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Table 1. Demographic characteristics of patients
Control Lofexidine

No. of patients 21 (M/F=16/5) 21(M/F=16/5)
Age (yrs) 33.0 + 5.4 328 +64
Body weight (kg) 621.6 +12.7 57.3 +6.2
Blood pressure (mmHg) 113/76£15/9 113/74%9/7
Years of addiction 34 £ 45 4.1 +£3.0
Administation route of heroin (No. of patients)

1A% 14 9

IM 1 1

Smoking 2 B

Mixed 4 7

# All variables were not significant between two groups.
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Fig 1. ASRS scores of symptom severity in lofexidine and control groups.

Table 2. Symptom frequency (%) on the second day of both group

Back pain 90.5 42.9*
Lacrimation 90.5 71.4%
Muscular cramps 85.5 38.1%
Yawning 80.9 76.2
Rhinorrhea 66.7 66.7
Agitation 66.7 57.1
Irritability 66.7 57.1
Perspiration 61.9 23.8*
Nausea 38.1 9.5%
Vomiting 38.1 9.5*%
Anxiety 333 28.6
Abdominal pain 14.3 14.3
Diarrhea 14.3 9.5
Goose flesh 4.8 9.5
Tremor 4.8 9.5

* p<0.05 (X?)
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Fig 2. Comparison of daily systolic (SP) and diastolic (DP) blood pressure four times a
day before medication in lofexidine and control groups.
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Fig 3. Comparison of duration of sleep in lofexidine and control group
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Abstract from Original Article

Lofexidine in the Treatment of Heroin Withdrawal:
An Open Trial

Shih— Ku Lin, M.D.*#, Liang— Hwei Chang, M.D. 3
Kin— Wei Chan, M.D., Sc.D.* Ching— Piao Chien, M.D.!

Objective: Lofexidine is an analogue of
the o ,-noradrenergic receptor agonist cloni-
dine, which is effective in the amelioration of
opioid withdrawal symptoms. But the clinical
application of clonidine, especially in outpa-
tients, has been limited due to its marked hy-
potensive effects. Reports from preliminary
open studies have suggested that lofexidine is
at least as effective as clonidine in the man-
agement of opioid withdrawal symptoms,
without producing the same side effects. In
this open trial, we studied the effectiveness of
lofexidine and supportive treatment in heroin
withdrawal, and compared the results with
those obtained from supportive treatment
alone. Methods: Forty—two hospitalized heroin
addicts (male/female: 32/10; age: 32.9 £5.9
yrs; body weight: 59.9 = 9.5 Kg; duration of
addiction: 3.8 + 3.8 yrs) managed by suppor-
tive therapy, were randomly assigned to lofex-
idine and control group. The maximum

daily dose of lofexidine was 1.6 mg. The absti-
nence symptom rating scale (ASRS) was used
three times a day to monitor patients for the
presence of opiate withdrawal syndrome.
Blood pressure was checked four times a day
before medication. Results: There was no sig-
nificant difference in demographic data be-
tween the two groups. From the second to the
fourth day of the withdrawal period, ASRS
scores were significantly lower in the lofex-
idine group. Withdrawal symptoms of back
pain and muscular cramp were markedly im-
proved after lofexidine treatment. Mean systo-
lic and diastolic blood pressure decreased by
4.6/0.6 mmHg in the lofexidine group, which
was not clinically significant. Conclusion: The
findings of this study suggest that lofexidine is
an effective treatment for heroin withdrawal
syndrome, the side effects of lofexidine treat-
ment were sufficiently mild to allow treatment
in an outpatient setting. (Full Text in Chinesc)

Key words: opioid dependence, detoxification, lofexidine, hypotension
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