LETTERS

Opioid agonist dosage
adequacy from clinical and
patient perspectives: further
considerations

We read with great interest the CMAJ article
by Artenie and colleagues® showing that the
risk of hepatitis C virus (HCV) infection
among people who inject drugs varies con-
siderably depending on the dosage of opi-
oid agonist treatment and patient percep-
tion of their dosage. We applaud the
authors for their excellent study, which
makes a valuable contribution to the litera-
ture. However, we would like to point out a
potential, clinically relevant methodologic
limitation of that study. In addition, we wish
to highlight one of the findings to context-
ualize better the overall results of the study.

Based on clinical practice guidelines,
Artenie and colleagues® categorized the
prescribed dosages of methadone and
buprenorphine as high when they were
60 mg or more per day and 16 mg or more
per day, respectively. Dosages under those
cut-offs were considered low. However,
the effective dosage can range widely
among individuals, and thus the dichoto-
mous cut-offs used in that study may be
less than optimal.2

Moreover, the use of individualized, flexi-
ble dosing strategies is supported by robust
evidence.? Studies have shown that this indi-
vidualized treatment approach should not
focus on the dosage level but on dosage
adequacy (from both clinical and patient
perspectives).* In this regard, the clinical

adequacy of the dosage can be evaluated
using the Opiate Dosage Adequacy Scale
(ODAS), a psychometrically sound tool that
has parallel versions for methadone® and
buprenorphine.®

Had the ODAS (or a similar instrument)
been used in the study by Artenie and col-
leagues,! the number of patients in the expos-
ure categories derived from the 2-by-2 table
of dosage adequacy (clinician v. patient per-
spectives) would likely have been different.

Our comments are not intended to
detract from the importance of this study,
which provides a valuable contribution to
the growing body of evidence showing that
patient-perceived dosage adequacy is a
critical factor in the effectiveness of opioid
agonist maintenance treatment. This find-
ing is particularly relevant given that
patient perceptions of dosage adequacy
may be an indicator of the level of imple-
mentation of shared decision-making pro-
cesses in opioid agonist maintenance
treatment,” an essential characteristic of
genuinely patient-centred care for people
with opioid use disorder.
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