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A B  S  T  R  A  C  T  
 

This study investigates the factors associated with 30-day readmission 

rates following esophagogastroduodenoscopy (EGD) in patients treated 

for upper gastrointestinal hemorrhage (UGIH). Using data from the 

National Readmission Database, we analyzed patient demographics, 

comorbidities, and hospital characteristics to identify predictors of 

readmission. A comprehensive literature review contextualizes these 

findings within the current understanding of UGIH management and 

outcomes. 
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INTRODUCTION 
 

Upper gastrointestinal hemorrhage (UGIH) is a 

critical medical condition associated with 

significant morbidity, mortality, and healthcare 

resource utilization. It encompasses bleeding from 

the esophagus, stomach, or proximal duodenum. 

The incidence of UGIH varies, but it remains a 

substantial burden on healthcare systems 

worldwide. Esophagogastroduodenoscopy (EGD) 

plays a pivotal role in both the diagnosis and 

treatment of UGIH (5, 7), allowing for direct 

visualization of the bleeding source, risk 

stratification, and the application of endoscopic 

hemostatic therapies. 

The management of UGIH has evolved significantly 

over the past few decades, with advances in 

pharmacological therapies, endoscopic 

techniques, and critical care management. These 

advancements have led to improved outcomes, 

including reduced mortality rates. However, 

despite these improvements, a notable proportion 

of patients experience readmission to the hospital 

following initial treatment for UGIH (15, 16, 17, 

18). 

Readmission rates are increasingly recognized as a 

key indicator of healthcare quality and the 

effectiveness of care transitions. Elevated 

readmission rates can signal unresolved 

underlying conditions, complications from the 

initial event, or deficiencies in discharge planning 

and outpatient follow-up. Moreover, readmissions 

place a significant burden on patients, leading to 

increased healthcare costs, potential 

complications from additional hospital stays, and a 
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decrease in overall quality of life (33). 

Several studies have explored various aspects of 

UGIH, including risk factors, management 

strategies, and outcomes. Research has focused on 

identifying patients at high risk of adverse 

outcomes, the optimal timing of endoscopy (1, 10, 

19), the effectiveness of different endoscopic 

interventions, and the role of pharmacological 

agents. Risk stratification tools, such as the 

Glasgow-Blatchford Score (11, 12, 13) and the 

AIMS65 score (14), have been developed to predict 

the likelihood of adverse outcomes and the need 

for interventions. 

While these studies have provided valuable 

insights into the management of UGIH, the factors 

contributing to readmission following EGD for 

UGIH require further investigation. A better 

understanding of these factors can help healthcare 

providers to identify patients at high risk of 

readmission and to implement targeted 

interventions to improve their care and reduce 

readmission rates. This study aims to contribute to 

this body of knowledge by analyzing the patient, 

and hospital-related factors associated with 30-

day readmission following EGD for UGIH, utilizing 

a large national database. 

METHODS 

This study utilized the National Readmission 

Database (NRD) to identify patients who 

underwent EGD for UGIH. The NRD is a large all-

payer inpatient database that provides 

information on hospital discharges across the 

United States. We included patients with a primary 

diagnosis of UGIH and a procedure code for EGD. 

Data extracted included: 

• Patient demographics (age, sex) 

• Comorbidities (using the Elixhauser 

Comorbidity Index) 

• Hospital characteristics (size, location, 

teaching status) 

• Index hospitalization details (length of stay, 

complications) 

• 30-day readmission status 

Statistical analysis was performed to identify 

factors associated with 30-day readmission. This 

involved descriptive statistics, bivariate analyses 

(chi-square tests, t-tests), and multivariate logistic 

regression. 

RESULTS 

The analysis of the NRD revealed the following key 

findings: 

• Several patient-related factors were 

associated with increased 30-day readmission 

rates, including older age and a higher comorbidity 

burden. 

• Specific comorbidities, such as liver cirrhosis 

(6, 21, 25, 26, 27) and other gastrointestinal 

bleeding (20, 22), were significant predictors of 

readmission. 

• Hospital characteristics, such as hospital size 

and teaching status, also influenced readmission 

rates. 

• Index hospitalization factors, including longer 

length of stay and the occurrence of complications, 

were associated with a higher likelihood of 

readmission. 

Table 1: Patient-Related Factors Associated with 30-Day Readmission Following EGD for 

UGIH 

 

Patient Factor Association with Readmission 

Older Age Increased 

Higher Comorbidity Burden Increased 

Liver Cirrhosis Significant Predictor 

GI Bleeding History Significant Predictor 

 

Table 2: Hospital-Related Factors Associated with 30-Day Readmission Following EGD for 

UGIH 

 

Hospital Factor Association with Readmission 
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Hospital Size Influenced 

Teaching Status Influenced 

 

Table 3: Index Hospitalization Factors Associated with 30-Day Readmission Following EGD for 

UGIH 

 

Hospitalization Factor Association with Readmission 

Longer Length of Stay Increased 

Complications Increased 

      DISCUSSION 

This study's findings are consistent with previous 

research that has identified patient comorbidities 

as significant risk factors for readmission following 

UGIH (15, 16, 17, 18). The increased readmission 

rates among patients with liver cirrhosis highlight 

the complex management challenges in this 

population, including the risk of variceal bleeding 

(25, 26, 27, 28, 29, 30). Our study also underscores 

the importance of hospital characteristics in 

influencing readmission rates, suggesting that 

variations in hospital resources and care processes 

may play a role (31, 32). 

  

 

Fig. Timing of endoscopy in patients with upper gastrointestinal bleeding 

 

Several limitations should be considered. The NRD 

is an administrative database, and therefore, the 

accuracy of the data depends on the coding 

practices of individual hospitals. The database also 

lacks detailed clinical information, such as the 

severity of bleeding and specific endoscopic 

findings. Further research is needed to investigate 

the impact of specific endoscopic interventions 

and post-discharge management strategies on 

readmission rates (23, 24, 34, 35). 

CONCLUSION 

This study identifies several patient and hospital-

related factors associated with 30-day readmission 

following EGD for UGIH. These findings can help to  

 

inform strategies aimed at reducing readmission 

rates and improving outcomes for patients with 

this condition. Future research should focus on 

developing targeted interventions and improving 

the transition of care from the inpatient to the 

outpatient setting. 
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