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Introduction

•  Opioids are widely used for pain 
management in patients with 
Inflammatory Bowel Disease (IBD).

 •  IBD patients are more prone to 
developing Opioid Use Disorder (OUD).

Aim:  To evaluate the impact of OUD on 
resource utilization in patients 
hospitalized with IBD in the US.

Methods

 
•  National Inpatient Sample (NIS) 2019.

•  ICD-10-CM Codes to identify a cohort of 
inpatient IBD admissions with and without 
OUD. 

•  A weighted sample was used to get 
baseline characteristics and resource 
utilization (length of stay and total 
hospital charges) during the inpatient 
admissions.

•  Multivariate linear regression analysis 
followed by predictive margins of the 
model was used to get adjusted 
estimates of the length of stay and total 
hospital charges.

Results

•  Among 92740 patients admitted with IBD, 2335 
(2.5%) had a concurrent diagnosis of OUD. 

 Results (Cont.)

Table 1: a) Baseline patient and hospital characteristics b) Multivariate  linear regression 
analysis to get adjusted estimates of length of stay and total hospital charges. 

Results (Cont.)

 •  OUD was associated with a 
significantly longer length of stay in IBD 
patients, 6.10 days (95% CI 5.31-6.88) 
vs. 4.92 days (95% CI 4.83-5.02) for 
patients without OUD in the adjusted 
model. 

•  In addition, 6% of patients with OUD 
were discharged against medical 
advice compared to 2.2 % of patients 
without OUD.

Conclusions

• OUD was associated with increased 
resource utilization in patients 
admitted with IBD.

•  They had a longer length of stay 
despite an increased number of these 
patients leaving against medical advice.
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