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Objectives

Why opioids?

What is a use disorder?

How do | diagnose OUD?¢

What can we use to treat OUD?¢

Does buprenorphine work to freat pain and how do | do thate
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In the United States, chronic pain affects more people than
diabetes, heart disease. and cancer combined.
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TOTAL U.S.
OPIOID PRESCRIPTIONS

2471

240.9
226.8

214.8
196.0

PRESCRIPTIONS IN MILLIONS

2013 2014 2015 2016 2017
YEAR

Solrces: CHDC Opioid Prescribina Rate Maps. American Medical Association Opnioid Task Force 2018 Proaress Report.




State Opioid Dispensing Rates —
2019, CDC
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State Opioid Dispensing Rates —
2022, CDC
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Three Waves of Opioid Overdose Deaths
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Wave 1: Rise in Wave 2: Rise in Heroin Wave 3: Rise in Synthetic

Prescription Opioid Overdose Deaths Opioid Overdose Deaths
Overdose Deaths Started in 2010 Started in 2013

SOURCE: National Vital Statistics System Mortality File.




National prevalence of opioid use disorder per 1,000 delivery

hospitalizations* — United States, 1999-2014

Cases per 1,000 delivery hospitalizations
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* Prevalence numerator consisted of cases of opioid type dependence and nondependent opioid abuse based on International Classification
of Diseases, Ninth Revision(ICD-9) codes (304.00-304.03, 304.70-304.73, 305.50-305.53), and denominator consisted of delivery
hospitalization discharges.

T Includes data from all states participating in HCUP each year (https://www.hcup-us.ahrg.gov/partners.jsp?NISexternal icon), weighted
to produce national estimates. Rates before 2012 are weighted with trend weights, and rates after 2012 are weighted using original NIS
discharge weights to account for the change in NIS design in 2012.

CDC MMWR Weekly / August 10, 2018 / 67(31);845-849



https://www.hcup-us.ahrq.gov/partners.jsp?NIS

Best Evidence for Opioids

« QOpioids provide moderate short term pain relief

« For carefully selected patients there is weak
evidence that patients with CNCP benefit from
opioid treatment.

o Short duration
o Many sponsored by pharmaceutical companies
o Enrichment

* |OM "The research findings ... need to be sef
against the testimony of people with pain, many of
whom derive substantial relief from opioid drugs.”



» “Evidence on long-term opioid therapy for
chronic pain is very limited but suggests an
INncreased risk of serious harms that appears to
be dose-dependent”

The Effectiveness and Risks of Long-Term Opioid
Treatment of Chronic Pain. Sept, 2014
www.effectivehealthcare.ahrqg.gov/reports/final.cfm.



http://www.effectivehealthcare.ahrq.gov/reports/final.cfm

CASES

 Does the patient have OUD?¢
 How do you figure it oute



CASE of pain vs OUD

52 year old man who owns a landscaping business returns to see you
for osteoarthritis follow up

He has had about 6-7 prescriptions from you for oxycodone over the
last & years for exacerbations of knee pain. Some of those
prescriptions have been requested by phone

He is here to request a more long term prescription
He also has HTN which is well contfrolled on chlorthalidone



What is Opioid Use Disorder?

* Tolerance « Continued use despite

* Withdrawal knowledge of problems
- Substance taken in larger amounts Failure to fulfill major

or for longer periods than intended ) )
obligations

 Unsuccessful efforts to control or
cut down * Recurrent use in physically

- Excessive time spent seeking, using dangerous situations
or recovering from the substance ., continved use despite

* Important activities given up problems caused by substance
* Craving

Severity Specifiers: Mild: 2-3 criteria, Moderate: 4 or 5, Severe >5



Back to our patient....

He has been using more and more of his medication, often
needs to borrow from friends

Admits that he takes it sometimes to escape from his life,
noting that he no longer leaves the house unless absolutely
necessary

Has cravings for the medication
Has tried to cut back unsuccessfully

When you check the database you see 9 additional
prescriptions from urgent care, ED etc.



CASE of pain vs OUD

26 yr old woman with sickle cell disease and chronic pain from avascular necrosis.

She has been taking opioids for chronic pain for many years, now on oxycodone
20mg QID for the last few months. This controls her pain.

She is in the ED about once a week with crises — often not found to be a crisis but
she gets refills. (50 ED visits in last 12 mo)

Hematology gives her only one week at a time for rx, she still uses them too early.
She is coming today for evaluation for possible OUD.

Pt does not think she has a problem with opioids, never uses anyone else’s
medications, has never used IV.

She is not a smoker, no other substances



CASE of pain vs OUD

* 55 year old man with history of severe chronic pain who presented with wife to
discuss concerns about his pain medications. Chronic pain is due to severe
osteoarthritis in both knees, s/p right total knee, also has complications from
attempted left shoulder replacement that didn’t go well and resulted in chronic severe
nerve pain. In addition, 20 yrs ago he fell off a first story roof onto a retaining wall and
fractured his pelvis, has chronic LS spine pain.

» Started on oxycodone/oxycontin for chronic pain 20 yrs ago, gradually transitioned
to fentanyl patches. Now on 125mcg/hr patches every 2 days with oxycodone 10mg
BID for prn use.

* His wife reports that she found him chewing on one of his used fentanyl patches,
that is why they are here today.



What can you say?

| statements

o |I'm worried about the side effects of these medications

o | wish we knew exactly what was causing your pain

Focus on safety

o The combinations of certain medications can be very dangerous
Schedule time, in person
Partnership and shared goals
Recognize your own emotions, take a deep breath
Demonstrate empathy

o Just coping with this pain every day must be very difficult for you
o Anyone in this situation would be struggling

Define expectations for pain control



continued

 Changed him to oxycontin and tapered by about 15% every 2 weeks until he was on
oxycontin 10mg TID with oxycodone 5mg once daily prn. Our goal was continued
tapering.

* Wife had a weekend conference out of town. When she returned he had used 2
weeks of medication over that weekend and was out.



	Opioids�Use Disorders�Treatment�Recovery
	Objectives
	Slide Number 3
	Slide Number 4
	Slide Number 5
	State Opioid Dispensing Rates – 2019, CDC 
	State Opioid Dispensing Rates – 2022, CDC 
	Slide Number 8
	National prevalence of opioid use disorder per 1,000 delivery hospitalizations* — United States, 1999–2014
	Best Evidence for Opioids
	Slide Number 11
	CASES
	CASE of pain vs OUD
	What is Opioid Use Disorder?
	Back to our patient….
	CASE of pain vs OUD
	CASE of pain vs OUD
	What can you say?
	continued

