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Figure 1. Proportion of opioid users among SRD patients (MEPS data, 2018-2021) 

• This study found low opioid use, with one in twenty patients with SRD using opioids. 

• The odds of receiving opioids were high with increased pain severity

• While the findings align with guideline recommendations, further research is needed 

to understand the long-term consequences of opioid use in SRD. 

• The American College of Physicians guideline promotes the 
use of opioids for the short-term treatment of severe and 
unresponsive acute low back pain, common among patients 
with Spine-related disorders (SRD).1

•  However, limited evidence exists regarding self-reported 
pain levels and the extent of opioid use for low back pain.

•  

• Evaluated the association between self-reported pain 
severity and opioid use among patients with SRD in the US.
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Study design

▪ This was a retrospective cross-sectional study. 

Data collection/inclusion criteria

▪ This study utilized the 2018-2021 Medical Expenditure Panel 
Survey (MEPS) and included adult patients (age ≥ 18 years) 
with spine-related diagnoses based on the ICD-10 codes.2 

Exposure variable (pain severity)

• Pain severity was part of SF-12 and addressed the extent of 
pain interference with normal work3

Outcome variable (opioid use)

• Opioid use was assessed using prescription fill data from the 
pharmacy files.

Statistical analysis

▪ Descriptive weighted analyses were used to examine the
characteristics of patients with SRD. 

▪ A multivariable logistic regression model was used to assess 
the odds of opioid use by pain severity levels while adjusting
for covariates based on the Andersen Behavioral Model.
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Table 1: Sample characteristics of patients with spine-related disorders, MEPS 2018-2021 (N=17.23m)

Table 2. Multivariable Analysis: Association between pain-severity and opioid use

*:P-value <0.05 

Table 2 only displays the main independent variable; adjusting for age, sex, race, education, income, insurance 

type, region, marital status, year, ADLs, IADLs, and Elixhauser comorbidities

OPIOID USE
YES NO

OBJECTIVE

Overall, 4.82% of SRD patients 
used opioids

LIMITATIONS
• MEPS data relies on self-reported data, hence 

liable to recall bias

• This is cross-sectional in design, and therefore 

causality cannot be established.

• Only adjusted for variable available in the 

MEPS, and  liable to residual confounding.
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