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Background Objectives Methods

» Keeping the patient in substitution treatment is a core To describe over a period of 12 months... The COBRA baseline sample of N = 2,694 patients of an Design Study Flow Chart
challenge. . . overall of N = 223 substitution doctors was followed-up over
1. If the retention rates differ by... . . . : o e . 5 694 patients
« Retention rates are a crude measure for indicatina how L d peI’IOd of 12 months with two short assessments in- Representative sample of substitution physicians in Germany -=soos) baseline : p
e e - - g o type Of SUbStltUtK)n drug (methadone VS- between. PartiCipatiOn at prestudl;a;;:[r: 325}82003) N=379 phySiCianS 22 oo 405 patients discontinued therapy, reasons were:
. H AN 8 doctors withdrew participation —deathn = ' '
well the substitution treatment works. buprenorphine)? oot t ot ot tonte . withcrew paricipation — é_gis{;”natr;?eason??:is ’
. . . etention rates are based on the subset of patients tha st shot i ~ change to drug-freo tharapy n =
+ In controlled clinical trials the retention rates vary between . type of provider model (small [<10 patients/day], were still eligible (N = 2 187). Patients who 1Ei)nished assessment 2,223 patients "] St
30 to 80% depending upon type of substitution drug and i _ i > i - s (©-manth-fu — 7 - obertninown = 55
ration of trepatmentg pon typ g meclJllumt[,JO 40 pc?tlents/day], large [>40 patients/day] substitution therapy successfully (n = 100) or changed to G doctors widrew paricpaion > ["160paers dscontne terspy. resons were
' scale setting) an drugfree therapy (clean, n = 174) are not included in the Target week assessment (Feb-Mar/2004) ond short _ — %?t:ﬁ':l;“%%s
* Little is known about the retention rates and their * duration of current substitution therapy (newly survival analyses. This results will be presented separately. assessment 2,007 patients g ek et
determinants in routine care. adjusted [up to 1 month in substitution therapy], n addition to th t s “of » and “ch o drugf ST STEes (9-month-fu) (200 doctors) 7 othernknomn n= 1
| | medium duration [2-6 months in substitution therapy], " addifion to the categories “clean and ‘change to drugfree TS [
* In routine care the influences of - : L therapy” the following drop-out reasons were accounted: 2 isciplinary reasons n = 32
Y . long running [>6 months in substitution therapy]) o 12-month 1 631 patient 3 _ reatiment Sucoess (dean) n = 30
- the type of substitution drug (methadone vs. buprenorphine) “death”, “disciplinary reasons”, “change of coll ,631 patients P - chang o crugire rerapy n =
. . . .y . . . OOV = - * doctors :il aeneeeg Srer;izencen=
B the type Of prOV|der mOdeI (Sma”, med|um, |al’ge S|Ze Of faC|I|ty) 2 What are the most Common reasons for dropout Of reSIdenCe/dOCtOr”, “lmprlsonment” and “Other/unknown -) -// p . fO”OW up (194* doctors) s—o[]her?unk];owndn=66 67
and substitution treatment? reasons” 6- and 9-month Follow-up Monit g with Drop-out Documentation

- the intensity of care
on the retention rates are clearly understudied. Statistical analyses were done by STATA 9. S e e St DD summary

Patients Doctors
Questionnaire Questionnaire

830 patients with complete drop-out documentation!

documentation available of Reasons for drop-out were:
>l 2 disciplinary reasons n = 119
3 — treatment success (clean) n = 100
— o) 5 — side effects n =0
Response Rate = 91,35% 6 — change of residence n = 254

1—-deathn=28

2,461 patients
4 — change to drug-free therapy n = 174
7 — other/unknown n = 155

* 1 doctor with drop-out documentations only

Results

Summary

Retention rates by substitution drug (N = 2.187) Retention rates by provider model (N = 2.187) Retention rates by substitution drug and duration Differences of selected patients characteristics ~ The retention rates in the COBRA study do not describe the
TR : _ _ retention since the 1st prescription of the substitution drug! The
of current substitution therapy at baseline (N = 2.187) (N = 2.442) on | P Pt . 9: 1hey
Substtution drag rather indicate for a representative cross-section of substitution
methadone buprenorphine signif. . . . . . .
i (N=1823) "(nc619) ’ patients in routine care, how well patients are retained in
T 110:2:0:9000:000¢.94 00000 Sex male 68.8 68.2 ref. -
—+—methadone _ N '®.g female 31.2 31.8 1.03 (0.85-1.25) treatment Iin gen eral.
| small setting Ao ‘o-00
—e8— buprenorphine —+— medium setting A»A\,\va\ '.-Q' Mean age (sd) 35.47 (7.99) 32.75 (8.11) t=7.299***
——fotal ——large setting A% 20.0.0. Mean yrs of education (sd) 1004(169)  10.13(20) t=-1.062 * The retention rates are quite similar irrespective of the type of
A 0:0:0.9
0.9 oo 0o \A\:\X\AO Ceee00eq rrelessonal s wombloyed 574 ©5 05 (045070 setting (small, medium, large practice) studied. But there is a
: ™ g 0. homemaker 8.1 7.3 0.62* (0.43-0.91) . . .
Wiy A Reqa LT other 146 17 0.81(061-1.08) clear tendency towards higher retention rates with small-scale,
\QxQ’Oxvxv::\A_A_A_A ....‘ Marital status single 55.3 574 ref. rlmar Care based Settln S
N\ marrie . . . 79-1. .
PR S %000, epidoviwg, 207 63 0.76- (0.50-0.98) P y 9
< 08 0-¢ A‘A\A\ \. other 11.7 12.8 1.05 (0.79-1.4) . _ o _
© < 08 g 08 N Mean BMI (sq) 24.14(435) 2334 (4.18) t=3.847 * Methadone and buprenorphine patients show similar retention
£ @ g e, g, Mean yrs of opiate use (3d) 1o07(®22) - 1273 (1:96) =rosT rates in the 12-month follow-up, if accounting for prior treatment
o © = ‘\‘ \A‘A~ Mean yrs since 1st maintenance treatment (sd) 5.89 (5.24) 4.62 (4.49) t=5.397*** . ’
— c c A‘A
§ .g .g \ \A-A‘A'A'A\ Mean no. of maintenance treatments (sd) 2.38 (1.94) 2.32 (1.4) t=0.725 d u ratIOn .
L 07 § % \‘.‘ A NA-A‘A Mean no. of months of current treatment (sd) 19.14 (28.52) 8.75 (10.69) t=8.852***
() N, . . . .
= 07 = 07 *o00 PY Mean of total of severity rating (sd) 2.83 (1.49) 2.44 (1.4 {5693 * The retention rate is lowest among patients who just started the
*0:0:0:0-09, N \A Comorbid illnesses HIV infection 7.0 3.1 0.42*** (0.24-0.71) v . i
\ . HOVinesion 687 537 053 043,084 substitution treatment (<1 month at baseline) and highest among
‘.‘ cardiovascuiar !sease . . . .00-1. . . .
06 o \,\‘\ _ pulmonanydisease 249 194 072 045-1.07) those w.ho were receiving the sqbstltutlon drug already for a
0.6 0.6 —eo=buprenorphine/<=1 month 07070\: depressive disorders 55.9 57.9 1.0?*(0.86-1.37) |Onger tlme (>6 mOnthS at basellne)
methadone/2-6 months ssychotiodsorders 54 34 061 (0.331.12)
~-" matadonolo6 monate S HER vl Reasons for drop-out/discontinuation:
o5+ == buprenorphine/>6 months F;ﬁrsona”ttyfj?ordgrs ?2'2 f?? 06652**(806582]0227))
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 S 05 Mean of total score quality of e (EQ5D) 1060 (2021) 7356 (19.74) - * Referring to all patients (N = 2,694), the mortality rate was only
week Survival-Analysen wiht Kaplan-Meier 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 10A) |n the COBRA Study (n — 27)
week Sunvival-Analysen with Kaplan-Meier week Survival-Analysen with Kaplan-Meier .
* There is a remarkably high proportion of patients who switched
from substitution to in- or outpatient drug-free therapy.
cf g _ * .. . . .
Selected drop-out reasons by substitution drug (N = 827 ) * Often, physicians did not know where their patients were and
Drop-out reasons (N = 830) provider model why they did not appear anymore.
small medium large signif.
S el e pvee e e el * The data indicate differences in drop-out reasons among
Sex male 70.3 68.4 66.7 ref. ref. . . . .
drob-out reasons o5 B methadone (n=575) ) d female 353299.;16 342:;1.:18 343:.378 1.09(20.;9102-1.33) 1.18(223;-;.50) methadone and buprenorphine patients: More buprenorphine
- : ean age (s . . . . . . t=2.912** t=0. . . . . . .
: _— puprenompiine (12259 A patients remained with their physicians, more of them became
change to drug free therapy 21.0 e 21.7 215 Profssional sats ovpoyed 288 26 159 . o clean, fewer of them had significant concomitant drug use and
| 3 codeine-patients not included : Unemployed 49.0 57.3 57.2 1.63*** (1.31-2.04) 2.11*** (1.57-2.84) . ; ]
| 19.8 19.8 Homemaker 7.3 8.0 86 155°(105228) 213" (134-3.41) fewer of them were imprisoned compared to methadone patients.
change of residence/doctor | ] 20.2 20 _
N N 17.1 17.1 Vertalstalue Mjrr:igelg ?g:g ?Z; ?23 0.77 (c;ié-mz) 1.02 (5?2-1.42)
concomitant drug use c 15.7 b 122 14 128 089066118  107(075152) .
g 15 ) : Mean BMI (sd) 24.14 (4.52) 23.89 (4.07) 23.74 (4.54) t=1.241 t=1.505 CO n C I u S I O n
t. td t h (qv) Mean yrs of opiate use (sd) 15.31 (8.37) 14.57 (8.21) 15.07 (8.15) t=1.878 t=0.496
pa Ien Oes no S OW up anymore ' E 11 9 Mean yrs since 1st maintenance treatment (sd) 5.84 (4.94) 5.57 (5.34) 5.13 (4.71) t=1.146 t=2.592** . ] .
@) 11.1 10.6 ' Mean no. of maintenance treatments (sd) 2.29 (1.45) 2.34(2.08) 2.56 (1.68) t=-0.556 t=-3.011* » The StUdy confirms an overall effectiveness of agOHISt
Clean _ E’ ' Mean no. of months of current treatment (sd) ~ 18.29 (26.99)17.37 (27.14) 11.84 (18.46) t=0.727 t=4.721*** maintenance treatments in routine care.
(b} 1 O 8 [4 Mean of total of severity rating (sd) 2.61(1.44) 2.66(1.49) 3.07 (1.46) t=-0.75 t=-5.444***
’ O - o ] " . .
imprisonment I 95 = 79 oo Comorbidl Vi y S S o (0028 1020 » Small-scale, primary care based settings perform as well or better
f > 5.6 - ool 0456 Bz 1g0o2s 1ebse) as large-scale substitution centres...
N other somatic disorders 7.7 75.6 81.1 0.89 (0.62-1.27) 1.24 (0.8-1.91)
other/unknown reasons [ 6.9 S 35 0 dopressivedisorders 569 572 542 101(08128) 089 (0681.17) > ...suggesting that these primary care based settings might be a
. anxiety disorders 24.0 27.0 26.3 1.17 (0.89-1.53)  1.13 (0.83-1.54) ~ _ ' _ _
death ) 24 Y eep dsorders 2365 204 A A A g_-g%sg-gigg;g promising alternative to improve access to maintenance therapy in
— T SAIT LS L &) ooy mnwey underserved areas.
| | | | | other mental disorder 16.5 15.7 24.3 0.95(0.69-1.3)  1.63** (1.16-2.28)
O 5 10 15 20 25 Death other/ imprison- clean patient does concomitant Change of Change to Mean of total score quality of life (EQ5D) 71.9 (19.2) 72.84 (19.86) 68.61 (21.75) t=-0.986 t=2.719** > Further analyses Of the found patient‘ differences between
unknown ment not show up drug use residence/ drug free substitution drugs and settings are necessary.
percent of patients reasons anymore doctor therapy . .
reasons for drop-out » Analyses with baseline and 6-,9- and 12-month follow-up data to

examine predictors for high retention are under way.
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