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* Percutaneous endoscopic gastrostomy (PEG) tubes are used as +N = 1.087.994
access for long-term enteral feedings in many clinical situations. * The results indicate that heart, respiratory, kidney, and liver failure,
Some are predisposed to poorer clinical outcomes especially in amongst other diagnoses, portend a worse prognosis in patients

° I _ o)
high in-house mortality Mean age was 67.7 years. Fifty-four percent were male, and 46% undergoing PEG tube placement.

were female.
» The purpose of this investigation was to use a nationwide sample . Common diagnoses. aside from PEG tube olacement. included * Isolated CVA does not appear to be an independent risk for high
of inpatients with PEG tubes to identify comorbidities associated . ? ’ Uoe prac ’ ) inpatient mortality. Thus, a robust informed consent process is
neurologic infarct or hemorrhage (25.8%), hearing loss (14.7%), required in the presence of one or more organ system failure.

with in-hospital mortality. food/vomit pneumonitis (11.6%), acute respiratory failure (5.4%),

acute kidney failure (3.7%), pneumonia (2.6%), UTI (2.4%), » Further research may better correlate these comorbidities with
dysphagia (1.9%), and dehydration (1.9%). longer-term outcomes.

* Retrospective cohort study identitying patients with PEG tube - Respiratory failure (OR 3.3, p<.0001), kidney failure (1.87, p Conclusion: The decision to place a PEG tube in patients at risk for
placement registered in the Nationwide Inpatient Sample (NIS) <.0001), and food/vomit pneumonitis (OR 1.5, p<0.0001) were failure of one or more primary organ systems should be made

t from 2009-2014. . . . . . Sl N | YOI ,
database from 2009-20 most highly associated with mortality on adjusted multivariate judiciously with careful consideration of risks.

- Discharge-level patient records including the International logistic regression analysis.

Classification of Diseases (ICD-9-CM) code for percutaneous : _
endoscopic gastrostomy placement (43.11) were identified. The Mortality Odds Refe rences

Elixhauser Comorbidity Index (ECI) was applied to each patient ECI Diagnosis Ratio
record to group patients by common comorbidities as defined in CongeSt'Ve heart failure 1.68 » Elixhauser A, Steiner C, Harris DR, Coffey RM. Comorbidity measures for
the Index. Pulmonary Circulation disease 16 use with administrative data. Med Care. 1998 Jan;36(1):8-27. doi:

_ 10.1097/00005650-199801000-00004. PMID: 9431328.

- Demographic analysis included patient age, race, sex, median Renal Failure 1.63 - Abuksis G, Mor M, Segal N, Shemesh I, Plout S, Sulkes J, Fraser GM, Niv
income per patient’s zip code, and presenting institution (urban Liver Disease 1.46 I Pe_rC:{taf(‘jeOUS e”doicogig gaStFOStomXI’i Zh(i)%f(‘) Tortg”% ;a1tgz igz o
teachina vs urban non teachina vs rural). _ ospitalized patients. Am astroenterol. an;95(1):128-32. doi:

J J ) Metastatic Cancer 1.48 10.1111/j.1572-0241.2000.01672.x. PMID: 10638570.

) _ _ _ _ Coaaulopath 18  Moore BJ, White S, Washington R, Coenen N, Elixhauser A. Identifying
The most frgquently assoclated diagnoses In the patient records guiopatny Increased Risk of Readmission and In-hospital Mortality Using Hospital
were identified and used as a proxy to suggest the purpose of the Administrative Data: The AHRQ Elixhauser Comorbidity Index. Med Care.

2017 Jul;55(7):698-705. doi: 10.1097/MLR.0000000000000735. PMID:
28498196.

PEG tube placement for each patient. Table 1. ECI Applied Inpatient Mortality for Patients with PEG tube placement. These six conditions

demonstrated statistical significance (p<0.0001). Most other comorbidities listed in the ECI did not

 The primary outcome measure was in-hospital mortality, . L e ) . .
P ry P y demonstrate a statistically significant increase in mortality

which was compared across comorbidities, and adjusted for
age, sex, race, hospital setting, and local average income.



