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Figure 4. Modeling Results: COWS and Precipitated Withdrawal (PW)
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= The model suggests the occurrence of PW is related to an abrupt Conclusions: An integrated model characterizing the effects of fentanyl and
decrease in MOR agonist activity when BUP is initially administered. BUP on MORs, and COWS scores was developed. This model enables the design
and evaluation of improved BUP induction protocols to reduce the risk of PW in
A successful BUP induction strategy should account for chronic fentanyl users while providing adequate MOR agonist activity to motivate
several factorss patient continuation in maintenance treatment.
** Residual agonist activity at the time of induction
< Prior opioid characteristics Limitations: Fentanyl dose unknown (assumption on distribution).

(||p0ph|||c|ty’ affinity, intrinsic activity) No measures of recent polysubstance USG/EXpOSUFE (eg xylazine).

** Patient’s level of tolerance Next Steps: Analyze patients negative for fentanyl (Urine Drug Screening) assuming

morphine intake. Validation needed with independent sets of clinical data assessing

alternative BUP induction regimens (e.g., micro/macrodosing)
Figure 1. Mechanistic Model for Buprenorphine Induction
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