Racial disparities in outcomes of MASH-related ACLF hospitalizations: A Nationwide Ana
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e w9 * A total of 115,040 ACLF hospitalizations secondary to MASH were
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* The prevalence of metabolic-associated steatohepatitis 866 543 g3
(MASH) continues to rise in the United States and has
emerged as an increasingly common etiology of acute-
on-chronic liver failure (ACLF).

included in our analysis.
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* The racial distribution was noted to be Whites (67.1%), Hispanics
(16.8%), African Americans (12.1%), Native Americans (1%), and
Asian/ Pacific Islanders (2.94%).
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* Prior studies have reported racial differences in the
epidemiology of MASH, with Hispanics having the
highest prevalence and worse outcomes, and African
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& > ! 25 g6 29 27 25 * The in-hospital mortality was highest in the Native Americans (48.3%)
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Outcomes
* However, despite these observations, the racial —— : . ; . :
disparities in outcomes of ACLF se,:condarv to MASH * PC utilization was highest in the Whites (27.9%) and Native Americans
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have not been fully described. Figure 1. Bar chart comparing outcomes among patients with ACLF secondary to MASH, stratified (27.5%). The lowest PC utilization was observed in Hispanics (21.5%).
by race.
95% ConBdonce * Rates of non-home discharge were highest in the Whites (87.9%), while
— O:t'cl;’:’” AR — . . the lowest among Native Americans (80.9%).
n-hospital mortality
African Americans vs Whites 0.99 091 -1.08 0.93
MATERIAL & METHODS EENGEN Y W : R e 2 s * The mean length of stay was highest among African Americans (13
Asian/Pacific Islanders vs Whites 1.01 0.86-1.18 0.93 . .
oy ——— 138 099167 0.06 days) and lowest among Native Americans (10.6 days).
* The National Inpatient Sample database (2016-2022) Non-home discharges
African Americans vs Whites 1.07 094 -122 0.29 . P 5 B i 5 B
was used to identify adult (>18 years old) patients with To—— 086 0.77-096 0.009 * Hispanics had a 12% higher odds of in-hospital mortality than Whites.
ACLF secondary to MASH. AsisnPacific Istandors vs Whites 0.75 0.60 - 0.93 0.01 A trend towards higher mortality was noted in the Native Americans (aOR-
Native Americans vs Whites 0.71 0.50 - 099 0.05 0
e 1.28, 95% CI- 0.99-1.67, p-0.06).
* ACLF was defined as the presence of any 2 organ Aftican Amenicans vs Whites — e —
i & - " spanics vs tes .72 .66 -0.7 <0. . . - . .
failures (hepatic coma, shock, respiratory failure, and e e . T = B * Compared to Whites, Afr}can Americans and Hispanics had 18% and
acute kidney injury/hemodialysis). Native Americans vs Whites 1.04 0.78-139 0.77 28% lower odds of receiving PC.
* N * Liver transplantation
African Americans vs Whites 0.21 0.13 -0.35 <0.001 . . ..
* Patients were stratified based on race into White, Hispanics vs Whites 1.00 0.78-1.29 0.98 * African Americans were noted to have 79% lower odds of receiving LT
. . . . . g Asian/Pacific Islanders vs Whites 1.01 0.55-1.82 0.98 3
. mpar hites.
African Amerlcans., Hlspanl.cs, Asian/Pacific Sy e == e i o= compared to Whites
Islanders, and Native Americans. = o recced cocthic 95% Confidence .
esource utihization Adjusted coeflicient mterv p-value
Length of stay (days)
. in- 1 1 = Afn Ameri s Whi 152 0.96 -2.09 <0.001
Outcomes assessed were in hospital mor?zfllty‘, non ws}::;cs prisnl W s AR e SUMMARY / CONCLUSION
home discharges, palliative care (PC) utilization, and Ain/Pacific Ikanders v Wiites 130 031229 oo
liver transplantation (LT), length of stay and total Native Americans vs Whites 0.77 (-:2.15) - 0.60 027 * Significant racial disparities were observed among patients hospitalized
TS TP . Total hospitalization charges (8) " )
hospitalization charges. R 5508 R 7 with ACLF secondary to MASH.
Hispanics vs Whites 64.980.28 49282 44 - 80678.12 <0.001
" . . . . Asian/Pacific Islanders vs Whites 61.677.53 24848.43 - 98506.63 0.001 " - - . . . 4 N
Multlvarlate regression analysis was used to assess the Ty R —— T S T . Thesle findings highlight profound inequities across the M{XSH ACLF care
impact of race on outcomes. continuum and underscore the need for targeted strategies to improve
Table 1. Multivariate logistic regression model examining the association between race and clinical access, quality of care, and survival.

outcomes among patients with ACLF secondary to MASH
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