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Purpose of Study

• Sickle Cell Disease is a hematological disorder with hemoglobin 
polymerization leading to erythrocyte rigidity and vaso-occlusion. 

• In USA, about 100,000 people have Sickle Cell Disease, with annual 
medical care cost exceeding $1.1 billion. 

• A common cause for acute hospitalization is pain crisis. 

• We sought to determine the 30-day all-cause readmission rate for 
adults (age >=18) admitted for sickle cell pain crisis (SCPC) with 
predictors of readmissions and compare risk factors for urban and 
rural patients.



Methods

• We utilized AHRQ - HCUP 2014 Nationwide Readmission Database, 
to identify admissions with SCPC related ICD-9 diagnosis: (282.62, 
282.64, 282.69).

• Applicable admissions were all adults with index hospitalization 
from January 1, 2014 to November 30, 2014. 

• Patients who died during index admission and those with missing 
covariates were excluded. 

• All-cause including SCPC readmissions within 30-days of a SCPC 
were analyzed. 

• Statistical analysis was completed with Stata 15 (StataCorp, College 
Station, TX) with p-values < 0.05 considered statistically significant.

• The 2013 NCHS Urban-Rural Classification System was used to 
classify if originating from an urban or rural location.

• Predictors for readmission were determined using logistic 
regression model.



Results

• A total of 33,462 patients met criteria for inclusion. 

• Of which, there was 11,596 readmissions (34.7 %) within 30 days of 
index admission. 

• Patients originating from urban locations had readmission rate of 
33.1% as against 34.8 % for patients from rural locations (p=0.07).

• Multivariate analysis showed patients from either rural or urban 
location each had a lower likelihood of readmission if they lived in 
an area with income between $51000-$66,000.

• In addition, disposition to home health or AMA or using Medicaid 
as payer increased the odds for readmission from rural patients.



Conclusions

• Almost 1 in 3 patients discharged with a principal diagnosis of sickle 
cell pain crisis will be readmitted within 30 days. 

• No difference was noted in rates of readmissions for patients 
originating from urban or rural locations. 

• Risk factors are similar with further research needed to better 
understand the drivers of readmission.




