1. In all but the simplest cases, non-linear dosage cuts will work best. The next cut should
be based on the last dose, not the dose at the beginning of the taper.
2. Some patients may take as long to complete the last 10% as they took for the first 90%.
3. Allow the patient to determine the next dosage cut, and avoid PRN use and up-dosing. Qa
4. Continue to use the methods outlined in benzoreform.org/tapering-details/.

1. Up to 40% of long-term BZD users exhibit Benzodiazepine Injury Syndrome (BzIS).!

2. BZIS symptoms are often indistinguishable from BZWS symptoms.
- Same symptom list
- May have more or fewer symptoms
- Same unpredictable waxing-and-waning pattern

3. Advise the patient of the possibility of symptoms increasing in reaction to increases in Net Neural Load. This is
similar to Central Sensitization, but virtually all stimuli — whether pleasurable or not — can add together to increase
the number and severity of BZIS symptoms presented.2

Longer use and/or higher doses of BZDs increase the probability of BzIS.?
BZIS symptoms can continue for weeks to years after discontinuance of BzDs.*
6. In some cases, some residual BZIS symptoms continue indefinitely.”

S

1. Look for BZIS-related symptoms. They often complicate diagnosis of other problems.
2. Residual BZIS symptoms can be treated like you would BZWS symptoms.
3. Advise the patient to avoid substances known to increase BZIS symptoms

- All BZRAs (including BZDs and Z-drugs)
- Fluouroginolones®
- Alcohol

4. Advise the patient that the symptom exacerbations associated with the Net Neural Load phenomena may persist,
but they diminish when stimuli are reduced.

o

The deprescription task is not completed until the patient is symptom-free or has accepted the limitations of their
ongoing BZIS.

1 Tyrer P et al. Gradual withdrawal of diazepam after long-term therapy. Lancet. 1983;1(8339):1402-1406 Abstract

2 Peppin J et al. The Benzodiazepine Crisis: The Ramifications of an Overused Drug Class Oxford Univ. Press 2020

3 Barker MJ et al.. Cognitive effects of long-term benzodiazepine use: a meta-analysis. CNS Drugs. 2004;18(1). Full article
Pétursson H. The benzodiazepine withdrawal syndrome. Addiction. 1994;89(11):1455-9. Abstract

4 Ashton H. Protracted withdrawal syndromes from benzodiazepines. J Subst Abuse Treat. 1991;8(1-2):19-28. Abstract

5 Kamath A. Fluoroquinolone induced neurotoxicity: a review. J Adv Pharmacy Ed Res. 2013;3(1):16-9. Full article

This publication was produced and distributed by The Alliance Rz “, For further details and

for Benzodiazepine Best Practices, a non-profit 501(c)(3) tax- i % references, please scan
exempt corporation of researchers and medical professionals §
whose mission is to make evidence-based improvements to the 2/
prescribing of benzodiazepines and Z-drugs. -

®
%  this with your smartphone, or
» goto
& benzoreform.org/pamphlet-
details-and-references/

This pamphlet does not provide patient medical advice. It is provided for informational purposes only. The content is not intended to be a
substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of your physician or other qualified health provider with any
questions you may have regarding a medical condition.
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