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status (SES) on new chronic opioid use following gastric bypass surgery, 
highlighting disparities that warrant attention in clinical practice 
and policy-making. Key findings reveal that patients with lower SES 
indicators, such as lower income, lower education attainment, and 
public insurance status, are more likely to initiate new chronic opioid 
use post-surgery compared to those with higher SES. These disparities 
underscore challenges in access to comprehensive pain management 
strategies and may contribute to higher rates of opioid dependence and 
misuse in vulnerable populations. The observed associations between 
SES and opioid use emphasize the need for targeted interventions and 
tailored approaches to pain management in patients undergoing gastric 
bypass surgery. Strategies to enhance patient education, optimize 
non-opioid pain management modalities, and improve access to 
multidisciplinary care are crucial steps in mitigating these disparities. 
Clinical implications include the importance of proactive screening for 
socioeconomic factors during preoperative assessments and ongoing 
monitoring post-surgery. By identifying patients at higher risk for new 
chronic opioid use based on SES indicators, healthcare providers can 
implement personalized pain management plans and enhance support 
systems to promote safer opioid prescribing practices.

Furthermore, our findings underscore the broader societal impact 
of SES disparities on healthcare outcomes and highlight the need for 
systemic changes to address social determinants of health. Policy 
interventions aimed at improving access to healthcare resources, 
enhancing socioeconomic support systems, and promoting equity 
in pain management are essential to reduce disparities and improve 
outcomes for all patients undergoing bariatric surgery. Limitations of 
the study include its retrospective design, reliance on electronic health 
records, and potential for residual confounding despite statistical 
adjustments. Future research should explore longitudinal outcomes 
and evaluate the effectiveness of targeted interventions aimed at 
reducing new chronic opioid use in socioeconomically disadvantaged 
populations. In conclusion, addressing SES-related disparities in opioid 
use following gastric bypass surgery is crucial for optimizing patient 
care and reducing opioid-related risks. By integrating socioeconomic 
considerations into clinical practice guidelines and healthcare policies, 
we can work towards achieving more equitable and effective pain 
management strategies for all patients undergoing bariatric surgery.

Acknowledgement

None

Conflict of Interest

None

References
1.	 Dostalova G, Hlubocka Z, Lindner J, Hulkova H, Poupetova H, et al. (2018) 

Late diagnosis of mucopolysaccharidosis type IVB and successful aortic valve 
replacement in a 60-year-old female patient. Cardiovasc Pathol 35: 52-56.

2.	 Walker R, Belani KG, Braunlin EA, Bruce IA, Hack H, et al (2013) Anaesthesia 
and airway management in mucopolysaccharidosis. J Inherit Metab Dis 36: 
211-219.

3.	 Gabrielli O, Clarke LA, Bruni S, Coppa GV (2010) Enzyme-replacement therapy 
in a 5-month-old boy with attenuated presymptomatic MPS I: 5-year follow-up. 
Pediatrics, 125: e183-e187.

4.	 Gorla R, Rubbio AP, Oliva OA, Garatti A, Marco FD, et al. (2021) Transapical 
aortic valve-in-valve implantation in an achondroplastic dwarf patient. J 
Cardiovasc Med (Hagerstown) 22: e8-e10.

5.	 Hampe CS, Eisengart JB, Lund TC, Orchard PJ, Swietlicka M, et al. (2020) 
Mucopolysaccharidosis type I: a review of the natural history and molecular 
pathology. Cells 9: 1838.

6.	 Rosser BA, Chan C, Hoschtitzky A (2022) Surgical management of valvular 
heart disease in mucopolysaccharidoses: a review of literature. Biomedicines 
10: 375.

7.	 Mori N, Kitahara H, Muramatsu T, Matsuura K, Nakayama T, et al. (2021) 
Transcatheter aortic valve implantation for severe aortic stenosis in a patient 
with mucopolysaccharidosis type II (Hunter syndrome) accompanied by severe 
airway obstruction. J Cardiol Cases 25: 49-51.

8.	 Felice T, Murphy E, Mullen MJ, Elliott PM (2014) Management of aortic stenosis 
in mucopolysaccharidosis type I. Int J Cardiol 172: e430-e431.

9.	 Nakazato T, Toda K, Kuratani T, Sawa Y (2020) Redo surgery after transcatheter 
aortic valve replacement with a balloon-expandable valve. JTCVS Tech 3: 72-
74.

10.	Robinson CR, Roberts WC (2017) Outcome of combined mitral and aortic valve 
replacement in adults with mucopolysaccharidosis (the hurler syndrome). Am 
J Cardiol 120: 2113-2118.

https://www.sciencedirect.com/science/article/abs/pii/S1054880718300401?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1054880718300401?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3590422/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3590422/
https://publications.aap.org/pediatrics/article-abstract/125/1/e183/29736/Enzyme-Replacement-Therapy-in-a-5-Month-Old-Boy?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/125/1/e183/29736/Enzyme-Replacement-Therapy-in-a-5-Month-Old-Boy?redirectedFrom=fulltext
https://journals.lww.com/jcardiovascularmedicine/Citation/2021/12000/Transapical_aortic_valve_in_valve_implantation_in.13.aspx
https://journals.lww.com/jcardiovascularmedicine/Citation/2021/12000/Transapical_aortic_valve_in_valve_implantation_in.13.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7463646/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7463646/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8962304/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8962304/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8721259/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8721259/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8721259/
https://www.internationaljournalofcardiology.com/article/S0167-5273(14)00108-9/fulltext
https://www.internationaljournalofcardiology.com/article/S0167-5273(14)00108-9/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8302989/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8302989/
https://www.ajconline.org/article/S0002-9149(17)31326-7/fulltext
https://www.ajconline.org/article/S0002-9149(17)31326-7/fulltext

	Corresponding author
	Abstract

