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» Racial and ethnic disparities exist in alcohol-related morbidity and were h Ig he r among
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« Differences in MAUD prescribing in hospital settings by patient race,
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Methods

» Retrospective cohort study using electronic medical record data

o Adult hospitalizations with ICD-9/10 diagnosis code for alcohol
withdrawal syndrome (AWS) from 7/2016 to 6/2024

o Exclusion criteria: in-hospital fatality, patients without encounter in

Analysis adjusted for the following variables
«  Patient demographics: age, sex, homelessness, insurance
Hospitalization: length of stay, ICU stay, year of presentation

the health system within preceding 12 months >1 MAUD . o .
= One MAUD «  Provider: medicine discharge service
e Primary outcome: discharge prescription of FDA-approved MAUD = No MAUD e  Clinical

(oral/injectable naltrexone, acamprosate, disulfiram) o  Delirium tremens, liver disease, other alcohol-related complications,

nepatic encephalopathy
o  HIV, stimulant use/use disorder, anxiety disorder, mood disorder

o Statistical analysis: generalized linear models (GLM) adjusted for
clustering within patient
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