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Scottish Executive Health Department Chief Scientist Office
RANDOMISED CONTROLLED TRIAL OF DIHYDROCODEINE AND METHADONE IN THE TREATMENT OF

OPIATE DEPENDENCE SYNDROME 
esearchers 
r Roy Robertson, Dr Malcolm Bruce, Professor 
illian Raab, Mr James McKenzie, Helen Strokey 

im 
 determine the efficacy of dihdrocodeine compared 
 methadone in the treatment of opiate dependence 

roject Outline/Methodology 
controlled trial (with a double dummy initial phase) 
ith recruitment of opiate dependent patients from 
o sites in Edinburgh randomised patients into two 

eatment groups. Follow up clinical care was 
ovided by the GP or specialist who prescribed the 
eatment and assessment at 6 month intervals 
rried out by the study research nurse. 

ey Results 
total of 235 patients were recruited (167 male 68 
male). Follow up for all groups (every 6 months) 
as very high  (94% overall for all groups up to 42 
onths). 
utcome measures included survival, retention in 
eatment, continued drug use (particularly 
jecting), criminal behaviour, and physical and 
ychological health. Results were similar on both 
eatments, both groups showing improvement in 
egal drug use (using less) and criminal behaviour. 
ere was one death in the methadone group. 
direct comparison with dihydrocodeine and placebo 
ing a published metanalysis of methadone versus 
acebo showed a similar benefit for dihydrocodeine 
mpared to placebo. 

onclusions 
espite initial problems with recruitment due to 
rvice delivery changes at the time of the inception 
 the study a satisfactory sample was achieved and 
llow up rates were better than most other similar 
udies. 
ihydrocodeine was found to be as good as 
ethadone using the internationally accepted 
tcomes and there were indications of improved 
tention in some subgroups on dihydrocodeine.  
ihydrocodeine should be considered as an option in 
e treatment of opiate dependent patients. 

What does this study add to the field? 
Many observers consider the need for additional 
treatment options to be a priority. This is a very 
topical issue in the light of ongoing studies into the 
use of heroin as a subsititue for difficult cases. The 
increasing use of buprenorphine in the US and 
Europe indicates the acceptibility of another oral 
preparation but its use has problems with costs, 
increased requirement for supervision and diversion.  
This study adds useful data to a debate wich is often 
pursued in the absence of results. It  opens up 
opportunities for a treatment option which may 
increase overall retention in substitution therapy. The 
urgency to prevent deaths, blood born virus 
transmission and other complications of opiate use is 
considerable and may be helped by these results. 
 
Implications for Practice or Policy 
The widespread use of dihydrocodeine which has 
been obvious to many international observers of drug 
treatment has continued in a covert and at times 
beleagured manner. This is the first study to provide 
evidential support for the effectiveness of this 
treatment. A newly evaluated treatment which could 
increase the benefits of treatment is likely to be 
received by specialists in addiction and general 
medical practitioners with some enthusiasm. 
 
Where to next? 
Further follow up of this group is essential to 
establish the efficacy of both methadone and 
dihydrocodeine over a longer time period. Issues 
such as dose (during induction and for maintenance), 
dihydrocodeine tablet formulation and an 
understaning of the patient journey that follows 
initiation of substitution therapy could and should be 
addressed. 
 
Further details from: 
Dr Roy Robertson, Reader, 
Department of Community Health Sciences, 
Edinburgh University 
and 
Edinburgh Drug Addiction Study, 
1 Muirhouse Avenue, 
Edinburgh, 
EH4 4PL 
Roy.Robertson@ed.ac.uk 
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