Opioid Dependence and Over-Prescription of Opioids in Patients With Co-Existing IBD and IBS
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INTRODUCTION RESULTS

Table 1 Opioid prescription and dependence in patients with IBD+IBS vs IBD alone

* Opioids are commonly prescribed to control pain for patients with IBD with IBS (N=38650)|% IBD without IBS (N=327770) |% OR  |95% Cl p
InflammatOr bowel disease (IBD). . . . . CAvict: Opioid dependence [1840 4.8% 5110 1.6% 3.16 2.99-3.33 |<0.0001
Y (1BD) * We identified a total of 38,650 patients with co-existing IBD Opiate 22120 23 297 505290 02 6% ot 87303 l<o00001
: : : : . and IBS and 327,770 patients with IBD without IBS Morphine 18760 48.5% 95410 29.1% |2.30 |2.25-2.35 |<0.0001

[ 4

However, the wide use of narco’Flcs raised concerns for possible opioid ivdromorohone 17260 270 1100 nan has Tr39220 T=00001
dependence and related mortality. e 83.2% of patients in the IBD+IBS group and 62.6% of Oxycodone 17780 46.0% 89210 27.2% [2.28 [2.23-2.33  [<0.0001
Hydrocodone 22590 58.4% 117110 35.7% 2.53 2.48-2.59 [<0.0001

patients in the control group have been prescribed opioids

* |IBD patients with co-existing irritable bowel syndrome (IBS) are more
(OR [2.87-3.03], p<0.0001)

likely to complain about abdominal pain.

¢ OplOldS were more COmmOnly preSCFibEd in the |BD+|BS Opioid prescription and dependence in patients with concomitant IBD+IBS
cohort including morphine (48.5 vs 29.1%), Hydromorphone o .i‘ £ feDries
(44.7 vs 24.8%), Oxycodone (46.0 vs 27.2%) and :: I ':*'piiz,v::oms
AlM Hydrocodone (58.4 vs 35.7%). o 4 | '_‘ I—‘
* To determine the prevalence of opioid prescription and opioid . Opioid dependence was also more common in the IBD+IBS Zzn.ir._ | ﬂ ﬂ ﬂ ”
dependence in patients with coexisting IBD and IBS, and to compare group than patients with IBD alone (4.8% vs 1.6%, OR [2.99- S
with IBD patlents without IBS 333]’ p<00001) é\é\éboq‘b é;‘&o& " &&o

METHOD

A population-based study was performed using IBM Explorys (1999-
2022), a large pooled de-identified database with a patient
information from more than 300 hospitals across the US CONCLUSIONS

We identified patients with concomitant diagnosis of IBD and IBS * Patients with overlapping IBD and IBS are prescribed opiates more often than patients with IBD alone, and the former are more likely to be diagnosed with
(IBD+IBS). opioid dependence.
The control group consisted of patients with IBD without IBS. * Appropriate use of therapies approved for IBS, in conjunction with treatment of IBD may help reduce opiate use in this population.

We collected information regarding opioid prescriptions and diagnosis
of opioid dependence.

Categorial data was presented as number of subjects and REFERENCES CONTACT INFORMATION
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