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AD mortality in U.S. postmenopausal women is increasing and Is projected to continue to grow.
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cardiometabolic comorbidities
further elevate risk. Despite
rising burden, mortality trends
In postmenopausal women iIn

the U.S. remain
underexplored. This study
evaluates national mortality

trends and disparities In this
high-risk population.

(APCs) and average APC
(AAPCs) were calculated
and stratified by age,
race/ethnicity, urbanization
and region. An
Autoregressive Integrated
moving average (ARIMA)

model was used to
forecast AAMRs through
2035.

then rose again from 2012-2020
(APC: 3.96). When stratified by
race/ethnicity, AAMRs  were
highest among NH  Whites
(180.9). The West census region
had the highest AAMR (205.1),
and the rural areas had a slightly
higher rise compared to urban
(AAPC 2.20 versus 1.78).
Forecasting projects a continued
rise in AAMR, expecting to reach
276.6 by 2035.
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