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Background:

o Graft-versus-host disease
(GVHD) is a well-recognized
complication following bone
marrow  transplantation, yet

Methods:

comprehensive data on in-patient
outcomes are lacking.

This study aims to evaluate the
outcomes of GVHD in
hospitalized bone marrow
transplant patients.

Utilizing data from the 2016-2019
National Inpatient Sample (NIS)
database, a retrospective
analysis was conducted.
Hospitalizations involving bone
marrow transplantation were
categorized into GVHD and
non-GVHD groups.

A range of factors including
demographic details, hospital
characteristics, and comorbidity
Index scores were considered.
Univariable and multivariable
logistic regression analyses were
performed to calculate odds
ratios, adjusting for confounding
variables.
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Outcomes associated with GVHD with adjusted analysis (Adjusted odds ratio/Coefficient) Results:
® Data from 13,999 hospitalizations were assessed, with 836 linked
I OR=7.20 (95% CI: 554 t09.36)  P=0.000 to patients with GVHD.
Mortalit =/, % e X t .36 = U, . . - .
e : ; o Patients with GVHD had a mean age of 51.61 years, with slight
variations in gender and race compared with patients in the
Length of stay Coefficient= 19.36 days (95% CI: P =0.000 non-GVHD group.
LIEIRoeL.9E) o Significant differences were observed in outcomes, with patients
with GVD experiencing notably longer mean lengths of stay (41.40
Total hospital charges Coefficient= $453,733 (95% CI: P = 0.000 : :
£396 577 10 510.869) days vs 21.31 days) and higher total hospital charges ($824,058 vs
$335,765).
. L L .

o T C—— After adjustlng for anfounders, GVHD S|gn|flcagtly iIncreased the
risk of mortality (adjusted odds ratio, 7.20; 95% CI, 5.54-9.36),
length of stay (19.36 days; 95% ClI, 17.29-21.42), and total hospital

JE.;.,T'@ Pneumonia aOR=3.30 (95% CI:2.57 to 424) P =0.000 charges ($453,733; 95% Cl, $396,577-$510,889).
‘P © Additionally, GVHD was associated with elevated risks of various
medical conditions including sepsis, pneumonia, acute respiratory

Acute respiratory failure aOR= 5.10 (95% CIL:4.01 to 6.49) P = 0.000 faillure, intubation & mechanical ventilation, Clostridium difficile
infection, and acute kidney injury.

Intubation and mechanical aOR=4 88 (95% CI: 3.75 to0 6.34) P =0.000 .

R Conclusions:

& ® Bone marrow transplant patients with GVHD face Iincreased
{;}? Clostridium difficile infection aOR= 145 (95% CI: 1.13 to 1.86) P =0.003 morta“ty rateS, pr0|onged hOSpltaI StayS! and hlgher hOSpltal
et charges.

o They are also at a significantly higher risk of developing severe

AKT aOR=3.57 (95% CI: 2.97 to0 4.29) P = 0.000 medical conditions.

° Effective management and close monitoring of GVHD are essential
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comprehensive understanding of outcomes in these patients.
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