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Letters to the Editor

Deprescribing Benzodiazepines: Is Harm Reduction Enough?

Letter to the Editor: Chronic
benzodiazepine (BZD) use remains
a public health problem worldwide
despite recommendations of short-
term use. This is clinically relevant
given high potential for misuse,
dependence, falls, and cognitive
impairments with prolonged use.!

In North America, concurrent

use of BZDs and opioids is of
particular concern, as it leads to
severe respiratory depression

and contributes to opioid-related
deaths.!? As a result, the US Food
and Drug Administration has issued
a warning against concurrent use of
opioids and BZDs.? However, theory
and practice do differ. A recent US
study* found that 57% of all long-
term BZD users were concurrently
prescribed opioids. Among the
biggest offenders were alprazolam,
clonazepam, and lorazepam. In

this sample, only 13% successfully
discontinued BZD use after 1 year.*

A recent case report by Munipati et
al® illustrates the inherent difficulties
of BZD discontinuation and reflects on
the value of rapid versus slow tapering
in the context of opioid maintenance.
The case describes an adult male
on buprenorphine maintenance
with chronic illicit alprazolam use
who completed a rapid BZD taper
with adjunctive carbamazepine.
While initial detoxification was
successful, the patient was restarted
on a BZD 7 months later. The
patient was now under physician
supervision with improved
functioning, but the question remains
whether this is the best outcome
or reflects harm reduction.

In the context of opioid use, the
ideal goal for BZD detoxification is
complete and long-term cessation
of BZDs with alternative ways to
manage existing symptoms.? However,
it is easy for clinicians to become
discouraged when attempting BZD
tapers.! In an effort to guide clinicians,
a systematic review of 10 randomized
controlled studies (N=1,431)

explored evidence on the feasibility
of deprescribing BZDs. The review®
supports efforts of BZD deprescription
(ie, “a clinician’s guided process of
withdrawing inappropriate drugs”®”)
and found that deprescribing was
more successful when combined
with nonpharmacologic support
than it was with gradual taper
alone. The clinical utility of such
findings may depend on clarifying
what kind of nonpharmacologic
strategies are most effective. A
complementary systematic review
offers successful initiatives such as
patient education and cognitive-
behavioral therapy (CBT).” CBT
aims to help patients become aware
of their own mindset and develop
skills to respond to deprescribing
challenges in an adaptive fashion.®
As patients struggle with physical
and psychological dependence and
clinicians grapple with discrepancies
between their own practice and
guidelines, it is clear that there is no
simple answer to BZD deprescription.!
However, there are empirical data
demonstrating that it is feasible to
successfully deprescribe long-term
BZDs.® Further research should
focus on developing best practices
for patients with comorbid chronic
BZD and opioid use including
the integration of CBT and BZD
tapering.>” Meanwhile, clinicians
should weigh the risks and benefits of
deprescribing with their patients and
engage in multidisciplinary efforts to
improve outcomes the best they can.
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Dr Munipati and colleagues were
shown the letter and declined to
comment.
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