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| nt rod u CtiO N Table 1. Multivariable Odds of Major Adverse Cardiac and Cerebrovascular Events in NAFLD patients by Age,
Sex, and Race, 2019 Our study included 409,130 NAFLD hospitalizations [median 55 (IQR
ohol ( ) MACCE fn“Lftaa‘;:: Acute MI carclac Stroke 43-66) years. The prevalence of NAFLD was higher in females vs
Non Alcoholic Fatty Liver Disease (NAFLD 0 : : 0 : : 0 :
erces the Hek of CVD indenendently of the . — — — — — male.s (1.2%), Hispanic (2%), Native Americans (1.9%) vs white.
| | PeEn Y Median age of females was 55 years (IQR 42-67), were often from
45-64 2.31 3.00 2.23 2.08 1.90 (1.52 - . . . .
Iczlonventlona: c;rdlovassular. |r(|js-k f.af:tor.s. 06250 | a7 | Gorase | ass2sn | 238 lowest income quartile, Medicare enrollees, and had non-elective
O\élvever, rel ated sex and racial disparities Iln admissions. Females demonstrated lower rates of hypertension,
cardiovascular outcomes remain POOorily >=65 3.01 4.13 2.81 2.24 2.58 ta : : : : :
Serstond on the | o Th o masn | arse | emesm | amasn | nssams hyperlipidemia, complicated diabetes but higher rates of obesity and
UNAETSLO0d On e 1atge stale. This prompte uncomplicated diabetes vs. males. Median age of Hispanics was 48
us tO attempt din InVEStIgathn between the Categories p<0.001 p<0.001 p<0.001 p<0.001 p<0.001 years (lQR 37_60)’ majorlty Of them belonged to the Iowest income
assggatlonl of | NAFLbD anclzl major wdevs | 122 | nos s quartile, Medicaid enrollees, and underwent non elective
cardiovascular and cerebrovascular events admissions. Hispanics exhibited lower frequency of hypertension,
[MACCE.] using a nationally representative pvalues | <0.001 0.539 0,001 0,001 0.579 hyperlipidemia but higher rates of diabetes and obesity vs. whites.
sample in the US. White ot ot ot ot ot Geriatric patients had higher risk of MACCE (aOR 3.01), all-cause
Black 1.00 0.89 0.95 1.16 1.25 mortality (aOR 4.13), Acute MI (aOR 2.81), Cardiac arrest (aOR 2.24)
0.90-1.11 0.72-1.10 0.81-1.11 0.86-1.57 1.03-1.53 .
( ] b ) ( b ) and Stroke (aOR 2.58) (p< 0.001). Males had greater risk of MACCE
Hispenic | 0.88 060 003 - - (aOR 1.22), AMI (aOR 1.35) and Cardiac arrest (aOR 1.54) (p< 0.001).
075098) | (056085 | (0811.08) 0551.02) | (8730 By race, Native Americans (aOR 1.64) followed by Asian Pacific
- . 18082- | 108 — oo Islanders(API) (aOR 1.18) had significantly higher odds of all-cause
Vethod 4 Material (0.86-1.30) 1.89) (0.81-1.38) (0.42-1.43) (0.69-1.42) mortality VS whites [Tab|e 1]_
ethods an aterials
. . NA 1.14 1.64 0.91 0.74 0.84
We curated National Inpatient Sample (2019) (081-1.61) | (1.042.60) | (0.53-1.56) (025215 | (0.41-1.81)
for NAFLD hospitalizations stratified by age,
- - Others 1.11 (0.92 0.91 1.33 1.05 0.99
sex and race using ICD-10 codes. Baseline 1.34) (062133) | (1.06-1.67) (0.62178) | (0.68-1.45)
characteristics, comorbidities, and MACCE: all-
cause mortality, acute myocardial infarction ~ Disusion
(AMI), cardiac arrest and stroke were | | S i NAFLD is associated with adverse MACCE especially with increasing
Compared between grOUpS Stratiﬁed by sex MACCE - Major Adverse Cardiovascular and Cerebrovascular Events API - Asian Pacific Islanders NA - Native Americans age and male sex Native Americans followed by API race Wwas
I I I Multivariate regression models were adjusted for Age, sex, race, household income quartile, payer status, type of admission, . . . . .
and race. MU|tlvarlate regre.SSIc?n analyses hospital bed size, location/teaching status, region, comorbidities including HTN DM HLD obesity, smoking, PVD, PriorMI aSSOCIated Wlth hlgher OddS Of a”'Cause mOrtallty. ThIS StUdy
were pe rformed adJ usti ng f()r PriorPCI PriorCABG, drug abuse, prior stroke/TIA, prior VTE . reite rates the interplay betwee N NAF I_D 9 nd
sociodemographics, hospitalization cardiovascular/cerebrovascular diseases and highlights prevailing

characteristics and comorbidities.

sex/racial disparities in outcomes warranting tailored care.




