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-Low-risk group: < 65 years with BMI < 30 kg/m?. that observed in the low-risk group (Figure 2). C O N C L U S I O N

» Opioids are considered an important therapy for potent
analgesia, particularly for moderate to severe pain.’ * RR and SpO, were measured during the dosing period
consistent with individual patient need and institutional

Risk factors of OIRD

» The high-risk group had an overall higher incidence of medical
comorbidities known to be associated with increased risk of

» No patients required naloxone or had both RR< 10 bpm and

SpO, <90% (Table 3).
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Age 2 65y + BMI 2 30 kg/m? Age < 65y + BMI < 30 kg/m? SpO, < 90% reported in Literature
N=120 N=268 (Data shown from 6 individual studies)

Key Prior Medications!
Other sedatives* 0 1 (0.4)
Benzodiazepines 102 (85.0) 237 (88.4)
Opioid anesthetics** 102 (85.0) 246 (91.8)
Gabapentinoids 78 (65.0) 38 (14.2)
Key Concomitant Medications'
Other sedatives* 0 0
Benzodiazepines 31 (25.8) 44 (16.0)
Opioid anesthetics** 1 (0.8) 16 (6.0)
Gabapentinoids 44 (36.7) 27 (10.1)

High-Risk Group: Age = 65 years with BMI = 30 kg/m?; Low-Risk Group: Age < 65 years with BMI
< 30 kg/m?, BMI=body mass index, SD=standard deviation

91 Medical comorbidities and medications known to be associated with increased risk of OIRD?
*Other sedatives include dexmedetomidine and diphenhydramine

**Fentanyl (used in most patients), sufentanil, remifentanil

Naloxone Use, n 0 0

Any OIRD, n (%) 13 (10.8) 39 (14.6)
RR < 10 bpm, n (%) 6 (5.0) 31 (11.6)
SpO, < 90%, n (%) 8 (6.7) 11 (4.1)
RR <10bpm and Sp0O,<90%, n 0 0

* The morphine milligram equivalent (MME) of oliceridine to morphine is approximately 5:1.
High-Risk Group: Age 265 years with BMI 230 kg/m?; Low-Risk Group: Age <65 years with
BMI<30 kg/m?

OIRD defined as any of the following: RR<10 bpm (including RR< 8 bpm), SpO, <90%
(including SPO, < 85%)

Figure 1: Study Design and Treatment Protocol
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Men and women aged = 18 years with a score = 4 on an 11 — point numeric pain rating
scale (NRS) treated as needed (PRN) with IV oliceridine via clinician-administered IV bolus
dosing and / or by patient-controlled analgesia (PCA)
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Data reported in the literature is based on a meta-analysis of published articles that included adult patients
18 years or older who were administered conventional opioids after surgery (general, orthopaedics, thoracic,
urology, head and neck, transplant or neurosurgeries) and developed postoperative OIRD
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§Settings in which rapid analgesia was required, e.g., emergency department or post-anesthesia care unit
'As determined by the clinical need for parenteral opioid therapy
IV=intravenous;, NRS=numeric rating scale; PRN, as needed
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