Differences In Gastroparesis Hospitalizations between Rural and Urban Settings.
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BACKGROUND

» Although gastroparesis is debilitating disease
with high comorbidity burden, the data on the
epidemiology of this disease Is limited.

» We aim to determine rural vs. urban
differences in outcomes of hospitalized
gastroparesis patients.

METHODS

* We utilized the National Readmission
Database (2010-2017) to study the outcomes
of rural and urban populations in patients
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Hypertension, chronic kidney disease, end stage
renal disease, diabetic complications, HIV and
history of malignancy were more common in
urban population whereas coronary artery
disease, chronic obstructive pulmonary disease
were more prevalent in rural population.

The 30-day readmission rates (HR: 0.89, 95%
Cl: 0.86-0.92), median cost ($22,634 IQR:
12,850,42,658 vs. 31,394 17,443-59,734) (B: -
13316, 95% CI -15264 to-11367) and median
length of stay (4 days IQR: 2,6 vs. 4 days IQR:
2,7 3:-0.97, 95% CI: -1.1 to -0.83) were lower In

(delete) with history of gastroparesis. Number at risk

rural = 01181715 1057461 967250.8 896961.7
rural = 1203118.4 184027 169759.9 158595.2

rural vs. urban hospitalizations.
* The In-hospital mortality was similar in both
groups.
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» Associations of rural population with
readmission and hospital resource utilization

Figure 1:Kaplan Meier survival curve showing 30-day readmission rate in rural vs. urban population

were computed in multivariable models » Diabetic ketoacidosis was the most common

adjusted for age, sex, presence of
hypertension, diabetes, congestive heart
fallure, obesity, chronic kidney disease,
pneumonia, HIV, alcohol use, smoking,
disposition, teaching hospital status and
Insurance type.

RESULTS

» During 2010 — 2017, 2,053,840 patients
(mean age 52.8 + 17.2, 65.3% females) with
history of gastroparesis had indexed hospital
admissions. 214,711 (10.5%) patients were
residing In rural area.

» The diabetes mellitus was highly prevalent
(69.7%) In gastroparesis population.

Trends of 30-day readmission in hospitalized urban and rural gastroparesis

Fiqure 2. Trends of 30-day readmission in rural and urban hospitalized
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reason for 30-day readmission in rural
population whereas diabetic neuropathy was the
most common cause of readmission in urban
group.

The trends of 30-day readmission were
Improving in urban populations from 2010 to
2017.

CONCLUSIONS

- The hospitalized rural gastroparesis population

has lower comorbidity burden as compared to
urban population.

- The 30-day readmission rates, hospital cost

and length of stay were much lower In the rural
population.




