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Research Questions 

1. What is the comparative clinical effectiveness of various buprenorphine or 

buprenorphine/naloxone formulations for the treatment of opioid use disorders? 

2. What is the cost-effectiveness of various buprenorphine or buprenorphine/naloxone 

formulations for the treatment of opioid use disorders? 

3. What are the evidence-based guidelines regarding the use of various buprenorphine or 

buprenorphine/naloxone formulations for the treatment of opioid use disorders? 

Key Findings 

One economic evaluation and two evidence-based guidelines were identified on the use of 

various buprenorphine or buprenorphine/naloxone formulations for the treatment of opioid 

use disorders. 

Methods 

This report is an update of a previous CADTH report. The original literature search was 

conducted in June 2017 on key resources including PubMed, The Cochrane Library, 

University of York Centre for Reviews and Dissemination (CRD) databases, Canadian and 

major international health technology agencies, as well as a focused Internet search. Filters 

were applied to limit retrieval to health technology assessments, systematic reviews, and 

meta analyses, economic studies, randomized controlled trials, non-randomized studies, 

and guidelines. Where possible, retrieval was limited to the human population. The initial 

search was also limited to English-language documents published between January 1, 

2012 and June 29, 2017. Internet links are provided where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients with opioid use disorders 

Intervention Various formulations of buprenorphine or buprenorphine/naloxone (i.e., sublingual films, implants, injection 
[i.e., IM depot], extended release by injection [i.e., Sublocade]) 
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Comparator Q1-2: Various formulations of buprenorphine (i.e., sublingual films, implants, injection [i.e., IM depot], 
extended release by injection [i.e., Sublocade]) 
Q3: N/A 

Outcomes Q1: Clinical effectiveness (e.g., reduction in opioid consumption, prevention of relapse, main tenance of 
abstinence, retention into treatment, adherence to medication, social functioning [e.g., return to school or 
work], emotional and psychological functioning [e.g., anxiety, depression, sleep]), safety including reduction 
in misuse and diversion, reports or evidence of abuse, urine drug screening results 
Q2: Cost-effectiveness (e.g., ICER, QALY) 
Q3: Guidelines on the use of different formulations  

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines.  

One economic evaluation and two evidence-based guidelines were identified on the use of 

various buprenorphine or buprenorphine/naloxone formulations for the treatment of opioid 

use disorders. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  

Non-Randomized Studies  

No literature identified. 

Economic Evaluations 

1. Carter JA, Dammerman R, Frost M. Cost-effectiveness of subdermal implantable 

buprenorphine versus sublingual buprenorphine to treat opioid use disorder. J Med 

Econ. 2017 Aug;20(8):893-901.  

PubMed: PM28604141 

Guidelines and Recommendations 

2. British Columbia Centre on Substance Abuse and B.C. Ministry of Health. A Guideline 
for the clinical management of opioid use disorder [Internet]. Vancouver (BC): British 
Columbia Centre on Substance Abuse; 2017 Jun [cited 2018 Mar 29]. Available from:  

http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-
Guidelines_June2017.pdf                                                                                                            

http://www.ncbi.nlm.nih.gov/pubmed/28604141
http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf
http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf
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3. Bruneau J, Ahamad K, Goyer ME, Poulin G, Selby P, Fischer B, et al.  Management of 
opioid use disorders: a national clinical practice guideline. CMAJ [Internet]; 2018 Mar 
[cited 2018 Mar 29];190(9):E247-E257. Available from: 

http://www.cmaj.ca/content/190/9/E247  
 

 

  

http://www.cmaj.ca/content/190/9/E247


 

 
REFERENCE LIST Buprenorphine Formulations f or the Treatment of  Opioid Use Disorders  6 

Appendix — Further Information 

Previous CADTH Reports 

4. Buprenorphine formulations for the treatment of opioid use disorders: a review of 

comparative clinical effectiveness, cost-effectiveness and guidelines [Internet]. Ottawa 

(ON): CADTH; 2017 Jul [cited 2018 Mar 29]. Available from: 

https://cadth.ca/sites/default/files/pdf/htis/2017/RC0908%20Buprenorphine%20Formula

tions%20Final.pdf  

Systematic Reviews – Opioid Use Disorder Not Specified 

5. Aiyer R, Gulati A, Gungor S, Bhatia A, Mehta N. Treatment of chronic pain with various 

buprenorphine formulations: a systematic review of clinical studies. Anesth Analg. 2017 

Dec 11.  

PubMed: PM29239947 

Systematic Reviews – Alternative Intervention 

6. Gowing L, Ali R, White JM, Mbewe D. Buprenorphine for managing opioid withdrawal. 

Cochrane Database Syst Rev. 2017 Feb 21;2:CD002025.  

PubMed: PM28220474 

Randomized Controlled Trials – Alternative Population 

7. Albayaty M, Linden M, Olsson H, Johnsson M, Strandgarden K, Tiberg F. 

Pharmacokinetic evaluation of once-weekly and once-monthly buprenorphine 

subcutaneous injection depots (CAM2038) versus intravenous and sublingual 

buprenorphine in healthy volunteers under naltrexone blockade: an open-label phase 1 

study. Adv Ther. 2017 Feb;34(2):560-75.  

PubMed: PM28070862 

Randomized Controlled Trials – Alternative Comparator 

8. Lee JD, Nunes EV, Novo P, Bachrach K, Bailey GL, Bhatt S, et al. Comparative 

effectiveness of extended-release naltrexone versus buprenorphine-naloxone for opioid 

relapse prevention (X:BOT): a multicentre, open-label, randomised controlled trial. 

Lancet. 2018 Jan 27;391(10118):309-18. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5806119   

PubMed: PM29150198 

Non-Randomized Studies – Alternative Comparator 

9. Jones JD, Manubay JM, Mogali S, Metz VE, Madera G, Martinez S, et al. Abuse liability 

of intravenous buprenorphine vs. buprenorphine/naloxone: Importance of absolute 

naloxone amount. Drug Alcohol Depend. 2017 Oct 1;179:362-9.  

PubMed: PM28844013 

Clinical Practice Guideline – Methodology Uncertain 

10. Opioid replacement therapy guidelines for Manitoba pharmacists [Internet]. Winnipeg 

(MB): College of Pharmacists of Manitoba; 2018 Feb [updated]. Available from: 

http://www.cphm.ca/uploaded/web/Guidelines/ORT%20/Opioid%20Replacement%20Th

erapy%20Guidelines%20for%20Manitoba%20Pharmacists.pdf  

https://cadth.ca/sites/default/files/pdf/htis/2017/RC0908%20Buprenorphine%20Formulations%20Final.pdf
https://cadth.ca/sites/default/files/pdf/htis/2017/RC0908%20Buprenorphine%20Formulations%20Final.pdf
http://www.ncbi.nlm.nih.gov/pubmed/29239947
http://www.ncbi.nlm.nih.gov/pubmed/28220474
http://www.ncbi.nlm.nih.gov/pubmed/28070862
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5806119
http://www.ncbi.nlm.nih.gov/pubmed/29150198
http://www.ncbi.nlm.nih.gov/pubmed/28844013
http://www.cphm.ca/uploaded/web/Guidelines/ORT%20/Opioid%20Replacement%20Therapy%20Guidelines%20for%20Manitoba%20Pharmacists.pdf
http://www.cphm.ca/uploaded/web/Guidelines/ORT%20/Opioid%20Replacement%20Therapy%20Guidelines%20for%20Manitoba%20Pharmacists.pdf

