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Question: Should tapered methadone versus alpha2 adrenergic agonists be used in opioid users?

Patient or population: any opioid-dependent patients wishing to withdraw from opioids

Settings: Inpatient or outpatient

Systematic review: Gowing L; Alpha-2 adrenergic agonists for the management of opioid withdrawal (CLIB 4, 2004)??%; Amato et al.;

Methadone at tapered doses for the management of opioid withdrawal (CLIB 3, 2005) 222,
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5/7 studies were conducted in inpatient setting, 2 in outpatient; Country of origin: USA (3), United Kingdom (2), Spain (2). There are two more studies that considered this outcome but
they are observational studies, this is the reason why they have been excluded from the meta-analysis

2/7 studies with adequate allocation concealment, 5/7 method unclear; all double blind

Significant heterogeneity: p = 0.0045 and no statistical significant results

Random effect model

Length of treatment

The quality of reporting was very poor for this outcome. The way to report the results was very heterogeneous and prevented to pool the results in the meta-analysis. Four out of seven
studies showed that alpha2 adrenergic agonists have an hypotensive effect more than methadone

The study was conducted in USA in outpatient setting

Double blind, unclear allocation concealment

Only 1 study with few participants (49)

Fixed effect model
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