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Background Subjective Opiate Withdrawal Scale (SOWS)
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Study Design
On days 1-14, participants received oral morphine (30 mg
QID). Subjects were randomized 1:1:1 (n=10 each) to
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week 2 compared to week 1,
suggesting reduced tolerance.

physiological effects were measured during separate
laboratory sessions prior to ibudilast administration (Day
4) and at treatment steady state (Day 11). During
laboratory sessions, oral oxycodone doses of O, 25, & 25
mg were administered 45 min apart (cumulative doses of

0, 25, and 50 mg). Discussion: Ibudilast was well-tolerated by the participants with no SAES, no discontinuations due to treatment, and no impact on oxycodone-

Induced respiratory measures relative to placebo. Ibudilast reduced some of the subjective ratings of opioid withdrawal and may reduce tolerance
to the analgesic, subjective and miotic effects of oxycodone. The mechanism by which ibudilast produces these changes is unclear and further
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