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BACKGROUND

introduced in March 2020 to support prescribing of recipients of RMG opioid or stimulant medications from Opioids ~ Hydromorphone tablets, M-Eslon
pharmaceutical alternatives to unregulated drugs to March 27, 2020 to August 31, 2021. (morphine)
gicl)ti)rlr?b?; rgl;r?;;(;xm drug poisoning (overdose) in British Vethod: RMG recioi L Stimulants Dextroamphetamine (dexadrine),

, : ; plepts wgre matchgd 1:1 with coQtroI methylphenidate (ritalin)
Study Objective: Determine the effect of opioid and groups constructed using high-dimensional propensity
stimulant RMG prescribing (dispensations) on all-cause score matching. Benzodiaz Diazepam (valium), clonazepam
and overdose-related mortality and recurrent acute care epines (klonopin)
Visits. Marginal structural models, executed on weekly time . .

. . Alcohol Carbamazepine, clonidine,
o | steps, were used to measure the effect of dispensations withdrawal gabapentin

Study Design: Retrospective cohort on outcomes.
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RESULTS

Figure 1. The impact of RMG dispensations on all-cause mortality
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1 day or more of opioid RMG was
L — : associated with a reduction in the hazard of
Opioid all-cause mortality by 61% (95% Cl, Range:
RMG 5 ! . ; ’ 46% to 78% risk reduction)

4 days or more of opioid RMG was
associlated with a reduction in the hazard of

== - | - - all-cause mortality by 91% (95% CI, Range:
0.0 0.5 1.0 1.3 2.0 79% to 96% risk reduction)
Stimulant 1 day or more of stimulant RMG was
4 days or more of stimulant RMG RMG ! . : assoclated with areduction in the hazard of
was associated with a reduction in all-cause mortality by 50% (95% CI, Range:
the hazard of all-cause mortality by ) : : 80% risk reduction, 23% risk increase)
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CONCLUSION

Findings suggest that pharmaceutical alternatives are a promising intervention to reduce overdose
deaths among people with opioid use disorder. LEARN MORE

FUNDERS _ o _ -
CONTACT All inferences, opinions, and conclusions drawn in this
chael mih anadian Institutes o resentation are those of the presenter and do not reflect the
vieTora nosniars N Health f;i‘.‘f’-’b&drCIHR E'ea.“?‘ st amanda.slaunwhite@ubc.ca P .. . . / P f e
ResearchBC 2 ¢ |RSC |yt de recherche opinions or policies of the Data Steward(s), funders or affiliated
agencies.



	Slide Number 1

