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e Computed Tomography Angiography (CTA) is an| Table 1. Baseline Characteristics and Outcomes of Figure 1. Average Cost Box-Plot 1.Patient encounters: Total of 574
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.CTA beff)re other dlagnOStIC of therapeUtlc Age at admission, mean (SD) 68.3 (16.6) 68.2(17.3) 68.2 (17.3) 2 - 2 ’ Colonoscopy likelihood: A-CTA group
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* Objective: to evaluate the cost-effectiveness and CCI > 2, no. (%) 83(279)  72(26.1) 155 (27.0) N T . AKI development: A-CTA group 5 times
the impact of this diagnostic intervention on Findings on presentation ; , more likely (aOR 5.0; 95% Cl: 0.33-0.85)
patient outcomes by comparing the period Hemoglobin, mean (SD) 0721 97(22) 0.7 2.1) - o : 5.Cost-effectiveness
before and after the implementation of the CTA- Creatinine, mean (SD) 12(12)  13(15) A |, . Colonoscopy costs: higher in B-CTA era
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* Retrospective chart review of adult patients who AR WSS 20ERLD SO, BN - * between groups
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* Comparison of characteristics between before (B-| |« CTA-first policy implementation led to fewer colonoscopies and blood transfusions but increased
CTA) and after (A-CTA) policy groups using Chi- AKI events

square and Student's t-test * No significant cost reduction observed after CTA policy implementation

 Multivariable linear regression to investigate CTA
implementation's association with colonoscopy
utilization and AKI development

 CTA remains a valuable tool for diagnosing LGIB; further research needed to evaluate overall Rhode Island Hospital
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