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INTRODUCTION RESULTS +  Lyme disease accounted for the largest proportion of hospitalizations,

with dear summer peaks (June-August) and highest hospitalization rates

» Tick-bome diseases (TBDs) are a growing public health o in the Northeast, followed by the Midwest. o
threat in the United States, particularly in certain regions *  Bahesiods cases were concentraied dmost exclusively in
P y & the Northeast, also peaking in the summer months, with notable
and seasons. ) ) _ o increases in recent years, )
*  While many TBDs are managed in outpatient settings, +  Ehrlichiosis and Anaplasmosis showed broader geographic
severe cases requiring hospitalization provide a unique , distribution, with inareasing hospitalization rates in

the South and Midwest, peaking in May-July.

«  Rickettsia fevers were predominantly found in the South, with a distinct
summer peak, particularly in May-July.

«  Tularemia hospitalizations were sparse, with small clustersin
the Midwest and South, mostly peaking in the early summer.

«  Co-infections were common, particulardy for Babesiosis and Lyme

opportunity to assess the burden and epidemiologic trends
of these infections.

» This study analyzes hospitalizations with TBDs across the
U.S. from 2002 to 2021, evaluatinggeographic

distribution, seasonal patterns, co-infections, and disease, where up to 36 % of Babesiosis hospitalizations were associated
d S i ' ' — — = with at least one other TBD.
lemographic disparities. :
*  Understanding hospitalization trends is critical for [RIREIA 111 1 il Demographic Highlights
Hari i i i i 1 111t ! it P IR *  Hospitalizations more common in middle-aged, white males.
tallor_lng pUb_“C health_mtervent'ons' provider education, e it *  Urban residents had higher hospitalization rates than rural residents.
and diagnostic strategies.. il 1l g +  Higher-income quartiles were associated with greater hospitalization
rates.
METHODS Figure 2: Incidence ofall Tick RTOS TG Figure 4 ncidence of all Key Trends
Some Diesse Dase saetess «  Ovenllincreasing trend in TBD hospitalizations, particularly for Lyme
« Data Source: HCUP Nationwide Inpatient Sample (NIS), 2002-2021. s — . = disease, ehrlichiosis/anaplasmosis, and babesiosis.
*  Study Population: All inpatient hospitalizations with a primary or I ih *  Expanding g_eoglapr_uc fn_)otprlnt speuallyfor ehrlichiosis and
secondary diagnosis of a tick-borne disease (ICD codes for Lyme TIteS | [11 ] I anaplasmosis moving into the Midwest and South.

disease, babesiosis, ehrlichiosis/anaplasmosis, tularemia, Rickettsial

fevers, and other TBDS). [ | CONCLUSION
*  Analysis: =

*  Temporal trends in hospitalization rates. S S «  TBD hospitalizations are increasingly affecting non-traditional
+  Seasonal patterns by month and year. EhiiioidAaplscs s s e R areas (Midwest, South) and show increasing co-infection rates,
+  Geographic distribution across the Northeast, Midwest, particularly with babesiosis. ) _
South, and West. REFERENCES . \|,-|V;]gher h(lasp |t?]I|ﬁa|on ratss_ gmorg_;r ;/Iesalghll(er, ur(lj)_an, middle-aged
»  Demographics (age, sex, racelethnicity, rural vs. urban . R |te“rsna es Csta ;-‘"99_“3 _'"kom it f;? ;arahlgms. g
residence, income quartiles). Bl E M., 20, X, Kise . 1 Pal, .U, sk M. K, Gosl, R, ezt .. & Toin A A, (2022) Conpain the Epidriogyand el (bl Shefyeiz @GN T [ERafllss) Eliik 2 Eizg s, &1
- Co-infection patterns across TBD pairs B A R &Gk G2 e by o B s et o, i evolving regional endemicity, and a growing need for expanded
.. ' St &\ Shaar M. Kol K. W . Py A F- ETE M., & Nlsn.C A. (20206 g gy s cosf Ly -l testing panels in hospitalized patients with suspected TBDs.
. Statistical Approach: allzations an ong i fens nsLrance-Unied Siaes, 2005 2014, Zoonosesand public healh, 67(4). 407 415 . Targeted public health messaging and tailored prevention strategies
«  Descriptive statistics and weighted frequencies to i p (éoﬂ);va%;gc‘f:fé :ﬁ&iﬁg‘gzﬁﬁ%r’% g‘gm’ﬁ }E:ﬂm}ygn:nz“h;7,:;‘k”:ng‘iwaﬂ..f‘;.namm?;‘“L:';“mvim:. ama 01 0 patane and surveillance are critical, particularly in emerging areas
i G oaar A0 Novih s 2008 ) e S e S D b S L USRS g .
account for the NIS survey design. S B A S R S e R i i e 208 020 +  Currently tick-borne disease reporting is lacking, our study
Maealu, N., Schotthoefa, A, M, Tompkins, J, Hall, M. C, )17). Rik Factor sfor Severe Infection, Hnsmul\zauun and Prol ongad
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