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Background Table 1. Demographics and Disease Characteristics Table 2. Hazard Ratios of Cirrhosis Outcomes
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Figure 1. Competing Risk Survival Analysis
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Research Objectives S

1. Evaluate differences in patient and disease characteristics
based on community level SDOH

46) 131(118.1.45)
50 136(L181560)

2. Estimate race and ethnicity interactions with SDOH and the
effect on cirrhosis mortality and liver transplantation

2010 SVI of 5-digit ZIP Code
Greater Chicago Metrapolitan Arca

Methods

Patient Cohort:

20,010 patients with cirrhosis were identified in a deidentified
dataset of patients from 6 centers in the Greater Chicago
Metropolitan Area. This data was merged with lllinois Department of
Public Health (IDPH) death data and United Network for Organ
Sharing (UNOS) transplant data. 5-digit ZIP code data was available
for each patlent in the dataset

* High SVI has differing effects by race and ethnicity, with Hispanic patients in highly
vulnerable areas having lower mortality

Limitations

Social Determinants of Health:

HealthLNK Cirrhosis Cohort

The CDC Social Vulnerability Index patient Count

Hazard of All-Cause Mortality Hazard of Liver Transplantation
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Comparison: White patient in least vulnerable area
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ACS measures to compute the overall SVI

Competing Risk Survival Analysis:

Fine-Gray sub-distribution hazard model to identify the hazard of all-cause mortality,
liver related death, non-liver related death, or liver transplantation with appropriate
competing risks or censoring at the end of study. Interaction terms with race and
ethnicity, sex, and insurance with SVI.
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Figure 1: All-Cause Mortality and Liver Transplantation interactions by Race and
Ethnicity and SVI

within which significant variance of community level SDOH can exist. It is also an index
measure not constructed from relevant factors (i.e. food deserts, public spaces).

Conclusions

While increased vulnerability is associated with increased mortality and decreased liver
transplantation, this effect is not the same for all patients. Interventions to reduce mortality or
improve transplantation among cirrhosis patients needs further research to understand
community level barriers to care.
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