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STUDY OBJECTIVE RESULTS RESULTS

* To understand the impact of neuropsychiatric (NP) Table 1. Patient Demographics * Atotal of 2,288 cases of children hospitalized with
comorbidity on hospital outcomes in pediatric patients with NP (%) Overall P-value cholesteatoma were identified.
cholesteatomas. Variables N=2288  Of these, 605 (26.5%) patients had a NP diagnosis.

Age 0.065 * Most patients in the cohort were 7 to 9-years old
;_13 1712 (N=679,29.7%), Caucasian (N=1168, 51.0%), and male
— o)
» Nearly 20% of the pediatric population is currently diagnosed 4:6 176 (N_.1428' 62'4A)' . S
. . e 7 . 7-9 172 e Patients with NP diaghoses also had a significantly longer
\{V{(g\ a mental health disorder, and the incidence is increasing. 10+ 133 length of stay (3.13 + 0.113 vs 5.14 + 0.417, P<0.001), and

* There is a lack of literature that evaluates the impact of Szmme 333 SO0 increased hospital charges ($39,757.06 £ $1,684.36 vs
mental health disorders on outcomes of pediatric patients Male 222 553,180.92 $.9'O34°58' P=O°001).- -
with cholesteatomas. Rz\:\c/:ﬁt - 0.006 . Wh.en accc?untlng for demogr.aphlcs and COFT\OI‘bIdItIES,

e This study assesses the effects of NP disorders on Blac'ke 0 patle.nts with I\!P d.lagnoses d.ld n.ot have an |n.crea.sed rate of
complication rates and outcomes in children with Hispanic 129 hospital complications on univariate and multivariate
cholesteatomas present during an inpatient hospitalization. Asian/Pacific - analyses.

Islander
Obesity 9 0.167 )

* The Kids’ Inpatient Database (KID), released by the Agency for OSA _ 21 0.012 * Inourstudy, we found that over a quarter of patients
Healthcare Research and Quality, is a publicly available i;;\]/vr:]r; Restriction gi <00600071 hospl.tcj;\hzed with cholesteatoma had a comorbid NP
database of the inpatient pediatric population.? Feeding Difficulties 10 <0.001 condition.

 We found that children with cholesteatoma with comorbid
NP conditions had longer lengths of stay and increased
hospital charges.

* The KID 2003-2019 was queried for all patients with a
diagnosis of cholesteatoma.
* Patients were stratified into two groups based on presence of

*NP = Neuropsychiatric Diagnosis; OSA = Obstructive Sleep Apnea, N**<5 so value is not specified

comorbid NP diagnosis Table 2. Hospital Outcomes * However, no significant differences in complications in
. .. . atients with NP and cholesteatoma were noted.

* NP comorbidity was defined as developmental disorder, Down NP P-value P , oL

syndrome, intellectual disability, behavioral disorder Complications * Assurgical management is indicated for cholesteatomas,

schizophrénia other psychotic o’lisorder —ood disorc’ier nd Major Respiratory * ¥ * 0.549 these findings can offer guidance to providers when speaking

anxiety ’ ' ' ga:]mgc | :l :Z 8-;;; with parents about surgical planning.

- ehydration : . T : : : :

* Univariate and multivariate analyses were performed to Hospital Outcomes g:;g;:atmn 's that the KID database is an inpatient

compare demographics and outcomes between the two Length of Stay 3.13+£0.113  >.1420.417 P<0.001 S , ,

aroups Total Charges $39,757.06 + 53,180.92 + 5-0.001 * Future investigations with a more detailed breakdown of the
+ This study was exempt from review by the Rutgers New Jersey 51,684.36 vs, 9,034.58 impact of specific conditions on hospital outcomes are

- - - - - - *NP = Neuropsychiatric Diagnosis; = Obstructive Slee nea, N**<5 so value is not specifie walra nted-
Medical School Institutional Review Board, as the information NP - Neuropsychiatric Dlagnosls; O5A = Obstructive Sleep Apnea, NT7<5 5o value s not specifiec

in the KID database is entirely deidentified.
Table 3. Logistic Regression for Patient Complications CONCLUSION
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