Cost and Clinical Characteristics of Acute Pancreatitis Hospitalizations
RN Related and Unrelated to Hypertriglyceridemia

pharmaceuticals Alec Kleinman!, Jen Kaommerer?, Nathan Kleinman', Nihar R. Desai®
Download a copy of this poster at

'Kleinman Analytic Solutions, Paso Robles, CA; “Medical Value Evidence & Outcomes, Arrowhead Pharmaceuticals, Pasadena, CA; 3Center for Outcomes waew griowheccmedicalaifairs. com
Research and Evaluations, Yale School of Medicine, New Haven, CT ISPOR2025/Kleinman

CL

AP+PC have significantly higher AP hospitalization costs and more hospitalization days than typical AP hospitalization patients

BACKGROUND RESULTS CONCLUSIONS

AP is one of the leading gastrointestinal causes of O
hospitalizations in the US. 2 o 6 BI I.I.IO N HHH THC LOS MR = AP+PC haye significqn’rly higl]er days
Risk and severity of AP increases substantially with TG Annual US AP Hospitalization Costs!:2 AP hospitalizations $15,631 5.59 days 2.46% and costs in hospital than typical AP

levelss: hospitalization patients
AP + HTG hospitalizations S$14,653 5.27 days 0.97%

AP + PC hospitalizations $16,762 5.95 days 1.76%

Substance-related AP hospitalizations $12,594 5.02 days 1.23%

AP + infected necrosis hospitalizations $61,244 17.73 days 7.35%

= PC, sepsis, infected necrosis, and
other major complications and
comorbidities were predictive of
significantly worse outcomes

Patients with HTG*+AP have higher rates of
comorbidities compared to patients without HTG? All cases Severe

of AP
Patients with PC tend to have the highest levels of TGs HTG Cases

and are at especially high risk of recurrent or more
severe episodes of AP

= Fewer than 1 in 2000 hospitalizations
PC is reported to be associated with a lifetime AP risk 35% 35% P

for AP also have PC diagnosis,

of up to 76%, even without other secondary risk factors = All independent variables were significant = Holding other variables constant, largest influences on THC were attributed to the rarity of the disease
Progression from an initial AP episode to recurrent HTG+AP34 can develop 0 (p<0.05) in THC and LOS models, and most death and major CC, on LOS were sepsis and infected necrosis, o ) )
attacks and eventually to CP increases markedly with pancreatic necrosis were significant in MR models. and on MR were sepsis and PC (not significant). * The most common principal diagnosis
each new episode and at higher TG levels" 36% of PC+Recurrent AP among hospitalizations for PC, AP,

AP Hospitalization Deaths and AP+PC was “AP without necrosis

Sepsis+major CC was the most or infection” (K85.90)
common reason for AP deaths

OBJECTIVES ali

51.3 years = In PC, more severe septicemia and

Lower age

Rate of Chronic Pancreatitis®? PC Hospitalizations: AP+ PC

38.5 years —
. . . o | o HIG Hospitalization Deaths pancreatic disorders with major
To describe tofal hospitalization cost (THC), length of stay (LOS), and mortfality rate (MR) in patients with AP with/without Longer LOS 6.0 dCIYS LW dCIYS Respiratory failure & sepsistmajor CC com Iicaﬁons/comorbidiﬁes were the
hypertriglyceridemia (HTG), PC, substance-related AP, and infected/ necrofic pancreas in a real-world setting, focusing on were most common reasons for death &
AP hospitalizations overall and among PC patients experiencing an AP event Higher cost $1 b 762 $‘| 5631 most common reason among AP
‘ PC Hospitalization Deaths hospitalizations for mortality
More HTG 77.1% 6.9% Sepsistmajor CC was the most . .
M E T H O D S B A S E I. I N E « - common reason for PC deaths = AP is the most serious, severe, and

potentially fatal complication of PC

4.27:

More diabetic ketoacidosis 13.5%

AP + HTG Hospitalization Deaths

= Data from the US National Inpatient Sample (NIS) were  Table 1. Hospitalizations for AP (N=356,453 : : . . . . .
used to identify cohorts of AP- and PC-related P ( ) More diabetes 65.9% 30.1% AP+major CC was the most =PCis ungler.d.lagnosed In thents with
hospitalizations using ICD-10 codes Demoaraphics and Comorbidities Mean common reason for AP+HTG deaths AP but significantly contributes to
- italizations from 2017 grap (STD) : higher health ts +

QSUbSiTQ%f;]’SMSG’ hOSTp 'LOL')ZOTIO? 3 the data + More obesity 32.47 16.8% AP + PC Hospitalization Deaths Ie S akte Tinksie IS (ST S iAol s
otgcs)gr%cn’rions ’rkag’? k?crnedg’rﬁe ICét?g l:L\CPlgigagr?osiS o Age o1.3 (17.2) o o o AP+major CC was the most outcomes

= K85 (AP) 3 Persistent Chylomicronemia (7s3) 0.05% . i cinal tor H izt . . 9 tor AP H talizati Deaths: T talizat

= Excluding K851 (Biliary AP} Hypertriglyceridemia (781 6.9% Figure 1. Common Principal Reasons for Hospitalizations; % _I:_lgDureth. Common Reasons for ospitalization Deaths; 7% Hospitalizations

= Descriptive characteristics of the hospitalizations were TN : - ved
calculated, including THC, LOS, MR, and presence of ﬁg:sg;)e Pancreatitis with Infected Necrosis 1.2% s AP = PC = AP+PC m AP s HTG = PC = AP+HTG = AP+PC
diagnosis codes for other r.elc.ﬂed Con(.jmons Alcohol or Drug Related Acute Pancreatitis 29 2% 66.7%

= Generalized linear and logistic regression models were (K852, K853) /0
used to examine independent predictor variables for Diabetes with Ketoacidosis (E0s1 E091 E101
THCi LCCj)S, c:n(cjj MIT? et e o E111, E131) (E081E071 E101, 4.27
— Independent variables included age, sex, , .

Indicators for death, PC, HTG, sepsis, infected v InS:UIIn [SEO33VE) . - 0.04%

necrosis, uninfected necrosis, substance-related, AP with Infected Necrosis and Persistent 0.0003% 47.1%

diabetic ketoacidosis, DRG with CC, and DRG with Chylomicronemia ‘

major CC Acute Pancreadtitis with Infected Necrosis

. . . 0.10% 37.6%
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