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Background

Results

® Besides the racial factors, primary
payer type and IBD-related surgery
status during hospitalization were the
biggest associated factors.

The patients with Medicaid (aOR=1.4)
self-pay (aOR=3.6) and no charge
(@OR=8.8) had significantly higher
odds of getting admitted urgently

® We found significantly higher odds of being hospitalized for the
myelosuppression among the non-Hispanic blacks (aOR=1.3; 95% CI [1.2-
1.4]), Hispanics (aOR=1.6; 95% CI [1.4-1.7]), and Asian/Pacific Islanders
(aOR=2.3; 95% CI [1.9-2.8]) compared to the non-Hispanic whites.

® Among those patients diagnosed with myelosuppression, the non-Hispanic e
blacks (aOR=1.7; 95% CI [1.2-2.3]) and Hispanics (aOR=1.6; 95% CI [1.1-
2.2]) had significantly higher odds of getting admitted urgently compared to
the non-Hispanic whites.

Thiopurine therapy Is used as a standard
of care In inflammatory bowel disease
(IBD), but it might cause fatal
myelosuppressive adverse events that
require hospitalization. While racial
disparities in IBD treatment and
management has been well-documented
in the US, whether these racial
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minority population is still unknown.
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