Trends in Prescribing Opioids, Benzodiazepines, and Both Among Patients
Undergoing Interventional Pain Procedures in 2016-2019
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INTRODUCTION

Table 1. Summary table by Opioid/Benzo Groupings with Patient Gender and BMI as Covariate. Values presented are
mean (SD) or N (%) where indicated.
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RESULTS

e The prevalence of psychiatric comorbidities, such as anxiety and depression, in  Covariate Overal Neithet ~ ‘OpidOnly  BenzoOnly'  OpioidiBeIRg o gupye ® 1,424 patients identitied from 4,413 procedures. Mean age was 56116 years, female

chronic pain patients may likely lead to concurrent use of benzo and opioids o P 621:2:294% 34(?‘;698?/) 18(?;4;0?/) 45?:;43) 63?;:83) — and male ratio was 55% and 45%, mean BMI was 24+13 - comprised of Neither use of
, alC (V. rémaic 9% 5% 5% 1% 2% ; e o . . 0 « . 0 . .
which has been involved in at least 30% of opioid overdoses in the US. [3] BMI (kg/m2) 203(722) | 29.1(6.61) 30.2 (7.94) 27.9 (7.02) 29.0 (7.78) 0.013 opioids and benzodla.zep.)lnes (45_3'44)' Opioid .only | (28.2%), Benzodiazepines only

e Due to the risk of adverse effects, the CDC issued guidelines in 2016 with BMI Group: 0.071 (10.4%), and Co-prescription of opioids & benzodiazepines (12.9 %). (Table 1)

- - _ e BT <25 328 (23.0%) | 162(23.5%)  81(20.1%) 41 (27.7%) 44 (23.8%) e |n the context of the CDC 2016 guideline release, the co-prescription rate showed a
wa.rnlr?gs aga|n§t co .prescrlblng these.dr.ugs. Still, it is unclear how these A0 s | 50006 0 o8 (SAG 45 R0 " mild reduction from 16.6% in 2016 to 11.5.12.7% in 2017-2019. (Fieure 11
guidelines precisely influenced prescription patterns. 30-35 247 (17.3%) | 126 (183%) 78 (19.4%) 17(115%) 26 (14.1%) T T e ' '

e Interventional pain procedures can facilitate opioid use reduction and possibly 35-40 108 (7.6%) | 50(7.3%)  42(10.4%) 6 (4.1%) 10 (5.4%) ® There was a significant difference in the proportion of males vs. females across the
decrease the psychological burden of pain. Yet, patterns of opioid or >40 91(64%) | 42(6.1%) 25 (6.2%) 9 (6.1%) 15 (8.1%) four cohorts (p< 0.001, chi-square). Females, compared to males, were prescribed with
benzodiazepine use are not well characterized in patients undergoing e 2Ty | TS TR 2 F(7 O D a higher rate of benzodiazepine (66.9% vs 33.1%; p<0.001, chi-square) and
interventional pain procedures co-prescription of opioid and benzodiazepine (63.8% vs 36.2%; p=0.008, chi-square).

e We performed a retrospective chart review of chronic pain patients undergoing e | == = e I ® A significantly increased number of patients over 65 years were prescribed opioids
interventional pain procedures at a tertiary medical center from 20016 through % _— — p— — (46.3% vs 18.2%) or co-prescription of opioids and benzodiazepine (44.9% vs. 15.1%)
2019 § (16.6%) (11.5%) (12.7%) (12.5%) Figure 1. Proportion with Both an Opioid When COmpaFEd Wlth 18'44 yearS Old (p=0034, ChI-SquaI’E) (Table 2)

and Benzo Prescribed by Year with a ® Obesity was negatively associated with opioid and benzo prescription. The prescription
METHOD ® {;I‘l’g)s‘i:(‘i‘::;’:l';egdal‘sﬁ‘;ﬁ‘ég %}‘a‘;‘égf;‘ of both drugs declined at progressively higher BMI values after a BMI of 30.
§ Over Time
® A single-center retrospective, observational study that used a de-identified £ DISCUSSION
m - S WU [ = . . . ol - . . . . .
dataset was obtained from the University of Minnesota (UMN) pain clinic ® A slight decline in the rate of co-prescribing of opioids and benzodiazepines in 2016
No . . .
between 3/2/2016 and 10/11/2019. O . LI was observed, but the rate of yearly co-prescription remained stable afterward.

e \Women had a higher rate of benzodiazepine use and co-prescription of opioids and
benzodiazepines, possibly forming an increased prevalence of anxiety. [5]
e Patients of age 65+ had the highest proportion of opioid use.

o Exception from being human subjects research by the UMN Institutional
Review Board (#00000463).
® The patients were divided into four cohorts for analysis: (1) neither use of

Days from January 1, 2016

Table 2. Summary table by Opioid/Benzo Groupings with Patient Age as Covariate. Values presented are mean (SD) or N

opioids and benzodiazepines, (2) opioid use (without benzodiazepine), (3) R Gversll — Oilcid Onle  Bewra@iily | Ouiclien ® Surprisingly, 16.5% of patients with BMI > 40, who are more susceptible to opioid
benzodiazepines use (without opioids), and (4) co-prescription of both N (N-1424)  (N-689) =402 (N-148)  (N-lgs)  Povalue overdose and death (2], were still co-prescribed with opioids and benzodiazepines.
opioids and benzodiazepine. Age (years) 59.0(160) | 584(166)  607(154)  557(165) 600 (14.3) 0.006 REFERENCES

e Comparisons across groups were done using chi-squared tests for categorical A“fzgrj:p' prasss | BTOsHN  MILES RO BN e s 100Lorg10 100 amanetuoopen 20181388 o PSS e e S SAMA e open, 2oigayeneTass e
measures. P < 0.05 was considered statistically significant. A smoothed Loess P 544 (382%) | 272(39.5%) 143 (35.6%)  55(37.2%)  74(40.0%) e s 1010801083607 2031 641605 e Harme The mpact of ebesiy i patiens  hosplalized wih eploiiopiate everdose. Subsiance Abuse. 2021i43(1)265.258
fit regression curve was used to show the proportion of opioid and 65+ 500 (42.1%) | 276 (40.1%) 186 (463%)  S4(36.5%) 83 (44.9%) 2 Reospetivs Gohort Sy Joumalf Gorare el Mediie, 202055(9 656,703 o ipei o g 10 10071008 01008y |+ STt i At
benzodiazepine co-prescription over time. Underage (<18) | 4 (0.3%) 4 (0.6%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 4; Contta and Provantion Gudeines n 2016, JAVA network opon. 20162,y 1969262196325, doripe 1401 g 10 100 jamanemorkopen 2010 8308 o o e Cemers orisease
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