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Background

Hospitalized patients with opioid

use disorder (OUD) present

challenges in patient care due to
patient-directed discharge (PDD),
incomplete treatment, and

frequent readmission.

Injection-related bacteremia is
common, often requires long-

term intravenous antibiotics, and

is high risk for infectious
complications.

This study compares clinical

outcomes in patients admitted for
bacteremia between those

initiated on medications for OUD
(MOUD) and those who received

high dose opioid agonist therapy %0
only (HDOAT). 90

T

Datawas collected for a 70
retrospective chart review 60
Patients included were admitted 50
to TUH between Jan '20 and Dec
'22 forOUD and bacteremia.
Outcomes included patient
directed discharge (PDD), 7- and 20
30-day readmission, inpatient 10
mortality, and antibiotic 0
completion.

Patient groups were designated

by initiation of MOUD or HDOAT

only.
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Antibjoic Completion Rate 1% MOUD Administaton Timing ~* Pt wonimeiow
MOU E_XZNOWMOUD 80 Outcomes 8d), lower PDD rates (61% v 38%; OR 2.6,
— 70 p<0.0001), and similar 7d and 30d
P00 —P=049 60 P=0.3654 readmission rates (p=0.2, p=0.3).
50 . R=0.3615 * No significantdifferences in outcomes
40 —£20.1883 I comparing initiating MOUD before or
30 after 72 hours of admission.
20 I * No significant differences in outcomes
10 comparing MME's received in HDOAT
0
Non-Moud Moud <72 hrs Moud >72 hrs (n PDD Rate 7d Readmission  30d Readmission grOL.'Ip.' . . . .
(n=120) (n=131) 52) Rate Rate * Antibiotic completion was higher in
MOUD group (35.3% v 23.5%; OR 1.78,
B Antibiotic Completion Rate B Moud <72 hrs (n=168) Moud >72 hrs (n=66) p<0.031), with some patients completing
P=0.06 treatment in non-contiguous
-0, MOUD and Non-MOUD w5 . HDOAT Dosage encountars.
: Outcome Comparison 100 —— Comparison Outcomes
90 .
gy P=0.07 P=0.4
P=0.06 70 P=0.1 P=0.6
60 1 _— i} * MOUD demonstrated better overall
P=0.6 outcomes compared to HDOAT
=0.12 50 o o o
—_— 20 P=04 regardless of timing of initiation.
I * No measured bengefits to early vs late
30 { initiation of MOUD in patients with
20 bacteremia.
10 * HDOAT may be an alternative strategy
0 for patients who continue to decline
PDD Rate 7d Readmission  30d Readmission MOUD despite counseling.
PDD Rate 7d Readmission 30d Readmission Rate Rate .
Moud (n=243) ® Non-Moud (n=149) <240 MMEs/d (n=59) 240-480 MMEs/d (n=43) The authors have no relevantfinancial relationships
m >480 MMEs/d (n=47) or conflicts of interest to disclose.
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