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N early two million Americans are addicted to painkill-
ers such as oxycodone (OxyContin), hydrocodone 

(Vicodin), and meperidine (Demerol). Painkiller addic-
tion has soared in the past two decades—to the point 
where it now dwarfs cocaine and heroin addiction. Now 
a large randomized controlled trial suggests that pain-
killer addiction may be similar to heroin addiction in one 
important way—that it requires ongoing treatment with 
a substitute drug to quell cravings.

Researchers at McLean Hospital led the national study, 
which involved 653 people addicted to painkillers. Half of 
the participants were randomly assigned to standard medi-
cal management (occasional clinician visits and referrals 
to self-help groups) while the other half received more inten-
sive outpatient drug counseling. In addition, all participants 
received Suboxone, a pill that combines buprenorphine 
with naloxone. Buprenorphine relieves withdrawal symp-
toms while delivering less of a “high.” But some people abuse 
buprenorphine—which is why the narcotic-blocker nalox-
one was added. When the patient takes Suboxone under 
the tongue as directed, very little naloxone is digested and 
absorbed into the bloodstream. But if the patient crushes 
the pill for injection, intending to abuse the drug, nalox-
one floods the bloodstream, neutralizing the slight “high” 
from buprenorphine while causing unpleasant side effects.

During the first phase of the trial, participants took 
Suboxone for only two weeks, followed by a two-week 
taper (a gradual discontinuation of the medication) and 
eight weeks of follow-up. By the end of this initial “brief 
treatment” phase, only 7% of participants were able to 
kick the painkiller habit—the others had relapsed.

During a second phase of the trial, 360 participants who 
had relapsed underwent a more extended treatment proto-
col that consisted of taking Suboxone for 12 weeks, followed 
by a four-week taper, and eight weeks of follow-up clinical 
visits. This time the results were—at least initially—more 
encouraging: 49% had overcome the painkiller addiction 
after 12 weeks on Suboxone. However, most relapsed after 
they stopped taking the drug. By the time the study ended, 
only 9% remained free of the painkiller addiction.

Thus the study suggests that painkiller addiction may 
require ongoing treatment with another medication (such 
as methadone for heroin) to blunt cravings and help people 
maintain recovery. An open question, however, is how 
long this substitute drug treatment needs to extend.

Weiss RD, et al. “Adjunctive Counseling During Brief and Extended 
Buprenorphine-Naloxone Treatment for Prescription Opioid Depen-
dence,” Archives of General Psychiatry (Nov. 7, 2011): electronic publi-
cation ahead of print.

A  lthough many studies indicate that exercise has a 
protective effect on cognitive function, most have 

focused on generally healthy populations. A recent study 
instead recruited women with heart disease (who are at 
increased risk of cognitive decline). The results suggest 
that a 72-year-old woman with heart disease (or at risk 
for it) who exercises at least 30 minutes a day may be, on 
average, as cognitively sharp as a 65-year-old woman.

The investigation involved 2,809 women ages 65 and 
over who were participating in the Women’s Antioxidant 
Cardiovascular Study. All of them already had heart dis-
ease or at least three risk factors for developing it, such 
as diabetes, high blood pressure, or a body mass index 
(BMI) of 30 or higher. Researchers periodically asked the 
women about their exercise habits, including activities such 
as swimming, biking, and aerobic dance, as well as walk-
ing and stair climbing. They also conducted telephone in-
terviews to assess participants’ cognitive function using five 
tests. The researchers classified the women into five groups, 
or quintiles, based on their reported activity levels an av-
erage of 3.5 years before their initial cognitive assessment.

Women in the fourth and fifth quintiles, whose physi-
cal activity levels were equivalent to brisk walking at least 
30 minutes a day, showed significantly less cognitive de-
cline than those in the lowest (least active) quintile. In 
terms of brain function, the apparent benefit associated 
with exercising at higher levels was equivalent to being 
five to seven years younger, according to the authors.

One limitation of the study is that it relied on the Tele-
phone Interview for Cognitive Status, which wasn’t de-
signed specifically to measure cognitive decline. For that 
reason, an editorial that accompanied the study cau-
tioned that it’s difficult to judge the real-world implica-
tions of the results. Another problem is that people may 
not report their physical activity levels accurately.

However, there is so much robust evidence that exer-
cise aids both the brain and the rest of the body that it’s 
safe to say that getting out for a regular brisk walk can’t 
hurt—and will likely help in all sorts of ways.

Vercambre MN, et al. “Physical Activity and Cognition in Women 
with Vascular Conditions,” Archives of Internal Medicine (July 25, 
2011): Vol. 171, No. 14, pp. 1244–50.
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