Opioid use in patients with NAFLD: prevalence and
association with comorbidities and disease severity
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INTRODUCTION

Pain is common among patients with non alcoholic fatty liver disease (NAFLD). Opioids are often used
In patients with liver disease, but use of these medications may increase risk of complications. Little is
known regarding the prevalence of opioid use in patients with NAFLD. This study assessed opioid use

RESULTS

Table 1. Descriptive characteristics of the patients with NAFLD
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Figure 1. Distribution of comorbidities among patients with NAFLD
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The prevalence of opioid use was estimated within severity of liver disease and within strata of baseline
characteristics.
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- More advanced liver disease, painful comorbidities and psychiatric disease were associated with opioid use

- Efforts should be made to minimize unnecessary opioid use by treating comorbid psychiatric disease, maximizing
safe non-opioid analgesics and pursuing non-pharmacologic pain management in patients with NAFLD

The odds of use as well as 95 % confidence intervals were estimated by patient characteristics using
multivariable forward, stepwise regression.



