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Treatment of Opioid Withdrawal Syndrome Triggered by
Oxycodone/Naloxone with Dexmedetomidine
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The combination of oxycodone and naloxone is useful for cancer pain management. Nal— Received January 1, 2023
Revised February 7, 2023

oxone, as a pure opioid antagonist, cannot be used simultaneously with opioids. However, Accepted February 7, 2023

owing to its low bioavailability, it can be used in an oral composite formulation. We present
the case of a 55-year—old man with gastric cancer who experienced severe opioid with—
drawal syndrome (OWS) triggered by oxycodone/naloxone that was successfully managed
with dexmedetomidine. He had been in a stable condition on intravenous morphine to al-
leviate cancer pain. Intravenous morphine was switched to oral oxycodone/naloxone for
discharge from the hospital. The patient suddenly developed restlessness, heartburn, and
violent behavior 30 minutes after taking oxycodone/naloxone. We attempted sedation with
midazolam and propofol, but paradoxical agitation and desaturation occurred. Next, we
tried dexmedetomidine and the patient showed a decreased heart rate and reduced agita—
tion. The patient was eventually stabilized by increasing the dose of dexmedetomidine. This
report informs clinicians of the possibility of OWS when switching from opioids to oxyco—

done/naloxone, which can be overcome with the appropriate use of sedatives and dexme— Correspondence to

detomidine depending on the patient’s condition. JC;JRn((:,qI l;i'un Kang
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