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Evaluation of utilization patterns of cough medications in ambulatory care settings
in the United States: 2003-2018

Table 1. Characteristics of cough-related visits by CM type
A. 2003-2018 NAMCS (weighted estimate of 819.9 million)

Trends in CM use among cough-related visits (Figure 1) Trends in hydrocodone- and codeine-containing antitussive use among cough-related visits (Figure 2)

Background & Objective

* Opioid-containing antitussive use decreased over time in office-based visits (8.8% in 2003-2005 to 6.4% in 2015-2018,
Pteng=0.03), while their use remained stable in ED visits (6.3% to 5.9%, Pc,y=0.99)

* We further examined individual components in opioid antitussive class in both settings (dinydrocodeine-containing antitussive

* Cough is one of the most common reasons for seeking medical attention in the United States use was negligible, thus, not presented)

(US) Opioid antitussives Benzonatate Dextromethorphan Gabapentinoids Opioid analgesics
o o | . o Characteristics 63.3 million (7.7%) 20.9 million (2.5%) 29.7 million (3.6%) 13.3 million (1.6%) 41.1 million (5.0%) * Benzonatate use more than tripled in both settings (office-based: 1.6% in 2003-2005 to 4.8% in 2015-2018; ED: 1.5% to 8.0%; *In both office-based and ED ambulatory care settings, hydrocodone-containing antitussive use declined over 50%
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o | | | | | Female 64.8% 71.3% 62.6% 62.9% 61.6% » Dextromethorphan-containing antitussive use increased in ED visits (1.8% in 2003-2005 to 2.6% in 2015-2018, P,,,4=0.003), P, .ng =0.004) was offset by an increasing trend in codeine-containing antitussive use (2.6% to 4.1%, Pj.,y=0.008)
* Gabapentinoids, such as gabapentin, are potential pharmacological options for unexplained Race whereas their use stayed stable in office-based visits (3.8% to 2.7%, Py.,,=0.60)
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Characteristics of cough-related visits by CM type Top 3 diagnoses Acute URTI 26.8% Acite URTI 33.37% Bronchitis 34.5% BronCh't'fQ’ cill 2 - —_— « CM utilization trends varied by medication among cough-related ambulatory care settings from 2003 to 2018. In US
. Among a weighted estimate of 111 billion adult office-based ambulatory visits from 2003 to Cough 14.4% Cough 23.1% Cough 16.3% Pneumonia 18.6% 0 office-based and ED ambulatory care settings, hydrocodone-containing antitussive use substantially declined from 2003
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dextromethorphan-containing antitussives were similar to visits involving opioid antitussives =P e e o _
(Table 1) Metropolitan areac 77.8% 83.2% 78.2% 86.2% Disclosure

* By contrast, cough-related office-based ambulatory visits with gabapentinoids were more likely
from patients aged 265 years (41.2%) and having =2 chronic conditions (64.8%) (Table 1A)

 Common diagnoses in cough-related ambulatory visits with CM use were bronchitis and acute
upper respiratory tract infections (Table 1)

Presented at ISPOR 2022; May 15-18, 2022; Washington, DC, USA.

aThe percentage of missingness for payment source among cough-related visits involving 4 medication groups was <1.7% from 2003 to 2018. Governmental payment source included Medicare and Medicaid.

Others included all other types of insurance, uninsured, and unknown.

bThe number of chronic conditions was available since 2012. The percentage of missingness for the variable of 22 chronic conditions among cough-related visits involving 4 medication groups was <1.1% from

2012 to 2018.

¢The metropolitan area was unavailable in NHAMCS in 2012.
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