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» Oliceridine is a p-opioid receptor agonist indicated for use in adults for the Response (48.4%) CC Main 14 (22.2%) [39]
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‘complete Gl response’ during the post-operative study period. Cognitive Status

Among those patients treated only with |V oliceridine, the
incidence of ‘complete Gl response’ was seen among 78 * In the overall study population, 8 patients (3.9%) met criteria on the

patients, which represented 72.9% of the total complete 3D-CAM for a potential diagnosis of delirium
responder population. * QOverall, 92.9% - 96.6% of patients were observed on the RASS to report

Among the study population, there were 10 patients (4.9%) with feeling “alert and calm” at every observation point during the post-opera-
an AE of ileus, however, in only 1 patient was this determined by tive study period

Study Design

- period following use of IV opioid medications for acute pain management - . the clinician to be due to the use of study drug. * Using the POSS, a majority of. patients (65.5%) were assessed as being
a I n e - ro u o . | e to e o “awake and alert” on the evening of the 1%'post-op day, and 88.4% - 93.6%
* Among outcomes measured were gastrointestinal (Gl) tolerability, =2 dUe 10 SUrgeon/anesinesiologist aecision - - ot d
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and use of post-operative rescue antiemetics were S Pneumoperitoneum 1(0.5%)[1] o As reflected in the OLINVYK® |abel J iti
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Ashish K Khanna MD : MS! : : Tgte .inci;i.entcr:e o;\ I[E)ost-opderative leus was also Surgery Duration (hrs): mean (SD); range | 4.8 (2.1); 1.2, 12.6 Postoperative lleus | 2 (1.0%) [3 - 1090;%’[03 a(li.gﬁ)spda;[;eegtioe;gecir;egCree(ljaft)gjt-operatlve lleus, only
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- » Continuous respiratory monitoring was obtained (data 9 90 (44.3%) * Qverall, there were 36 SAEs among 31 patients® . | iy
Respirato collection blinded to clinical staff) using the Masimo 3 85 (41.9%) - None were related to study drug administration in the opinion of ikely presence of delirium
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- All potentially-related AEs reported were consistent with the reported feeling “alert and calm” at all post-operative time
product label points

*(data not shown)

* 5p0,, end-tidal CO,, respiratory rate, heart rate PRODIGY Risk Score: mean (SD); range 12.5(8.3): 0, 34

» Delirium risk was estimated by using the 3D-CAM STOP-BANG Score
bedside monitoring screening method Low Risk (<=2) 89 (43.8%)

¢ From the first POD onward, a majority of patients were

3 . . . . : Cg?ntltlve » Sedation and agitation were measured using the Intermediate Risk (3 0 f5) 74 (36-52/0) assessed as being “awake and alert” on the POSS (65.5% on
Cleveland Clinic, Fairview Hospital attis Pasero Opioid-induced Sedation Scale (POSS) and High Risk (>=9) 30 (14.8%) Respiratory the evening of POD 0, 88.4-93.6% on POD 1 and 2)
Campus the Richmond Agitation-Sedation Scale (RASS) ¢ Sedation is an established risk of opioids, including
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