Safety and Efficacy of Rapid Methadone Titratioﬁ Protocols in Opioid Use
Disorder: A Systematic Review

BACKGROUND

Methadone is one of the first-line treatments for opioid use disorder (OUD),
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Figure 1. PRISMA Flow Diagram
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RESULTS

Table 1. Characteristics of Included Studies

Figure 4. Number of overdose and oversedation adverse events
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* To evaluate the safety and efficacy of rapid methadone titration in patients with
opioid use disorder
* To describe the populations and clinical contexts in which rapid methadone

Figure 2. Average methadone doses achieved on
day 1, 3, and/or 7 days.

Figure 3. Most Common Titration Schedules
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Meta-analysis could not be performed due to the heterogeneity of interventions/outcomes
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