PREVALENCE OF COMORBID SUBSTANCE USE DISORDERS AMONG PEOPLE
WITH OPIOID USE DISORDER: A SYSTEMATIC REVIEW AND META-ANALYSIS
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INTRODUCTION

Comorbid Substance Use Disorders
(SUDs) in people with Opioild Use
Disorder (OUD) contribute to poor
clinical outcomes, including increased

risk of overdose and mortality.

OBJECTIVES

To conduct a systematic review and
the
non-opioid

meta-analysis to estimate

prevalence of specific
SUDs among people with OUD &

identify reasons for variance.

METHODOLOGY

Inclusion criteria: Studies that used
ICD or DSM criteria to evaluate non-
opioid SUDs
OuD.
dependence,

among people with
with
those

People opioid
receiving
treatment, and people who used
heroin or non-medical opioids ~daily

were also included.
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No previous study has systematically
synthesized the prevalence of specific
comorbid SUDs in this population.

We estimated prevalence of lifetime
& current SUDs and dependence for
cocaine,

alcohal, cannabis,

methamphetamine, and  sedatives

(e.g., benzodiazepines)

Random-effects
Cls to
pool current and lifetime prevalence

Meta-analysis:
meta-analyses with 95%

estimates of comorbid SUDs
Heterogeneity:

Meta-regressions

and stratified meta-analyses to

examine differences in prevalence
estimates by sample characteristics

and methodological factors
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RESULTS

Data: Included 193 studies and
76,916 participants with OUD. Rates
were > 10 times general population
rates.

The
substance use disorders was higher

prevalence of comorbid

among men for most comorbid SUDs

CONCLUSION

Results emphasise the importance of
comorbid SUD treatment access for
people with OUD

There I1s a need to Implement

comprehensive, integrated treatments

for people with OUD & comorbid

SUDs

Missing data among subpopulations

and regions is critical for future

studies

75

Prevalence varied by region,

limited by incomplete or Ilimited

data
Eastern

from Asia, Africa, and

Europe. North America
had the highest rates of comorbid
alcohol and cannabis use disorder,
while Western Europe had higher
rates of comorbid sedative and

cocaine use disorder.

Prevalence estimates can inform
OubD treatment, overdose
prevention, and harm-reduction

strategies for people with OUD

and specific subpopulations

Further research to

effective treatments for comorbid

identify

SUDs in conjunction with Opioid
Agonist Treatment is needed
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