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Introduction

» Xylazine (“trang”), a veterinary sedative In
the unregulated opioid supply, can cause
chronic ulcerative wounds.

* Wound severity varies, with complications
including infection, amputation, & death.

 Patients often delay seeking medical care,
opting for self-treatment, which can
worsen wound severity and outcomes.

What drives or deters patients
from seeking and completing
care for their xylazine wounds?

Methods

Semi-structured interviews (Mar-Apr
2024) with patients from 2 hospitals &
2 clinics in Pittsburgh with:

v At least one xylazine wound

v Confirmed xylazine exposure by
urine testing or test strip

Qualitative analysis using the
Conceptual Model of Care Avoidance

'University of Pittsburgh School of Public Health, Pittsburgh, PA; “Center for Research on Health
Care, Division of General Internal Medicine, Department of Medicine University of Pittsburgh,
Pittsburgh, PA; 3Qualitative Data Analysis Program, University Center for Social and Urban
Research, University of Pittsburgh, Pittsburgh, PA; 4Prevention Point Pittsburgh, Pittsburgh, PA

v Support network

v Prior wound care experience
v Adequate wound supplies

v Previous healthcare stigma

Drivers

Xylazine
Wound
Onset Self-Treatment

® Active wound pain & withdrawal
© Housing instability
© Self-stigma

® Limited access to wound supplies
($ availability)

® Limited wound care knowledge
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"Wound products are so expensive out
there. You can't always afford them. So,
you end up not caring for them the way
you should sometimes.”

Patient Demographics (N=20)
5+ wounds 45%

Unhoused 40%

Unemployed
On MOUD

Results

Wound
Heals
v Managed pain/withdrawal

v Experience with empathetic providers v Psychosocial support

v Peer encouragement v Empathetic providers
v Wound deterioration/unease v Medications for opioid use disorder

Wound Presenting Completed

Becomes Wound
Chronic Seeking Care For Care Completing Care Treatment

®© Concerns about need to disclose use © Unmanaged pain/withdrawal
© Fear of unmanaged pain/withdrawal © Perceived loss of autonomy
© Previous experienced & anticipated © Experienced stigma

stigma © Fear of disability (e.g.,

.. ' amputation
S Limited care access (cost, distance) P ) Treatment

,, Interruption
“You could hit like where the wound

was... | mean it took the pain away...

it's like a catch-22. But... are you
gonna sit there and deal with the “One hospital treated me like | was less than zero... And then,

pain or take the pain away? | mean, it wasn't long from there where | went to another hospital,

it's it's a terrible outcome, but what and t wasn't much better.... | swear, they don't want to help

are you gonna do?” you... they find out that you're a drug user, and they want
nothing to do with you. | mean, it's terrible.”

Conclusions

Our study highlights interconnected factors that lead individual to
avoid seeking medical care for wounds.

Healthcare systems must prioritize addressing deterrents to seeking
and completing care to facilitate engagement and wound healing.

Expanding harm reduction and wound supply distribution can engage
those reluctant to access traditional care settings.
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