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The Price of a Neurogenic Bladder: Surprising Cost Differences in Intermittent Catheter Users

Estimating the Burden of lliness and Healthcare Costs Among Incident Intermittent Catheter Users: A Comparison of Neurogenic and Non-Neurogenic Bladder Cohorts in the US
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Background/Objectives

Neurogenic bladder (NGB) is a common
complication of neurological conditions that

affects bladder control, often leading to the use

of intermittent catheters (ICs). Although IC use

IS prevalent among both neurogenic and non-
neurogenic bladder (hon-NGB) patients, individuals
with NGB face a unique set of challenges that often
result in higher healthcare utilization and associated
costs.?3 This study examines the differences in
healthcare resource utilization (HCRU) and costs
between NGB and non-NGB [C users, highlighting
the economic burden of NGB in comparison to
non-NGB conditions.

Methods

Retrospective analysis conducted using Optum’s
de-identified Clinformatics® Data Mart Database
(2016-2023).*

Patient Population:

Incident |C patients with 12 month continuous
enrollment in a commercial or Medicare Advantage
health plan. Bladder dysfunction conditions were
identified based on ICD-10 diagnostic codes
present within the year preceding IC initiation.

HCRU and Cost Outcomes Assessed:

Hospitalizations and ER-Visits stratified by condition
and event-type (all-cause and urinary tract infection
related); annual standardized costs were calculated.

Outcomes were analyzed via
propensity score-based methods
and multivariate Cox modeling.

Patient Demographics

Among 35,348 incident IC users, 63% were classified
as NGB and 37% as non-NGB. NGB conditions varied
across a range of etiologies; non-NGB conditions were
primarily bengin prostatic hyperplasia. Furthermore,
NGB patients were more often female, more often
iImmunosuppresed, and had higher prevalence of
comorbidities.
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Healthcare Utilization

Healthcare Costs

During the follow-up period, NGB patients has significantly higher rates of HCRU and annual healthcare costs

compared to non-NGB patients.
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During patient follow-up, NGB
patients had significantly higher
hospitalization and ER encounters

Conclusions

Incident intermittent catheter (IC) users with NGB incur significantly greater
HCRU and healthcare costs compared to non-NGB users.

These findings highlight the substantial increased economic burden of NGB in
the IC population. Understanding these cost disparities is crucial for improving
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patient care and developing targeted interventions for this high-risk group.
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