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Results pemographics pe110

* Prescription opioid use may lead to opioid use disorder and death; in *57% of opioid tolerant patients had their MME’s reduced from admission to discharge Age, mean years (95% CI LL, UL) 50.6 (47.9, 53.4)
° ° ° ° [ ° o
2021, there were 80,411 reported overdose deaths and 16,706 * 83 of the 110 patients had concurrent opioid use, 53 of those received prescription at :;i':’:((;)) >4 (49.1)
’ (]
involved opioid prescription discharge White 36 (32.7)
* At the University of lllinois, we implemented a surgical opioid * Median length of ketamine infusion for all patients was 3 days -Black 44 (40)
avoidance protocol (SOAP) in 2019 that encouraged opioid avoidance * Pain adequately managed throughout admission with SOAP and use of ketamine -Hispanic 24 (21.8)
. . L g . . . . -Oth 6 (5.4
for acute postoperative pain and subsequently minimized opioid * Postoperative pain decreased continuously from median max of 7.8 on day O to 6.5 on day = (54)
dicch Ot 10 BMI, mean kg/m?2 (95% CI LL, UL) 29.6 (28.1, 31.2)
IS(.: ar_ge prescriptions ] ] ] ] Preop pain scores, mean (95%CI LL, UL) 3 (2.3, 3.8)
* Objective: Evaluate the role subanesthetic ketamine infusion plays . Opioid tolerant, n (%) 26 (23.6)
in pain control and decreased use of opioids postoperatively, as Outcomes h=110 Average Max Pain Score Daily MME at admission, median (IQR) 0 (0)
well as its impact on decreasing opioid requirements in opioid Total MME, median (IQR) 42.5 (133.1) 10 - Only Pts with >0 MME at admission (n=26) 25 (20}
tolerant patients at discharge Discharge daily MME, median (IQR) 0 (20) 9
Days of opioids Rx’d at d/c, median (IQR) 0 (5) 7
M - Only pts with >0 MME Rx'd at d/c (n=53) > (4:5) 5 » Ketamine is considered a grade B recommendation for
Max pain, mean (95%CI LL, UL . . . . « .
* Patients managed with SOAP guidelines postoperatively were given "Ostzﬁerative Ca(VO o | 7.8(7.2,8.4) > postoperative pain but has low levels of certainty in opioid
ketamine infusion in tandem with strict criteria (n=110) “Postoperative cay 1 74168, 8) + tolerant patients due to fimited evidence
. . = . e -Postoperative day 2 6.9 (6.3, 7.4) 3 * Our results demonstrate ketamine’s benefits when used in opioid
* SOAP involves strict opioid-avoidance criteria set around -Postoperative day 3 6.6 (6,7.2) ) tolerant patients and strengthens the low level of certainty for its
. . . o L Poet - c 951 6 , o
 lidocaine, gabapentin, and other non opioid medications -Sosoperstmdey 2 95168 use as stated in the consensus guidelines
* Pain scores were recorded throughout hospitalization and morphine - 2 124, 7. : : : :
milliequivalent (MME) were calculated at the end of the hospital Pts W/ MME decrease from admit to d/c, n (%) 15577 ° " Severa patients obtainec adequate pain controf on ketamine
9 P MME decrease, median (IQR) 5 (20) 0 1 2 3 4 5 6 7 8 9 10 infusion alone without additional opioids
St?Y | | | Received opioid Rx 3 mo post-op, n (%) 26 (23.6) Postoperative Day * Opioid doses were overall able to be weaned while on ketamine
* |nitial, maximum, and final rates of ketamine were recorded for - Only pts with >0 MME Rx’d at d/c (n=53) 21 (39.6) - Opioid tolerant patients prior to surgery had decreased home MME
each.patlent as well as concurrent opioid use and changes in opioid requirements compared from admission to discharge
requirements S o _ Ketamine Outcomes n=110 * Results were consistent across a wide spectrum of operation types
* Primary endpoint: Changes in opioid consumption in MME in Days of ketamine infusion, median days (IQR) 3(2) and patient demographics
patients rECEiVing kEtamine infUSion Patients With concurrent OpiOid use Whlle on kEtamine gtt' n (%) 83 (755) Drug overdose death rates. National Institutes of Health. September 25, 2023. https://nida.nih.gov/research-topics/trends-statistics/overdose-death-
1 . 1 1 1 ' PR B Patients WhOSE (0] iOid e Uirements decreaSEd on kEtamine tt, n ‘y 62 (56.4 rates#:~:text=0 ioid%ZDinvol;/ed%ZOoverdose%20deaths‘%;ZOrose,with%Z,O80%.2C411.%201‘6. or.ted%ZOoverdose%ZOdeaths.
° SeCOndary endeIntS' Iength Of ketamlne InfUSIOn 11 dayS; Inltlall Average initial ke:’amine iqn fusion rate mg /hr me dian (I QR) 8 ( 0) 1(g (2) ) Votta-VelispG, Daviglus ML, Borgeat A, et al. Surgical opioid-avoidance protocol:ApostoEerative pharmacological multimodal analgesic intervention
" 1 1 1 " 1 ’ ’ in diverse patient populations. Regional Anesthesia &amp, Pain Medicine. 2023;48(12):594-600. do1:10.1136/rapm-2022-103864
maX, and flnal |nfUS|On rates, and maX|mum dally paln SCO reS Average maximum ketamine infusion rate’ mg/hr’ median (|QR) 15 (10) N ASChV'VGHkSES" \t/iSC?ii{ER, B?\:neriﬁrar.lA, Ztsl..clc\)/tlls(elgs.us g;lhidiines.on tl: uze ofin;r;vs:ncl)\zs(I;et.amine;rius:ns f'or aCISJ.te piin r;lanagement from
* Power C‘t’llCUIatl.on not performed Smce. all available data was collected Average final day ketamine infusion rate, mg/hr, median (IQR) 7(7) Anesthesiologists. RZgionalgAnesthesia and Pain Medicine. 2018:43:1. doi:10.1097/aap.}(])00000000000080,6 ’
Academic medical center. Internal Review Board #2011'1104, #2021-0520 Patients who had ketamine Stopped due to an adverse drug event, n (%) 5 (45) emergeﬁigz;;iﬁéﬁ?ie;a(;:’;it?;i;;t;l}.\?ezﬁjf?;ﬁ;?;;\lxz);nlc(i)Sr;;eftla(;gt;?lg/;lzslg.fllielt?;;lézlenz.tls3asnozlternatlve to opioids for acute pain in the




