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After 24 hours, the individual six-hour interval scores are added to
calculate the total number of milligrams that should be adminis-
tered as a single dose for the next 24 hours. In the following days,
the total dose decreases by 10% daily until methadone therapy is
completely discontinued.

Adjunct medical therapy may be necessary for additional
symptom control during opioid taper. In the 2006 American
Psychiatric Association Compendium, practice guidelines call
for non-opiate medications to provide complementary sympto-
matic relief during acute opiate withdrawal. This includes the
use of clonidine for agitation (CMAJ. 1982;127:1009-1011;
JAMA. 1980;243:343-346), nonsteroidal anti-inflammatory

drugs (NSAIDs) for malaise and myalgias, trazodone for insom-
nia and ondansetron for nausea (Am J Psychiatry. 2006;163:5-82).
Patients should also be referred to chemical dependence coun-
selors and social workers for further therapy in an outpatient
treatment facility.

Our patient experienced additional symptoms of agitation,
myalgias, insomnia and nausea between 24-hour methadone
doses. As a result, we administered low doses of clonidine,
NSAIDs, trazodone and ondansetron for breakthrough symp-
toms of withdrawal. Adequate symptomatic response occurred
with the application of these medications. The patient remained
clinically stable during hospitalization and was ultimately dis-
charged with good relief of opioid withdrawal symptoms.

Treatment of opioid withdrawal with methadone involves
stabilizing a patient on a methadone dose determined by the
patient’s symptoms of withdrawal. The management of our
patient included long-acting opiate therapy with methadone
and adjunct non-opiate medical therapy including low-dose
clonidine, NSAIDs, trazodone and ondansetron. Because we
used an objective method of calculating appropriate methadone
dosages based on withdrawal symptoms, the patient was provid-
ed with adequate medical therapy while avoiding excess opiate
medication. g

Drs. Smithedajkul and Cullen are residents at the Mayo Clinic in

Rochester, Minn.

Methadone dose calculation upon admission (example of our patient’s score)
Opioid withdrawal signs* 0 hours 6 hours 12 hours 18 hours 24 hours 48 hours† 72 hours‡

Dilated pupils 0 0 0 0 0 X X

Rhinorrhea 1 1 0 0 0 X X

Lacrimation 1 1 0 0 0 X X

Gooseflesh 1 1 1 1 1 X X

Nausea or vomiting 1 1 0 0 0 X X

Diarrhea 0 0 0 0 0 X X

Yawning 1 1 1 1 1 X X

Muscle cramps 0 0 0 0 0 X X

Restlessness 1 2 2 2 2 X X

Voiced complaints 2 2 2 2 2 X X

Increase in vital signs 0 1 0 0 1 X X

Total score 8 10 6 6 7 X X

Methadone dose (1 mg 8 10 6 6 7 37 33
for each point). For a 
total score of 5 or less, 
do not administer dose 
for that hour

* Point scheme: 0= absence of symptoms, 1= presence of symptoms, 2= severe symptoms.

† For 48-hour dosing, add total scores from hours 0, 6, 12, 18 and 24 and administer as a single dose for the next 24 hours. 

‡ For additional 24-hour dosing, decrease the 48-hour dose by 10% and continue decreasing by 10% at each 24-hour interval.

Treatment of opioid withdrawal 

with methadone involves stabilizing

a patient on a methadone dose

determined by the patient’s

symptoms of withdrawal.
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