Pham et al, 2012
Chariyalertsak et al, 2011
Morineau et al,2011
Truong et al, 2011

Forrest et al, 2010

Forrest et al, 2010

Feng et al, 2010

Menza et al, 2009

Rudy et al, 2009
Raymond et al,2008
Raymond et al,2008
Raymond et al,2008
Raymond et al,2008
Schwarcz et al; 2007
Fuller et al, 2005

(3) fRBETEPYYE S AR IETT B BB I8 AR

l

f

e

+‘*++'

H,

4

Fuller et al, 2005

Kral et al, 2005
Robertson et al, 2004
Chesney et al, 1998
Molitor et al, 1998

Ruiz et al, 1998

Ruiz et al, 1998

Seage et al, 1992
Rietmeijer et al,1989
Van Griensven et al, 1987
Subtotal (I-squared =77.5%, p = 0.000)

Case-control (Odds Ratio)

o+'iF+-.|.++

Oster et al, 2011

Carey et al, 2009

Carey et al, 2009
Drumright et al, 2009
Drumright et al, 2009
Drumright et al, 2009
Drumright et al, 2009
Thiede et al, 2009
Thiede et al, 2009
Macdonald et al, 2008
Macdonald et al, 2008
Macdonald et al, 2008
Page-Shafer et al, 1997
Jeffries et al, 1985
Subtotal (I-squared = 67.4%, p = 0.000)

Longitudinal (Hazard Ratio)
Ackers et al, 2012

Prestage et al, 2009

Prestage et al, 2009

Prestage et al, 2009

Plankey et al, 2007

Plankey et al, 2007

Koblin et al, 2006

Buchbinder et al, 2005

Weber et al, 2003

Weber et al, 2003

Buchbinder et al, 1996

Burcham et al, 1989

Burcham et al, 1989

Subtotal (I-squared =42.6%, p = 0.052)

NOTE: Weights are from random effects analysis

+

it o 4 +‘|‘|*H'T.|.

+

Point %

o
Estimate (95% Cl) Weight Sample_size Ref_No

1.34(1.00,1.80) 4.64
144(113,183) 493
090(051,159) 314
139(0.88,2.19) 373
058(0.14.237) 094
154(089,266) 323
277(1.38,556) 255
390(261,582) 4.02
287(215,383) 467
196 (1.46,261) 4.66
0.82(0.33.2.00) 1.88
409 (266,628) 3.86
302(229,398) 4.74
154 (0.66,363) 200
219(123.392) 3.06
209(0.87,5.03) 1.93
110 (041,2.91) 167
175(149,205) 529
087(0.24.311) 112
017(0.03,121) 054
160 (0.98,2.59) 356
160 (1.08,2.36) 4.08
234 (129,425) 299
152(1.25,1.84) 514
1.06(0.63,1.78) 3.37
150 (0.96,2.34) 3.78
159 (1.31,1.94) 513
110(095,1.28) 532
177 (1.19,2.64) 404
170(147,1.98)  100.00
028(0.03,229) 227
313(184.533) 9.40
143(057,360) 6.55
198(1.01,388) 833
231(1.09,491) 7.73
1.96 (0.97,3.96) 8.07
175(0.58,526) 550
350(143.9.01) 658
2515 (2.90, 218.07)2.17
300(1.36,6.63) 745
386(194 767) 822
2151 (9.55, 48.43) 7.31
259(1.68,398) 10.15
237(156,359) 1026
290 (2.04,412)  100.00
290(2.18,3.86) 13.16
307 (1.73,544) 6.03
199 (106,373) 527
199 (1.11,356) 591
388(3.14.480) 1599
400(3.06,523) 13.83
398(306,517) 14.09
330(191,572) 641
310(151.6.35) 4.28
130(0.59,2.86) 367
211(117,3.80) 582
480 (220, 10.49) 372
260(0.80,842) 1.82
313(265,3.70)  100.00

1744
1744
1744
1744
381
551
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