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Background and Objectives Results
The effect of colorectal cancer on health resource Figure 2: Study Population Flow Chart Table 2: Healthcare Resource Utilization Patterns
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health, healthcare system, and comorbidities. e with HTN without HTN (95% CI)
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Managing comorbidities like hypertension, g
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We examined hospitalization rates in colorectal Hospitalizations, Mean - o ( )
cancer patients with and without hypertension to e (SP)
assess this impact.
I Average Length of Stay 6.4 (5.1) 6.1 (4.9) 1.04 (1.004 to 1.084)c
o&%tnad in Days, Mean (SD)
M eth Ods T aQdds ratio, PIncidence Rate Ratio, cPercentage change in average length of hospital stay. CRC: Colorectal cancer;
HTN: Hypertension; 95%CI: 95% Confidence Interval.
Study Design and Data Source B
Retrospective analysis of SEER-Medicare cohort of chc w1 Conclusion
2015 to 2019.
Inclusion Criteria Table 1: Patient Baseline Characteristics * Preliminary results indicate that a CRC
Patients 266 years at time of CRC diagnosis. | | | | diagnosis appears to have a higher impact on
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matching. All analyses were performed with SAS 9.4  Unknown 1304 33.2) 1833 (33.9)
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