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This study describes the burden and factors associated with gastrointestinal (GI) hospitalizations in 
adult men and women with chronic kidney disease (CKD).
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Unadjusted rates per 100 person-years 

3,939

• Adults with non-
dialysis dependent 
CKD

• 1st position ICD-9 or 
10 discharge codes 
identified GI 
hospitalizations 

• Unadjusted and 
age, sex, 
race/ethnicity 
adjusted rates were 
calculated using 
Poisson regression

Prospectively followed until end-stage kidney 
disease, withdrawal, death, or end of follow-up

2,212Median of 9.6 years

Mean length of stay 
4.5 (4.3, 4.7) days.

Participants with eGFR < 30 ml/min/1.73m and 
albuminuria of ≥ 1000 mg/day had the highest rates of GI 

hospitalizations. 


