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RESULTS

ABSTRACT

Figure 1: Number of UTI Treatment Types

Background: In the United States, urinary tract Infections (UTls) are . 1,889,216 patients with evidence of treatment failure and/or Received Per Year Figure 3: Hospitalization Rate by Setting of Care
predominately treated In the outpatient setting. Resistance to gram- antibiotic resistance were identified: 1,499.957 (79.4%) (2017 only; n=1,068,173)

negative bacteria has substantially increased in recent years, however, i | IS \ [ F.570 (2017 only; n=1,303,147)

and many common oral treatment options continue to lose efficacy. As a were eligible for the Sltg-of-care analysis. (Patient gllglblllty 100% Hospitalization Rate
result, patients may receive multiple courses of antibiotics at various for cost analyses varied based on data cleaning and Sy 09 90%

outpatient settings and may ultimately require hospitalization. Here, we availability) r SO0k m Hospitalization Rate
quantify health resource utilization and rate of hospitalization in patients . ) L | 0 Within 30d

with complicated UTI (cUTN). The mean number of cUTI-related visits per year was 4 70%

* 66% of patients received 22 distinct UTI treatments in 2017 60%
Methods: A retrospective study was performed Iin partnership with « 27% per year received 1 or more intravenous >0 45%
Komodo Health, Inc., using aggregate dgta from t_he Komodo Healthcare (IV) treatment in 2017 3, 19% 40% 3% 00
Map™ for cUTI-related events. Inclusion criteria: (1) 2+ UTI-related . _ o 30% 250 ’

encounters within 35 days, beginning in 2017-2018, (2) clinical/coding * 51% of patients were hospitalized each year 0% 21%

features indicative of treatment failure or antibiotic resistance, or « 45% of patients with an inpatient stay in 2017 had another 00k 10% 117

treat_ment with carbapenem or piperacillin/tazobactam.. Location of inpatient stay before the end of 2018. - -

service, number of cUTIl-related healthcare encounters, and rate of e op e B COME -5
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hospitalization following service location were quantified 11% were rehospltallzed within 30 days of initial : (n=87065) (n=831666) (nN=153889) (n=247967) (n=43196) (n=454571)
hospital admission
_ _ L _ UC; Urgent Care. OP; Outpatient. LTC; Long-Term Care. IP; Inpatient. ED; Emergency Department.
Results: 1,889,216 cUTI patients with antibiotic resistance or treatment

fallure were identified; 1,545,599 ‘were included in the site of care Table 1: Common Patient Pathways: % Patients to Next Fi 2: M UTIl-related Cost Visit, by Setti Fi 4. M UTIC Y

analysis. These patients incurred 8,694,236 cUTlI-related healthcare ' _ | _y - 70 ljgure <. viean ¢ -reag ~ OSUPEr VISit, by S€etting lgure 4. ean.c ~ ost per year

encounters in 2017-2018. In 2017, among 1,105,459 patients, there Settlng (2017-2018, n—1,499,957) (2017-2018, n—1,429,820) (2017 only, n—1,219,428)

were 385,981 cUTI-related Inpatient hospitalizations, 798,574 600000 $35,000.00

emergency department (ED) visits, 285,985 long-term care (LTC) stays, | Next Setting $104.5 $32,764.17

147,291 home health (HH) visits, and 2,534,083 other outpatient (OP) Current Setting _ $188.02 ) AP | 500000 $29,6367£8000.00

: : .. .. Never Hospitalized in Study Period

encounters. For patients with an ED visit, the mean number of visits was IP ED UC LTC HOME OP o |

1.67/patient; mean number of LTC, HH, and OP visits were 1.67, 3.07, 520654 m Ever Hospitalized in Study Period 400000 p25,000:00

and 2.97/patient, respectively. Of those who were hospitalized, 38% of IP (n=441,843) 16%  1/% 1% 10% % 42% P N <560 07 = $20000.00 %

patients were hospitalized following an ED encounter; hospitalization 2 300000 / S
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Conclusion: cUTI is associated with substantial health resource oM N 562023 —$5 053.44

utilization, the majority of which occurs in the outpatient setting. HOME (n=8,5442) 13% 15% 1% 17% 49% 38% 0 | $-
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development, therefore slight variations in the data exist between the original abstract and displayed
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