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PROBLEMS WITH 
METHADONE 

• Maintains dependence, though perhaps not 
addiction.

• Few patients leave treatment.
• Diversion of methadone.
• Expense.
• Patient choice - some do not want it.



NALTREXONE

• Blocks opiate receptors.
• Can be given three times a week.
• Give under supervision.
• 6 month relapse rate 40% vs 80% without it.
• ? implant 



Effective Interventions Unit / 
GGHB

• Systematic review recommends increased 
use of naltrexone.

• Methadone Review encourages “moving 
patients on” from MMT.



DETOXIFICATION

• Residential programme very expensive.
• Community based programmes have a low 

success rate.
• Rapid detox using naltrexone plus or minus 

anaesthesia been practised for many years 
on in-patients.



THE ASTURIAN METHOD

• At home - need a responsible carer.
• Exclude patients dependenton alcohol or 

benzodiazepines.
• Other exclusions - pregnancy, significant 

other disease.



FIRST DOSE

• S/c octreotide 200mcg
• clonidine 450mcg
• famotidine 40mg
• midazolam 22.5mg
• ondansetron 12mg
• clorazepate 50mg



45 MINUTES LATER

• Asleep, but shaken awake.

• Metoclopramide 10mg.
• Naltrexone 50mg



1 hour 45 minutes

• Again shaken awake.

• hyoscine 20mg
• clonidine 300mcg
• metoclopramide 10mg

• 30-60 minutes later withdrawals begin.



ATTEND THE NEXT DAY

• Continue naltrexone, orally or with implant.

• Some may stop naltrexone and not relapse.

• None of my patients able to attend the 
following day.



ROD/RAI

• 3000 in Asturias, 99.8% attended the 
following day.

• Four in Cambuslang.   All stopped 
naltrexone soon.

• Two seem free of opiates several years 
later.
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