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Table: Baseline patient and hospital characteristics and outcomes for HH-related 
hospitalizations

• We queried the nationwide inpatient (NIS) 2016-
2019 databases using the ICD-10 CM codes to
identify all the patients hospitalized with hereditary
hemochromatosis.

• We excluded patients under 18 years.

• The primary outcome of our study was to do an
exploratory analysis and determine the baseline
demographic characteristics of patients admitted
with HH.

• The secondary outcomes included in-hospital
mortality, length of stay (LOS), hospitalization cost,
and outcomes.

.

• Hereditary hemochromatosis (HH) is a disorder of 
increased intestinal iron absorption leading to total 
body iron overload. 

• Although it is among the most common genetic 
diseases globally, no large-scale nationwide data is 
available regarding HH-related hospitalizations in the 
United States. 

• Our study aimed to find on a national level the 
demographics of the patients with HH, inpatient 
mortality, and resource utilization using the national 
inpatient database (NIS).

• Our study demonstrated that most of the patients 
admitted with HH are Caucasians and males. 

• The mean LOS is 6 days. 

• The total mean cost of hospitalizations is $21,763.

• The HH patients with concomitant Hepatitis C and 
Alcoholic Liver Disease have higher healthcare 
utilization and worse outcomes than other patients. 

• So, we propose patients with HH should be screened 
for Hepatitis C and alcoholic Liver disease to improve 
the outcomes for these patients.

• A total of 196 adult patients with HH were admitted in 
the United States with a mean age of 59.3 years. 

• The majority of the patients were males (55%) and 
Caucasians (97.2%).

• The mean length of stay was 6 days, and a total of 10 
patients (0.5%) died in the hospital. 

• Medicare (47.2%) was the most common insurance, 
and most of the patients were admitted to large 
tertiary care hospitals. 

• Patients with concomitant Alcoholic Liver Disease (ALD) 
had greater LOS (7.5 days vs. 6 days) than patients 
without ALD. 
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