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* Among 48,214 patients with diverticulitis, 1,184 patients had a

Background » Chi-squared tests and independent t-tests were used to compare history of NAFLD.

e The pathogenesis of nonalcoholic fatty liver disease prOpOrj[iOnS and means, respectivgly. MU|tivaria1Ee lOQIStIC regreSSiOn » Patients with NAFLD had shorter Iength of Stay (42 dayS vs. 4.7
(NAFLD) has not been clearly understood. but analy3|s was performed to det.erm.me if NAFLD is an independent days, p < 0.05), lower hospital charge ($34,392 vs. $38,652, p <
several studies suggest intestinal bacteria may play a predictor for the outcomes, adjusting for age, sex, race, and the 0.05), and lower mortality (0.0% vs. 0.4%, p < 0.05).
role. Charlson Comorbidity Index. « After adjusting for age, sex, race, and the Charlson Comorbidity

Index, NAFLD was an independent protective factor for colectomy

+ Similarly, diverticulitis is associated with changes in e
the gut microbiome. “ (OR 0.44, 95% ClI: 0.34-0.57, p < 0.05) and intestinal abscess

(OR 0.67, 95% CI: 0.55-0.81, p < 0.05).

* However, there Is a lack (?f stgd|e.s. on how NAFLD PRERIE DEMABTED e Shil CIRAEETITES * Adjusted odds ratios of other outcomes were not statistically
affects the outcomes of diverticulitis. NAFLD Without NAFLD P-value L
| | N = 48,214 1,184 47,030 S|gn|f|cant.
' vericulte among nafienteath NAFLD.
diverticulitis among patients with NAFLD. — (%) 640 (54.1) 27385 (58.3) = O
Male (%) 543 (45.9) 19618 (41.7)  Qur study indicates that NAFLD is associated with better
Race, N (%) <0.05
m whi e 2276.;1) T 2:7;46;)) outcomes of diverticulitis, such as lower rates of
»  Adult patients hospitalized with diverticulitis from the nsan or Pasfic slander T s(03] colectomy and Intestinal abscess among patients
National |npatient Samp|e (N|S), Healthcare Cost and Native American g 181 (0.4) hOSp|tal|Zed W|th d|Vert|CU||t|S, IN ContraSt W|th WOrse
Utilization Project, Agency for Healthcare Research Length of sgtyr,‘?rr, davs (SD) - ((267)) 12,277(25) 005 outcomes associated with NAFLD in many other
' Total hospital Charges, in S (SD) 34392.3 (39499.9) 38652.2 (54587.9) <0.05 )
ar.]d Qua“ty 2014. Wer? .SeleCted'. InpatFi)ent Mortility (%) 0 (0) 178 (0.4) <0.05 Condllth.nS.. | | |
: B'aatige”nisdeesm"ger; Idheigstlgi?j %{JEC%Q]QG'SCO[?';V%M chﬂff' rten comeruy e ) |__290:8 25 (2. <005 » The limitation of this study using the NIS database is the
J'ap | . difficulty in comparing the severity of diverticulitis
were Compared between the grOUpS Wlth and WIthOUt Multivariate Regression Analysis of Outcomes -
NAFLD. Outcomes Adjusted Odds Ratio* Confidence Interval P-value between the grOupS and exaCt treatment methOdSa WhICh
» The outcomes of interest were inpatient mortality, e e oo 03407 .08 may have affected the results.
length of stay, total hospital charge, Intestinal abscess .67 055081 .05  Future studies to assess the potential protective effect of
shock/hypotension, colectomy, abscess, obstruction, | Intestilnalf;stula 333 3§i§ﬁ g;g NAFLD on outcomes of diverticulitis and understand the
: : ntestinal perforation : .04-2. : . . : P
fistula, and perforation. pathophysiology of NAFLD and diverticulitis are

*Adjusted for age, sex, race, and the Charlson Comorbidity Index

warranted.




