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e Should agonist maintenance therapy (i.e.
methadone or buprenorphine maintenance) be
used in preference to withdrawal and oral
antagonist therapy (naltrexone) or withdrawal
alone?”
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use of primary substance Important but not critical

patients who have relapsed at follow-up at 12 month s Important but not critical

patients who have relapsed at follow-up > 12 months Important but not critical

frequency of high risk behaviours Important but not critical

criminal and delinquent behaviour Important but not critical

use of other Important but not critical

relapse rate in abstinence oriented treatment progr
psychiatric comorbidity
compliance with treatment

diversion of medication ( not naltrexone) Not igp@tento dARldemiologia =

cost of treatment Not important
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Should Methadone maintenance treatment vs Methadone
detox or no treatment be used for opioid addiction?

*Retention in treatment
*Use of opiates
*Mortality any cause
*Mortality overdose
*Criminal behaviour
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» Mattick RP, Breen C, Kimber J, Davoli M, Breen R. M ethadone
maintenance therapy versus no opioid replacement th erapy for
opioid dependence. Cochrane Database of Systematic Reviews
2003, Issue 2. DOI: 10.1002/14651858.CD002209.

Bargagli AM, Davoli M, Minozzi S, Vecchi S. Observa tional studies
on pharmacological interventions with or without ps ychosocial

treatments for opioid dependence (Review)
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Profile cover sheet

Cuestion format

|ShDuId [intervention] vs [comparison] be used for [health problem] 7 j
Intervention Comparisan
|Meﬂ"|ad0ne maintenance freatment |Methad0ne detox or no treatment

Health problem
|D|:| ioid addiction

Question

Should Methadone maintenance treatment vs Methadone detox or no treatment be used for
opioid addiction?

Short profile name

Methadone maintenance treatment vs Methadone detox or no treatment for opioid
addiction

Author(s)

|A mato

Date of last minor update Date of last substantive update

| giovedi 30 otobre 2008 | giovedi 30 otobre 2008 ~|
Patients or population

|opioid addicts

Setting

[outpatient

Systernatic review(s)

Mattick RF,et al. Methadone maintenance therapy versus no opioid replacement therapy for opioid
dependence. Cochrane Database of Systematic Reviews 2003, Issue 2. DOI: 10,1002/14551853.CD002209,
1 Bargagli AM et al & systematic review of observational studies on freatment of opioid dependence
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Cutcome
Retention in reatment

MNumber of studies

How was the outcome assessed?
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Design
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Limitations
Mo lirnitations
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Directness
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Study design: RCT, studi di coorte

Limitations: Qualita e difetti dello studio  (e.g. modalita di

assegnazione, cecita, follow-up)
Consistency: Coerenza dei risultati tra gli studi

Directness: Misura la trasferibilita dei risultati  in termini di
— popolazione (es. pazienti. piu anziani, piu malati, ecc.)
— interventi (es. farmaci della stessa classe)

— outcome (clinicamente rilevanti vs. surrogati)
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a Cutcome: Retention in treatment
~ Quality Assessment ]@ Summary of findings ] ) Other considerations ] Quality of Evidence ] 7 cochrane
Quality assessment

Qutcome
|Retentiun in treatment

4

Number of studies

|<_|;
2l

How was the outcome ass
|0b]ectlve

Design
Randomised trials j

\

#

Randomised trials
Observational studies
Any other evidence
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Consistency
Mo important inconsistency ﬂ
Directness
Mo uncertainty j
Other considerations
- NOME
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+ Quality Assessment l@ Summary of findings ] =] other considerations ] [ Quality of Evidence ] ] cochrane

Quality assessment

cutcome
|MDrtaI|ty any cause from observational studies i,

Mumber of studies

2|

5
How was the outcome assessed?

Objective

Design
Obszervational studies

Limnitations
Mo limitations

Consistency

Mo important inconsistency
Direciness

Mo uncertainty

Other considerations

L

L
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GRADE lootnote manager

—attach footnote

Doubleclick to attach/remove footnote reference:

1 Add footnote

& Edit footnote

@ Delete footnote
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JJ tnote Editor

Quality of studies using Mewcaste-Ottawa Scale:

selection: two studies rated 3 and three studies rated 2; (point 0-4)
comparability one study rated 2, three rated 1 and one rated 0; (point 0-2)
outcome: two studies rated 2 and three rated 1; (point 0-5)

o



 Qualty Asssssment‘ [T zurnmary nfﬂnjms‘ 15 oter consierations. (2 Qualty cf Bvinee | corvane

Impcrtance
7 4 H
1-3=> Hotirportant

4-=> Important but not crtical
79=> Crifical

Quality of evidencz
‘_I_ High: Further research is very unlikely to change
our confidence in the estimate of effect.

Voderate: Further research s likely to have an
impartant impact on our confidence in the estimate
of effect and may change the estimate.

Low: Further research is very likely to have an
impartant impact on our confidence in the estimate
of effect and is likely to change the estimate.

Very low: Any estimate of effect is very uncertain.

' Qualiy Asssssmen:‘ (8] Summary af indings | Oter anaderatine ] ity of Evidence
Inportance
t 4§
1:3=> Nat irportant

46=> Irrpartant but ~ot critical
79=> Crtical

Qualty of evidence

High: Further research is very unlikely to change
our confidence in the estimate of effect.

Moderate: Further research is likely to have an
important impact on our confidence in the estimate
of effect and may change the estimate.

®00

Very low: Any estimate of effect is very uncertain,

Qualita e difetti dello studio (e
modalita di assegnazione, cecita, follow-up)

Quality assessment

Mo of

studies Design Limitations

Completion of tretrment (Okjective Follow up: 3

Consistency Directness

days

Other
considerations

Important

Randomised
trials

sewverity and duration of wwithdrawval mptoms (Subjective and objective Follo

Sericus

Randomised mtione (-1

trials

side effects (Subjective Follow up: 2-5 days

Observational e limitat
ettins 14 o limitations

incons

= Mo impertant
inconsistency

Mo limitations® incensistency (- Ne uncertainty

up: )

Mo important High probability of

- No uncertainty ! ;
tency reporting bias

= or sparse

Me uncertainty | High probability of
reporting bias

patients who have relapsed on follow-up (Subjective Follow up: 8 menths )

Randomised

trimle Mo limitations "2

ootnotes:

1. Country of ggffin of the studi Itahy
inpatient
3 the allocation concealment was unclear,

Statistically significant heterogeneity
Random effect model
Length of treatment

R

@

Mo important
inconsistency

UK (1) and US4 (1) 3 stud were conducted in an cutpatient sef

Sems
uncertainty (-

and in 1/4 inadeguate; 2 double blind, 2 no information on blindn

Iajor differences in treatment schedules and twvpe of additional therapy

I~



Coerenza dei risultati tra gli studi

Mortality (Objective Follows up: 12 munthsq::

Importan
= Randomized Mo -

= trialz

limitation=s-

Criminal activity (Obkjective’ < Follow up: 5-12 months?)
Importa
Randomized Mo e

trial= limitation=-

137
Footnotes:
10. Conflicting results

13. Conflicting results, high heterogeneity p 0.01
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Misura la trasferibilita dei risultati

In termini di popolazione (es. pz piu anziani, pit malati, ecc.); interventi (es.
farmaci della stessa classe); outcome (clinicamente rilevanti vs. surrogati); ecc

Limiitations Consistenncy irectNmness

- . Important
=7 Eiaﬁrlljomlsh:l Mo inconsistency (—
= 13=

limitation=s<
etention in treatment ( Objective Follow up: 15-12 rnonths"'j
Important
Randomissd Mo P

i =izte -
trial= ill'l-l:l:_!rl?l? e

limitations="

6. Generalizability is lowered because results favoring heroin treatment come
from studies conducted in countries where easy accessible methadone
maintenance treatment at effective dosages is available and the treatment
studied is offered to a selected population resistent to MMT

Stencw (-

incongd=tency (-

#
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Quality assessment

Mo of Design Lirmitations Consistency Directness ohgr
studies considerhtions

Use of opiate (Subjective Follo up: 1 Month-2 wears

. | Randomisea o Mo important Mo
- ‘e Mo limitations | | . Mene
= trials= inconsistency uncertainty
Criminal behaviour (Objective Follows up: 1 month-2 wears)
- | mandemizes o wmitatione | MO important Mo , .
2 triale= inconsistency uncertainty
Portality from RCTs (Sbject Follows up: wears
RrRand =ed o ¥
anesm Mo limitations | 119 important He . rMone
trialeS inconsistency uncertainty

rAortality (Any cause) from observational studies (O Lject

Observational Mo ltaticne Mo important
inconsistency

stu

rAoriality (Owverdose) from observational studies (ORjscti

Important o
e mitations i siste o =13 g =
Me limitations incensi ey (17 R ecrtaint Mone

Cbservational
stu

Retenticon in treatment (Objsctive Follows up: 1 menth- Z wears)

Randomised . e Mo important Mo
= Mo limitations . .
trials™F INnconsistency uncertainty

MNone

1. 3 =tudies, outpatient setting, 2 conducted in LSS and 1.0 Swede

2. 1 wvith adequate allocation concealment, 1 unclear, 1 Inadequa‘he

3. Eﬁuﬁl&!m. mocel

4. 2 RBCTIs, 1 conducted in L.ISA and 1.in Seeeden

S and 1

G 5 studies, outpatient semng, conducted in faly, Australia, Sweden, Usa, Spain 01 each)

T Cuality of studies using Mewcsstle-Cltawna Scale: selection towo studies rated 3 and three studies rated 2, comparability
one studky rated 3, three rated 1 and one rated 0; outcome: teo studies rated 2 and three raed 1

=8 5 =studies, outpatient =etting, 2 conducted in the Retherlands and one each in faly, US8 and Spain

9.  Gualty of studies uzing Mewcastle-Cttsne Scale: selection: four studies rated = and one rated 2; comparakility: teo
studies rated 2 and three raed 1, outcome: one stuck rated 2 and four rated 1

10. High statistical heterogeneity p=0.00001, but all consistent results

11. 3 studies, outpatient setting, conducted in Hong Kong, Thailand and Lsa (one each)

12, 3 RCIs, allwith unclear allocaion concealment




