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Given the clinical overlap between hepatitis C (HCV) and psychiatric/substance use comorbidities, it 

is important to investigate the burdens of cost and the trends observed in HCV-related admissions 

as stratified by psychiatric and substance use conditions, in order to identify the future trajectory of 

HCV-related expenses and to isolate sections of HCV-related strata that experience high 

expenditures. 

Background and Aims

Patients with HCV were compiled from the National Inpatient Sample from years 2016-2019 and 

stratified into populations by psychiatric or substance use comorbidities. For each stratum, the 

respective total and mean cost data were derived from hospitalization charges using the inflation-

adjusted cost-to-charge ratios. For the annualized costs between 2016-2019, best-fit lines were 

drawn and R2 with p-values were extracted.

Methods

Results

The current analysis shows a promising decline in the mean and total costs of HCV-related 

admissions in various psychiatric and substance use strata with exception of patients with HCV and  

>2 psychiatric comorbidities and concomitant stimulant use (total costs) and use of >2 substances, 

bipolar disorder, anxiety disorder and opioid use disorder (mean costs).

Conclusion

Cost Analyses Tables
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The number of US HCV-related hospitalizations for 2016-2019 were 1773.15, 1747.32, 1677.83, 

1565.16 per 100,000 admissions, respectively. Total annual cost estimates were determined in 

millions of dollars for 2016-2019 with R2 and p-values noted in parentheses for the following 

psychiatric comorbidities; bipolar disorder (BD): 358.99, 355.97, 348.27, 322.31 (0.83, 0.088); 

depression: 840.83, 802.95, 727.57, 682.80 (0.98, 0.008); anxiety disorder: 641.11, 668.89, 678.11, 

652.38 (0.11, 0.660); acute stress disorder (ASD): 107.34, 113.75, 105.33, 118.96 (0.30, 0.450); 

schizophrenia: 166.04, 169.88, 143.96, 136.93 (0.81,0.099); >2 comorbidities: 1058.81, 1120.22, 

1135.38, 1160.36 (0.91, 0.045). As for substance use categories; cocaine use: 246.28, 245.03, 

244.09, 237.81 (0.81,0.098); marijuana use: 251.10, 249.39, 230.51, 198.83 (0.87, 0.066); opioid 

use: 1086.52, 1143.46, 1126.07, 1122.02 (0.23, 0.520); stimulant use: 229.25, 257.67, 295.76, 

340.52 (0.99, 0.005). The strata-dependent mean values in dollars were calculated similarly. For the 

psychiatric comorbidities; BD: 11271.21, 1140.10, 11801.76, 12266.77 (0.95, 0.026); depression: 

13149.24, 13144.73, 13232.23, 14049.38 (0.67, 0.180); anxiety disorder: 13860.37, 14110.17, 

14603.36, 14862.35 (0.98, 0.009); ASD: 14795.48, 15496.82, 14166.47, 16196.31 (0.18, 0.580); 

schizophrenia: 16326.36, 16761.49, 15529.23, 16378.77 (0.07, 0.730); >2 comorbidities: 11499.43, 

11695.81, 11662.81, 12424.18 (0.74, 0.140). As for the substance use categories; cocaine use: 

12385.20, 11958.29, 11982.86, 12693.21 (0.12,0.650); marijuana use: 12545.66, 12321.51, 

12585.66, 12101.44 (0.38, 0.380); opioid use: 12929.35, 13664.67, 14066.17, 15109.37 (0.97, 

0.014); stimulant use: 13781.17, 13479.92, 12811.97, 13175.51 (0.60, 0.230). 
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