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INTRODUCTION

 NSAIDS and opioids are the two most commonly prescribed medications for
adequate pain control.

* |n November 2018, Oklahoma Senate Bill 1446 went into effect, implementing
a [ day restriction for opioid prescription for acute pain.

* Given the new restrictions, we proposed that limiting patient’s access to
opioids in the post-operative period leads to an increased utilization of
OTC NSAIDs and thus can contribute to the burden of Gl bleeding.

METHODS

» Study : Retrospective, IRB approved

» Study population : Randomly selected 500 post-surgical patients at the
University of Oklahoma

* The data was collected via phone survey and included information
regarding opiold/NSAID prescription, over the counter (OTC) use of
pain meds, reason for use, degree of pain control and 30-day refills.

 Demographic data was collected via the EMR including age, sex,

ethnicity, and zip code. Descriptive analysis was used to analyse the
results.

RESULTS

» Telephone survey response was 33%
» Statistical analysis showed no significant difference between
> OTC NSAID use between patients who were prescribed
(38/45,84%) and not prescribed narcotics (66/90, 73%) : (p 0.14)
> OTC NSAID use between patients who did (15.6%) or did not
contact their provider within 30 days of discharge : (p 0.56)
* The sub-analysis was not significant when stratified for gender (p
0.81), race (p 0.9), ethnicity (p 0.54) or residential status (p 0.13).
* An increased tendency for NSAID use was noted for younger
patients (p 0.06)
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Variables

Age, mean £ 5D
Female, n (%)
White race, n (%)

Non-Hispanic ethnicity,
n (%)

Urban resident, n (%)

Narcotic Rx at
discharge, n (%)

Attempt to reach
provider, n (%)

NSAID use
(n=45)

5191164
21/45 (46.7)
38/45 (84.4)

44145 (97.8)

32/45(71.1)

38/45 (84.4)

8/44 (18.2)

No NSAID use
(n=90)

5/.9£18.1
4/90 (4.44)
71790 (78.9)

87/90 (96.7)

52/90 (57.8)

66/90 (73.3)

12/84 (14.3)

P value

0.06

0.81

0.9

0.54

0.13

0.14

0.56

Table : Comparison of demographics and Narcotic treatment of patients who used and did not use NSAIDs.

500 patients selected

randomly via EMR from
eligible patient pool

90 patients excluded (didn’t meet
exclusion criteria/deceased/admitted to
inpatient facilities)

410 patients met our

exclusion and inclusion |
criteria 275 patients refused

participation in telephone survey

135 patients agreed to

FIGURE A : PRISMA diagram depicting the
selection process

participate in telephone
survey

CONCLUSION

 Based on these findings, we conclude that the
increased regulations introduced by Bill 1446 for
narcotic dosing and duration for acute pain did
not impact the utilization of OTC NSAIDs in the

post-surgical setting.
* Would likely command larger scale studies to better

elucidate the results, it remains to be seen if this
trend changes in the future.



