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Figure 1. Analgesic prescriptions received by CDA patients compared

to NCDA patients within 2 weeks post-thyroidectomy. Error bars signify
95% confidence intervals.
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Methods and Materials
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(Jan 201 OTAQQ 2024)' _ Figure 2. Adherence to follow-up visits completed by CDA patients
* Exposure. Dlagn03|s of cannabis compared to NCDA patients after specified timeframes post-thyroidectomy.

dependence or abuse (CDA) in the year
before surgery.

 Cohorts: CDAVvs. no CDA; 1:1 propensity
score matched for age, sex, race/ethnicity,
pain and mental health diagnoses,
substance use, pre-op analgesics, and
healthcare utilization prior to surgery.

 OQOutcomes:

* Primary: Postoperative opioid
prescriptions at 0-2, 2-6, and 6—12
weeks.

« Secondary: Prescriptions for non-
opioids/NSAIDs, ED Visits, and
postoperative O/P follow-up.

« Analysis: Risk ratios (RR), 95% CI,
statistical significance at p<0.05.

* No evidence of increased post-thyroidectomy opioid usage among patients with preoperative
cannabis dependence/abuse.

 CDA patients had lower rates of opioid and non-opioid prescribing in early postoperative period.

 Reduced postoperative follow-up among CDA patients suggests differences in postoperative care
engagement for these patients.

* These patterns may reflect varied pain management needs among cannabis users.

« Alternatively, they may indicate provider-level prescribing behaviors influenced by a patient’s
history of substance use disorder.

 Understanding these dynamics is important to ensure equitable, individualized pain
management after thyroidectomy.

« Limitations include TriNetX sampling of patients from large health systems that may miss patients in
other populations, affecting generalizability. Outside or OTC analgesic therapies are also not
collected by available EMR data, which can under-capture patient analgesic management.
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