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ABSTRACT

Opioids are the narcotic analgesics prescribed to treat persistent and severe pain. An alarming increase in opioid misuse in
the past two and a half decades has led to a public health crisis. The present study was a prospective observational study
conducted in a tertiary care hospital for a period of 6 months.

Objective: The study's primary objective was to determine the potential for opioid addiction among postoperative patients.

Methods: Patient individuals aged 18 years and above who underwent surgery and were prescribed opioid analgesics were
included in the study. The opioid risk tool (ORT) was used to assess the potential for addiction of opioid drugs. Required
information collected from patients, patient parties and medical records.

Results: There was a total of 220 patients prescribed with opioids after surgery. Among them 190 were males and 148 were
females, which suggests among 220 patients, 18.35% patients were seen to be high potential to opioid addiction, 41.44% were at
moderate risk and 35.9% were at low risk of opioid addiction potential. Assessing opioid addiction using opioid risk tool shows
apersonal history of substance abuse, alcohol abuse, personal history of depression, family history of substance abuse, and long-
term use of opioids are one of the main causes of opioid addiction potential.

Conclusion: Opioids are commonly prescribed for post-operative pain management, but prolonged use can lead to the induction of
tolerance and the development of dependence. Alternative pain relief methods or pain management plans can be used to reduce
opioid misuse and addiction.
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INTRODUCTION

pioids are the narcotic analgesics prescribed to deal

(INCB), the worldwide use of opioid analgesics has more
than doubled™.

with continual and excessive ache which bind to
opioid receptors, leading to the release of endorphins
which suppress the notion of pain and raise emotions of
pleasure, resulting in the dependency of the drug. India is
said to be experiencing an opioid epidemic™. According to
data from the International Narcotics and Control Board
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The alarming upward thrust in opioid misuse over the past
two and a half decades has resulted in a public health crisis,
characterized most prominently by a dramatic increase in
drug overdose deaths. In 2017.this overdose fatality rate
reflects an increase of 345% between 2001 and 2016
Patients often get hold of opioids either unnecessarily or in
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excess of their requirements for surgical pain control. The
prolonged use of opioids could lead to the induction of
tolerance and the potentiation of dependence[2].

The likelihood of outpatient use after hospitalization
increased by twice when opioids were administered to
inpatients.Chronic opioid use is linked to the receipt of
discharge opioid prescriptions in formerly hospitalized opioid
naive patientstl.

Earlier age of nonmedical use of prescription opioid drugs,
earlier initiation of alcohol use, family history of alcoholism,

Opioid risk tool(ort) [5]
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and polydrug abuse are predictive of greater risk of
developing prescription drug abuse or dependence®.

The Opioid Risk Tool (ORT) is a brief, self-record screening
tool designed to be used with adult patients in primary care
settings to assess risk for opioid abuse among individuals
prescribed opioids for treatment of chronic pain [5].
Prescribing opioids for a longer duration would definitely
lead to addiction. A longer duration of opioid use leads to
decreased capability and impaired quality of life [14-16].

Mark each box that applies

Family history of substance abuse

Alcohol

lllegal drugs

Rx drugs

Personal history of substance abuse

Alcohol

lllegal drugs

Rx drugs

Age between 16—45 years

History of preadolescent sexual abuse

Psychological disease

ADD, OCD, bipolar, schizophrenia

Depression

Female ‘ Male
1 3
2 3
4 4
3 3
4 4
5 5
1 1
3 0
2 2
1 1

Scoring totals

Questionnaire developed by Lynn R. Webster, MD to assess risk of opioid addiction.

Webster LR, Webster R. Predicting aberrant behaviors in Opioid-treated patients: preliminary validation of the Opioid risk too. Pain Med.

2005; 6 (6) : 432[5]
MATERIALS AND METHODS

Study design:
Aprospectiveobservationalstudywascarriedouttoassess opioid
addiction potential in post-operative patients in a tertiary care
hospital.

Sample size: The sample taken for the study was 220",
Study criteria:

Inclusion criteria:

o Individuals aged 18 years or above

e Patients admitted to the surgery department are prescribed
with any class of analgesics.

e Patient is prescribed opioid drugs during discharge.
Exclusion Criteria:

e OPD patients

o Severely ill, unconscious and unresponsive patients.
Source of data collection

The required information was collected from patient and
medical records.
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Institutional ethics committee approval:

Ethical Clearance was
thelnstitutionalEthicsCommittee(IEC)

obtained from

Statistical analysis:

Statistical analysis involves collecting and scrutinizing every
data sample in a set of items from which samples can be
drawn, and a suitable statistical test was applied to analyze
the data. The collected data wasanalyzed using Microsoft
Excel 2019 and Social Science Statistics.

RESULT:
Patient demographics:

The research included 338 participants in total. The mean age
was 57.35 years (minimum 18 and maximum 85), and the sex
ratio (male/female) was 1.28. The majority of participants
were between 41-50 (25.73%) years old, followed by 51-60
(24.55%), 31-40 (23.96%), above 60 years (13.60%) and 18-
30 (12.13%). The majority of patients, 65.08%, were
prescribed opioid analgesics.57.98% were prescribed opioids
during discharge. 44.08% of patients were prescribed a
combination of opioid and non-opioid medications, i.e., either
in one form or in separate forms. The prevalence and
demographics of the patients are shown in Table 1.
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TABLE 1: Demographics of Patients

Category Variables No. of subjects (n=338) %
Gender Male 190 56.21
Female 148 43.79
Age (years) 18-30 41 12.13
31-40 81 23.96
41-50 87 25.73
51-60 83 24.55
> 60 46 13.60
No. of patients prescribed with opioids during post-operative 220 65.08
hospitalisation
No. of patients prescribed with combination of opioid and non- 149 44.08
opioid analgesics

The research included 338 participants in total. The mean age
was 57.35 years (minimum 18 and maximum 85), and the sex
ratio (male/female) was 1.28.

Assessment of opioid addiction potential using opioid risk
tool (ort)

Opioid dependence potential was assessed using the Opioid
Risk Tool and revealed that 79 patients (35.9%) were at low
risk for opioid dependence, while 100 patients (41.44%) were
at moderate risk and 41 patients (18.63%) were classified as
being at high risk for opioid dependence. These findings
highlight the need for a tailored approach to opioid
prescribing and patient monitoring, taking into account the
potential risk of addiction.

Opioid Risk Tool:

The assessment of opioid dependence risk using the ORT
revealed variations based on different risk levels. Among
patients classified as low risk (N = 79), the following results

were found: 33 had a family history, and 7 had a personal
history of alcohol abuse. None of the patients had a family
history of illegal drug use and recreational drug use, a
personal history of recreational drug use, pre-adolescent
sexual abuse, or a history of bipolar disorder or
schizophrenia.

Of the patients classified as moderate risk (N = 100), 51 had a
family history, 57 had a personal history of alcohol abuse,
and 9 had a personal history of depression. 99 had no family
history and 39 had no personal history of illegal drug use.

Among patients classified as high risk (N = 41), 34 had a
family history and 28 had a personal history of alcohol abuse,
35 had a family history and 4 had a personal history of illicit
drug use, and 37 had a personal history of mental disorders.
These results suggest that younger age, history of
psychological disorder, and history of substance abuse had a
greater impact on opioid addiction.

Table 2: assessment of opioid addiction potential using opioid risk tool

Low risk Moderate risk High risk P value
Sl. No ORT Criteria (n=79) (n=100) (n=41)
Present | Absent Present Absent Present Absent

1 Family history of 33 46 51 49 34 7 <0.0001
alcohol abuse

2 Family history of illegal | 0 79 0 100 5 36 <0.0001
drug use

3 Family history of 0 79 1 99 6 35 <0.0001
recreational drug use

4 Personal history of 7 72 57 43 28 13 <0.0001
alcohol abuse

5 Personal history of 0 79 0 100 2 39 >0.001
illegal drug use

6 Personal history of 0 79 0 100 4 37 <0.0001
recreational drug use

7 Age between 18-45yrs 29 50 39 61 30 11 <0.0001

8 History of pre- 0 79 1 99 5 36 <0.0001
adolescent sexual abuse

9 Personal history of 0 79 2 98 9 32 <0.0001
ADHD, bipolar,
schizophrenia

10 Personal history of 3 76 9 91 28 13 <0.0001
depression

Table 2: Opioid dependence potential was assessed using the Opioid Risk Tool and revealed that 79 patients (35.9%) were at low risk for opioid dependence,
while 100 patients (41.44%) were at moderate risk and 41 patients (18.63%) were classified as being at high risk for opioid dependence. (P<0.05)
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Figure 1: Assessment of Opioid Addiction Potential

[ | Patients who were at low risk of addiction, that is 35.9%

H Patients who were at moderate risk of addiction, is 41.44%

Patients who were at high risk of addiction, is 18.63%

Opioid drug characteristics and addiction potential:

The analysis of opioid medication characteristics based on
addiction potential showed that in patients at mild risk for
opioid dependence, the majority were prescribed traMADol
(78), and only 1 patient received a buprenorphine patch. In
the moderate-risk group, traMADol continued to be
prescribed predominantly (96 patients), morphine and
fentanyl (1 patient each), and buprenorphine (2 patients). On
the other hand, patients at high risk of addiction were found
to be prescribed morphine (4), buprenorphine (5), fentanyl
(2), and butorphanol (3) in a significantly higher proportion,
indicating that morphine, buprenorphine, fentanyl, and
butorphanol have a significantly higher potential for opioid
addiction compared with traMADol.

Considering the duration of opioid use, it appears that low-
risk patients (n = 79) generally used opioids for 1-5 days, i.e.,
55 patients and 19 patients for 6-10 days, 4 patients for 11—
15 days, and only 1 patient received opioids for a longer
period. In the moderate-risk group, which included 100

patients, 55 patients used opioids for 1-5 days, 38 patients for
6-10 days, 4 patients for 11-15 days, and 2 patients received
opioids for a period longer than 15 days.

Among high-risk patients, only 21 patients used opioids for a
short period of 1-5 days; a higher proportion of patients took
opioids for longer than 15 days. The results suggest that
taking opioids for a longer period of time may increase the
risk of dependence. Regarding the combination of opioids
and non-opioids, combinations were frequently prescribed in
low-risk patients (69 out of 79) and 76 out of 100 in
moderate-risk patients. In the high-risk group, the presence of
combinations was much lower, with only 4 out of 41 patients.

The use of a combination of opioids and non-opioid
analgesics can reduce the risk of opioid dependence
inpatients. These findings emphasize the importance of
understanding opioid prescribing patterns and their potential
risks and contribute to more informed and cautious opioid use
practices.

Table 3: Association between Opioid Drugs Characteristics and Opioid Addictionpotential

Opioid drugs characteristics Mild (n=79) Moderate(n=100) High(n=41) P value
No. of patients | % No. of patients No. of patients % No. of
patients
Type of opioid Tramadol (n=201) 78 38.8 96 47.76 26 12.93 <0.0001
Morphine (n=5) 0 0 1 20 4 80
Buprenorphine (n=8) 1 125 2 25 5 62.5
Fentanyl (n=3) 0 0 1 333 2 66.6
Butorphanol (n=3) 0 0 0 0 3 100
Duration(days) 1-5 (n=131) 55 41.98 55 41.98 21 16.03 <0.005
6-10 (n=67) 19 2835 | 38 56.71 10 13.92
11-15 (n=14) 4 28.57 5 35.71 5 35.71
>15 (n=8) 1 12.5 2 25 5 62.5
Combination of Present (n=149) 69 46.3 76 51 4 2.68 <0.0001
opioid and non-
opioid drugs Absent (n=71) 70 14.08 | 24 338 47 2211
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Table3: Table shows that the highly prescribed opioid is traMADol(n=201) and among them 12.93% of people were seen to be at high
risk of addiction, and the majority of patients were prescribed opioid for less than 5 days(n=131) were as some patients were prescribed
opioid for more than 15 days (n=8) and because longer duration 62.5% were seen to be at high risk of addiction.

Association between opioid drug characteristics and opicid addiction potential
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Figure.2: Association between Opioid Drug Characteristics and Opioid Addiction Potential

Figure shows type opioid prescribed and the duration of prescription which can be main cause of opioid addiction potential.

risk(n=100),
DISCUSSION:

The study shows that the use of opioid prescriptions is higher
among males. Strand MA et al'study has similar results, and
the opioid risk tool (ORT) has been an effective tool for
detecting opioid addiction in patients. In terms of gender,
male opioid prescriptions were higher, but contradictory in
terms of age, where younger age groups were at high risk for
opioid addiction.

high risk (n=41)

The study on the potential for opioid addiction divides
patients into high-, moderate-, and low-risk categories.
According to the current study, men are more susceptible to
opioid addiction than females. Results seen in Maumus M et
al™* showed that young-aged patients had a higher potential
for opioid addiction, followed by middle-aged patients.
Family and personal history of substance abuse, as well as a
history of psychological disease, were all factors that
contributed to high risk. A study conducted by Skala K et al'”!
revealed a significant higher percentage of men in the group
of patients with opioid addiction. Younger patients were
found to have a higher risk of addiction. While a history of
substance use disorder, certain mental health diagnosesare
also at high potential for addiction are observed in the
findings Klimas J et al® Additionally, a family history of
psychiatric disorders, personal history, and co-morbid anxiety
or depressive disorders were associated with a greater risk of
opioid addiction similar results were seen in Sullivan MD et
al™. Overall, these findings emphasize the need for a
comprehensive approach that considers the multitude of
factors contributing to opioid addiction. Edlund MJ et alt*”
showed similar results and highlights the importance of
addressing smoking habits, alcohol consumption, and mental
health in addiction prevention and treatment.

CONCLUSION:

The risk of addiction to opioid analgesics in patients with
chronic pain is a crucial area of active investigation.Factors
contribute to the development of addiction. While a history of
substance abuse and family history are two of them.
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Mild risk (n=79), M moderate

Individual, biological, and social factors have a significant
impact. Childhood abuse and neglect in the context of
paternal/maternal substance abuse can be used to predict the
start of drug use with high accuracy.

The opioid risk tool was used to assess the risk of addiction,
and it was discovered that the majority had a moderate risk of
addiction.

The presence of high potential for opioid addiction was
observed in patients who were prescribed butorphanol,
buprenorphine, fentanyl, and morphine for a prolonged
period, which suggests the need for monitoring these patients.

The development of opioid addiction can be decreased by
prescribing non-opioid analgesics alongside opioids. The use
of personalized pain management plans or alternative pain
relief methods can help reduce opioid misuse and addiction.
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