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Letter to Editor

In “Long-term Outcomes of Injection Drug-related Infective Endocarditis Among People 
Who Inject Drugs,” Suzuki et al. suggest that medications for opioid use disorder (MOUD) 

may not be sufficient to impact 5-year mortality rates.1 Suzuki specifically states that “… 

[although MOUD] may increase the number of such patients engaging in ongoing treatment, 

more research is needed to determine the impact of these medications on longer-term 

outcomes.” However, with a sample size of only 26 patients stratified into three treatment 

groups (no MOUD vs. buprenorphine vs. methadone), this interpretation is limited and 

insufficiently powered to assess these outcomes. These results are insufficient evidence to 

conclude that MOUDs provide no benefit to people with invasive infections from injection 

opioid use.

Several recent publications show MOUD is associated with statistically significant improved 

patient outcomes. One large retrospective study showed that addiction medicine consults 

were associated with increased MOUD prescribing (87% vs. 17%), increased rate of 

completing antibiotic therapy in the hospital (79% vs. 40%), reduced discharges against 

medical advice (16% vs. 49%), and reduced 90-day readmission rates (hazard ratio, 0.378; 

95% confidence interval [CI], 0.21–0.69).2 The benefits of addiction medicine consults are 

largely driven by continued use of MOUD, rather than the specific MOUD selected.3 

Indeed, initiation of MOUDs in hospital settings appears durable and reduces other opioid 

use for at least 6 months compared to controls.4 Meta-analyses also demonstrate reductions 

in all-cause mortality (11.3 vs. 36.1 per 1,000 person years for methadone treatment with 

Disclaimer: the findings and conclusions of this report are those of the authors and do not necessarily represent the official position of 
the Centers for Disease Control and Prevention.

HHS Public Access
Author manuscript
J Addict Med. Author manuscript; available in PMC 2021 December 01.

Published in final edited form as:
J Addict Med. 2020 December ; 14(6): 518. doi:10.1097/ADM.0000000000000650.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



similar reductions of 4.3 vs 9.5 per 1,000 person years for buprenorphine treatment) and 

overdose-related mortality (2.6 vs. 12.7 per 1,000 person years for methadone and 1.4 vs 4.6 

per 1,000 person years for buprenorphine) for patients who received MOUD compared to 

those who do not.5 While these findings cannot be directly compared to those reported by 

Suzuki et al., they are derived from larger adequately powered analyses and clearly 

demonstrate substantial benefits for prescribing MOUD to people who inject drugs.

We agree with Suzuki et al. that identifying other key components of comprehensive care 

(i.e., housing, connection to mental health resources, primary care linkage) for patients with 

OUD-related infections should be an active area of research for potential interventions. 

However, given the abundance of evidence supporting the benefits of MOUD, it is clear that 

patients who present with OUD-related infections should be offered MOUD. Our current 

CDC-funded collaborative is building a toolkit to improve the treatment of patients who 

present to the hospital with injection OUD-associated infections.
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