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BACKGROUND RESULTS
Substance use disorder (SUD) related invasive infections are a
common and leading cause of hospitalization in the United States.
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METHODS

o | | | Post
This Is a retrospective review of patients managed between discharge 60

October 2017 to April 2020 through the Outpatient Parenteral day period
Antimicrobial Therapy (OPAT) Program of an urban hospital
system. A random sample of adults with an ICD 9/10 diagnhosis of
SUD discharged on OPAT was chosen across quartiles of length
of Initial hospital stay. Comparison was made with a
similar group of non-SUD patients who had at least one 30-day
readmission In the study period and had at least one inpatient/
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utilization and cost of care at a system level was compared $ 55055 p=0.15
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between groups for the index hospitalization, 30- and 60-day
period post hospitalization and during the study period

Table 1: Comparison of cost of care and outcomes of OPAT for SUD and non-SUD groups

 QOut of 1717 overall OPAT encounters, 263 (15%) had a confirmed SUD diagnosis. Out of 1404 non-SUD OPAT discharges, 443
(31.5%) had high healthcare utilization, defined above.

» 44 patients were chosen from each group, across gquartiles of length of stay (LOS).

 Median LOS of initial hospitalization was 10 days(IQR7) with system direct variable cost (DVC) of $16594 in SUD group as compared

r ' ) z \ to 6 days (IQR 3) and $8027 in non-SUD group(P< 0.001).
ICD 9/10 diagnosis No SUD diagnosis  The non-SUD group had a higher post discharge 30-day readmission rate (36%) and median inpatient and outpatient encounters 60
consistent with SUD (n=1404) days post discharge (2.9) as compared to the SUD group (16%, and 1.82 respectively).
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Figure 1: Study methodology




