Factors That Affect Opioid Use for Postpartum Pain Control in Women with Opioid Use Disorder
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Table 1: Impact of demographic, social, and clinical variables on postpartum opioid use for pain

Infroduction

Postpartum Opioid Use Zero (n=47) 20.19 21.6
- Opioid dependence during pregnancy is a global public health Yes No
problem. 1.2 (n=101) (n=229) One (n=101) 34.93 21.35 30 5 120
« Pregnant women with opioid use disorder (OUD) can be Age (years) 31.5 (£5.1) 30.8 (+4.9) 0.241
managed successfully with methadone or buprenorphine at BMI (kg/m2) 30.7 (+6.8) 30.2 (+6.1) 0.542 Two (n=101) 38.17 18.66 40 5 90
» Patients with OUD can be hypersensitive to pain, which can Psychiatric Diagnosis 73 (72.3%) 160 (69.9%) 0.755 Three (n=96) 34.25 20.17 30 5 120
precipitate withdrawal. 3. 4 Caucasian/White 97 (96%) 208 (90.8%) 1.000
 Factors that influence the use of postpartum opioids for pain Unemployment 54 (80.6%) 112 (75.2%) 0.483
control in pregnant women with OUD are not well studied. Medicaid Insurance 73 (77.7%) 172 (81.1%) 0.152 1 Cormmaricon of Boct oarturm ooioid uee for bain comtrol in wormen with onioid
Tobacco use 55 (75.3%) 118 (70.7%) 0.557 SHTE S omp R o eardar i
History of Abuse 15 (15.6%) 28 (12.7%) 0.608
60.00%
Objective Opioid maintenance therapy 0.053
To determine the impact of various demographic, social, and clinical Methacene sl sl oo
. P mographic, social, Subutex/Suboxone 52 (62.7%) 152 (74.9%) 40.00%
variables on the use of postpartum opioids for pain in pregnant o o
women with opioid use disorder. Polysubstance use 66 (68.8%) 143 (66.5%) 0.797 30.00%
Active Drug Use in Pregnancy 47 (46.5%) 63 (27.6%) 0.001 20.00%
Preterm delivery 26 (25.7%) 30 (13.1%) 0.008 oo
Single center retrospective cohort study from January 2017 M°d_e of DeliverY ) ) <0.001 | Post partum opioid use No post partum opioid use
through March 2021 Primary C sectuon (n=89) >6 (56?) 33 (14'70A’) M Active illicit drug use in pregnancy M Preterm delivery M Primary C section W Repeat C section
* Inclusion: Pregnant women with history of OUD \Ijep.eatl(cil sle.ctuon((n=166;)) 26(8(;6)6) iZl(:Ellg:’}) “Fp. 50T
. . _ . . aginal delivery (n= 6 6% *%P=0,008
Primary outcome: Use of postpartum opioids for pain pats presented a5 Mean o L. SD or: (%) ¥ P20001

management

* Need for, amount of, and type of opioid pain management (oral
and V) were collected for all patients.
Demographic, social and clinical data were collected (Table 1)

Discussion

* Women with OUD may require more frequent and
higher dosages of pain medication postpartum.

* Further research is needed to develop appropriate
postpartum pain control regimens for this cohort of
patients.

Women with active drug use in pregnhancy,
preterm delivery or cesarean delivery were
more likely to require postpartum opioids

330 patients were identified with OUD

« 89 patients (27%) on methadone and 204 patients (62%) on
buprenorphine

« 101 (31%) required postpartum pain management with opioids,
mostly with oral oxycodone

Univariate analysis found cesarean delivery (P<0.001), preterm
delivery (P=0.008), and active illicit drug use in pregnancy
(P<0.001) to be significantly associated with postpartum opioid
pain management. (Figure 1)

Multivariable logistic regression analysis continued to find all
three variables statistically significant (all P values <0.001)

for pam control, with the highest dosage

References

1.EMCDDA. Drug use and pregnancy challenges for public health. Eur Monit Center Drugs Drug Addict, 2010.
2.Lester B, EISohly M, Wright L, et al. The maternal lifestyle study: drug use by meconium toxicology and
maternal self-report. Pediatrics 2001;107(2):309-17.

3.Jones HE, Deppen K, Hudak ML, et al. Clinical care for opioid-using pregnant and postpartum women: the
role of obstetric providers. Obstet Gynecol 2007;110:261-6.

4.Hoflich AS, Langer M, Jagsch R, Bawert A, Winklbaur B, Fischer G, Unger A. Peripartum pain management in
opioid dependent women. Eur J Pain 2012; 16: 574-584.

on postpartum day 2.

« PPD#2 required the largest amount on average (38.17mg +18.66)
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