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The Opioid Epidemic

https://www.nytimes.com/interactive/2016/01/07/us/drug-overdose-deaths-in-the-us.html?_r=0
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Not Just One Thing
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Mudumbai & Mariano, et al. Pain Med 2016;17:1732

The Opioid Epidemic is Complex
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Recent Trends

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
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2018 CDC Annual Surveillance Report of Drug-Related Risks and Outcomes
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n In chronic pain patients on opioids:
– 75-85% experienced sleep disordered 

breathing (SDB)
– OSA accounted for 20-39% of SDB
– Central apnea was more frequent in opioid 

patients compared to non-opioid controls 
– Discontinuing opioids decreased apneic events
– Concurrent benzo use 6-65%
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n Of chronic opioid therapy patients referred 
for polysomnogram:
– 36% (95% CI, 26-46%) OSA)
– 24% (95% CI, 16-33%) central sleep apnea
– 21% (95% CI, 14-31%) combo sleep apnea
– 4% (95% CI, 0-10%) indeterminate
– 15% (95% CI, 9–24%) no sleep apnea
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Cozowicz et al. Anesth Analg 2018;127:988
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n Suggested risk mitigation interventions:
– Opioid dose reduction and trial of nonopioid

therapies 
– Avoiding use of benzodiazepines, sedatives, 

and hypnotics
– Caution against alcohol use
– Sleep medicine consultation and treatment of 

SDB
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Role of Perioperative Physicians

Mariano, et al. A&A 2017;125:1443
Mariano, et al. A&A 2015;120:1163

Ortho 
ERAS

GI/GU 
ERAS

Perioperative Pain Service

Perioperative Surgical Home
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Patient Education is Lacking
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Patient Education is Effective

Yajnik, et al. Patient Educ Couns. 2019;102:383



12

@EMARIANOMD

Patient Education is Effective

Yajnik, et al. Patient Educ Couns. 2019;102:383
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Leadership Required

Elements of Performance for LD.04.03.13
1. The hospital has a leader or leadership team that is 

responsible for pain management and safe opioid 
prescribing and develops and monitors 
performance improvement activities.
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ASA-Premier Pilot Collaborative
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ASA-AAOS Collaboration

https://aaos.org/Quality/PainReliefToolkit/?ssopc
=1
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Summary
n We discussed:

– The opioid epidemic
– Implications for the OSA patient
– Recommendations for clinical practice


