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Introduction

This booklet is only intended for people who have been prescribed Espranor®.

Espranor® oral lyophilisate is a freeze-dried wafer which dissolves very quickly on your tongue.
Itis a substitution treatment for opioid drug dependence and it should be used alongside other
medical, social and psychological treatment that you receive to help overcome opioid drug
dependency.

The active ingredient in Espranor® is buprenorphine. Buprenorphine is an opioid medication
(sometimes called a narcotic).

The purpose of this guide is to provide you with important information about Espranor®;
how it differs from the ‘sublingual’ buprenorphine you may be familiar with, risks of
respiratory depression, as well as the risks and signs of overdose and what to do if
overdose occurs.

This guide is intended for information only and should complement (not replace) the Patient
Information Leaflet that is packaged with your medication.

For a complete list of side effects and other important information, please refer to the Patient
Information Leaflet or, alternatively, ask your health professional for a copy of the Summary of
Product Characteristics (SmPC).

Call for reporting

Healthcare providers and patients are encouraged to report suspected adverse reactions
associated with the use of Espranor®. Reporting forms and information can be found at
www.mhra.gov.uk/yellowcard. Adverse events should also be reported to Martindale Pharma.

Tel: 01277266600. e-mail: drugsafety.uk(@ethypharm.com.




Important

Espranor is different from ‘sublingual’ buprenorphine
Espranor is very different from ‘sublingual’ buprenorphine in some important ways;

1. You take Espranor by putting it on your tongue, where it dissolves and
is absorbed into your bloodstream through your tongue’s surface very
quickly — usually in less than 15 seconds. This is different from ‘sublingual’
buprenorphine tablets which you put underyour tongue. Always take
Espranor by putting it on your tongue, not under it.

2. ltis possible that the amount of buprenorphine you may have taken as
‘sublingual’ tablets, could be too much for you if taken as Espranor.

3. The amount of Espranor you take may be different from the amount of
‘sublingual’ buprenorphine you might have taken — always follow your
health professional’s advice.

4. You should not swap Espranor for ‘sublingual’ buprenorphine, or the
other way round, without your health professional’s advice.




Overdose

You - the patient

Because you get more buprenorphine in your system with Espranor® than with ‘sublingual’
buprenorphine, there may be a greater risk of respiratory depression and overdose with
Espranor®, particularly if you are also taking other drugs which affect your central nervous
system (CNS). Other drugs which do this include alcohol, sedatives such as benzodiazepines or
barbiturates, gabapentin and pregabalin.

It is extremely important that you take Espranor® exactly as directed by your doctor. However, if
for any reason you think you have taken too much Espranor® (more than the dose prescribed)
seek assistance and get medical help.

Serious breathing problems and even death can occur if Espranor® is taken in combination with
alcohol and/or other drugs which affect your CNS.

Tell your doctor immediately or seek urgent medical attention if you experience
uncommon side effects, such as:

D Swelling of the face, lips, tongue or throat which may cause difficulty in swallowing or
breathing, severe hives/nettle rash. These may be signs of a life-threatening allergic
reaction.

D Feeling sleepy and uncoordinated, have blurred vision, have slurred speech, cannot
think well or clearly, or your breathing gets much slower than is normal for you.

Also tell your doctor immediately if you experience uncommon side effects such as:

D Severe tiredness, itching with yellowing of skin or eyes. These may be symptoms of
liver damage.

D Seeing of hearing things that are not there (hallucination).




Overdose

You - the witness
If you suspect someone is experiencing an overdose your actions could help save their life.
Signs and symptoms of an overdose

D Noresponse to noise (where you ‘shout’ at the suspected overdose casualty
and get no response).

D Noresponse to touch (shoulder shake).
D Lossof consciousness i.e. the suspected overdose casualty cannot be woken.
D Breathing problems

O Slow/shallow or infrequent breaths

O Snoring/rasping sounds

O Not breathing at all

O Bluish, greyish or pale skin

O Bluish tinge to lips, tip of nose, eye bags, fingertips or nails.




What to do if you find someone having an overdose

If Take-Home Naloxone is available at the scene, follow the instructions for use carefully.
(Speak to your health professional for more information about Take-Home Naloxone.)

If Take-Home Naloxone is not available at the scene;

1. Raise the alarm by calling 999 immediately
and asking for an ambulance, telling the
operator that the casualty is unconscious and
explaining whether or not they are breathing.

2. Gently open the mouth and look inside,
checking for anything that is blocking the
airway.

3. Open their airway by gently tilting their head
back and opening their mouth.

4. Look, listen and feel for signs of breathing for
no more than 10 seconds.

5. Move the casualty so that they are lying in the
recovery position.

6. Follow any other instructions you get from
the 999 operator until the ambulance arrives.

RECOVERY POSITION




