ﬁ Difference in Hospital Outcomes and Demographics of Hospitalized Patients
J:
'

with Obesity Compared to Those Without Obesity
Jinal Makhija MBBS, Jacqueline T. Chan MD, Haoran Peng MD, Thomas Dobosz DO, Kenneth J. Vega MD, John Erikson Yap MD

AUGUSTA

UNIVERSITY Infectious Diseases, Rush University Medical Center, IL

Gastroenterology and Hepatology, Augusta University, GA
Endocrinology, Augusta University, GA

BACKGROUND

According to United States national surveys,
obesity prevalence is 42.4%. It is associated Variable
with a variety of cardiometabolic diseases,

RESULT

A total of 29,746,406 patient were

hospitalized from 2013-2017.
Patients with obesity accounted for 13.8% of
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Table 1. Descriptive statistics of hospital outcomes in inpatient population without obesity.

We used National Inpatient Sample data
with/without obesity, National Inpatients Sample data.

from 2013 to 2017. Demographic variables
such as age, gender, race, median household
income for patient's ZIP Code and hospital
outcomes in terms of length of stay, total
charges, and mortality was extracted.
Descriptive statistics was conducted to
examine demographic distribution and assess
difference in hospitalized adults with/without
obesity using Wilcoxon Rank Sum, Median
difference and Chi-sq test.

DISCUSSION

As obesity prevalence is increasing in the US, hospitalized adults with obesity are increasing nationally as
well. Individuals with obesity had longer length of stay and high total hospital charges, but mortality was
lower compared to adults without obesity. The reason for lower inpatient mortality in patients with obesity
remain unclear but could be due to unassessed factors inherent in those patients. Studies, looking at specific
associated diagnosis or combinations of diagnosis, are needed to completely understand the association of
obesity and lower mortality.



