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Background: As hospitalizations for adults with congenital heart disease (CHD) are increasing, this study sought to compare costs for
common non-cardiac admission diagnoses between adult patients with and without CHD.

Methods: Retrospective review of hospital discharge data from the University HealthSystem Consortium (UHC) from January 2011
through December 2013; UHC collects discharge data from 120 academic institutions and 308 affiliated hospitals. The database was
queried for patients with ICD-9 codes for moderate and severe CHD, as defined by the 32nd Bethesda Conference. Patients were

stratified by age: Group 1 (18 - 29y) and Group 2 (30 - 39y). Diagnosis, direct cost, length of stay (LOS), ICU admission and mortality rates
were compared for the five most common non-cardiac admission diagnoses for non-CHD and CHD patients using t-test and x2 test, as
appropriate.

Results: The most common non-cardiac admission diagnoses are shown in the Table. Total direct cost, LOS, and ICU admission rate were
higher in CHD compared to non-CHD patients for nearly all diagnoses in both groups, with no difference between CHD severity.

Conclusion: Hospital costs for common non-cardiac diagnoses are higher for adults with CHD of at least moderate severity. Long-term
survival of CHD patients is increasing and, as our study shows, they utilize a disproportionate amount of medical resources. Further
characterization of CHD patient costs will be important to reduce or prevent hospitalizations in these patients.
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is‘;,";:?;a;',;";;gﬁ“[i‘; 84,409 (5.14%) 439 (838%) <000t 134 (8.34%) <000t 056
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