Supplemental Information
Additional Methods
We conducted a retrospective longitudinal trend survey using National Inpatient Sample (NIS). It is designed as a stratified sample of 20% of all hospital stays in the USA. Each hospital discharge is then weighted (weight = total number of discharges from all acute care hospitals in the USA divided by the number of discharges included in the 20% sample), making it nationally representative. Using International Classification of Diseases (ICD), ninth revision and ICD, tenth revision codes for the corresponding years, we included adult patients (≥18 years old) with non-variceal upper gastrointestinal hemorrhage. The control population consisted of all adult hospitalizations. We followed healthcare cost and utilization project recommendations to use revised trend weights to obtain proportionate estimates. Multivariate linear or logistic regression was used (for continuous and categorical variables, respectively). The variables adjusted for in the regression models were: Gender, age, charlson comorbidity index score, median household income for patients’ zip codes, hospital location/region/ bedside, and teaching status. The yearly hospitalization rate per 100,000 was calculated by the US population estimate on July 1 of the corresponding year obtained from the US Census Bureau. We used Stata, version 14.2, to perform analyses considering 2 sided P < .05 as statistically significant. The institutional review board approval was sought, but the study was deemed exempt due to the use of de-identified publicly available data.

