Severe naloxone-treated overdoses are rare,

but often preventable. Opioid stewardship
may be needed In Swiss hospitals.
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Introduction Results
* Oploids remain key options Patient characteristics
for multimodal pain 671 naloxone uses; 121 (18%) met inclusion criteria.
management. * Inthe median 67 years old (IQR: 56-75).
* Overdoses are rare, but » 53 were women (43.8%).
dangerous.! * Median length of hospital stay was 20 days (IQR: 8-32).
* Severe cases are treated  Amedian of 12 diagnoses (IQR: 7-15): psychiatric comorbidities (n = 51,
with naloxone — an opioid 42.1%), chronic kidney disease (n =46, 38.0%), frailty (n = 33, 27.3%).
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case series study from | - | |
2014—2023 * Median yearly incidence per 10,000 inpatients: 11.6 (IQR: 7.6—-15.6).
. Inclusion: * The median morphine milligram equivalent leading to an overdose was

73.6 (IQR: 30.0-173.2).

Adult inpatients who _ | | | o
» At discharge, 68.3% of patients were still taking oploids.

received naloxone after

oploids. | |
» Exclusion: Discussion
Naloxone during surgery. » |atrogenic opioid overdoses were uncommon, with rates similar to
* Analysis: other countries.*
Descriptive and » |atrogenic opioid overdoses were primarily caused by drug
exploratory. Interactions rather than high doses of opioids.
* Preventability:  Many preventable cases Indicate a need for opioid stewardship
Schumock & Thornton using trigger tools to detect dosing errors and unsafe
criteria.s drug combinations.
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