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Healthcare utilization Complication rates
Emergency department visit 1.13-1.78 0.002 Pneumonia 115-3.07 0.011
Hospital readmission 2.35 1.87-2.95 <0.001 Acute kidney failure 2.99 B <0.001
Blood transfusion 2.12 1.64-2.73 <0.001 Venous thromboembolism 3.53 1.80-6.92 <0.001
i Sepsis 3.93 2.27-6.82 <0.001
30-day reoperation 2.34 1.75-3.13 <0.001
Epistaxis requiring intervention* 1.00 0.63-1.58 1.00

*Epistaxis requiring intervention was observed in 1.7% of patients in each cohort.
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