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INTRODUCTION

Plasma cell leukemia (PCL) is a rare, aggressive subtype of multiple
myeloma (MM) carrying a poor prognosis.
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Racial disparities in treatment outcomes and mortality for MM are iH
likely related to both socioeconomic and genomic factors, well- j;j u i n ‘
demonstrated in multiple prior studies. Eiii
Limited data exists for racial/ethnic differences in patients with PCL. : ‘“135 it
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AIM

To investigate whether racial differences exist in hospitalization
outcomes for PCL patients using Nationwide Inpatient Sample (NIS)
data.
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Data were derived from 2010-2019 NIS and included
hospitalizations for adult patients with diagnosis of PCL. Descriptive
statistics were used to estimate prevalence per 100,000
hospitalizations by age, sex, race/ethnicity, disposition, zip code
income quartile, primary payer, hospital region and location, bed
size, and teaching status (Table 1).

EE IS OErE B EE B EesEress &
IR D MBS REE S R D=m aes e

EEIZx Z
= =3

&
R E B Soem: B R E SRS B OB S BC U DOl G SRE . 3 s Seme S e
7 S D EE DB E D R DRI DI D e S i B S S Semw S e

- ErE S RS RIS et Srs IS DErDNDEDn IrELEE E R DT e

A 2 3 L L =_= =
. F = 3 - -
- - =
B R BETRE R R S BONE DR B BvhaR B Ee | i
HEEESIE A SE SIS S M S 2 el | D DD R

=
'
-t

1 Z.=

Bivariate statistical significance was assessed using Pearson’s chi-
squared test. Joinpoint regression was used to analyze temporal
trends for PCL stratified by race/ethnicity. Average Annual
Percentage Change (AAPC) and 95% confidence intervals were used
to represent rate of change of hospitalizations. Survey logistic
regression models were built to assess association of
sociodemographic factors and PCL hospitalizations. All tests of
statistical significance were two-tailed with alpha set at 5%. IRB
approval for this study was not required as data were de-identified.
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Figure 1: Trends in plasma cell leukemia hospitalizations, by race/ethnicity - 2010-2019

Table 1 Demographic characteristics of patients with plasma cell leukemia
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Table 2: Factors associated with plasma cell leukemia hospitalizations
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CONCLUSIONS

.« * There was no significant difference between racial groups in

8 hospitalizations or hospitalization-related mortality for patients
with PCL, suggesting that the same factors driving increased
hospitalization rates in MM for certain groups are not present
in PCL.

* Itis possible that the overall lower incidence of PCL, greater
disease burden, and poor prognhosis across all groups may be
contributing to these findings.

 With increasing evidence that PCL is a cytogenetically distinct
entity from MM, more investigation into biologic and
sociodemographic factors that affect healthcare utilization and
treatment outcomes ought to be done
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