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AMPC 8-12g/day 47 4-6 or HERiH 4
AMPC+GM GM60mg or 1mg/kg X 2-3 [Fl/day 2
_ CTRX 2g X1 [a]/day 4
CTRX+-GM GM60mg or 1mg/kg X 2-3 [Bl/day 2
VCM 25mg/kg/day loading 20mg/kg/day 1 or 2 [Fl/day 4
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VCM 25mg/kg/day loading 20mg/kg/day 1 or 2 [nl/day | 4-6
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Table 2. DSM-5 Diagnostic Criteria for Opioid-Use Disorder,*

Criterion Manifestation in the Patient

Use of epioids in larger amounts or aver a longer period than was intended

A persistent desire or unsuccessful efforts to cut down on or control opioid use Multiple unseccessful treatment
atternpts

A great deal of time spent on activities necessary to obtain the opioid, use the
opiaid, or recover from its effects

Craving for opicids or a strong desire or urge to use them

Recurrent opioid use, resulting in a failure te fulfill major obligations at work, Previous homelessness
school, or home

Continued opioid use despite persistent or recurrent social or interpersonal Multiple social and interpersonal
problems caused or exacerbated by the effects of opicids problems over many years

Reduced participation in or avoidance of important social, occupational,
or recreational activities because of opioid use

Recurrent opioid use in situations in which it is physically hazardows Continued use of opioids despite
multiple infections and hespital-
izations related to drug use

Continued opicid use despite knowledge of having a persistent or recurrent Multiple drug-related problems
physical or psychological problem that is likely to have been caused and continued use
or exacerbated by the substance

Talerance, as defined by either of the following:

A need for markedly increased amounts of opioids to achieve intoxication
or desired effect

A markedly diminished effect with continued use of the same amount of
an opioid
Withdrawal, as manifested by either of the following: Withdrawal symptoms on presen-
tation to this hospital
The characteristic opioid-withdrawal syndromes

Use of opioids (or a closely related substance) to relieve or avoid
withdrawal symptoms

* Data are adapted from the Diggnostic and Statistical Manuwal of Mental Disorders, fifth edition (DSM-5).'

1 Early symptoms of the opioid-withdrawal syndrome are anxiety, agitation, nausea and vomiting, muscle aches, exces-
sive tearing, rhinorrhea, insomnia, diaphoresis, and excessive yawning, and later symptoms are severe influenza-like
symptoms, including but not limited to abdominal cramping, diarrhea, mydriasis, piloerection, and cutis anserina

[goose bumps).
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