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PROGRAM ABSTRACT: 
Background: Increases in healthcare utilization related to liver complications among HCV patients have occurred 
between 1994 and 2001, particularly among individuals aged 40 to 60 years. Average annual percentage growth rates 
of total HCV liver-related charges during this period approached 30% and 40% for individuals aged 40-49 and 50-59, 
respectively. The risk of disease progression, combined with relatively low cure rates over the past decade, has 
potentially resulted in continued growth of the large HCV-related economic burden, as HCV leads to costly liver disease 
and other morbidity. The objective of this study was to examine trends in HCV liver-related healthcare utilization 
between 2002 and 2010 in the US. 
 
Methods: Years 2002-2010 of the National Inpatient Sample (NIS) data set of hospital admissions from the Healthcare 
Cost and Utilization Project (HCUP) were analyzed in order to determine the number of adult (age 20+ years) liver-
related hospital admissions occurring to HCV-infected patients (identified by ICD-9 codes).  
 
These data included a total of 71.7 million hospital admissions from 1,051 US hospitals. The number of liver-related 
admissions occurring to HCV-infected patients and non-infected patients was recorded for each year, as well as total 
hospital days and total charges. Trends over time were compared for each age group. 
 
Results:  
Of the 71 million admissions examined over the study period, there were a total of 1,434,226 admissions for HCV-
infected adult patients with liver-related diagnoses.  
 
Patients aged 50-59 demonstrated the largest increases between 2002 and 2010 in the number of liver-related 
admissions (164%), liver-related hospital days (133%), and liver-related hospital charges (341%).  
 
Patients aged 60+ had the second largest increases in liver-related hospital days and charges (89% and 300%, 
respectively), and patients aged 20-29 had the second largest increase in liver-related admissions (131%).  
 
Liver-related admissions, hospital days and charges did not increase between 2002 and 2010 among patients who 
were not infected by HCV.  
 
Conclusions:  
(1) These results suggest that HCV-infected individuals aged 50-59 continue to account for the largest increases in 
liver-related hospital admissions and costs.  
(2) However, in contrast to previous research, in these analyses, individuals aged 60+ had the second highest increase 
in liver-related costs, which may be reflective of an aging HCV cohort. 
	  



	  
	  

	  
	  

	  

	  
	  



	  
	  

	  
	  



	  

	  
	  
	  

	  
	  



	  
	  

	  
	  


