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Table 1. Outcomes among women presenting for

cesarean section, stratified by use of opioid agonist

pharmacotherapy. Data shown as median

[interquartile range], mean * standard deviation, or

frequency, n (%) as appropriate.

1. P-value < 0.001. When adjusted for maternal age,
smoking and marital status, parity, use of
intrathecal morphine, chronic pain, hypertension,

* Following cesarean section, these patients can have
difficulty with pain control; however small
retrospective studies have been conflicting’

Methods:
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2. P-value = 0.002. When adjusted for parity, gestation
type, marital status, race, the use of intrathecal
morphine, depression, hypertension, and renal
insufficiency, p-value = 0.001

underwent cesarean section at our institution
between Jan 2016 and Dec 2018

* We compared 24-hour postoperative opioid
consumption for patients taking methadone or
buprenorphine with data from patients not taking

these medications e — 200
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* Median opioid consumption during the first 24 hours = 0
after surgery was over three times higher for patients :;

taking methadone or buprenorphine (p < 0.001) .g_ °0 -
» Mean highest pain score observed during the first 24 o 40
hours after surgery was also higher for patients taking g 20 -
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methadone or buprenorphine (p < 0.001)

 These differences remained significant after
adjustment for covariates

* There were no differences in these outcome variables
between the buprenorphine and methadone groups
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Figure 1. Total opioid consumption in the first 24

hours after surgery. Boxes represent the 25t and 75t
centile; thick horizontal lines represent median value;
thin vertical lines represent the 5t" and 95" centiles.
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