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ABSTRACT

An implantable formulation of buprenorphine (BPN) has been developed that delivers constant,
low levels of BPN for up to six months and offers potential advantages over sublingual BPN
by ensuring subject compliance and limiting diversion. Five studies have demonstrated that
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Figure 1d. Placement of Implants

and a modified vasectomy clamp for removal.

SUMMARY

» Buprenorphine implants are in development for the treatment of opioid dependence.

* Results of these two studies confirm the 12-month safety and efficacy of BPN
Implants in the outpatient treatment of opioid dependence.

* The in-office procedures for implant insertion and removal were well-tolerated with
relatively low risk of implant site adverse events.

* The durability of treatment over 12 months was demonstrated by high rates of
subject retention, good control of opioid withdrawal and cravings, and high subject
satisfaction with treatment.
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