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ABSTRACT  

The study was conducted to evaluate the effect of preoperative opioids administration on recovery 

outcomes in patients undergoing emergent general surgeries. This retrospective study was done in 

the Pharmacology and Surgical Department of Rahbar Medical & Dental College, Lahore from 

March 2024 to March 2025. A total of 100 patients undergoing emergent general surgery were 

selected for the study. Postoperative parameters including severity of illness score, length of hospital 

stay and 30-day readmission rates were noted. Patients with active opioid prescription within a week 

before admission, opioid prescription at discharge and those with prescription renewals were 

identified.  Patients with consecutive 90 days opioid prescription after discharge were regarded as 

ones with chronic opioid use. Results showed that previous opioids users had significantly longer 

length of hospital stay of 11 days as compared to 5 days in opioids naïve patients (p<0.001). 

Preoperative narcotics users were also at two times more risk of readmission (22.3% vs 9.7%, 

p<0.001). Multivariate analysis showed that preoperative opioids use was a significant risk factor of 

longer LOS (relative risk: 1.23 (95% CI: 0.99-1.38, p=0.042) and readmission (odds ratio: 2.75, 

95% CI:1.31-5.80, p=0.009). It is concluded that preoperative exposure to opioids affects the 

postoperative readmission rates, length of hospital stays and frequency of refill prescriptions after 

emergency general surgery. 
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INTRODUCTION  

Opioids misuse is one the most concerning health issue all over the world. Research shows the use 

of prescription opioids has increased four times in the last 20 years although the incidence and 

degree of pain has been the same.1Hence, the rate of mortality due to opioid related causes has also 

drastically increased. In Pakistan, over 250,000 deaths occur due to opioid overuse every year which 

equates to 700 deaths every day.2 The most common reason is the poor regulation of over-the-

counter drug sales.  
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Opioids are mostly prescribed by surgeons for management of postoperative pain. Although opioids 

are effective analgesics, they make patients significantly susceptible to various risks. Frequent 

adverse effects of narcotics include respiratory distress, drowsiness, confusion, addiction, 

withdrawal symptoms and dependence. Long-term side effects of opioids are also extensive and 

eventually impact the postoperative outcome.3, 4Administration of opioids before surgery has been 

found to be related to high healthcare costs and poor prognosis after elective abdominal surgeries.5, 6, 

7However, their impact in patients undergoing emergent procedures is not adequately studied.  

This study was conducted to evaluate the effect of preoperative opioids administration on recovery 

outcomes in patients undergoing emergent general surgeries.  

 

METHODOLOGY  

A retrospective study was done in the Pharmacology and Surgical Department of Rahbar Medical & 

Dental College, Lahore, from March 2024 to March 2025. A total of 100 patients undergoing 

emergent general surgery were selected for the study. General surgery procedures included small 

bowel resection, appendectomy, partial colectomy, laparotomy, peptide ulcer disease repair, 

cholecystectomy and lysis of adhesions. Patients admitted for trauma related reasons and those 

undergoing elective procedures were excluded. Informed consent was obtained from all patients and 

ethical committee of the hospital approved the study.  

Age, gender, BMI and smoking status was recorded from all patients. Postoperative parameters 

including severity of illness score, length of hospital stay and 30-day readmission rates were noted. 

Patients with active opioid prescription within a week before admission, opioid prescription at 

discharge and those with prescription renewals were identified.  Patients with consecutive 90 days 

opioid prescription after discharge were regarded as ones with chronic opioid use. Ohio Automated 

Rx Reported System calculator was used to calculate morphine equivalent dose.  

Statistical analysis was done by SAS version 9.4 and JMP pro version 11. Median (IQR) was used to 

present continuous parameters and Wilcoxon rank sum test was performed to compare them. 

Percentages were used to present the categorical parameters and chi-squared test was performed to 

compare them. Logistic multivariate regression analysis was done for identification of associated 

predictors of readmission and mortality as odds ratio and Poisson regression analysis was used to 

identify factors related to hospital LOS as relative risk. Statistical significance was set at a 

probability value of less than 0.05.  

 

RESULTS  

A total of 100 patients undergoing emergent general surgeries were included in the study among 

which 12 (12%) had appendectomy, 26 (26%) had cholecystectomy, 16 (16%) had laparotomy, 25 

(25%) had lysis of adhesions, 7 (7%) had partial colectomy, 2 (2%) had peptide ulcer disease repair 

and 12 (12%) had small bowel resection. 27 (27%) had a preoperative opioids prescription, more 

likely to be older (51 vs 45 years, p=0.05), smokers (63% vs 37%, p<0.001) with poor SOI score 

(40.7% vs 31.5%, p<0.001) as compared to patients with no opioids use before surgery (Table I).  

The number of opioids tablets given at discharge was more in previous users (55 vs 35, p<0.001). 

Same pattern was noted in case of patients requiring refills (81.5% vs 30.2%, p<0.001) with 

previous users being prescribed refills at a median frequency of 4 times as compared to none in 

opioid naïve patients. Total tablets prescribed in refills was 310 in previous users and 45 in opioid 

naïve patients (p<0.001). Chronic opioid use was diagnosed in 78% who were previous users and in 

15.1% opioid naïve patients (Table II).Previous opioids users had significantly longer length of 

hospital stay of 11 days as compared to 5 days in opioids naïve patients (p<0.001) (Table III). 

Preoperative narcotics users were also at two times more risk of readmission (22.3% vs 9.7%, 

p<0.001). Multivariate analysis showed that preoperative opioids use was a significant risk factor of 

longer LOS (relative risk: 1.23 (95% CI: 0.99-1.38, p=0.042) and readmission (odds ratio: 2.75, 

95% CI:1.31-5.80, p=0.009) (Table IV).  
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Table I: Characteristics of patients with respect to opioids use 

 Opioids naïve 

patients (n=73) 

Preoperative opioids 

patients (n=27) 

P Value 

Median age 45 (28-60) 51 (38-59) 0.05 

Gender  0.10 

Male  29 (39.8%) 14 (52%) 

Female  44 (60.2%) 13 (48%) 

Median BMI  29.3 (22.5-34.6) 26.9 (21.4-35.3) 0.41 

Smokers  27 (37%) 17 (63%) <0.001 

SOI score  <0.001 

Minor  18 (24.7%) 2 (7.7%) 

Moderate  19 (26.1%) 6 (22.3%) 

Major  13 (17.9%) 8 (29.8%) 

Extreme  23 (31.5%) 11 (40.7%) 

 

Table II: Discharge prescription and opioids use pattern 

 Opioids naïve 

patients 

Preoperative opioids 

patients  

P Value 

Discharge  

Discharge 

prescription  

35 (25-55) 55 (25-75) <0.001 

Discharge morphine 

equivalent dose  

45 (40-85) 70 (40-115) <0.001 

Refills  

Patients requiring 

refills  

22 (30.2%) 22 (81.5%) <0.001 

Refills prescribed  0 (0-1) 4 (3-27) <0.001 

Total prescription  45 (25-75) 310 (95-1550) <0.001 

Chronic narcotics use  11 (15.1%) 21 (78%) <0.001 

 

Table III: Patients outcomes based on preoperative opioids use (univariate analysis) 

 Opioids naïve 

patients 

Preoperative opioids 

patients  

P Value 

Length of hospital 

stay  

5 (2-11) 11 (6-21) <0.001 

Discharged to  0.92 

Home  53 (72.7%) 20 (74.1%)  

Rehabilitation centre 16 (22%) 6 (22.3%) 

Other  4 (5.4%) 1 (3.7%) 

Readmission  7 (9.7%) 6 (22.3%) <0.001 

Mortality  4 (5.5%) 1 (3.7%) 0.60 

 

Table IV: Patients outcomes based on preoperative opioids use (multivariate analysis) 

 Odds ratio/ relative 

risk  

95% CI  P Value 

Length of hospital 

stay  

1.23 0.99-1.38 0.042 

Readmission  2.75 1.31-5.80 0.009 

Mortality  0.69 0.20-3.44 0.681 
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DISCUSSION  

The present study was conducted to analyze the effects of preoperative use of opioids on recovery 

after emergency general surgeries. The results show that preoperative opioids are a significant 

predictor of readmission and longer LOS, indicating poor recovery. These patients also have higher 

refill rates and high doses at discharge. Previous studies have reported similar findings.8, 9, 10 

A study was Joseph et al conducted in patients undergoing lumbar spine surgery recorded the 

PROMIS, PF and PI scores in a 24-months follow-up.11 The findings showed that patients with 

preoperative use of opioids had significantly less improvement at 3 months, 1 year and 2 years after 

surgery as compared to non-opioids group (p=0.014).  

Tian et al compared the postoperative outcomes in patients prescribed opioids before surgery and 

opioid naïve patients undergoing bariatric surgery.12 The risk analysis showed that opioid users were 

at 2.5 times more risk of longer hospital (95% CI: 1.05-6.0, p<0.05) and 1.4 times high risk of 

complications (95% CI: 1.02-2.18). Kim et al also found that opioid users who underwent total knee 

arthroplasty had significantly longer hospital stay of 3.4 days as compared to non-opioid users (2.5 

days) (p=0.017).13 At a 6 months follow-up, the morphine equivalent dose of opioid users was 8 

times greater (p<0.001).  

Opioid use disorder before lumbar spine surgery was associated to spine surgery (adjusted odds 

ratio: 1.51) and general surgical complications (OD: 1.63) in Lui et al.14 In addition, length of 

hospital stay, 90-day postoperative readmission and total cost was also significantly higher in 

opioids users.   Similarly, Tang et al investigated the link between preoperative opioids exposure and 

postoperative readmission.15 It was determined that opioid users were readmitted postoperatively for 

respiratory (OR: 1.44), pain (OR: 1.62) and opioids related causes (OR: 3.70).  

Our study has some limitations. We only broadly calculated the number of prescriptions made 

postoperatively and did not record exact number of doses consumed. Secondly, there may be some 

reporting bias involved as we retrospectively analyzed data.  

 

CONCLUSION  

Preoperative exposure to opioids affects the postoperative readmission rates, length of hospital stays 

and frequency of refill prescriptions after emergency general surgery.  

 

REFERENCES 

1. Siddiqui A, Shrestha S, Ahmed A, Mazhar S, et al. Addressing the opioid epidemic in Pakistan: 

urgent need for opioid stewardship and comprehensive solutions. Drugs & Therapy 

Perspectives. 2023;39(10):354-6. 

2. Mubarak N, Zahid T, Rana FR, Ijaz U-E-B, et al. Are pharmacists on the front lines of the 

opioid epidemic? A cross-sectional study of the practices and competencies of community and 

hospital pharmacists in Punjab, Pakistan. BMJ open. 2023;13(11):e079507. 

3. Katzman C, Harker EC, Ahmed R, Keilin CA, et al. The association between preoperative 

opioid exposure and prolonged postoperative use. Annals of Surgery. 2021;274(5):e410-e6. 

4. Oya R, Ogawa S, Oya K, Hirakawa Y, et al. Prevalence of preoperative opioid usage and its 

impact on postoperative outcomes: a retrospective cohort study. Journal of Anesthesia. 

2023;37(4):532-8. 

5. Lu Y, Beletsky A, Cohn MR, Patel BH, et al. Perioperative opioid use predicts postoperative 

opioid use and inferior outcomes after shoulder arthroscopy. Arthroscopy: The Journal of 

Arthroscopic & Related Surgery. 2020;36(10):2645-54. 

6. Ravi B, Pincus D, Croxford R, Leroux T, et al. Patterns of pre-operative opioid use affect the 

risk for complications after total joint replacement. Scientific Reports. 2021;11(1):22124. 

7. Line B, Bess S, Gum JL, Hostin R, et al. Opioid use prior to surgery is associated with worse 

preoperative and postoperative patient reported quality of life and decreased surgical cost 

effectiveness for symptomatic adult spine deformity; a matched cohort analysis. North 

American Spine Society Journal (NASSJ). 2022;9:100096. 

https://jptcp.com/index.php/jptcp/issue/view/79


Effect Of Preoperative Opioids On Recovery Outcomes Of Patients Who Underwent Emergency General Surgery 

Procedures 

 

Vol.32 No. 05 (2025) JPTCP (1879-1883)  Page | 1883 

8. Blevins Peratikos M, Weeks HL, Pisansky AJ, Yong RJ, et al. Effect of preoperative opioid use 

on adverse outcomes, medical spending, and persistent opioid use following elective total joint 

arthroplasty in the United States: a large retrospective cohort study of administrative claims 

data. Pain Medicine. 2020;21(3):521-31. 

9. Quinlan J, Levy N, Lobo DN, Macintyre PE. Preoperative opioid use: a modifiable risk factor 

for poor postoperative outcomes. British Journal of Anaesthesia. 2021;127(3):327-31. 

10. Yerneni K, Nichols N, Abecassis ZA, Karras CL, et al. Preoperative opioid use and clinical 

outcomes in spine surgery: a systematic review. Neurosurgery. 2020;86(6):E490-E507. 

11. Weiner JA, Snavely JE, Johnson DJ, Hsu WK, et al. Impact of preoperative opioid use on 

postoperative patient-reported outcomes in lumbar spine surgery patients. Clinical spine 

surgery. 2021;34(3):E154-E9. 

12. Tian C, Maeda A, Okrainec A, Anvari M, et al. Impact of preoperative opioid use on health 

outcomes after bariatric surgery. Surgery for Obesity and Related Diseases. 2020;16(6):768-76. 

13. Kim K, Chen K, Anoushiravani AA, Roof M, et al. Preoperative chronic opioid use and its 

effects on total knee arthroplasty outcomes. The Journal of Knee Surgery. 2020;33(03):306-13. 

14. Lui B, Weinberg R, Milewski AR, Ma X, et al. Impact of preoperative opioid use disorder on 

outcomes following lumbar-spine surgery. Clinical Neurology and Neurosurgery. 

2021;208:106865. 

15. Tang R, Santosa KB, Vu JV, Lin LA, et al. Preoperative opioid use and readmissions following 

surgery. Annals of surgery. 2022;275(1):e99-e106. 

 

https://jptcp.com/index.php/jptcp/issue/view/79

