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RESULTS

1. Study Population

2. Demograpkics 3. Primary Insurance Payer 4. Clinical Characteristic

5. Healthcare Utilization & Costs
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6. Adjusted In-Hospital Outcomes

Outcome Prior SCT No Prior SCT Adjusted Odds Ratio (aOR) with 95% ClI aOR (95% CI)

In-hospital mortality 3.06% 2.99% '-———1:—.——‘ 1.059 (0.480 - 2.337) 0.887
Sepsis 5.24% 7.41% — 0.708 (0.368 - 1.361) 0.299
Septic shock progression 33.33% 34.45% R e e — 1.005 (0.236 — 4.286) 0.994
(among sepsis patients)

Mortality among sepsis patients 33.33% 26.89% T — N ———— ——— 1.461 (0.374 - 5.714) 0.585
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