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Since SLE causes a high inflammatory state,

one would expect higher rates of

complications, and possibly higher mortality

rates in those with concomitant diverticulitis.

In this study, though the primary outcomes

were significant, mortality rate was lower and

only a complication of perforation was found

to be higher in SLE patients. A high

inflammatory state likely increases the risk of

perforation and LOS in SLE patients, yet,

factors such as corticosteroid/anti-

inflammatory use can be a contributing factor

to such complications, as well as to the

mortality rate. This study identifies a lower

mortality rate, but higher LOS and hospital

cost association between diverticulitis and

SLE and future studies are needed to further

analyze the association.

Results

The NIS database was used to identify

adult patients with diverticulitis related

hospitalizations from 2012 to 2014 using

ICD-9 codes. Primary outcomes were

mortality, hospital charges, and length of

stay (LOS). Secondary outcomes were

effects on the complications associated

with diverticulitis including perforation,

gastrointestinal (GI) bleed,

fistula/abscess formation, and sepsis.

Chi squared tests for categorical data

and independent T test for continuous

data were used to compare the

outcomes between the two groups.

Multivariate analysis was performed to

assess the primary outcomes after

adjusting for confounding variables. A P

value of < 0.05 represents statistical

significance.

Systemic Lupus Erythematosus (SLE)

is an autoimmune disease that can

affect any organ system and is

characterized by a high inflammatory

state. Diverticulitis occurs when a

diverticulum becomes infected or

inflamed causing symptoms such as

pain and hematochezia. Though there

are studies on other autoimmune

diseases, the literature is deficient on

the associations between SLE and

diverticulitis. This study aims to

evaluate the effects of SLE on clinical

outcomes and in-patient mortality in

patients with diverticulitis.
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There was a total of 2,553,320 diverticulitis

related hospitalizations from 2012-2014, of

which 13,600 patients had SLE. In patients

with SLE and diverticulitis, 12,265 (90%)

were female and the average age was 62.5.

The average LOS was 5.2 days, mortality

rate was 0.8% (105 patients), and total

hospital charges were $43,970. SLE was

associated with a statistically significant

longer LOS, higher hospital costs, and a

higher CCI. In terms of clinical outcomes,

SLE was statistically significant for having

higher perforation rates (36.9% vs 35.8%,

OR 1.05, 95% CI 1.01-1.09) and lower rates

for abscess (4.4% vs 5.1%, OR 0.87, 95% CI

0.80-0.94) and fistula formation (0.3% vs

0.5%, OR 0.68, 95% CI 0.51-.091) as well as

a lower mortality rate (0.8% vs 1.2 %, OR

0.65, 95% CI 0.54-0.79). Differences in

complications such as sepsis, GI bleed, and

requirement of surgical intervention were

non-significant.


