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Background “ * Among 17,963 patients hospitalized with autoimmune hepatitis,
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» Evidence suggests that obesity may be a significant 2,259 patients had obesity.
factor in the development of autoimmune diseases. Patient Demographics and Characteristics » Differences in total hospital charges, length of stay, and inpatient
o However, there is a lack of data on how Obesity Obesity Without obesity P-value mOrtality were not StatiStica”y SigniﬁCant.
affects the outcomes of autoimmune hepatitis. Patienl:l :gz:zzn = 5!\; ; 2(,1245.:) 2;31(51,:33 — . After adjusting for age, sex, and race, obesity wasan
. Thus, this study aims to evaluate the outcomes of Sex N (%) T independent protective factor for portal hypertension (adjusted
autoi;nmune hepatitis in patients with obesity Female 1967 (87.1) 12458 (79.3) odds ratio (aOR) 0.78, 95% confidence interval (Cl): 0.68-0.90, p
| Male 291 (12.9) 3245 (20.7) <0.09), ascites (aOR 0.69, 95% CI: 0.60-0.78, p < 0.095),
m Racmtg%’ T SE <0.05 varices/variceal bleeding (aOR 0.79, 95% Cl: 0.67-0.92, p <
, - , , - Alack 380 (16.8) 2220 (14.1) 0.05), and spontaneous bacterial peritonitis (aOR 0.44, 95% ClI.
* Adult pat|ent§ hospﬂah;ed with autoimmune hepatitis Hispanic 279 (12.4) 2077 (13.2) 0.28-0.70, p < 0.05)
from the National Inpatient Sample, Healthcare Cost Asian or Pacific Islander 16 (0.7) 316 (2.0) » Adjusted odds ratios of other outcomes were not statistically
and Utilization Project, Agency for Healthcare Native American 22 (1.0) 119 (0.8) significant
Research and Quality 2010-2014 S— o e 477 8.0 ) |
Y were selected. ,
. . o . Length of stay, in days (SD) 5.8 (6.7) 5.8 (7.3) 0.98
» Diagnoses were identified by using ICD-9 CM codes. Total hospital Charges, in $ (SD) 52693 (74534) 52203 (100027) 0.83

 Patient demographics and outcomes of autoimmune Inpatient Mortality, N (%) 77 (3.4) 611 (3.9) 0.26 Conclusion

hepatitis were compared between the groups with

and without obesity. Multivariate Regression Analvsis of Outcomes  Qur study shows that obesity is associated with better
» The outcomes of interest were inpatient mortality, Sufcomes Adjusted Odds Ratio® confidence ey Tyake outcomes in patients hospitalized with autoimmune

'9”9”} Oft?’taya t.Ota:' Z?Sp't?' ﬁha.rgev aft‘dl hepalic portal hypertension 078 0.68-0.90 <0.05 hepatitis, such as lower odds of portal hypertension,

i hal h j 81-1. : , : : :
complications, including cirrosis, portal Fiepatic encephaopathy = e = ascites, varices/variceal bleeding, and spontaneous
hypertension, hepatic encephalopathy, ascites, . ey
| | . Hepatorenal syndrome 0.98 0.70-1.37 0.89 baCtenal perItOnItIS

hepatorenal syndrome, varices/variceal bleeding, Varices and variceal bleeding 0.79 0.67-0.92 <0.05 | | ,

spontaneous bacterial peritonitis, and Sepsis. Spontaneous bactferial peritonitis 0.44 0.28-0.70 <0.05 ¢ The reSU|tS SuggeSt that We|ght |OSS may be aSSOC|ated
+ Chi-squared tests and independent t-tests were used I T s = with the progression of liver disease, and a higher weight

to compare proportions and means, respectively. *Adjusted for age, sex, and race in this population may indicate lower severity of

Multivariate logistic regression analysis was autoimmune hepatitis.

performed to determine if obesity is an independent
predictor of the outcomes, adjusting for age, sex, and
race.
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