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Background Table 1: Characteristics of Patients with OUD Consulted for Addiction Psychiatry ribution of Microorganisms in Patients with IDU-Associated

" " . Characteristic All Patient: IDU-A iated Infection No IDU-Associated Infection
InJect'lon drug-use (IDU) hasm'cr'eased over thfe past t\A{o.decade.s and (N = 249) (N =131) (N =118) (N =131)
contributes towards the morbidity and mortality of opioid use disorder  pge _y, 40.0 131 38.8 £12.1 4141139 Gram-positive cultures
(ouD). Gender (Male) — no. (%) 160 (64.3) 86 (65.6) 74 (62.7) Methicillin-Resi Staphy| aureus 31(23.7)
. X . ) Race/Ethnicity — no. (%) Methicillin-S ptible Staphyl aureus 28 (21.4)
T:eiouthern U:tetht;_tes (US) is not currently Wi” re'_lpresented n Non-Hispanic White 120 (48.2) 61 (46.6) 59 (50.0) Coagulase-negative Staphylococcus spp. 7(5.3)
the literature, t oug this region prgsents gr'eater arriers to . Non-Hispanio Black 43(17.3) 23 (17.6) 20 (16.9) Other Streptococcus spp. 39 (29.8)
healthcare funding and harm reduction services for patients with OUD Hispanic 85 (34.1) 46 (35.1) 39 (33.1) Clostridium spp. 7(5.3)
seeklng care. Housing (Stable) — no. (%) 113 (45.4) 47 (35.9) 66 (55.9) Enterococcus spp. 4(3.1)
i . . i i ) _ Other Gram-positives 18 (13.7)
This study aims to describe the burden of IDU-associated infections Insurancelstatusienod (o) e = = v
amongst patients with OUD referred to addiction psychiatry at a Erivate : : : g T
thg p wh ital psy Y Medicaid 44 (17.7) 14 (10.7) 30 (25.4) Klebsiella pneumomzile 6 (4.6)
southern county hospital. Medicare 19 (7.6) 9(6.9) 10 (8.5) Pseudomonas aeruginosa 3(2.3)
Self-Pay/Charity 174 (69.9) 105 (80.2) 69 (58.5) Proteus spp. 3(23)
Substance Use — no. (%) Other Gram-negatives 14 (10.7)
—no. (%)
Methods ST 175 (70.3) 100 (76.3) 75 (63.6) Othey
. . B i b 7(5.3
A retrospective electronic health record review was conducted for Tobacco 193 (77.5) 107 (81.7) 86 (72.9) Candida spp. cutt itivit 63
. . . ulture positivi
patients admitted to a large urban county hospital from February 2018 Alcohol G () i (1) S(ED) BT 2 g 52 (30.7)
to0 February 2020 Cannabis 74 (29.7) 36 (27.5) 38 (32.2) Monomicrobial infections :
Y . Sedatives 73 (29.3) 36 (27.5) 37 (31.4) Polymicrobial infections 30 (22.9)
Inclusion criteria: active OUD within the last 12 months and an Cultureinegativelinfoction O Er)
addiction psychiatry consultation. Table 2: Acute and Chronic Infections in Patients with OUD
. PIRT . . PP All Patients (N = 249) IDU-Associated Infection No IDU-Associated Infection
283 charts were reviewed, and 249 individuals met inclusion criteria. (N =131) (N = 118) .
Acute Infection — no. (%) Rewiid iUpiake iits M\
— Skin and Soft 121 48.6) 106 (80.9) 13(11.0) IDU-Associated Infection: 131 e
Objectives Tissue Infection
K N . Pneumonia 21(8.4) 12 (9.2) 9 (7.6)
1) To compare frequ'ency of basellne'patle.nt cha'racterlstlcs between Osteomyelitis 18(7.2) 15 (11.5) 3(2.5)
those with and without IDU-associated infections. Endocarditis 13 (5.2) 9(6.9) 4(3.4) All Patients: 249 No Uptake: 3¢ |
2) To characterize IDU-associated infections. Bacteremia SI5S) €5 () ELES) B
Epidural Abscess 1(0.4) 1(0.8) 0(0)
3) Trc: describe medication for opioid use disorder (MOUD) uptake in fNec,_._,tEizling . 4(1.6) 4(3.1) 0(0) No IDU-Associated Infection: 118
t is group' asclitis/myositis - i
e 5(2.0) 3(23) 2(1.7) Active MAT On Admission: 48 I Naltrexone: 5 =
SV reaton 160 (64.3) 131 (100) 29 (24.6)
Single-site descriptive stud Hepatitis C 82 (32.9) 45 (34.4) 37 (31.4) )
ingle-site descriptive study. ey 24.9.6) 14 (10.7) 10 (8.5) Figure 1: MOUD Uptake

Lack of conclusive cultures for identification of microorganisms

pesecisteduith s and st tisue fections (571

In contrast to other regions of the US, SSTIs were the most common type of IDU-associated infection among hospitalized patients with OUD, which may
reflect greater black tar heroin availability in the southern US.

Those with IDU-associated infections were less likely to be taking MOUD before hospitalization (7.6% vs 32.2%), however, new MOUD uptake was higher
among patients with IDU-associated infections (81.7% vs 50.8%) suggesting that hospitalization can be an effective context in which to initiate substance use
treatment.
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