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Introduction: Non-variceal upper GI bleeding (NVUGIB) is a common medical emergency associated with 
a risk of mortality estimated around 5%. Malnutrition, resulting from lack of intake or uptake of nutrition 
that leads to altered body composition, is associated with increased in-hospital and all-cause mortality. 
While malnutrition and sarcopenia are associated with increased mortality in cirrhotic patients, it is poorly 
understood whether malnutrition is associated with increased mortality or complications in patients with 
NVUGIB. 
 
Methods: We used the National Inpatient Sample (NIS) to evaluate the association between malnutrition 
and in-hospital mortality for patients admitted for a primary diagnosis of NVUGIB. The NIS includes a 
representative sampling of hospital discharges in the US with information on patient demographics, 
medical and procedural diagnoses, and hospital characteristics. We also evaluated the association of 
malnutrition with need for blood transfusion, complications including organ failure or mechanical 
intubation, the use of endoscopic and non-endoscopic procedures and time to first procedure, and 
hospital length and cost of stay. We developed multivariate analyses using linear regression for interval 
variables and logistic regression for categorical variables controlling for demographics and comorbidities 
using the elixhauser comorbidity index. 
 
Results: In total, 53660 hospitalizations were included; 7.5% of hospitalizations included a diagnosis of 
malnutrition (table 1). In multivariate analysis (table 2), malnutrition was independently associated with 
increased in-hospital mortality (aOR 3.47, 95% CI 2.97-4.05, p<0.0001), complications (aOR 1.92, CI 
1.79-2.05, p<0.0001), blood transfusion (1.16, CI 1.09-1.25, p<0.0001), length of stay (CI 2.62-4.62, 
p<0.0001) and cost (CI $34,943-38,936, p<0.0001). Malnutrition was also associated with a lower odds of 
undergoing endoscopic procedures (aOR 0.62, CI 0.58-0.67, p<0.0001), increased odds of undergoing 
surgical procedures (aOR 3.11, CI 2.97-3.46, p<0.0001), and a longer time from admission and first 
procedure (CI 0.27-0.39, p<0.0001). 
 
Conclusion: Malnutrition is an independent predictor of in-hospital mortality, complications, and need for 
surgery after NVUGIB. This results in significantly higher resource utilization including hospital length of 
stay and cost. These data support additional efforts to identify malnourished patients for interventions to 
improve outcomes. 



 

 
Table 1: Patients and Hospital Characteristics 
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Table 2: Primary and Secondary Outcomes 
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