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Table 2. Inclusion and exclusion criteria.
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appendectomy each year’ the causes of variability in diagnosis times in acute > 18 <18 * 4.32 hours in female patients compared to 3.74 hours in
« Up to 24% of appendectomies are complicated!2 appendicitis utilizing chart review methodology. A data male patients
- ~85,000 cases manager used the electronic medical record to pull p o o .« Female patients receive CT scans later than male
. 14% of these cases result in morbidities3 charts for all patients diagnosed with acute appendicitis, 7ﬂ Acute appendicitis Not acute appendicitis batients F\)Nhen oresenting with abdominal pain8
* ~12,000 cases _ 18 yearstancéglc_JIeréant?]froTG_lar:ge, sué) urban, tter’gary | [EERGEREY) _ . . _  The differential diagnosis for a female with symptoms of
« Most commonly perforation, gangrene, and care c.:en er _ IN c_>u east Michigan (Beaumont, Roya ‘\‘& Diagnosed in ED Diagnosed outside ED appendicitis is greater due to considerations of pelvic
abscess formation Oak) in the time period of 2016 to 2018. Charts were N pathology
. A_Imost all appendectomy cases pass through and are manually reweweql by one of the study investigators Beaumont Beaumont, Roval Oak Outside hospital . Pregnancy is a concern before exposing the patient to
diagnosed in the emergency department (ED) (NP) and entered into a secure data base. Any -adiation from a CT scan
discrepancies were reviewed by the second investigator tmmt . .
(BT) . Admitted in 2016 to 2018 | Admitted prior to 2015
' == or after 2019 Non-White patients experience a prolonged time to
« Time to diagnosis was defined as the time from ED diagnosis of acute appendicitis than White patients.
arrival to diagnosis of appendicitis by radiologist read Results » 4.30 hours in non-White patients compared to 3.96
« Age was analyzed using a two-sample t-test. The * 907 charts met the inclusion criteria rI;our_s in White par’luﬁnts h H Whi .
- remaining variables were analyzed using a univariate « Time to diagnosis of acute appendicitis revious research has shown that non-VVhite patients
: No Morbidity ized i | _ have prolonged wait time in EDs7”:8
Non- Complicated generalized linear mode * Mean =4.04 hours _
: ; (73,000) . Median = 3.75 h » Proposed reasons have been provider-related and
complicated Appendectomies edian = o./0 hours oatient-related
Table 3. Mean time to diagnosis of studied variables and if * Provider-related: implicit bias, cultural
Table 1. Definitions of variables studied. the difference was significant. incompetence, language barriers®
« Patient-related: lack of access to primary
— Variable Definition Variable Time to Diagnosis Significance? healthcare, higher prevalence of other health
conditions®
<65 =4.05 hours
n‘bh Age <65 or 265 Age >65 = 3.97 hours No; p =0.58 - Limitations include the study being retrospective in nature

Figure 1. Breakdown of the ~354,000 yearly cases of

and a single center study

appendicitis in the United States requiring an - Whit Whit - White = 3.96 hours Ves: b = 0.005
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morbidity - ED providers should be cognizant of these discrepancies
| -y Male =3.74 hours in order t id increased morbidity and mortality in th
M Sex Male or female Sex Yes; p < 0.001 In order 1o avold Increased morbidily and mornality In these
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