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FHIARNEIEATS mg » HEHEREEH
PRI B iy | > JdE & LIFTE2 R 7 (ke EE -
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buprenorphine 5 methadonefi# » i FEUEH A T
REARAR R - B S R A UL RC Y™ » FEIERT > P
A FHA A BE Rl 7] & 4B 37 buprenorphine BLIEHE
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Tramadol{E & 18 & 1> 26 VU K & H1l 48 oy -
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28.4% 5239.7% » TEEHE 201 FVE PAREE & )
ERRAT S » MEAS 738 & 1Y) O SR B> o 1
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Heroin is one of the most popular illicit drugs in Taiwan and the incidence increased gradually in recent
years. Heroin addicted patients are unlikely to contact medical services actively; hence internists and emergency
physicians who care for their medical conditions play a pivotal role in promoting their health. The introduction
of methadone maintenance therapy (MMT) to Taiwan in 2005 revealed a breakthrough in prospect of this long
exiting medical and legal threatening. To increase the patients’ compliance, clinicians need to use jargons to
communicate effectively. If MMT is not readily available, clinicians should be able to treat withdraw syndrome as
properly by using available but limited opioid or non-opioid replacement therapies. Consultation of psychiatrist or
specialist who are familiar with heroin addiction are mandatory. Clinicians should provide screening tests of other
illicit drug uses and blood-born infectious diseases, appropriate vaccinations, psychological status evaluation and
health-promotion education.( J Intern Med Taiwan 2009; 20: 139-147 )
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