AllinaHealth ¥

MICRO-INDUCTIONS:
WHAT ARE THEY
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Regular Interaction Between Buprenorphine and Full Opioid Agonist in Opioid-dependent Persons
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Buprenorphine
Microinduction In
Opioid
Dependent
Persons
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Buprenorphine Microinduction in Opioid-dependent Persons
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ESSENTIALLY,

Dose

The goal is to
gradually sneak
buprenorphine
on to the mu
receptors,
avoiding a
catastrophic
displacement of
the full-agonist
all at once
which would
trigger
precipitated
withdrawal

Days
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EXAMPLE: MICRO-IND

1 Buprenorphine 150mcg buccal BID Continue full dose

7 Buprenorphine 300mcg buccal BID Continue full dose

3 Buprenorphine 600mcg buccal BID Continue full dose

4 Buprenorphine/naloxone 2mg/0.5mg SL BID Continue full dose

5 Buprenorphine/naloxone 4mg/1mg SL BID Continue full dose

6 Buprenorphine/naloxone 8mg/2mg SL daily Last day if no ongoing acute pain
7 Buprenorphine/naloxone 12mg/3mg SL daily None if no ongoing acute pain

8+ Dosing can be adjusted based on patient’s needs
AllinaHealth ¥

41

EXAMPLE: RAPID

- STEP 1 STEP 2 FULL AGONISTS

Buprenorphine 300mcg buccal ~ Buprenorphine 600mcg buccal Continue full dose

Q3H x 2 doses Q3H x 6 doses
2 Buprenorphine 600mcg buccal ~ Buprenorphine/naloxone Continue full dose
Q3H x 6 doses 2mg/0.5mg SL Q3H x 2 doses
3 Buprenorphine/naloxone 8mg/2mg SL Q3H x 2 doses Last day if no ongoing acute pain

4+  Dosing can be adjusted based on patient’s needs

Sample protocols developed by Dr. Laura Fanucchi and the University of Kentucky
Addiction Consult and Education Service and adapted from Weimer (2020) and Wong
(2021). 305
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CLINICAL COURSE

* AngioVac performed at
30+2 weeks.

+ 80% vegetations debulked.

* Clinical status improved
and blood cultures negative
1-week post-procedure.

* Delivered via c-section at
32+5 weeks for fetal
malpresentation & BPP of
4/8.
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TIMELINE OF EVENTS
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ANY QUESTIONS?

KATHERINE KATZUNG, MD, FACEP, FASAM
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