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Introduction

Lofexidine is an alpha-2-A noradrenergic receptor agonist approved in the United Kingdom for treating opioid w ithdraw al symptoms. Due to relatively
poor detox success rates locally, w e introduced a novel regime — the BristoL (Buprenorphine-Lofexidine) protocol (table 1):

o Only four outpatient appointments over 14 days.
o Buprenorphine front-loading (days 1-3)

e Lofexidine (days 5-1
* Naltrexone offéred on'day 12

Objectives

We assessed the efficacy of this regime in our outpatients (annual numbers coming into treatment 120-150/year) compared to previous client-led
regimes.

Methods
Retrospective case notes review and electronic patient management softw are w ere used to calculate changes in opiate-free exits.
Results

Drug free exits in the first year after introducing the BristoL protocol dramatically increased by 140% (from 5 to 12) and doubled again the follow ing
year (29) with comparable figures the year after (26) demonstrating a sustained effect (figure 1).

Conclusions

Introducing the BristoL protocol led to a dramatic improvement in opiate-free exits over three years w ith good tolerability and no significant side
effects. Its advantages — simplified prescribing, reduced monitoring and a dramatically improved reported patient experience — have meant w e are now
also using it in the primary care setting.
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Lofexidine / Buprenorphine Outpatient Opiate Detox Prescribing Plan (BristoL)
South Gloucestershire Drug and Alcohol Services

Please note: Advise the patient to have last Opiate dose- 9am day before Day 1
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Doses for days 1-4 dispensed on day 1

Buprenorphine

We found we only need to monitor
blood pressure as one-off
assessment on day 5 (baseline and
30min after first dose)

Zopiclone
Indication Insomnia

[As required - subject to assessment)
NOT TO BE USED 48 HOURS BEFORE STARTING NALTREXONE .
o followed by 2 mg p

Initial dose is ot capaiile)
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