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Background

« Painful musculoskeletal conditions such as osteoarthritis (OA) and
low back pain (LBP) are common disorders that result in substantial
adverse clinical and economic outcomes in the United States,
including the potential for decreased mobility, lost time from work,
and decreased productivity and functional capacity’

« Initial drug treatment for these pain conditions includes
acetaminophen (APAP) and non-steroidal anti-inflammatory drugs
(NSAIDs)

« For OA and CLBP patients whose pain is not effectively managed
by APAP or NSAIDs, opioids have been shown to be valuable
treatment alternatives

« The efficacy of exter | opioids in the of

chronic pain, such as in OA and LBP, have been demonstrated
in a number of randomized controlled studies>*

« Furthermore, exter | opioids have
improvement in work productivity in these chronic pain conditions®

« However, limited information was found on the effect of immediate-
released opioids on work productivity

Objective

 As extended-release opioids have demonstrated improvement in
work productivity in previous chronic pain studies?, the purpose of
this study was to determine if immediate-released opioids have
similar effects on work productivity by estimating indirect costs
associated with absenteeism in persons with chronic pain
secondary to OA or LBP.

Methods

* A retrospective analysis was performed using the Human Capital
Management Services Research Reference Database (HCMS
RRDb) from January 2001 to March 2008

Methods

Inclusion Criteria:

Table 2 Adjusted Absence Costs for Employees? with Osteoarthritis or Low Back Pain

Conclusions

» Comparisons were made within the two i i | d (IR)
combination opioid cohorts (APAP/Hydrocodone (HC) and
APAP/Oxycodone(Oxy)) comparing the pre-index period and
the post-index period (both 24 weeks and 56 weeks)

» Outcomes for both cohorts included employee work
and indirect costs associated with payments for absences,
including sick leave (SL), short- and long-term disability
(STD, LTD) and workers’ compensation (WC)

« Two-part regression analysis modeled the cost differences
between pre- and post-index time periods within each study cohort

« All data are expressed as average weekly data over the time
period

« All costs were inflation-adjusted to June 2008 US dollars using
the non-seasonally adjusted all goods and services component
of the Consumer Price Index (CPI)
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« Disability costs and absences were all significantly greater
for employees using the study drugs after therapy initiation
compared with before therapy.

« As depicted in Table 2, total indirect costs (SL, STD, LTD and
WC) for the immediate-released APAP/HC users increased 72%
($66) in the 24-week cohort and 41% ($30) in the 56-week
cohort, while the increases for the immediate-released APAP/Oxy
were even greater, 119% ($92) and 122% ($67) in the 24-week
and 56-week cohorts, respectively.

« Similarly, depicted in Table 3, total absence days for the
immediate-released APAP/HC users increased 121% in the 24
week cohort and 49% in the 56 week cohort, while the increases
for the immediate-released APAP/Oxy were even greater, 144%
and 112% in the 24 week and 56 week cohorts, respectively.

+ Based on study results, use of immediate-released opioids in
chronic pain does not appear to improve work productivity as
demonstrated by extended-release opioids in previous chronic
pain studies.?

+ When indicated, treatment with extended-release opioids may
result in longer lasting paln control and may be related to
patient 10 ji work productivity?,
and improved perceived quality of Ilfe i

+ This study adds to the limited literature of the effect of
immediate-released opioid use among employees with OA
or LBP.
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