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 CKD was stratified by based on
whether the patient was on dialysis

_M_ Conclusion

 Key Findings: LOS, Cost and mortality were all higher in patients

Figure 1-3: 1) Mortality rate of patients on HD presenting with diverticular

bleeding vs. year 2) Length of stay of patients on HD presenting with with CKD on dIaIySIS who had diverticular bleeds Compared to
- diverticular bleeding vs. year 3) Total Hospital charges of patients on HD those who were not on dialysis. Mortality and LOS have decreased
] presenting with diverticular bleeding vs. year for these patients over time while cost has increased.
* Over the time period, mortality and . Study limitations: The NIS relies on accurate coding for patient
10S d d while h ital ch conditions which is difficult to verify. It also only includes inpatients
: ecreasea wniie osplta Charges who may be sicker compared to their outpatient counterparts.
5" increased for patients with CKD on
L HD who had a diverticular bleed * Future directions: Advancements in minimally invasive methods
to control bleeding may help further decrease mortality and LOS in
. R . R patients with CKD on HD who have a diverticular bleed.
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