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Opioid Use and HCT - Background
• Between 2001 and 2016, the number of opioid-related deaths in the United 

States increased by 345%, from 9489 to 42 245 deaths (33.3 to 130.7 deaths 
per million population)

• Impact of psychological distress as negative predictor of outcomes, 
independent of disease and transplant-related factors, has been well 
established 

• A study of 17/468 pts from BWH showed that substance is abuse is associated 
with reduced survival after HCT  

• The impact of opioid use disorder on outcomes of HCT remains largely 
unknown
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Opioid Use and HCT – Hypothesis and Aims

• Ongoing dependence on opioid analgesics before and after HCT is associated with 
inferior overall survival independent of disease and transplant related factors. 

1. Define the prevalence of opioid use disorder in a large cohort of HCT patients from 
multiple centers

2. Determine the influence of opioid use disorder on overall survival in a multivariate 
model that incorporates disease and transplant related factors. 

3. Determine the association between opioid use and mental comorbid conditions 
(anxiety/depression) and if opioid use disorder negative impact on survival is 
independent of such comorbidities.

4. Define the impact of opioid use on infectious complications and disease relapse 
after HCT.



Opioid Use and HCT – Methods
• All patients who underwent HCT (autologous or allogeneic) with at least 2 years of follow up post-

HCT are eligible. 

• A team of investigators at multiple centers who have interest in participating in this study would be 
assembled. 

• Data on opioid use before and after transplant would be collected either by direct chart review, 
linkage to pharmacy records, or Automated Rx Reporting Systems (wherever available). 

• Opioid use would be defined as morphine-equivalent (ME) doses: level 1,>0-2 ME/day; level 2,>2-10 
ME/day; level 3,>10-70 ME/day; and level 4,>70 ME/day. 

• Opioid use will be assessed at multiple time points (pre-transplant), upon hospital discharge after 
transplant, at 6 months and 1 year post-transplant. 

• The log-rank test will be used to assess the statistical significance of differences in unadjusted 
incidence of disease relapse and patient death across opioid use levels over 5 years after transplant. 

• A multi-variate Cox regression model will be built to study independence of opioid use on disease 
and transplant related outcomes and also on mental comorbid conditions. 



Opioid Use and HCT – Discussion Points?

• Feasibility?

• Methods of collecting 
information on opioid use?

• Should limit only to opioids or 
expand to other substance use 
disorders?

• Collection of data about 
psychological comorbidities or 
Psychosocial Transplant 
Evaluation Rating Scale (TERS)


