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Discharge on MOUD Reduces Relapse in Trauma
Patients with Prior Opioid Dependence

Conclusions

Introduction _ Resuts

o Opioid use disorder (OUD) IS a common Comorbidity in trauma Figure 1: MOUD status on admission and inpatient OUD management, including MOUD continuation, discontinuation, and initiation with o Discharge on an MOUD of any kind was associated with a 34%

. . . : associated one-year relapse rates by MOUD type (n=211).
patients, present in ~1% of operative trauma cases (reflecting Y P y ype (n=211)

around 15,000 patients annually in the US)

lower rate of relapse in the year following hospitalization,
suggesting MOUD to be a protective factor against relapse

: : : . . . MOUD . 104 admitted not on _ _
* Inpatient admission provides an opportunity to engage patients Satuson | 107 aCEeTon an an MOUD (102) or » Conversely, being admitted on an MOUD was not protective
with OUD and initiate addiction treatment ko @ against relapse, suggesting focus should be placed on ensuring
+ Post-operative pain management in OUD patients is challenging - l --------------------------------------------------- 1 -------------------------------------------------------------------- an MOUD s continued or initiated during hospitalization
_ _ _ Relapse Rate by MOUD Type . . . . : : _
. Concerns of ensuring appropriate analgesia U — S — . ) There was no significant reduction in relapse with the ACS;
thad W X I — | 7 . . . . . i .
- Fear of worsening addiction in those with active OUD or T methadone T e | T methadone methadone (83%) (17%) however, this might reflect provider bias, where high-risk patients
causing relapse in those with OUD in remission were preferentially consulted, rather than its lack of effectiveness
) . o - _ 54 admitted on bup- 7 discontinued 3 i o _ | 42 discharged on N  Given prior studies have shown the ACS to be effective among
Patients may already be on a medication for opioid use bup-nx + | 1 swap from methadone |+ =

nx bup-nx bup-nx

(50%) hospitalized OUD patients, and since the ACS is typically needed
for MOUD initiation, the ACS intervention remains important

9 swap to methadone

disorder (MOUD), typically either buprenorphine-naloxone
(bup-nx) or methadone

_ o _ therMOUD | 5admitted onother | [, 2dicontinued | - f 2initiated onother [ — | 5 discharged on 2 3  New MOUD users were more likely to be initiated on methadone
e |th 2 MOUD e Y MOUD ther MOUD 40% 60% " . .
e e o e i | I o exising MOUD users were more kel t have ter bup.
e OUD load 10 oroved outeomas J P s 1 _________________________ i ________________________ 1 ____________________________ NoRelapse swapped to methadone, yet relapse rates were 33% higher
P among those discharged on methadone compared to bup-nx
* No study has examined the impact of these interventions on one- TR - - - -
car relg se status in suraical tprauma tients with OUD 9 confinuedon | 33 initiated on = | 181 discharged on * Important limitations of this study include having about one-third
MOUD an an an . . .
Y P J P Status on of the potential study cohort excluded due to missing relapse
~ Methods | elapee among thase wihout ampl s t Uy bo abetnent
 discontinued from | 4| 71 remained noton | | 80 discharged not on relapse among those without ample time to truly be abstinent
* Retrospective cohort study identified all adult (ages 18+) patients * Further research should
' ' I ' ' * Denotes significance on analysis of relapse rates between methadone and bup-nx (p<0.0001) . . . .
with documepted prior diagnosis of OUD admitted to the trauma . y P p-nx (p . Explore efficacy of discharge on MOUD in reducing
surgery service at an urban level-one trauma center from relapse rates
1/1/2017 to 12/31/2022 Fiqure 2: Distribution of last f b Model 1: Adiusted analvsis of rel _— f _ _
Stratified patients b disch apse status. with opioids prior to admission by fime period among MOUD MOUD pon discharge and addiction coneultation servicee * Assess benefits of procedures to screen all trauma patients
ratified patients by one-year post-discharge relapse status, wi | at admission for OUD to fully capture the extent of addiction
relapse defined as any non-prescribed (illegal and/or non discharge stalus subgroups by relapse status at one year
PSS _ y hon-pre Jal . . Relative Risk Confidence history, allowing for most appropriate treatment
prescribed prescription) opioid use in the year following discharge 03 (T1%) Variable of Relapse Interval p-value o . . .
o T | | g | * Determine if bup-nx is a superior MOUD for trauma patients
« MOUD status at admission as well as initiation, continuation, or -(9%> Discharged on an MOUD ith OUD
. . . . . . Yes 0.66 0.50 - 0.89 Wi
discontinuation of MOUD prior to discharge were characterized (11210/) NG of of 0.005
. _ - . - PPNT : - i Addiction Consult Service _
Last use of non-prescribed opioids prior to hospitalization (either Vs 389 070-1 12 - Authors and Disclosures
less than or greater than 12 months) was used as a proxy to No ref. ref. '
measure OUD as being active or in sustained remission Note: Model adjusted for last non-prescription opioid use less than 12 months prior to admission (RR=3.54, 95% Hannah Bard, BA', Samantha Watts, BS', Gurkeerat Singh, BS’,
Cl [2.22 - 5.66], p<0.0001), violent intent of injury (RR=1.09, 95% CI[0.90 - 1.31], p=0.368), age (RR=1.00 g
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