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Abstract

Introduction Inflammatory bowel disease (IBD) has historically been seen as predominantly affecting non-Hispanic Whites
(NHW). Hispanics are the largest minority group in the USA, yet they remain grossly underrepresented in studies of IBD.
With this study, we aimed to better understand the epidemiology of hospitalized Hispanic patients with IBD in the US.
Methods This was a retrospective cohort study utilizing the National Inpatient Sample, the largest publicly available all-payer
inpatient care database in the United States. We compared demographics, hospitalization characteristics, clinical outcomes,
and year-to-year trends from 2016 to 2020 in Hispanic and NHW with a primary diagnosis of inflammatory bowel disease,
Crohn’s disease, or ulcerative colitis.

Results NHWs hospitalized with a primary diagnosis of IBD had significantly higher rates of hospitalization than Hispanics
(122.67 vs 71.12, P <0.01). While hospitalized Hispanics with IBD are more likely to be in the lowest quartile for household
income (31.6% vs 19.3%, P<0.01), have a younger median age (37.0 vs 45.0, P <0.01), and be uninsured (4.3% vs 8.8%,
P <0.01) compared to NHW. Length of admission was similar, yet NHWs had higher rates of mortality (0.3% vs 0.2%,
P=0.01), while total charges for hospitalizations were significantly higher for Hispanic patients (P <0.01).

Discussion To our knowledge, this is one of the largest US-based studies of Hispanics with IBD. Our findings suggest that
among hospitalized IBD patients, Hispanics are more likely to be younger, uninsured, have a lower household income, and
are less likely to undergo surgery while having higher hospital charges.
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Introduction

Historically inflammatory bowel disease (IBD) has been
viewed as a condition that afflicts predominantly Western
Europeans. However, in the past several decades, there have
been a multitude of peer-reviewed manuscripts that chal-
lenge this notion as they show that populations at tradition-
ally lower risk were experiencing an increasing incidence
of IBD globally [1]. There have been similar attempts to
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better characterize the epidemiology of IBD in the United
States (US), but these studies disproportionately evalu-
ated non-Hispanic White (NHW) populations, and thus,
their advancement of our understanding of IBD in minority
populations is limited [2—4]. This lack of ethnoracial het-
erogeneity impairs our understanding of the epidemiology,
demographics, and medical/surgical treatment outcomes for
these diseases among minorities.

Some smaller, single-institution studies have shown not
only different clinical phenotypes but also interestingly
enough that the incidence of at least UC is no different
among Hispanics compared to NHWSs [5, 6]. Such studies
are not only re-shaping but also challenging the core ten-
ets of our epidemiological understanding of IBD. However,
despite being not only the largest but also the fastest-grow-
ing minority group in the US, there remains little national
data showing adequate representation of Hispanics in IBD
research [7].
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In our study, we looked to better understand the epidemi-
ology, medical and surgical inpatient management, and over-
all hospitalization course of Hispanics relative to NHWs.

Methods
Design and data source

Design and data source: This retrospective cohort study used
data from the National Inpatient Sample (NIS) database,
which is the largest publicly available all-payer inpatient
care database in the United States. The NIS contains data
from approximately 7 million hospital stays each year, repre-
senting a 20% stratified sample of US community hospitals.
We obtained data from the NIS for the years 2016-2020
using the International Classification of Diseases, Tenth
Revision, and Clinical Modification (ICD-10-CM) codes to
identify hospitalizations with the primary diagnosis of IBD
(I10_DX1) (Crohn’s disease or ulcerative colitis). Patient
characteristics, including demographics, co-morbidities, and
hospital-related factors, were extracted from the database.
Additional information on the design and sampling methods
of the NIS is available at https://www.hcup-us.ahrq.gov.

Study population and outcome measures

We compared hospitalization characteristics among the three
racial groups, including patient demographics, co-morbidi-
ties, length of stay (LOS), and hospital costs. Additionally,
we looked at clinical outcomes like in-hospital mortality,
complications, and the requirement for surgical interven-
tions. We examined trends in hospitalization rates, costs,
and length of stay (LOS) to determine the impact of IBD on
the US healthcare system.

Statistical analysis

The statistical analysis was conducted using version 16.0 of
the STATA software (StataCorp LLC, Station, TX, USA)
to examine the patient characteristics. The results were pre-
sented as frequency () and percentage (%) for categorical
variables and medians with interquartile range (IQR) for
continuous variables, as appropriate. The number of hos-
pitalizations per year was weighted to provide a nationwide
estimate in accordance with the recommendations of the
AHRQ. We analyzed the differences in continuous variables
across groups using non-parametric statistical tests due to
the non-normal distribution of the data. The Chi-squared
test was employed for categorical variables to compare the
characteristics of the patients as well as medians for length
of stay. Additionally, we used the Cuzick test, a non-para-
metric test for trends across ordered groups implemented in
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Stata through the nptrend command, to assess the presence
of a trend in the median of continuous variables across the
years. It is important to note that statistical significance may
only sometimes imply practical significance. To investigate
the relationship between the dependent variables and race
over time, we used linear regression analysis. An interaction
term between race and year was included to compare the
trend of the variables over time among the two racial groups
(compare slopes of two racial groups across time) and to
determine whether there were any significant differences in
the rate of change in the dependent variables over time. The
level of significance for all tests was set at 0.05, and P-values
were two-sided.

Results
Demographics

The total number of hospitalizations of NHW patients with
IBD over the course of 5 years was significantly greater
(P<0.01) than Hispanics (Table 1). However, more perti-
nent are the rates of IBD hospitalizations per 100,000 from
each respective ethnic group given the intrinsic difference
in number of NHW and Hispanics in the database (69.8%
and 13.6%, respectively). The rates of hospitalizations per
100,000 for a primary admission diagnosis of IBD, UC, and
CD (P <0.01) were significantly higher in NHW relative
to Hispanics. Given the ethnicities that make up the term
Hispanic varying significantly depending on the region of
the United States that is being evaluated, we stratified the
Hispanic population we were evaluating by region (Table 2).
Interestingly, this showed significantly higher rates of IBD,
CD, and UC hospitalizations among Hispanics in the North-
east (P<0.01).

Also notably, there is a significant gender difference, with
Hispanics hospitalized with IBD being more likely to be
women (53.0% vs 50.9%, P <0.01) (Table 1). A significant
age difference was also appreciated between the two groups
with hospitalized Hispanic patients more likely to have a
younger median age, and more likely to be < 18 years old
(P <0.01). Meanwhile, NHW patients are more likely to
be > 65 years old (P <0.01). Median household income was
evaluated by quartiles with Hispanics being significantly
more likely to be in the lowest income quartile (P <0.01),
NHWs being significantly more likely to be in the high-
est income quartile (P <0.01), and no significant difference
between the two in the middle two quartiles. Lastly, it was
notable that in terms of types of insurance, Hispanics were
more likely to have Medicaid or be uninsured (P <0.01),
while NHWs were more likely to have Medicare or private
insurance (P <0.01).
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Table 1 Demographics of inflammatory bowel disease hospitalizations for NIS database 20162020
Inflammatory bowel disease Crohn’s disease Ulcerative colitis
White Hispanics P-value White Hispanics P-value White Hispanics P-value
Total hospitali- 133,305 15,055 <0.01 87,330 7225 <0.01 45,975 7830 <0.01
zations
Rate per 122.67 71.12 <0.01 80.36 34.13 <0.01 4231 36.99 0.03
100,000 NIS
hospitaliza-
tions
Gender 70,640 (53.0%) 7660 (50.9%) <0.01 45,595 (52.2%) 3565(49.3%) <0.01 25,045 (54.5%) 4095 (52.3%) 0.02
(%Female)
Ageinyears, 45.0 37.0 <0.01 440 37.0 <0.01 48.0 37.0 <0.01
median
Age group
(years)
0-17 7315 (5.5%) 1575 (10.5%) <0.01 3925 (4.5%) 680 (9.4%) <0.01 3390 (7.4%) 895 (11.4%) <0.01
18-64 97,810 (73.4%) 11,155 (74.1%) 0.06 67,045 (76.8%) 5570 (77.1%) 0.53 30,765 (66.9%) 5585 (71.3%) <0.01
>65 28,180 (21.1%) 2325 (15.4%) <0.01 16,360 (18.7%) 975 (13.5%) <0.01 11,820(25.7%) 1350 (17.2%) <0.01
Median house-
hold income
Ist quartile 25,355 (19.3%) 4665 (31.6%) <0.01 16,690 (19.4%) 2135(30.0%) <0.01 8665 (19.1%) 2530(32.9%) <0.01
(lowest)
2nd quartile 34,245 (26.0%) 3770 (25.5%) 0.08 22,295 (25.9%) 1870 (26.3%) 0.52 11,950 (26.4%) 1900 (24.7%) 0.01
3rd quartile 36,110 (27.5%) 3740 (25.3%) <0.01 23,91527.7%) 1790 (25.2%) <0.01 12,195 (26.9%) 1950 (25.4%) 0.02
4th quartile 35,800 (27.2%) 2610 (17.7%) <0.01 23,310 (27.0%) 1310(18.4%) <0.01 12,490 (27.6%) 1300 (16.9%) <0.01
(highest)
Insurance type
(%)
Medicare 35,275 (27.3%) 2690 (18.7%) <0.01 22,015 (26.0%) 1220 (17.6%) <0.01 13,260 (29.8%) 1470 (19.7%) <0.01
Medicaid 18,390 (14.2%) 4700 (32.7%) <0.01 12,400 (14.7%) 2050 (29.6%) <0.01 5990 (13.5%) 2650 (35.5%) <0.01
Private 69,820 (54.1%) 5715 (39.8%) <0.01 46,710 (55.2%) 3075 (44.4%) <0.01 23,110 (52.0%) 2640 (35.4%) <0.01
Uninsured 5590 (4.3%) 1270 (8.8%) <0.01 3490 (4.1%) 575 (8.3%) <0.01 2100 (4.7%) 695 (9.3%) <0.01

NIS National Inpatient Sample, NHW non-Hispanic White

Table2 Rates per 100,000 NIS hospitalizations of Hispanic patients
w/ IBD depending on region

Northeast Midwest South West P-value
IBD 108.94 71.76 73.43 5330 <0.01
Crohn’s disease 61.82 34.79 36.26 20.62 <0.01
Ulcerative colitis ~ 47.12 36.96 36.96 32.68 <0.01

NIS National Inpatient Sample, /BD inflammatory bowel disease

Associated diagnoses and hospitalization
characteristics

While there was no difference in rates of Clostridium dif-
ficile (C. diff) infections in hospitalizations for IBD or CD,
NHWs admitted for UC had higher rates of C. diff infec-
tion than Hispanics (Table 3). No data on biologic use was
able to be obtained; however, steroid use was also noted
to be significantly higher in NHWSs (P <0.01). In terms of

associated medical conditions, primary sclerosing cholangi-
tis (PSC) was significantly more likely to be seen in NHWs
as compared to Hispanics (P <0.01). Surgical intervention
whether during or prior to the hospitalization was signifi-
cantly higher in NHWs relative Hispanics, notably NHWs
had higher rates of small bowel surgery among CD hospi-
talizations (P <0.01) and total colectomies among UC hos-
pitalizations (P <0.01).

Length of stay of hospitalizations was not significantly
different regardless of the primary diagnoses evaluated, and
similarly, there was no difference in the frequency of inten-
sive care unit (ICU) admissions. While there were < 10 hos-
pitalizations during the time frame evaluated that resulted
in mortality among CD hospitalizations and thus per NIS
guidelines are not allowed to be reported in data analysis to
ensure patient anonymity, NHWs with UC hospitalizations
had significantly higher rates of mortality than Hispanics
(0.5% vs 0.3%, P<0.01). Lastly, hospitalization charges
were significantly higher in Hispanics with a primary
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Table 3 Associated diagnoses and hospitalization characteristics

Inflammatory bowel disease

Crohn’s disease

Ulcerative colitis

White Hispanics P-value White Hispanics P-value White Hispanics P-value
Steroid use 10,450 (7.8%) 985 (6.5%) <0.01 6480 (7.4%) 430 (6.0%) <0.01 3970 (8.6%) 555 (7.1%) <0.01
Small bowel surgery 2150 (1.6%) 115(0.8%) <0.01 2110(2.4%) 115(1.6%) <0.01 40(0.1%) 0 (0.0%) 0.01
Partial colectomy 6485 (4.9%) 360 (2.4%) <0.01 5570 (6.4%) 2453.4%) <0.01 9152.0%) 115(1.5%) <0.01
Total colectomy 1915 (1.4%) 190 (1.3%) 0.33 35(<1%) 0(0.0%)  0.09 1880 (4.1%) 190 (2.4%) <0.01
Rectal surgery 3085 (2.3%) 265(1.8%) <0.01 425(0.5%) 15(0.2%) <0.01 2660 (5.8%) 250 (3.2%) <0.01
ICU level admission 370 (0.3%) 40 (0.3%) 091 210(0.2%) 20(0.3%) 0.55 160 (0.3%) 20 (0.3%) 0.21
Length of stay, median (days) 3.0 3.0 0.86 3.0 3.0 0.94 4.0 4.0 0.84
Died during hospitalization 375 (0.3%) 25 (0.2%) 0.01 UTR UTR NA 220 (0.5%) 20 (0.3%) 0.01
Total charges, median (dollars) 30,548.0 37,417.0 <0.01 28,616.0 34,390.5 <0.01 34,095.0 40,869.0 <0.01

NIS National Inpatient Sample, NHW non-Hispanic White, UTR unable to report (as per NIS guidelines when number is greater than O but less

than 10), NA not applicable

IBD Hospitilization Rates
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Fig.1 Annual IBD hospitalization rates. IBD, inflammatory bowel
disease; NIS, National Inpatient Sample

diagnosis of IBD or CD (P <0.01) and no significant differ-
ence in UC (P =0.059).

Hospitalization frequency and charges evaluated
yearly

We further examined on a year-by-year basis with a compar-
ison of the rates of change between the two groups. Notably,
rates of hospitalizations among NHWs with IBD grew at
a significantly faster rate than among Hispanics (P <0.01)
(Fig. 1). A similar significant difference was appreci-
ated among NHWs with UC (P <0.01); however, in those
with CD, there appears to have been a significant decline
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IBD Hospitilization Charges
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Fig.2 Annual IBD hospitalization charges. IBD, inflammatory bowel
disease

in the rate of hospitalizations among NHWs compared to
Hispanics.

Meanwhile, there appears to be a significant increase in
hospital charges among NHWs with IBD relative to His-
panics (P <0.01); this difference was not significant in CD
(P=0.97) or UC (P=0.66), respectively (Fig. 2).

Discussion
Despite an extensive amount of research related to IBD in

the United States, there remains a paucity of data on IBD
among Hispanics as historically US population studies
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have been composed predominantly of NHWs. Our goal
was to better characterize the epidemiology and outcomes
of Hispanics hospitalized with IBD. To date, this is one of
the largest cohorts of Hispanics with IBD studied in the
United States, and our findings help shed light on the dif-
ferences, as well as some similarities, that exist between
Hispanics and NHWs.

While the incidence and prevalence of IBD among His-
panics have been shown to be similar to NHWs in several
smaller studies, rates of hospitalizations between the two
groups appear to be significantly different in our study
[5, 6]. Among patients with IBD, whether it was UC or
CD, we found that non-Hispanic Whites had significantly
higher rates of hospitalization than Hispanic patients. This
finding corresponds to a similar study by Galoosian et al.
that predates the time frame we investigated by looking at
NIS data from 2007-2013 [8]. However, no prior study to
our knowledge has evaluated the rate of change year-to-
year in IBD hospitalizations among Hispanics compared to
NHWs. While both groups saw an increase in hospitaliza-
tion rates, among NHWs, it was rising at a significantly
greater rate compared to Hispanics. It is unclear what the
cause of this may be based on current literature, with pos-
tulations including a possible lower threshold for referral
to the hospital among NHWs due to their better access to
healthcare or increasing frequency of IBD flares refrac-
tory to outpatient management, both of which would need
further investigation.

Our study also found that among hospitalized patients
with IBD, Hispanics are significantly younger and more
likely to be women. While the prevalence of IBD has been
shown to be higher in adult women, in a recent study by
Lewis et al. utilizing multiple large datasets, there has
been limited data regarding differences between Hispanics
compared to NHWs particularly in relation to hospitali-
zation [9]. Our findings that Hispanics hospitalized with
IBD are significantly younger than their NHW counter-
parts is notable, as there is limited prior data available
for comparison. Prior outpatient studies have shown the
opposite trend with the onset of IBD in Hispanics being
significantly later than their NHW counterparts [10, 11].
However, this difference may be in fact related to a delay
in diagnosis among other potential causes as foreign-born
Hispanics have been found to have an older age of diagno-
sis than US-born Hispanics [12]. A possible explanation
of our unique findings could be that Hispanic patients have
more acute, as opposed to smoldering, presentations of
their IBD requiring earlier presentation and hospitaliza-
tion. We also consider socioeconomic factors to be at the
root of this finding as Hispanics are less likely to access
specialty outpatient care given a higher likelihood of being
uninsured and thus more likely to present acutely to the
hospital [13].

In terms of hospital course, we found that there was no
significant difference in median length of stay or ICU admis-
sion between the two cohorts; however, interestingly, we
noted significantly higher mortality among NHWs with IBD.
The higher rates of mortality could correspond to the higher
rates of surgeries among NHWs with IBD (notably small
bowel surgery among those with CD and total colectomy
among those with UC) or the significantly higher steroid
use appreciated among NHWs, both of which have well-
documented associations with higher rates of mortality [14,
15]. Older age seen among NHWs certainly could also play
a factor in mortality [16]. While requiring more research, the
findings of increased steroid use and surgeries may suggest
that NHWSs with IBD who require hospitalization have more
recalcitrant and difficult-to-treat disease than their Hispanic
counterparts.

C. diff infection is well characterized in IBD and is known
to occur more frequently in UC patients, with an associa-
tion for longer hospitalization, higher rates of colectomy,
and higher rates of mortality [17-19]. Interestingly, we saw
higher rates of C. diff infection among NHW:s hospitalized
with UC compared to their Hispanic counterparts, which to
our knowledge has not previously been described. It is dif-
ficult to ascertain the underlying cause based on our study as
this could be related to the higher steroid use among NHW s,
or due to socioeconomic effect as noted in a large national
study in 2015 that patients who had higher incomes or pri-
vate insurances, as in the NHWs in our group, had higher
rates of C. diff infection [20].

We also appreciated that Hispanic patients with IBD
have significantly higher hospitalization charges compared
to their NHWs counterpart. This was surprising considering
there was no significant difference in LOS between NHWs
and Hispanics, as well as NHWs being significantly older
and having higher rates of surgery, with the latter being
linked to up to 50% higher charges per admission [21].
However, this corresponds to similar findings to a similar
NIS study looking at an earlier time period that also showed
higher charges for both Hispanics and Asians with IBD com-
pared to their NHWs counterparts [8]. Higher hospitaliza-
tion charges have been well-documented in the Hispanic
population in non-IBD hospitalizations as well as has the
groups’ lower rates of access to outpatient care [22-26]. One
possible explanation that would require further evaluation is
that during hospitalizations for a primary diagnosis, such as
IBD, patients are provided with what otherwise should be
outpatient care resulting in increased charges.

While there can be an abundance of benefits to using the
largest national inpatient database to help better character-
ize IBD in Hispanics, some limitations do exist. The major
limitation of our study is the nature of the NIS dataset which
is based around hospitalizations as opposed to patients them-
selves, which creates challenges in accurately capturing
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disease characteristics as well as any subsequent outcomes.
Our use of more recent datasets from NIS expands on prior
studies by being able to highlight the socioeconomic differ-
ences in this cohort that were previously not well described
in hospitalized IBD patients. However, by the intrinsic
nature of using a dataset based on ICD coding, errors in
the input of codes could have occurred during the develop-
ment of this dataset which also may affect the accuracy of
the data. Despite the aforementioned limitations, we believe
that our study helps to further the understanding of IBD in
a population that has been consistently underrepresented in
large national studies.

In conclusion, among a large inpatient United States data-
base, we found that Hispanics hospitalized with IBD are
younger, more likely to have lower incomes, more likely to
be uninsured, and have lower rates of mortality, yet higher
hospital charges than their NHW counterparts. Overall,
IBD remains grossly understudied in minority groups in
the United States. We hope that our study findings launch a
paradigm shift in IBD research and our understanding of the
disease in Hispanic Americans.

Author contribution AZ and FZ wrote the first draft. WR acquired data
and performed statistical analyses. Supervision and critical revision of
the manuscript was provided by EJM.

Data availability Data is provided within the manuscript or supple-
mentary information files.

Declarations
Competing interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. LiuJJ, Abraham BP, Adamson P, Barnes EL, Brister KA, Damas
OM, Glover SC, Hooks K, Ingram A, Kaplan GG, Loftus EV,
McGovern DPB, Narain-Blackwell M, Odufalu FD, Quezada S,
Reeves V, Shen B, Stappenbeck TS, Ward L (2023) The current
state of care for Black and Hispanic inflammatory bowel disease

@ Springer

10.

11.

12.

13.

14.

patients. Inflamm Bowel Dis 29(2):297-307. https://doi.org/10.
1093/ibd/izac124
Calkins BM, Lilienfeld AM, Garland CF, Mendeloff AI (1984)
Trends in incidence rates of ulcerative colitis and Crohn’s disease.
Dig Dis Sci 29(10):913-920
Loftus EV Jr et al (2000) Ulcerative colitis in Olmsted County,
Minnesota, 1940-1993: incidence, prevalence, and survival. Gut
46(3):336-343
Loftus EV Jr, Silverstein MD, Sandborn WJ, Tremaine W],
Harmsen WS, Zinsmeister AR (1998) Crohn’s disease in Olm-
sted County, Minnesota, 1940-1993: incidence, prevalence, and
survival. Gastroenterology 114(6):1161-1168
Avalos DJ, Mendoza-Ladd A, Zuckerman MJ, Bashashati M,
Alvarado A, Dwivedi A, Damas OM (2018) Hispanic Americans
and non-Hispanic White Americans have a similar inflammatory
bowel disease phenotype: a systematic review with meta-analysis.
Dig Dis Sci 63(6):1558-2157
Zhornitskiy A, Shen S, Le LB, Fung BM, Zhornitsky F, Liang
T, Limketkai BN, Sauk JS, Tabibian JH (2021) Rates of inflam-
matory bowel disease in Hispanics comparable to non-Hispanic
Whites: results of a cohort study. Int J Colorectal Dis 36(5):1043—
1051. https://doi.org/10.1007/s00384-020-03819-0
Humes KR et al (2011) Overview of race and Hispanic origin:
2010. 2010 Census briefs. U.S. Dept. of Commerce, Economics
and Statistics Administration, U.S. Census Bureau, Washington,
D.C,p23
Galoosian A, Rezapour M, Liu B, Bhuket T, Wong RJ (2020)
Race/ethnicity-specific disparities in in-hospital mortality and
hospital charges among inflammatory bowel disease-related hos-
pitalizations in the United States. J Clin Gastroenterol 54(7):e63—
e72. https://doi.org/10.1097/MCG.0000000000001204
Lewis JD, Parlett LE, Jonsson Funk ML, Brensinger C, Pate V,
Wu Q, Dawwas GK, Weiss A, Constant BD, McCauley M, Haynes
K, Yang JY, Schaubel DE, Hurtado-Lorenzo A, Kappelman MD
(2023) Incidence, prevalence, and racial and ethnic distribution of
inflammatory bowel disease in the United States. Gastroenterol-
ogy 165(5):1197-1205.e2
Sewell JL, Inadomi JM, Yee HF Jr (2010) Race and inflamma-
tory bowel disease in an urban healthcare system. Dig Dis Sci
55(12):3479-3487. https://doi.org/10.1007/s10620-010-1442-8.
(Epub 2010 Oct 9)
Hou J, El-Serag H, Sellin J, Thirumurthi S (2011) Inflammatory
bowel disease characteristics and treatment in Hispanics and Cau-
casians. Dig Dis Sci 56(5):1476-1481. https://doi.org/10.1007/
$10620-011-1629-7
Damas OM, Jahann DA, Reznik R, McCauley JL, Tamariz L,
Deshpande AR, Abreu MT, Sussman DA (2013) Phenotypic man-
ifestations of inflammatory bowel disease differ between Hispan-
ics and non-Hispanic whites: results of a large cohort study. Am J
Gastroenterol 108(2):231-239. https://doi.org/10.1038/ajg.2012.
393
Cai C, Gaffney A, McGregor A, Woolhandler S, Himmelstein DU,
McCormick D, Dickman SL (2021) Racial and ethnic disparities
in outpatient visit rates across 29 specialties. JAMA Intern Med
181(11):1525-1527. https://doi.org/10.1001/jamainternmed.2021.
3771
Lewis JD, Scott FI, Brensinger CM, Roy JA, Osterman MT,
Mamtani R, Bewtra M, Chen L, Yun H, Xie F, Curtis JR (2018)
Increased mortality rates with prolonged corticosteroid ther-
apy when compared with antitumor necrosis factor-a-directed
therapy for inflammatory bowel disease. Am J Gastroenterol
113(3):405-417
. Justiniano CF, Aquina CT, Becerra AZ, Xu Z, Boodry CI,
Swanger AA, Monson JRT, Fleming FJ (2019) Postoperative mor-
tality after nonelective surgery for inflammatory bowel disease
patients in the era of biologics. Ann Surg 269(4):686—691


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/ibd/izac124
https://doi.org/10.1093/ibd/izac124
https://doi.org/10.1007/s00384-020-03819-0
https://doi.org/10.1097/MCG.0000000000001204
https://doi.org/10.1007/s10620-010-1442-8
https://doi.org/10.1007/s10620-011-1629-7
https://doi.org/10.1007/s10620-011-1629-7
https://doi.org/10.1038/ajg.2012.393
https://doi.org/10.1038/ajg.2012.393
https://doi.org/10.1001/jamainternmed.2021.3771
https://doi.org/10.1001/jamainternmed.2021.3771

International Journal of Colorectal Disease

(2025) 40:41

Page70of7 41

16.

17.

18.

19.

20.

21.

Follin-Arbelet B, CvancarovaSmaéstuen M, Hovde @, Jelsness-
Jgrgensen LP, Moum B (2023) Mortality in patients with inflam-
matory bowel disease: results from 30 years of follow-up in a
Norwegian Inception Cohort (the IBSEN study). J Crohns Colitis
17(4):497-503

Rodemann JF, Dubberke ER, Reske KA, Seo DH, Stone CD
(2007) Incidence of Clostridium difficile infection in inflamma-
tory bowel disease. Clin Gastroenterol Hepatol 5(3):339-344.
https://doi.org/10.1016/j.cgh.2006.12.027

Ananthakrishnan AN, McGinley EL, Binion DG (2008) Excess
hospitalization burden associated with Clostridium difficile in
patients with inflammatory bowel disease. Gut 57(2):205-210.
https://doi.org/10.1136/gut.2007.128231

Nguyen GC, Kaplan GG, Harris ML, Brant SR (2008) A national
survey of the prevalence and impact of Clostridium difficile infec-
tion among hospitalized inflammatory bowel disease patients. Am
J Gastroenterol 103(6):1443-1450

Mao EJ, Kelly CR, Machan JT (2015) Racial differences in
Clostridium difficile infection rates are attributable to dis-
parities in health care access. Antimicrob Agents Chemother
59(10):6283-6287. https://doi.org/10.1128/ AAC.00795-15
Health Care Cost Institute. Health Care Cost and Utilization
Report: 2010. Accessed: 13 October, 2023 Available at: https://
healthcostinstitute.org/images/pdfs/HCCI_HCCUR2010.pdf

22.

23

24.

25.

26.

Khalid Y, Dasu N, Zafar RF, Suga H, Dasu K, Blair B (2020)
In-hospital outcomes of patients with pulmonary hypertension
and cirrhosis: a 6-year population cohort study of over one mil-
lion patients. Cardiol Ther 9(2):479-492. https://doi.org/10.1007/
s40119-020-00192-5. (Epub 2020 Jul 20)

Gupta RS, Bewtra M, Prosser LA, Finkelstein JA (2006) Predic-
tors of hospital charges for children admitted with asthma. Ambul
Pediatr. 6(1):15-20. https://doi.org/10.1016/j.ambp.2005.07.001
Fiscella K, Franks P, Doescher MP, Saver BG (2002) Disparities
in health care by race, ethnicity, and language among the insured:
findings from a national sample. Med Care 40:52-59
Guendelman S, Wagner TH (2000) Health services utilization
among Latinos and white non-Latinos: Results from a national
survey. J Health Care Poor Underserved 11(2):179-194

Weinick RM, Jacobs EA, Stone LC, Ortega AN, Burstin H (2004)
Hispanic health care disparities: challenging the myth of a mono-
lithic Hispanic population. Med Care 42:313-320

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1016/j.cgh.2006.12.027
https://doi.org/10.1136/gut.2007.128231
https://doi.org/10.1128/AAC.00795-15
https://healthcostinstitute.org/images/pdfs/HCCI_HCCUR2010.pdf
https://healthcostinstitute.org/images/pdfs/HCCI_HCCUR2010.pdf
https://doi.org/10.1007/s40119-020-00192-5
https://doi.org/10.1007/s40119-020-00192-5
https://doi.org/10.1016/j.ambp.2005.07.001

	Epidemiology and clinical outcomes of hospitalized Hispanic patients with IBD: results of a large national cohort study
	Abstract
	Introduction 
	Methods 
	Results 
	Discussion 

	Introduction
	Methods
	Design and data source
	Study population and outcome measures
	Statistical analysis

	Results
	Demographics
	Associated diagnoses and hospitalization characteristics
	Hospitalization frequency and charges evaluated yearly

	Discussion
	References


