Hospital Initiation of Long-Acting Injectable Buprenorphine

A Retrospective Case Series

Introduction

e Initiation of long-acting injectable buprenorphine (LAIB) has Demographics Buprenorphine Initiation e Hospital initiation of LAIB is feasible and
mainly been limited to the outpatient setting, but hospital

Conclusions

initiation of LAIB is possible and may increase care engagement » 46 patients received LAIB while hospitalized, between August 4-December 26, 2022 " Duprenorphine) or IV.BUP (nravenoue bumrenarpnine) e can be administered within shorter time
for patients with opioid use disorder (OUD)."2 3.4 Age, mean (range) 57 (29-71) . gddrg;ﬁgfaqitgggfgﬁf;@grec'pftfted W'ﬂjdrawa' occurred prior to LA'Badff.'"j'Stra.twn’ both after frames than the recommended 7 days of
° The PCC Add|Ct|On Medicine ConSUIt Service (AMCS) at WeSt g y g e No documented cases of precipitated withdrawal occurred after LAIB administration SL_BU P |ead_|n .
_Su:urba?zl\g;cziical Center started a hospital-based LAIB program Female, n (%) 24 (52%) _ Buprenorphine Initiation Protocol Number of Days Before Receiving LAIB e Patients who received LAIB while
N AUGUS ' Jo B i TPNL : :
e This retrospective case series presents treatment and retention Race, Black, n (%) 42 (91%) ) : e hospitalized were nearl_y twice a?’ Il_kely to
outcomes in patients who started LAIB while hospitalized. w 5 o attend a follow-up appointment within a
Medicaid, n (%) 39 (86.7%) | I month after hospital discharge compared
e 4 T . . _ .
Table 5. Age-Specific Opioid Fatality Rate (per 100,000 capita) by Race/Ethnicity in llinois, 2022 ) il Route of use, intranasal. n (%) 41 (89%) . N . Z E = with historical fO”OW-Up rates for pahents
Race/Ethnicity <25 25-34 35-44 45-54 55-64 65+

Non-Hispanic Black 8.6 453 Ay 1313 207.0 £9.2
Non-Hispanic White 47 36.8 449 318 20.2 111
Hispanic/Latinx 36 309 264 26.7 20.3 74
Non-Hispanic Other 2.7 9.7 8.7 41 2.2 117
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/ with OUD seen by the AMCS before the
nospital-based LAIB program began.

e Further research is needed to investigate

nospital-initiated LAIB as a tool to address

racial disparities in OUD treatment.

Source: lMnois Department of Public Health, Statewide Semiannual Opioid Report, February 2023

: i 3 i = start and expand hospital-based LAIB

Study Setting: 234-bed safety net and community hospital in the Austin 1-Month Hospital Follow-Up Appointment Attendance (N= 46) P P

neighborhood on the West Side of Chicago, lllinois 166 programs.

Case Identification: cases identified using a database maintained by the AMCS S PRPT

team to track LAIB administered in the hospital Limitations

Data Extraction: manual chart abstraction from inpatient and outpatient medical e Small, retrospective sample size

records of patients who received LAIB while hospitalized between August 4 and 75 o Limited ability to evaluate for significant differences

December 28, 2022
» Inter-rater reliability calculated using Cohen’s Kappa
Data Analysis:
« Population characteristics summarized using descriptive statistics

» Baseline follow-up rate for patients with OUD seen by the AMCS calculated
using clinic quality improvement data

* Follow-up appointment attendance differences compared using Fisher’s exact 25 30%
tests for categorical variables and t-tests for continuous variables

« Associations between socio-demographic variables of interest and follow-up
evaluated using simple logistic regression 5

between patients who followed up and those who
were lost to follow-up
e Majority of patients in our study use heroin via
intranasal route, which may limit generalizability to
patients who inject heroin or use other opioids.
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e Initiation of long-acting injectable buprenorphine (LAIB) has Demographics e Hospital initiation of LAIB is feasible and
mainly been limited to the outpatient setting. / \

) Hospital initiation of LAIB may Increase engagement INn care ® 46 patients received LAIB while hospitalized, between August 4-December 28, 2022 can be done In Shorter tlme frameS than
for patients with OUD (opioid use disorder).% 34 Gonder e nsurance Type the recommended 7 days of SL-BUP
e West Suburban Medical Center (WSMC), located in the Austin . Age Route of Use ead-in.

neighborhood of Chicago, cares for a predominantly older,
majority-Black OUD patient population at increasingly high risk
of opioid overdose.” |
e The Addiction Medicine Consult Service (AMCS) at WSMC K|MAg57|
began offering LAIB to hospitalized patients in August 2022.

e This retrospective case series aims to report on treatment. / Buprenorphine Initiation

e Patients who received LAIB while
nospitalized were almost twice as likely
to attend a follow-up appointment after
hospital discharge compared to patients
with OUD seen by the AMCS who did not

42 (91.3%)

@ Female @ Male @ Black @ White @ Medicaid @ Medicare @ Commercial (2.2%)

Initiation and retention outcomes in patients who were started

. o receive LAIB.
on LAI B Wh | le hOSpltaI IZed ) Buprenorphine Initiation Protocol Low-Dose SL-BUP Standard SL-BUP . - -
. « 4 pationts roceived LAIB on the frt day e Further research is needed to investigate
Table 5. Age-Specific Opioid Fatality Rate (per 100,000 capita) by Race/Ethnicity in Illinois, 2022 m : ( ' m ’ ‘ ‘ ‘ ’ . || )—W \ ’ they started buprenorphine (SL or IV) . . een
v . S U s | S N the use of hospital-initiated LAIB as a tool
# Days Before LAIB # Days Before LAIB e 2 documented cases of precipitated

Race/Ethnicity <25  25-34 35-44 45-54 55-64 65+ 15 withdrawal prior to LAIB administration, . . g "
Non-Hispanic Black 86 493 76.6 | kil 207.0 69.2 Low-Dose IV-BUP High-Dose SL-BUP both after administration of SL-BUP tO ad d reSS raCI al d IS pa rltl eS I n O U D
Non-Hispanic White 47 368 449 318 202 111 B "
Hispanic/Latinx 36 30.9 26.4 26.7 20.3 74 | |E e No documented cases of precipitated
Non-Hispanic Other T O 8.7 41 2.2 147 ° — ‘ \ \ ‘ . “—E ‘ ‘ ‘ withdrawal after LAIB administration treatment-

Source: lllinois Department of Public Health, Statewide Semiannual Opioid Report, February 2023. ) an:m unde,l;zvnvt-l?u(;:njl’;;igziﬁaﬁ;i‘lxzzzeﬁi\a/;igeppmmc:tﬂndafd SL-BUP  High-Dose SL-BUP 4 6 @ D:ys B ford :_OAIB ’ ) ’ 1 2 4 6 #D:ys Before :_OAIB ’ ’ ' ) . O u r re S e a rC h S h 0 u I d e n CO u ra g e effO rtS to

» |RB-approved retrospective case series of hospitalized patients who . ey g
received LAIB between August 4 and December 28, 2022 Limitations | |
« Manual chart abstraction from inpatient and outpatient medical records e Small, retrospective sample size

o Inter-rater reliability calculated using Cohen’s Kappa o Limited ability to evaluate for significant differences
« Population characteristics summarized using descriptive statistics Baseline 1-Month Hospital Follow-Up Study Hospital Follow-Up between patients who followed up and those who
were lost to follow-up
e Majority of patients in our study use heroin exclusively
via intranasal route, which may limit generalizability to
patients who inject heroin or use other opioids

« Baseline follow-up rate for patients with OUD seen by the AMCS
calculated using clinic quality improvement data

* Follow-up appointment attendance differences compared using
Fisher’s exact tests for categorical variables and t-tests for continuous
variables

« Associations between socio-demographic variables of interest and
follow-up evaluated using simple logistic regression

« Multivariable logistic regression model constructed including variables
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