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ASTRAZENECA PRESENTS NEW DATA ON THE HIGHER 
BURDEN OF OPIOID-INDUCED CONSTIPATION 
REPORTED FOR PEOPLE WITH BACK PAIN WHO TAKE 
PRESCRIBED OPIOID MEDICATION
AstraZeneca presented study data at the 2015 PAIN 
Week National Conference in Las Vegas, Nevada, that 
showed that patients with opioid-induced constipation 
(OIC) and chronic non-cancer back pain were more 
likely to report interference with their pain management, 
health-related quality of life (HRQL) and activity than 
those prescribed opioid medication for other types of 
pain.

“Taking opioids to manage chronic pain can result 
in constipation. In the study, we learned that managing 
both opioid-induced constipation and back pain can 
be dually burdensome for these patients, due to the 
straining that is caused by the OIC,” said Catherine 
Datto, MD, principal study investigator and US Medical 
Lead, Neuroscience at AstraZeneca. 

The study, “Does the Impact of OIC Differ by 
Type of Chronic Pain?,” examined the effects of OIC 
on different types of pain, particularly chronic back 
pain, with the goal of better understanding the patient 
experience when both OIC and chronic non-cancer 
back pain occur together. The study analyzed the self-
reported burden of OIC among 489 patients aged 18-
85 years taking opioid medication daily for more than 
four weeks for chronic non-cancer pain. Patients were 
categorized into three groups – patients with back pain 
only, patients with back pain and other types of pain, 
and patients with other types of pain — and asked to 
complete assessments and questionnaires designed to 
measure ways in which symptoms associated with OIC 
had impacted their lives.

According to patient surveys used to collect patient-
reported feedback in the study, people with back pain 
only were more likely to report:
•	 That constipation had moderately interfered with 

their pain management
•	 That they experienced a greater impact on their 

health-related quality of life than people with other 
types of pain

•	 That they experienced higher activity impairment 
due to constipation in comparison with patients 
with other types of pain

•	 That	they	were	significantly	more	bothered	due	to	
OIC symptoms including abdominal pain, bloating, 
stomach cramps and painful bowel movements than 
people with other types of pain

“While we know OIC is a common side effect of 
opioid therapy and can interfere with pain management, 
this data suggests a need for further research into 
the	impact	of	OIC	on	specific	types	of	chronic	pain	
conditions, and a need for more open dialogue between 
clinicians and patients taking prescription opioid 
medication,” added Dr Datto.
About the Poster: “Does the Impact of OIC 
Differ by Type of Chronic Pain?”
The poster was authored by Catherine Datto, MD, 
US Medical Lead, Neuroscience at AstraZeneca and 
principal investigator, Robert LoCasale, AstraZeneca 
Pharmaceuticals LP, Hilary Wilson, Evidera, and Karin 
Coyne, Evidera. In the study, patients from the United 
States, Canada, the United Kingdom and Germany 
completed web-based surveys over 24 weeks. The 
surveys assessed OIC symptoms, laxative use, pain 
levels, HRQL, productivity and perceived satisfaction 
with laxative treatments at baseline and at weeks 2, 4, 
6, 8, 12, 16 and 24. Patients were categorized into three 
groups – patients with back pain only, patients with 
back pain and other pain and patients with other pain.

About Opioid-Induced Constipation (OIC)
Opioid-induced constipation (OIC) is a different type of 
constipation. While opioids block pain signals, they can 
also block activity in the bowel. OIC is one of the most 
common side effects of opioids. Millions of people are 
estimated to suffer from OIC that can last for as long 
as patients take opioids to manage their chronic pain, 
which	may	leave	many	people	struggling	to	find	relief.

About AstraZeneca
AstraZeneca is a global, innovation-driven 
biopharmaceutical business that focuses on the 
discovery, development and commercialization of 
prescription medicines, primarily for the treatment of 
cardiovascular,	metabolic,	respiratory,	inflammation,	
autoimmune, oncology, infection and neuroscience 
diseases. AstraZeneca operates in over 100 countries 
and its innovative medicines are used by millions of 
patients worldwide.

For more information please visit: 
astrazeneca-us.com

About Daiichi Sankyo, Inc.
Daiichi Sankyo Group is dedicated to the creation and 
supply of innovative pharmaceutical products to address 
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AS MALNUTRITION AWARENESS WEEK BEGINS, 
A.S.P.E.N. CALLS FOR NATIONAL MALNUTRITION 
GOAL & INNOVATIONS IN CARE SETTINGS
Undiagnosed Malnutrition in 
Hospitalized Patients Leads 
to Slower Healing, Higher Costs

SILVER SPRING, MD – Sept. 28, 2015 was the 
first	 day	 of	Malnutrition	Awareness	Week.	A	 new	
article  from the American Society for Parenteral and 
Enteral Nutrition (A.S.P.E.N.), published in The Joint 
Commission Journal on Quality and Patient Safety, 
indicates that the impact and scope of disease-related 
malnutrition argues for its importance as a serious 
safety issue. The article calls for the establishment of 
a national goal in the United States.

“A	national	goal,	combined	with	a	series	of	specific	
actions to address disease-related malnutrition, has 
the potential to improve patient outcomes by reducing 
readmissions, morbidity, mortality, and costs,” said 
Gordon Jensen, MD, Ph.D. Professor and Head 
of Nutritional Sciences at The Pennsylvania State 
University and one of the article’s authors, all of whom 
serve on the A.S.P.E.N. Malnutrition Committee. “It 
is our aim to mobilize health care stakeholders to 
implement effective, team-based care processes that 
monitor and improve the nutrition care of hospitalized 
patients.”

It is estimated that at least one third of patients 
in developed countries are malnourished upon 
admission to the hospital, yet the condition continues 
to be under-diagnosed across the United States. If left 
untreated, approximately two thirds of those patients 
will experience a further decline in their nutrition 
status during their hospitalization. Malnutrition also 
is associated with an increased risk of pressure ulcers 
and impaired wound healing, immune suppression 
and higher infection rates, higher treatment costs, and 
increased mortality. It leads to longer hospital stays and 
the risk of readmission. In addition to the human cost, 
there	is	a	significant	economic	cost	as	well	–	as	much	
as $156.7 billion per year.

“The need for healthcare teams to recognize the 
value of clinical nutrition care and promptly identify 
at-risk patients upon admission is vital,” said Debra 
BenAvram, A.S.P.E.N. CEO. “We know that nutrition 
interventions	significantly	reduce	complication	rates,	
length and cost of stay, readmission rates, and, in some 
studies, mortality.”

the	diversified,	unmet	medical	needs	of	patients	in	both	
mature and emerging markets. While maintaining its 
portfolio of marketed pharmaceuticals for hypertension, 
dyslipidemia and bacterial infections used by patients 
around the world, the Group has also launched 
treatments for thrombotic disorders and is building 
new product franchises. Furthermore, Daiichi Sankyo 
research and development is focused on bringing 
forth novel therapies in oncology and cardiovascular-
metabolic diseases, including biologics. The Daiichi 
Sankyo Group has created a ‘Hybrid Business Model’ to 
respond to market and customer diversity and optimize 
growth opportunities across the value chain.

For more information, please visit: 
daiichisankyo.com

Daiichi Sankyo, Inc., headquartered in Parsippany, 
New Jersey, is a member of the Daiichi Sankyo Group. 

For more information please visit:
dsi.com

1. Datto, Catherine et al. Does the Impact of OIC Differ by Type of 
Chronic Pain? Presented at PAINWeek National Conference on 
Pain for Frontline Practitioners 2015; Las Vegas, NV; September 
8-12.
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A.S.P.E.N.’s article points to the growing evidence 
that nutrition intervention is an effective strategy for 
prevention of health care – acquired malnutrition 
and associated complications. It proposes three key 
actions organizations should take to address prevention 
or treatment of acute or chronic disease-related 
malnutrition in hospitalized patients:

1. Each clinician on the interdisciplinary 
care team should participate in the 
execution of the nutrition care plan.

2. Develop systems to quickly diagnose 
all malnourished patients and those at 
risk. If malnutrition is present, it should 
be included as one of the patient’s coded 
diagnoses.

3. Develop nutrition care plans within 48 
hours of	 identification	 of	malnutrition	
and implement comprehensive nutrition 
interventions such as education and 
counseling; coordination of nutrition care; 
and nutrition delivery, which can range 
from provision of nutrient-dense food to 
enteral and parenteral nutrition.

“While it is not likely that malnutrition will 
become a ‘never event,’ the absence of timely nutrition 
assessment, diagnosis, and implementation of a care plan 
in patients at risk for or with preexisting malnutrition 

(continued from page 50) should be a ‘never event,’” said Jensen. “Malnutrition 
should never result from a lack of attention from 
clinicians or hospital resources.”

The release of the article coincides with Malnutrition 
Awareness Week,™ which began nationwide on Sept. 
28, 2015.

The Joint Commission is an independent, not-for-
profit	organization	that	accredits	and	certifies	more	
than 20,500 health care organizations and programs in 
the United States. Joint Commission accreditation and 
certification	is	recognized	nationwide	as	a	symbol	of	
quality	that	reflects	an	organization’s	commitment	to	
meeting certain performance standards.

To learn more. visit:
jointcommission.org

The American Society for Parenteral and Enteral 
Nutrition (A.S.P.E.N.) is dedicated to improving patient 
care by advancing the science and practice of nutrition 
support therapy and metabolism. Founded in 1976, 
A.S.P.E.N. is an interdisciplinary organization whose 
members are involved in the provision of clinical 
nutrition therapies, including parenteral and enteral 
nutrition. With more than 6,000 members from around 
the world, A.S.P.E.N. is a community of dietitians, 
nurses, nurse practitioners, pharmacists, physicians, 
scientists, students, and other health professionals 
from every facet of nutrition support clinical practice, 
research, and education.

For more information about A.S.P.E.N., 
please visit:

nutritioncare.org
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