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MAUD and Linkage to Care

No linkage to care Confirmed linkage to care

CONCLUSION AND DISCUSSION
• 41% percent of patients admitted to the unit for 

medically managed alcohol withdrawal were either 
continued or initiated onto medication for alcohol 
use disorder.

• Only XR-naltrexone was associated with improved 
linkage to post-discharge addiction treatment. 
Patients who received XR-naltrexone were 2.7 times 
more likely to link to care within 30-days.

• XR-naltrexone requires a once-monthly injection 
which inherently improves adherence and 
confirmation of adherence compared to oral MAUD 
formulations.

• The results of this study suggest that XR-naltrexone 
may increase the chances that patients discharged 
from a unit for medically managed withdrawal 
adhere to follow-up outpatient addiction treatment.

• Overall, more research is needed examining the 
potential role of MAUD in improving AUD-related 
outcomes after inpatient withdrawal treatment.
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BACKGROUND
• Patients admitted to a medically managed alcohol 

withdrawal unit often fail to link to post-discharge 
outpatient addiction treatment.

• We sought to evaluate whether continuation or 
initiation of medication for alcohol use disorder 
(MAUD) is associated with improved rates of linkage 
to post-discharge outpatient addiction treatment by 
performing a retrospective review of patients 
admitted for management of alcohol withdrawal.

RESULTS
• A total of 312 unique patient encounters remained after 13 patients were 

excluded due to having an admitting diagnosis other than alcohol 
withdrawal.

• Linkage to care was confirmed in 53 patients (17%).
• XR-naltrexone was the only medication associated with a significantly 

greater likelihood of post-discharge linkage to formal addiction treatment 
(28% compared to 11%, p=0.001).

• A logistic regression model was used with age, home status, drinking 
amount, patient-directed discharges, and receipt of XR-naltrexone 
entered as covariates. Significant predictors of linkage to care were 
determined to be those receiving XR-naltrexone prior to discharge (aOR 
2.7, 95% CI 1.3-5.6, p=0.009) and drinks per drinking day (aOR 0.96, 95% 
CI 0.92-0.99, p=0.016).

METHOD
• ASAM Level 4 unit for medically managed withdrawal 

embedded in an academic community hospital in 
Boston, MA.

• Retrospective electronic chart review of all patients 
admitted for alcohol withdrawal during the time of 
September 2021 to November 2022.

• Includes the FDA-approved medications: extended-
release (XR) naltrexone, oral naltrexone, 
acamprosate, and disulfiram.

• Retrospective electronic chart review of all patients 
admitted for alcohol withdrawal during the time of 
September 2021 to November 2022.

• We defined successful linkage to care as 
confirmation in our electronic health record of 
attendance at the planned post-discharge visit within 
30-days of discharge.

• Analyses were conducted using STATA and 
descriptive statistics were used to summarize the 
results. Chi-square or t-test for categorical and 
continuous variables were used to compare those 
with and without confirmed linkage to care, and 
logistic regression was used to conduct adjusted 
analyses.

REFERENCES
1. Murphy CE, et al. Extended-Release Naltrexone 

and Case Management for Treatment of Alcohol 
Use Disorder in the Emergency Department. Ann 
Emerg Med. 2023;81(4):440-449.

2. Anderson ES, et al. Implementation of Oral 
and Extended-Release Naltrexone for the Treatment 
of Emergency Department Patients With Moderate 
to Severe Alcohol Use Disorder: Feasibility and 
Initial Outcomes. Ann Emerg Med. 2021;78(6):752-
758.

3. Hartung DM, et al. Extended-release naltrexone 
for alcohol and opioid dependence: a meta-analysis 
of healthcare utilization studies. J Subst Abuse 
Treat. 2014;47(2):113-121.

28%
p=0.001

21%
p=0.51

15%
p=0.64

25%
p=0.63

2%
p=0.98

2%
p=0.87

Only XR-naltrexone was associated with 

improved linkage to post-discharge addiction treatment. 

Patients who received XR-naltrexone were 2.7 times more 

likely to link to care within 30-days.
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