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Background The majority of patients with opioid use disorder were GEIUE S PR
= Managing peripartum pain in patients with opioid use : : : : IR s
disorder (OUD) is challenging. not on medication-assisted therapy and using illicit
= Studies have focused on outcomes among patients OpIOIdS at the time of dEIIVery. ENR diagnosis OUDISUD, 1-94
receiving medication-assisted therapy (MAT), with
evidence suggesting superior neonatal outcomes with Exposure Group l v l
. [ Control (n=110) NN MAT maintenance (n=14) N NoMAT (n=20) HEN Prescribed opéoids for pain (n=12) MAT maintenance at time of delivery No MAT maintenance at time of delivery Prescribed opioids for pain
bu prenorph Ine. 1=28 | 1=50 (including sickle cell disease), n=14
"= There are no studies evaluating post-cesarean delivery p < 0.000 p <5001 peo0n . p <8001 e
analgesia outcomes comparing all different chronic l l l l
OpiOi d exposures. Methadone, n=18 || Buprenorphine, n=10 No history of MAT use, n=25 History of MAT use, n=27
= Histgry of ] History of rr:}ezthadone use, UDﬂﬁ&?;? N
= We hypothesized that postpartum opioid intake would s b”:::f[,'}:fﬁi’ée’_"j OUDMO;,LO ) i l | l
differ accordin g to OplOld exposure type E | ' Prior buprenorphine, Prior methadone, Prior methadone &
- n=10 n=9 buprenorphine, n=8
g OUD?S%S?SIJ, n=5 0UD+rl:>:z:gs?:n7, n=0 OUD+rleJa:;’;(s:s?:n7, n=1
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Methods E
. . o Discussion
= With IRB approval, vaginal and cesarean deliveries since &

= The majority of this cohort with a diagnosis of OUD
was not on MAT but rather using non-prescribed
illicit opioids at time of delivery.

2/2020 were identified in EPIC by searching for OUD
diagnosis, and demographic, obstetric data, delivery
outcomes were extracted

POD1 POD2 = Patients with OUD not on MAT had significantly
rostoperative Day higher opioid intake (MME) after cesarean delivery
compared to patients on MAT and controls.

Why is this important? Opioid use disorder with no Reference
medication-assisted therapy is associated with 1. Consensus statement on pain management for

pregnant patients with opioid-use disorder from
SOAP, SMFM and ASRA. Anesth Analg. 2024.

"= To evaluate post cesarean opioid intake each cesarean
delivery case with OUD was matched with 1 control
(age, ethnicity, BMlI)

" Post-cesarean opioid intake (calculated MME not
including MAT dose) was compared across three
aggregate OUD groups (MAT, non-prescribed illicit . . . N :
opioid use, and prescribed opioids for pain) and SIgnlflcantly hlgher OpIOId intake after cesarean dellvery.

controls.
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