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Continuing Education Disclaimer

CDC, our planners, presenters, and their spouses/partners wish to
disclose they have no financial interests or other relationships with
the manufacturers of commercial products, suppliers of commercial
services, or commercial supporters, with the exception of Dr. Mark
Sullivan and Dr. Jane Ballantyne. They would like to

disclose that their employer, the University of Washington, received
a contract payment from the Centers for Disease Control and
Prevention. Dr. Sullivan would like to disclose that he is consulting
with Chrono Therapeutics concerning development and testing of an
opioid taper device.

Planners have reviewed content to ensure there is no bias.

This presentation will not include any discussion of the unlabeled
use of a product or products under investigational use.




Objectives

At the conclusion of this session, the participant will be
able to:

¢ Describe the evidence for the association between opioid
dosage and opioid therapy benefits and harms.

¢ Compare and contrast immediate release and extended-
release/long-acting opioid formulations.

¢ Identify methods for calculating morphine milligram equivalent
dosage.

¢ List the steps for titrating opioids to specific dosage
thresholds.

¢ ldentify best practices for opioid tapering and discontinuation.
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Evidence does not support safety of ER/LA
opioids relative to immediaterelease opioids

A Didnot find evidence thaER/LAopioidsare more
effective or safer thammmediaterelease opioids

A Higher overdose riskitiating treatment with ER/LA
opioids thanwith immediaterelease opioids

A Disproportionate numbers of overdoskeaths
associated with methadone



Use immediaterelease opioids
when starting

A When starting opioid therapy for chronic pain, clinicians
should prescribe immediateelease opioids instead of
extendedrelease/longacting (ER/LA) opioids

(Recommendation category A: Evidence type: 4

Additional cautions for

A Methadone

A Transdermal fentanyl

A Immediaterelease opioids combined with ER&pgoids




Higher dosages add risk without clear benefit

A Benefits of higkdose opioids for chronic pain not
established

A RCT*: no difference in pain, function between
| Liberal dose escalation (average 52 MME)
I Maintenance of current dosage (average 40 MME)

A Opioid use associated wittbsedependentincreased
risk ofserious harms, including fatahd nonfatal

overdose

*Naliboff BD, WuSM, SchieffeB, et al. A randomized trial of 2 prescription strategies for
opioid treatment of chronic nonmalignant paihPain2011;12(2):28296.




Dosages at or above 50 MME/day

increase risks for overdose by at least
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Overdose risk increases with opioid dosage

Odds Ratio or Hazard Ratio for Overdose Relative to 1 to <20 MME
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Higher opioid dosages associated with opioid
use disorder

140 - adjusted OR for opioid use disorder (abuse or dependence) compared
with no opioid use
122
120 -
100 -
. m 90 or fewer days
30 ] = more than 90 days

Low (36 mg or less) Medium (36 to 120 MME)  High (120 MME or more)

Edlund MJ etal.Therole of opioid prescription in incident opioid abuse & dependence among
individuals with chroniconcanceipain.ClinJ Pair2014; 30: 55%564.



Use caution at any dose and
avoid increasing to high dosages

A When opioids are started, clinicians should prescribe the
lowest effective dosage.

A Clinicians should use caution when prescribing opioids at
any dosage, should carefully reassess evidence of
individual benefits and risks when increasing dosage to
Xpn Y2NLIKAYS YAffAINFY Slo
aK2dzZ R | g2AR AYONBIaAy3a R?2
carefully justify a decision to titrate dosage00
MME/day.

(Recommendation category A: Evidence type: 3)




What about patients already taking high
dosages?

A Offerthe opportunity to reevaluateontinuation of
high-dosage opioids ihght of recentevidence

A For patients who agree to taper opioids to lower
dosagescollaborate oma taperingplan



Calculate MME

DETERMINE the total daily amount
of each opioid the patient takes.

CONVERT each to MMEs—multiply the dose for
each opioid by the conversion factor. (see table)

3 ADD them together.




Calculating morphine milligram equivalents (MME)

OPIOID (doses in ma/day except where noted) | CONVERSION FACTOR
Codeine 0.15
CAUTION Fentanyl transdermal (in mcg/hr) 2.4
Donot use
to convert Hydrocodone 1
one opioid Hydromorphone 4
to another Methadone
1-20 mg/day 4
21-40 mg/day 8
41-60 mg/day 10
= 61-80 mg/day 12
Morphine 1
Oxycodone 15
Oxymorphone 3




Offer a taper if opioids cause
harm or are not helping

A Clinicians should evaluate benefits and harms with
patients within 1 to 4 weeks of starting opioid therapy for
chronic pain or of dose escalation.

A Clinicians should evaluate benefits and harms of
continued therapy with patients every 3 months or more
frequently.

A If benefits do not outweigh harms of continued opioid
therapy, clinicians should optimize other therapies and
work with patients to taper opioids to lower dosages or to
taper and discontinue opioids.

(Recommendation category A: Evidence type: 4)




Taper slowly enough to minimizevithdrawal

A 10% per week is a reasonable startipgjnt
A Somepatientsdo better with slowertapers- 10%/month
A Consider moreapidtaper when neededor safety
A Accessippropriate expertiseluringpregnancy
A Optimize pairmanagement angupport
e Anticipate hyperalgesia immediately after tapering

e Over the long term, most patients report improved
function without worse pain



New Resource

Available under the Clinical Tools section of our Guideline resources:
http:// www.cdc.gov/drugoverdose/prescribing/resources.html




