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Introduction: Opioid use disorder (OUD) is a chronic medical 

condition affecting 3 million people in the United States (US). Patients with 

complications associated with OUD may visit emergency departments (ED) for 

treatment, making the ED a potential site for initiation of buprenorphine treatment. 

However, buprenorphine may be offered less frequently than indicated for treatment of 

OUD in the ED due to concerns of precipitated withdrawal (PW), a rapid escalation in 

withdrawal symptoms, such as nausea, vomiting, and body aches. This study estimates 

the proportion of patients who develop PW following ED-initiated buprenorphine to 

inform clinical practice and guide public health policies aimed at improving treatment 

access. 

 

Methods: This is a retrospective observational study of adults seen in one of the 15 EDs 

within the University of Maryland Medical System who were administered 

buprenorphine between January 1st, 2019, and December 31st, 2023. Patients were 

excluded if they were given buprenorphine to continue an established treatment 

regimen, had buprenorphine ordered by an inpatient clinician, or did not have a 

Clinical Opiate Withdrawal Scale (COWS) score recorded. PW was defined either as a ≥ 

5-point increase in COWS or any increase in COWS that resulted in additional opioid 

treatment within 4 hours of the initial buprenorphine dose. 

 

Results: Of 1,229 patients who received buprenorphine in the ED, 990 were excluded. 16 

cases of PW were identified (6.69%, 95% CI [3.53%-9.86%]). No association was observed 

with withdrawal severity, buprenorphine dose, formulation, or fentanyl use.  

 

Conclusions: The infrequent incidence of PW suggests that EDs can be safe access 

points for initiating OUD treatment, especially for patients with limited access to 

healthcare. However, the non-negligible rate of PW suggests that patients should be 

counseled regarding the possibility of PW prior to treatment, and clinicians should be 

prepared to address symptoms of PW when they occur. 

mailto:ian.s.chiu@vanderbilt.edu

