Sedative Use Disorder
Management: Reviewing Evidence-
Based Care Models and Best
Practices

Christopher Milburn, MD
Christina Ferrari, MD

Carley Schaffer, LCADC
Xin Gao, PharmD

55th Annual ASAM Conference, April 7th, 2024

& OF 4Ap o
)
& = )
g < 2z
2
< rounoen 1554
El c: 5
ES ' &

E =

Asath



Disclosure Information

#* Presenter 1: Christopher Milburn, MD.
#* No Disclosures

# Presenter 2: Christina Ferrari, MD.
# No Disclosures

# Presenter 3: Carley Schaffer, MS, LCADC, CCTP, CCS
# No Disclosures

# Presenter 4: Xin Gao Pharm.D., M.Sc.
# No Disclosures

%, e
Asawh



Workshop Outline

1. Brief didactic informational component (Pecha Kucha method)
2. Interactive interdisciplinary panel discussion

3. Small group case analysis and discussion
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Learning Objectives

#¥Formulate gradual dose reduction benzodiazepine tapers
based on current clinical recommendations

#¥ Anticipate barriers to successful cessation of sedative use

#¥Develop strategies to incorporate sedative tapers into clinical
practice
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30.6
million

/\

25.3
million

As
prescribed

53
million

Other than prescribed
Not prescribed

Maust et al, 2019



FOUNDED




VotaW et al, 2019



Votaw et al, 2019



Votaw et al, 2019



Votaw et al, 2019




J OF Ap,
& e,

A

§ %
2 =z
< FounpED 1954
3] o
=3 =
5 L
%% P

Asath
















%, e
Asawh

Ait-Daoud et al, 2018



< OF ADO
& Y
i %
= z
< rounoeo || sse &
e o
g e
) o
%% ,bc‘

Ait-Daoud et al, 2018



Abejuela & Osser, 2016



>, i
V2103w
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WHAT COULD
GO WRONG? §

| ANXIETY:

YOU ASKED.

AM GLAD

Abejuela & Osser, 2016



Hirschfeld et al, 2010
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Campos et al, 2022



* Never
* Never in another color

Isbister et al, 2003
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Image from: https://pixionary.blogspot.com/2011/05/raucous.htmi
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INCONSISTENCY

NOT a problem if you're 4Kids



Ll
Pl T

i
-_ - -
- -
amassss®e T L-.l
-, ™ L ‘.'.
':l_ll_l..l_l.l_ -
.-lil_.-.ll..._l & llll
dedes saa® B0 g 5 o0
T L]

a - a8 _ a8

- s s @



1954













eﬂ\CAN S,
MR So
N
F L
B
<A A 44 e
> »
i -
3 83
Voigan v

1

|
".,‘__.

l‘](\\

_* > *_

KEY

TO ﬂCHIEUlNG

SREATNESS
UU







Taper Strategies
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Soyka, 2017; ASAM Essentials, 2020
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Which one?
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ASAM Essentials, 2020
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Alprazolam to Clonazepam

Medcalc > 4-32 mg
Clinicale - 8 mg
#*Alprazolam 8 mg
Uptodate - 16 mg
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How much i1s too much?

Soyka, 2017






1954

A note on Pheno

Nisavic, et al., 2019; Nejad 2013; Kawasaki, Jacapraro, & Rastegar, 2012
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Taper Speed

I
Tors

Soyka 2017, ASAM Essentials 2020
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What else ?
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Parr, Kavanagh, et al 2008
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Parr, Kavanagh, et al 2008. Soyka 2017
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Parr, Kavanagh, et al 2008; Ogbonna, C. |., & Lembke, A. 2017



Final Takeaways/Summary (Suggested)

#No one knows! Evidence is sparse

#¥Benzodiazepines have limited clinical utility and many
potential harms

#* There are many ways to taper someone safely
#|T CAN BE DONE
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Beyond Benzodiazepines:
Join Our Addiction Support Group




Group Medical Visit Model

Once-Weekly 2 Hour

Group with Medical

Visits:

* Up to 20 patients

* Therapist-led
psychoeducation

» Peer Support

« Navigator, Nurse,
Pharmacist support

* Physician medical visits

| « Med Ed: fellows, residents,
students

» Clothes, food available




CME Questions

#¥\Which of the following commonly used indications for
benzodiazepines is actually a relative contraindication?

#*1. Generalized Anxiety disorder;
#*2. Post-traumatic Stress Disorder;
# 3. Panic Disorder;

#¥4. Social Anxiety Disorder
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CME Questions

#¥\Which of the following commonly used indications for
benzodiazepines is actually a relative contraindication?

#*1. Generalized Anxiety disorder;
#* 2. Post-traumatic Stress Disorder;

# 3. Panic Disorder;
#¥4. Social Anxiety Disorder
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CME Questions

#*\What would be the recommended weekly taper speed for a
patient taking 3 mg alprazolam daily for the past six months,
with no seizure history, who is interested in an outpatient
gradual dose reduction?

#*1. 5-25 percent;

#*2. 30-40 percent;
#*3. inpatient only;

#*4. 50 percent or more
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CME Questions

#*\What would be the recommended weekly taper speed for a
patient taking 3 mg alprazolam daily for the past six months,
with no seizure history, who is interested in an outpatient
gradual dose reduction?

*1. 5-25 percent
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CME Questions

#¥How often are benzodiazepines found in toxicology reports of
patients deceased from opioid overdoses?

*1. 5-10;
*2. 15-20;
#*3. 30-40;
#*4. 50-60
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CME Questions
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CME Questions

#*All of the following medications have been found to have
some evidence to reduce sedative withdrawal symptoms when
used adjunctively except for:

#*1. Melatonin:
#*2. Carbamazepine;
#3. Paroxetine;

¥ 4. Haloperidol
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CME Questions

#*For which of these diazepam equivalent doses would an
inpatient taper generally be recommended?

#*1. 30 mg
*2. 50 mg
#*3. 70 mg
#*4. 100 mg
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