Venous Thromboembolism Rates among Patients Hospitalized for Inflammatory Bowel Disease Exacerbation:
A Time Trend Analysis of the National Inpatient Sample
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VTE prevalence was 42.6 in UC and 30.7 in CD per
1,000 hospitalizations
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*There were some charts where race was documented in NIS as unknown.

Conclusions and Clinical Implications

Our findings highlight that despite current VTE prophylaxis guidelines
and increased awareness of the elevated risk of VTE, that rates of first
time VTE continue to increase for those hospitalized with IBD flares.
Further study is needed to determine whether this trend is due to
inadequate implementation of VTE prophylaxis guidelines, or whether
the interventions recommended by the guidelines are truly adequate
to prevent VTE.

from 2.22% to 3.66% for CD (p<0.0001)

- Black IBD patients had higher risk of VTE (aOR
1.075, p=0.002)

« Hispanic and Asian/Pacific Islanders had lower risk
of VTE vs. Whites (aOR 0.873 and 0.658,
respectively; p<0.0001)

« Aside from Hispanic and Native American UC
patients, all races/ethnicities had increased VTE
trends over time
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