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substantial influence on health disparities. [1] [2] vile nessg (Y pesm may not be representative of all institutions.
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pre-surgical attitudes on post-surgical outcomes. [3] Asian 2 (157%) ) 103 G11%) consist of incomplete data from the US census. [4] [5]
» This study examines the interplay between pre-surgical Eihnicty @30 N 50 (39.4%)
. . . . . Non-Hispanic 122 (96.1%) Y 77 (60.6%)
attitudes, socio-economic status, and clinical Hispanic or Latino 1 (0.79%) CHF
Unavailable/Unknown 4 (3.15%) N 122 (96.1%)
L _ : ADI Percentil 42.6 (25.6) Y 5 (3.94%)
characteristics on post-surgical outcomes. it S VA
Divorced 13 (10.2%) N 122 (96.1%) . . .
M eth 0 d S Maried 89 101% Y 5 (3.94%) * Pre-surgical attitudes, the ADI, income, employment
Single 8 (6.30%) N 122 (96.1%) status, and BMI| emerged as significant and influential
Widowed 16 (12.6%) Y 5 (3.94%) : : :
. . . . “BMI (kg/m?) 30.0 (7.36) Cancer: factors associated with enhanced surgical outcome
« Single-center study examining the impact of pre-surgical N 101 (79.5%)
Y 26 (20.5%) measurements.

attitudes, the SDOH, and clinical on post-surgical
outcomes after elective spine surgery.

* Pre-operative attitude assessment with a 14-question

aContinuous variables reported as mean (standard deviation).

Table 1. Demographics and Clinical Characteristics of Study Participants
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Significant differences are bolded.
Table 2. Impact of ADI on Patient Health Outcomes
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Table 3. Impact of Income on Patient Health Outcomes

with 2$100,000 income (PROMIS pain: 2.81+2.04,
p=0.022).

* Unemployed patients had significantly lower social
support (rating: 2.67£1.15, p=0.042) compared to
employed patients (rating: 1.25+0.73, p=0.042).

NAVIGATING
THE FUTURE

Embracing Technology
and Innovation
to Improve Patlent Care

FEBRUARY 21-24, 2024



