
Outcomes and cost-effectiveness analysis of CTA-first policy in 
patients with lower GI bleed 

M. Kalligeros1, D. Marino1, N. Sunkara1, J. F. Monteiro1, E. Argueta1, A. Rupawala2, S. Shah1, H. Rich1

1.The Warren Alpert Medical School, Brown University, Providence, RI, USA, 2. University of Massachusetts, Worcester, MA, USA

• CTA-first policy implementation led to fewer colonoscopies and blood transfusions but increased
AKI events

• No significant cost reduction observed after CTA policy implementation
• CTA remains a valuable tool for diagnosing LGIB; further research needed to evaluate overall
cost-effectiveness

RESULTS

1.Patient encounters: Total of 574
Ø B-CTA group (before policy): 276
Ø A-CTA group (after policy): 298

2.Baseline characteristics:
Ø Similar between both groups (Table 1)

3.Outcomes:
Ø Transfusions: fewer in A-CTA group 

Colonoscopies: fewer in A-CTA group 
Ø AKI events: more in A-CTA group 

4.Multivariate analysis:
Ø Colonoscopy likelihood: A-CTA group 

77% less (aOR 0.23; 95% CI: 0.15-0.35)
Ø AKI development: A-CTA group 5 times 

more likely (aOR 5.0; 95% CI: 0.33-0.85)
5.Cost-effectiveness

Ø Colonoscopy costs: higher in B-CTA era
Ø Embolization, ICU admission, AKI costs: 

increased in A-CTA era
Ø Transfusions and hospital stay similar 

between groups
Ø Average total costs: no significant 

difference (B-CTA $23,141±17,977 vs 
Ø A-CTA $24,337±17,663, p=0.4222)

• Computed Tomography Angiography (CTA) is an
imaging study with high accuracy for diagnosing
acute lower gastrointestinal bleed (LGIB)

• Due to the lower diagnostic yield of unprepared
colonoscopy, CTA may serve as an alternative or
complementary tool in diagnosing LGIB in the
acute setting

• This study utilizes data from a tertiary academic
center where, starting December 2014, patients
presenting with acute LGIB typically undergo a
CTA before other diagnostic or therapeutic
interventions

• Objective: to evaluate the cost-effectiveness and
the impact of this diagnostic intervention on
patient outcomes by comparing the period
before and after the implementation of the CTA-
first policy

• Retrospective chart review of adult patients who
presented to the ED with acute LGIB and were
admitted to the hospital from January 2011 to
December 2016

• Collected baseline characteristics. Allowed
charges amounts sourced from Rhode Island DOH
claims data and Fair Health

• Charges evaluated for AKI, length of ICU/hospital
stay, transfused blood units, colonoscopies,
arterial embolizations, and CTAs

• Comparison of characteristics between before (B-
CTA) and after (A-CTA) policy groups using Chi-
square and Student's t-test

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