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OUD a komorbidity

e Zavislost na opioidech (OUD) predstavuje vyznamnou zdravotni zatéz

e Pacienti s OUD casto trpi multimorbiditou:
o duSevni poruchy (> 50 % pacient()
o hepatitida C a dalSi infekéni onemocnéni
o chronickd somaticka onemocnéni (kardiovaskularni, respiracni, metabolicka aj.)

e Komorbidity mohou komplikovat prabéh lé¢by i dlouhodobou stabilizaci
pacientu
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Vyznam retence v OSL

e Opiatova substitucni Iécba (OSL) je zakladnim postupem lécby OUD
e OSL spojenas:

o niz8im uzivanim nelegalnich opioidd

o zlepSenim fyzického a psychického zdravi

o nizSi mortalitou

e Retence vIéché — klicovy ukazatel uspésnosti OSL

e NepreruSend |écba po dobu alespor 6-12 mésicl je spojena s

prizniveéjsimi vysledky

e Ukonceni léCby zvysuje riziko relapsu, zdravotnich komplikaci a umrti
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Prediktory retence a co nevime?

e Faktory spojené s retenci v OSL nejsou jednoznacné objasnény

e Zname faktory spojené s vyssi retenci v OSL:
o Vyssiveék
o absence soubézného uzivani navykovych latek
o optimalni davka MOUD
o pozitivni postoj k 1é¢bé

e DusSevni a somatické komorbidity a jejich lé€cba mohou ztézovat
adherenci ke strukturovanych, ¢asto striktnim OSL programudm
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Cile

Q Jaka je retence a U&ast pacientl v OSL v Ceské republice a které
faktory ovliviiuji setrvani v |é¢bé béhem 24 mésicu?
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Desigh a metody

¢° Celopopulac¢ni kohortova studie

Vyzkumna populace: vsichni jedinci > 15 let, kteri zahajili svou prvni OSL
mezi lednem 2011 a prosincem 2017
o 11leté washout obdobi bez OSL pred zarfazenim do studie

Data: Narodni zdravotni registry UZIS, 2010-2019

Analyza: Logisticka regrese
o Crude odds ratio (OR); adjustované aOR
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Narodni zdravotni registry

L‘l“ Narodni registr Iécby uZivatell drog
Identifikace OSL pacient(

Pohlavi, vék pfi vstupu do OSL, typ OSL
Datum zahajeni a ukonceni OSL

NRHZS
U Na&rodni registr hrazenych zdravotnich sluzeb ] -
MKN-10 diagnézy (psychiatrické a somatické komorbidity) m
Datum zahajeni 1éCby de-identifikovana
rodna ¢isla 2220
NRHOSP 000000

A
B UV Na&rodni registr hospitalizovanych

MKN-10 diagnozy (psychiatrické a somatické komorbidity) —
Datum zahajeni a ukonceni hospitalizace

@ U U Narodni registr mortality

D Identifikace zemrelych pacientd béhem follow-up
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Diagram prubéhu studie

Obdobi vstupu do kohorty: 2011-2017

Vstup do OSL

index date
Dostupnadataz Dostupné data z
ostatnich UZIS registru ostatnich UZIS registrd
S >
NRLUD
I 1 1
_____ O 1 1 1 1 1 1 ] 1 O
« U 1 I —&— I I T ] 9,
2000 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

\ 4

Sledovani 2 roky
od OSL vstupu
(hodnoceniretence v [éCbé)
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Konstrukce kohorty

Unikatni jedinci
identifikovani v NRLUD
N = 5,335
(13,267 zaznamu)

'

Kohorta po odstranéni
chybéjicich hodnot
N = 5,306
(13,144 zaznamu)

A 4

Jedinci vyfazeni pro
chybéjici/nekonzistentni
data o pohlavi, datumu

narozeni nebo nevalidnich
datumU vstupu do OSL
N =29
(123 zdznam)

A 4

Zaznamy po konsolidaci
prekryvajicich se vnofenych
OSL epizod
(10,001 zadznamu)

A 4

Finalni OSL kohorta pro

analyzu
l N = 1,553

(2,008 zaznamu)
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VyFazeni jedinci (datum
vstupu pred 1. led 2011
nebo po 31. pro 2017)
N=3753
(11,136 zaznamu)




Co jsme primarne sledovali?

Setrvani (retence) v prvni OSL po 24 meésicich

Ctyfi kategorie:

~Kontinualni skupina”

Jedind kontinualni [éCebna epizoda
po 24 mésicl bez preruseni > 30 dni

~Skupina s prerusenim”

Dvé a vice |éebnych epizod v
pribéhu 24 mésic

,Drop-out skupina”

Pouze jedna |éCebna epizoda v
pribéhu 24 mésicl

~Zemfreli

Umrti v prabéhu
24 mésict

o Celkova Ucast / pocet dniv OSL v pribéhu 24 mésic

o Posledni predepsany typ OSL I[éciva, zmény v medikaci
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DalSi proménné (kovariaty)

e Zakladni charakteristiky pacientd:
o pohlavi, vék pfi zahajeni OSL, typ OSL léCiva

e DusSevni onemocnéni =
o diagnézy MKN-10: FOO-F99, bez F10-F19

e Hepatitida C (HCV)

o akutni: B17.1, chronicka: B18.2 Hodnoceno v obdobi 1 rok
pred vstupem do OSL

e Somatickda onemocnéni
o Charlson Comorbidity Index (CCl) (Quan et al., 2005)
o 17 chronickych onemocnéni spojenych s mortalitou
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Zakladni charakteristiky kohorty

Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %

Number of individuals enrolled in OAT 1076 69.3 477 30.7
Age at treatment initiation (Mean, SD) 328 6.9 299 6.9
MOUD at initiation

Methadone 218 20.3 126 26.4

Buprenorphine 388 36.1 162 340

Buprenorphine-naloxone 470 43.7 189 39.6
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Zakladni charakteristiky kohorty

Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %

Number of individuals enrolled in OAT 1076 69.3 477 30.7
Age at treatment initiation (Mean, SD) 328 6.9 299 6.9
MOUD at initiation

Methadone 218 20.3 126 26.4

Buprenorphine 388 36.1 162 340

Buprenorphine-naloxone 470 43.7 189 39.6
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Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %
Past-year any mental disorder (excl. SUDs)* 266 247 134 28.1
Organic, including symptomatic, mental disorders (FO0-F09) 12 1.1 0 0.0
Schizophrenia, schizotypal and delusional disorders (F20-F29) 20 1.9 8 1.7
Mood [affective] disorders (F30-F39) 37 34 25 5.2
Neurotic, stress-related and somatoform disorders (F40-F48) 100 93 58 12.2
Behavioral symptoms associated with physiological disturbances and physical factors (F50-F59) 5 0.5 1 23
Disorders of adult persenality and behavior (F60-F69) 99 9.2 45 9.4
Mental retardation (F70-F79) 3 03 0 0.0
Disorders of psychological development (F80-F89) 0 0.0 1 0.2
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98) 5 0.5 2 0.4
Unspecified mental disorders (F99) 53 49 26 5.5
HCV-positive* 247 230 107 22.4
Past-year any chronic illness* 314 29.2 137 28.7
Myocardial infarction 1 0.1 0 0.0
Congestive heart failure 3 0.3 1 0.2
Peripheral vascular disease 2 0.2 1 0.2
Cerebrovascular disease 5 0.5 3 0.6
Dementia 2 0.2 0 0.0
Chronic pulmonary disease 32 3.0 15 3.1
Rheumatoid disease 2 0.2 0 0.0
Peptic ulcer disease 9 0.2 2 0.4
Mild liver disease 272 253 17 245
Diabetes without chronic complications 0 0.0 0 0.0
Diabetes with chronic complications 0 0.0 0 0.0
Hemiplegia or paraplegia 1 0.1 0 0.0
Renal disease 2 0.2 2 0.4
Cancer (any malignancy) 6 0.6 2 0.4
Moderate or severe liver disease 0 0.0 0 0.0
Metastatic solid tumor 1 0.1 0 0.0
AIDS/HIV 4 04 3 0.6
CCl weighted (Mean, SD)* 0.6 1.0 06 1.0

Notes. OAT = opioid agonist treatment; SUD = substance use disorder; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index;
SD = standard deviation.
*assessed one year before initiating OAT.
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Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %
| Past-year any mental disorder (excl. SUDs)* 266 24.7 134 281 |
Urganic, including symptomatic, mental disorders (FOO-F09) 12 1.1 0 0.0
Schizophrenia, schizotypal and delusional disorders (F20-F29) 20 1.9 8 1.7
Mood [affective] disorders (F30-F39) 37 34 25 5.2
Neurotic, stress-related and somatoform disorders (F40-F48) 100 93 58 12.2
Behavioral symptoms associated with physiological disturbances and physical factors (F50-F59) 5 0.5 1 23
Disorders of adult persenality and behavior (F60-F69) 99 9.2 45 9.4
Mental retardation (F70-F79) 3 03 0 0.0
Disorders of psychological development (F80-F89) 0 0.0 1 0.2
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98) 5 0.5 2 0.4
Unspecified mental disorders (F99) 53 49 26 5.5
HCV-positive* 247 230 107 22.4
Past-year any chronic illness* 314 29.2 137 28.7
Myocardial infarction 1 0.1 0 0.0
Congestive heart failure 3 0.3 1 0.2
Peripheral vascular disease 2 0.2 1 0.2
Cerebrovascular disease 5 0.5 3 0.6
Dementia 2 0.2 0 0.0
Chronic pulmonary disease 32 3.0 15 3.1
Rheumatoid disease 2 0.2 0 0.0
Peptic ulcer disease 9 0.2 2 0.4
Mild liver disease 272 253 17 245
Diabetes without chronic complications 0 0.0 0 0.0
Diabetes with chronic complications 0 0.0 0 0.0
Hemiplegia or paraplegia 1 0.1 0 0.0
Renal disease 2 0.2 2 0.4
Cancer (any malignancy) 6 0.6 2 0.4
Moderate or severe liver disease 0 0.0 0 0.0
Metastatic solid tumor 1 0.1 0 0.0
AIDS/HIV 4 0.4 3 0.6
CCl weighted (Mean, SD)* 0.6 1.0 06 1.0

Notes. OAT = opioid agonist treatment; SUD = substance use disorder; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index;
SD = standard deviation.
*assessed one year before initiating OAT.
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Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women

n % n %

| Past-year any mental disorder (excl. SUDs)* 266 24.7 134 281 |
Urganic, including symptomatic, mental disorders (FOO-F09) 12 1.1 0 0.0
Schizophrenia, schizotypal and delusional disorders (F20-F29) 20 1.9 8 1.7
Mood [affective] disorders (F30-F39) 37 3.4 25 5.2

Neurotic, stress-related and somatoform disorders (F40-F48) 100 93 58 12.2 I
BENAaVIONAL SVITIDIOITS a550Calac] WILH DRVSIOIOICAL CISTUTDANCESs alld] DIVSICAlL 14CLOIS (FaU-Fa ] 2 U 11 20

Disorders of adult personality and behavior (F60-F69) 99 9.2 45 94 |
Viental retardation (F/0-F/9) 3 0.3 0 0.0
Disorders of psychological development (F80-F89) 0 0.0 1 0.2
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98) 5 0.5 2 0.4
Unspecified mental disorders (F99) 53 49 26 5.5
HCV-positive* 247 230 107 22.4
Past-year any chronic illness* 314 29.2 137 28.7
Myocardial infarction 1 0.1 0 0.0
Congestive heart failure 3 0.3 1 0.2
Peripheral vascular disease 2 0.2 1 0.2
Cerebrovascular disease 5 0.5 3 0.6
Dementia 2 0.2 0 0.0
Chronic pulmonary disease 32 3.0 15 3.1
Rheumatoid disease 2 0.2 0 0.0
Peptic ulcer disease 9 0.2 2 0.4
Mild liver disease 272 253 17 245
Diabetes without chronic complications 0 0.0 0 0.0
Diabetes with chronic complications 0 0.0 0 0.0
Hemiplegia or paraplegia 1 0.1 0 0.0
Renal disease 2 0.2 2 0.4
Cancer (any malignancy) 6 0.6 2 0.4
Moderate or severe liver disease 0 0.0 0 0.0
Metastatic solid tumor 1 0.1 0 0.0
AIDS/HIV 4 0.4 3 0.6
CCl weighted (Mean, SD)* 0.6 1.0 06 1.0

Notes. OAT = opioid agonist treatment; SUD = substance use disorder; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index;

SD = standard deviation.
*assessed one year before initiating OAT.
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Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %
Past-year any mental disorder (excl. SUDs)* 266 247 134 28.1
Organic, including symptomatic, mental disorders (FO0-F09) 12 1.1 0 0.0
Schizophrenia, schizotypal and delusional disorders (F20-F29) 20 1.9 8 1.7
Mood [affective] disorders (F30-F39) 37 34 25 5.2
Neurotic, stress-related and somatoform disorders (F40-F48) 100 93 58 12.2
Behavioral symptoms associated with physiological disturbances and physical factors (F50-F59) 5 0.5 1 23
Disorders of adult persenality and behavior (F60-F69) 99 9.2 45 9.4
Mental retardation (F70-F79) 3 03 0 0.0
Disorders of psychological development (F80-F89) 0 0.0 1 0.2
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98) 5 0.5 2 0.4
Unspecified mental disorders (F99) 53 4.9 26 5.5
HCV-positive* 247 230 107 224
Past-year any chronic iliness™ 314 29.2 137 28./
Myocardial infarction 1 0.1 0 0.0
Congestive heart failure 3 0.3 1 0.2
Peripheral vascular disease 2 0.2 1 0.2
Cerebrovascular disease 5 0.5 3 0.6
Dementia 2 0.2 0 0.0
Chronic pulmonary disease 32 3.0 15 3.1
Rheumatoid disease 2 0.2 0 0.0
Peptic ulcer disease 9 0.2 2 0.4
Mild liver disease 272 253 17 245
Diabetes without chronic complications 0 0.0 0 0.0
Diabetes with chronic complications 0 0.0 0 0.0
Hemiplegia or paraplegia 1 0.1 0 0.0
Renal disease 2 0.2 2 0.4
Cancer (any malignancy) 6 0.6 2 0.4
Moderate or severe liver disease 0 0.0 0 0.0
Metastatic solid tumor 1 0.1 0 0.0
AIDS/HIV 4 04 3 0.6
CCl weighted (Mean, SD)* 0.6 1.0 06 1.0

Notes. OAT = opioid agonist treatment; SUD = substance use disorder; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index;
SD = standard deviation.
*assessed one year before initiating OAT.
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Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %
Past-year any mental disorder (excl. SUDs)* 266 247 134 28.1
Organic, including symptomatic, mental disorders (FO0-F09) 12 1.1 0 0.0
Schizophrenia, schizotypal and delusional disorders (F20-F29) 20 1.9 8 1.7
Mood [affective] disorders (F30-F39) 37 34 25 5.2
Neurotic, stress-related and somatoform disorders (F40-F48) 100 93 58 12.2
Behavioral symptoms associated with physiological disturbances and physical factors (F50-F59) 5 0.5 1 23
Disorders of adult persenality and behavior (F60-F69) 99 9.2 45 9.4
Mental retardation (F70-F79) 3 03 0 0.0
Disorders of psychological development (F80-F89) 0 0.0 1 0.2
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98) 5 0.5 2 0.4
Unspecified mental disorders (F99) 53 49 26 5.5
HCV-positive® 247 23.0 107 224

=
g
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l Past-year any chronic illness* 314 29.2 137 28.7
arcaor B U

Congestive heart failure 3 0.3 1 0.2
Peripheral vascular disease 2 0.2 1 0.2
Cerebrovascular disease 5 0.5 3 0.6
Dementia 2 0.2 0 0.0
Chronic pulmonary disease 32 3.0 15 3.1
Rheumatoid disease 2 0.2 0 0.0
Peptic ulcer disease 9 0.2 2 0.4
Mild liver disease 272 253 17 245
Diabetes without chronic complications 0 0.0 0 0.0
Diabetes with chronic complications 0 0.0 0 0.0
Hemiplegia or paraplegia 1 0.1 0 0.0
Renal disease 2 0.2 2 0.4
Cancer (any malignancy) 6 0.6 2 0.4
Moderate or severe liver disease 0 0.0 0 0.0
Metastatic solid tumor 1 0.1 0 0.0
AIDS/HIV 4 04 3 0.6
CCl weighted (Mean, SD)* 0.6 1.0 06 1.0

Notes. OAT = opioid agonist treatment; SUD = substance use disorder; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index;
SD = standard deviation.
*assessed one year before initiating OAT.
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Table 1. Baseline characteristics of patients initiating opioid agonist treatment (OAT) in the Czech Republic (N=1,553).

OAT cohort
Men Women
n % n %
Past-year any mental disorder (excl. SUDs)* 266 247 134 28.1
Organic, including symptomatic, mental disorders (FO0-F09) 12 1.1 0 0.0
Schizophrenia, schizotypal and delusional disorders (F20-F29) 20 1.9 8 1.7
Mood [affective] disorders (F30-F39) 37 34 25 5.2
Neurotic, stress-related and somatoform disorders (F40-F48) 100 93 58 12.2
Behavioral symptoms associated with physiological disturbances and physical factors (F50-F59) 5 0.5 1 23
Disorders of adult persenality and behavior (F60-F69) 99 9.2 45 9.4
Mental retardation (F70-F79) 3 03 0 0.0
Disorders of psychological development (F80-F89) 0 0.0 1 0.2
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98) 5 0.5 2 0.4
Unspecified mental disorders (F99) 53 49 26 5.5
HCV-positive* 247 23.0 1[2 224
l Past-year any chronic illness* 314 292 137 28.7 l 30 % chronickd nemoc

marcoon 1 \*A | L) VAV
Congestive heart failure 3 0.3 1 0.2
Peripheral vascular disease 2 0.2 1 0.2
Cerebrovascular disease 5 0.5 3 0.6
Dementia 2 02 0 0.0

| Chronic pulmonary disease 32 3.0 15 31|
Rieumatord disease P 0.2 Y U0
{ i 9 0.2 2 0.4

' Mild liver disease 272 253 117 245 l
labetes without chronic complications ) 00 0 00
Diabetes with chronic complications 0 0.0 0 0.0
Hemiplegia or paraplegia 1 0.1 0 0.0
Renal disease 2 02 2 0.4
Cancer (any malignancy) 6 0.6 2 0.4
Moderate or severe liver disease 0 0.0 0 0.0
Metastatic solid tumor 1 0.1 0 0.0
AIDS/HIV 4 04 3 0.6
CCl weighted (Mean, SD)* 0.6 1.0 06 1.0

Notes. OAT = opioid agonist treatment; SUD = substance use disorder; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index;
SD = standard deviation.
*assessed one year before initiating OAT.
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Vysledky pacientid 24 mésict po zahajeni OSL

Table 2. Two-year follow-up outcomes of patients receiving
opioid agonist treatment (OAT;, N=1,553).

OAT cohort
Men Women
n % n %
Treatment retention during 24 months
Continuous treatment 483 449 224 47.0
Discontinued 452 420 188 394
Interrupted treatment 118 11.0 63 13.2
Died during follow-up 23 2.1 2 0.4
Days spent in OAT (Mean, SD) 489 271.7 4984 2729
MOUD at follow-up*
Methadone 241 224 132 27.7
Buprenorphine 370 344 161 33.8
Buprenorphine-naloxone 465 432 184 38.6

Changes in MOUD
No changes/continues with first medication 1009 93.8 444 93.1
1x 53 49 29 6.1
2x and more times 11 1.0 4 0.8

Notes. OAT = opioid agonist treatment; MOUD = medication for opioid use
disorder; SD = standard deviation.
* or the last prescribed before discontinuation.
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Vysledky pacientid 24 mésict po zahajeni OSL

Table 2. Two-year follow-up outcomes of patients receiving

opioid agonist treatment (OAT;, N=1,553).

OAT cohort
Men Women
n % n %
Treatment retention during 24 months
Continuous treatment 483 449 224 47.0
Discontinued 452 420 188 394
Interrupted treatment 118 11.0 63 13.2
Died during follow-up 23 2.1 2 0.4
Days spent in OAT (Mean, SD) 489 271.7 4984 2729
MOUD at follow-up*
Methadone 241 224 132 27.7
Buprenorphine 370 344 161 33.8
Buprenorphine-naloxone 465 432 184 38.6
Changes in MOUD
No changes/continues with first medication 1009 93.8 444 93.1
1x 53 49 29 6.1
2x and more times 11 1.0 4 0.8

Notes. OAT = opioid agonist treatment; MOUD = medication for opioid use

disorder; SD = standard deviation.
* or the last prescribed before discontinuation.
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Faktory spojené s kontinualni retenci ve 24 mésicich

Table 3. Crude and adjusted logistic regression of predictors of continuous 24-month opioid agonist
treatment (OAT) retention.

2-year follow-up(N = 1528)

OR 95% Cl aOR 95% (|
Sex

Men (ref.)

Women 1.05 (0.85, 1.31) 1.12 (0.90, 1.41)
Age at OAT initiation (years) 1.01 (0.99, 1.02) 1.01 (0.99, 1.02)
MOUD at follow-up

Buprenorphine (ref.)

Methadone 0.45 (0.34, 0.59)*** 0.46 (0.35, 0.62)***

Buprenorphine-naloxone 0.98 (0.75, 1.19) 1.01 (0.79, 1.29)

Year of OAT initiation

2011-2013 (ref.)

2014-2017 0.81 (0.66, 0.99)* 0.87 (0.70, 1.08)
Co-occurring mental disorder (excl. SUDs)*

No mental disorder diagnosis (ref.)

Mental disorder diagnosis 1.10 (0.88, 1.39)
CCl weighted* 0.85 (0.76, 0.94)*%* 0.95 (0.77, 1.16)
HCv*
HCV-negative (ref.)
HCV-positive 0.67 (0.53, 0.86)** 0.75 (0,47, 1.21)
Nagelkerke R2 0.048

Notes. ref. = reference group; OR=odds ratio; aOR =adjusted odds ratio; Cl= confidence interval; OAT = opioid agonist
treatment; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index, HCV =hepatitis C
SUD = substance use disorder.

* one year before initiating OAT.

*p < .05; ** p < .01; **p < .001.
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Faktory spojené s kontinualni retenci ve 24 mésicich

Table 3. Crude and adjusted logistic regression of predictors of continuous 24-month opioid agonist
treatment (OAT) retention.

2-year follow-up(N = 1528)

OR 95% Cl aOR 95% (|

Sex
Men (ref.)

Women 1.05 (0.85, 1.31) 1.12 (0.90, 1.41)

Age at OAT initiation (years) 1.01 (0.99, 1.02) 1.01 (0.99, 1.02)

MOUD at follow-up ev v
Buprenorphine (ref.) Metadon O 54 % anS|
Methadonev 0.45 (0.34, 0.59)*** 0.46 (0.35, 0.62)*** pomer Sanci retence v OSL
Buprenorphine-naloxone 0.98 (0.75, 1.19) 1.01 (0.79, 1.29)

Year of OAT initiation

2011-2013 (ref.)

2014-2017 0.81 (0.66, 0.99)* 0.87 (0.70, 1.08)
Co-occurring mental disorder (excl. SUDs)*

No mental disorder diagnosis (ref.)

Mental disorder diagnosis 1.10 (0.88, 1.39)
CCl weighted* 0.85 (0.76, 0.94)*%* 0.95 (0.77, 1.16)
HCv*
HCV-negative (ref.)
HCV-positive 0.67 (0.53, 0.86)** 0.75 (0,47, 1.21)
Nagelkerke R2 0.048

Notes. ref. = reference group; OR=odds ratio; aOR =adjusted odds ratio; Cl= confidence interval; OAT = opioid agonist
treatment; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index, HCV =hepatitis C
SUD = substance use disorder.

* one year before initiating OAT.

*p < .05; ** p < .01; **p < .001.
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Faktory spojené s kontinualni retenci ve 24 mésicich

Table 3. Crude and adjusted logistic regression of predictors of continuous 24-month opioid agonist
treatment (OAT) retention.

2-year follow-up(N = 1528)

OR 95% Cl aOR 95% (|

Sex
Men (ref.)

Women 1.05 (0.85, 1.31) 1.12 (0.90, 1.41)

Age at OAT initiation (years) 1.01 (0.99, 1.02) 1.01 (0.99, 1.02)

MOUD at follow-up ev v
Buprenorphine (ref.) Metadon O 54 % anS|
Methadonev 0.45 (0.34, 0.59)*** 0.46 (0.35, 0.62)*** pomer Sanci retence v OSL
Buprenorphine-naloxone 0.98 (0.75, 1.19) 1.01 (0.79, 1.29)

Year of OAT initiation

2011-2013 (ref)

2014-2017 0.81 (0.66, 0.99)* 0.87 (0.70, 1.08)
Co-occurring mental disorder (excl. SUDs)*

No mental disorder diagnosis (ref.)

Mental disorder diagnosis 110 (0,88, 1.39)
CCl weighted* 0.85 (0.76, 0.94)*%* 0.95 (0.77, 1.16)
HCv*
HCV-negative (ref.)
HCV-positive 0.67 (0.53, 0.86)** 0.75 (0,47, 1.21)
Nagelkerke R2 0.048

Notes. ref. = reference group; OR=odds ratio; aOR =adjusted odds ratio; Cl= confidence interval; OAT = opioid agonist
treatment; MOUD = medication for opioid use disorder; CCl=Charlson Comorbidity Index, HCV =hepatitis C
SUD = substance use disorder.

* one year before initiating OAT.

*p < .05; ** p < .01; **p < .001.
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Analyzy citlivosti

Faktory asociované s kontinualni retenci ve 3, 6 a 12 mésicich

e Metadon spojen s 60-70% nizSim pomeérem Sanci retence v OSL
o aORs: 0.39,0.33,and 0.31 (p <.001)
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Zavery & take-home messages

e Nizka 24mésicni retence (< 50 %) zdUraznuje potfebu vyssi podpory
pacientd pro maximalizaci zdravotnich a socialnich prinost dlouhodobé OSL
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Zavery & take-home messages

e Nizka 24mésicni retence (< 50 %) zdUraznuje potfebu vyssi podpory
pacientd pro maximalizaci zdravotnich a socialnich prinost dlouhodobé OSL

e NiZSi retence spojena s metadonem ve srovnani s buprenorfinem otevira
verejnozdravotni, klinické a etické otazky tykajici se nastaveni OSL v CR

o Flexibilnéjsi a harm reduction orientované modely OSL v zahranici spojovany s lepSimi
|écebnymi vysledky a vyssi retenci
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Zavery & take-home messages
e Nizka 24mésicni retence (< 50 %) zdUraznuje potfebu vyssi podpory
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e NiZSi retence spojena s metadonem ve srovnani s buprenorfinem otevira
verejnozdravotni, klinické a etické otazky tykajici se nastaveni OSL v CR

o Flexibilnéjsi a harm reduction orientované modely OSL v zahranici spojovany s lepSimi
|écebnymi vysledky a vyssi retenci

e DusSevni poruchy, HCV ani chronické somatické komorbidity nebyly
vyznamne spojeny s retenci v OSL
o Nedostatecna integrace zdravotni a adiktologické péce
o Omezena dostupnost specializované péce (napfr. screening, |écba a koordinace péce HCV)

o Heterogenita komorbidit (klinicka manifestace, zavaznost, chronicita, adherence k 1é¢bé)
mohla maskovat skutecné asociace

o Vyznamnéjsi role psychosocialnich faktord (bydleni, socidlni opora apod.)
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ADDICTION RESEARCH & THEORY Taylor & Francis
https://doi.org/10.1080/16066359.2025.2605955 Taylor & Francis Group

RESEARCH ARTICLE 8 OPEN ACCESS M) Check for updates |
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Preexisting morbidity and 2-year treatment retention in opioid agonist
treatment. A population-based data-linkage study in the Czech Republic

Gabriela Rolova®P<, Svetlana Skurtveit“®, Viktor Mravéik®®, and Roman Gabrhelik®”
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General University Hospital in Prague, Prague, Czech Republic; “Norwegian Centre for Addiction Research, University of Oslo, Oslo,
Norway; dDepartment of Chronic Diseases, Norwegian Institute of Public Health, Oslo, Norway
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Dékuji za pozornost!

gabriela.rolova@Ifi1.cuni.cz
gabriela.rolova@medisin.uio.no
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