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INTRODUCTION

« Acute heart failure in CML (CML-AHF) can arise from
leukemic infiltration, treatment-related effects, or other
cardiovascular risk factorslt: 2. 3],

« Understanding the clinical profile is essential for tailoring
optimum care.

« To identify the risk of Acute Heart Failure in Chronic Myeloid

Leukemia patients

« To assess the mortality associated with CML-AHF

METHOD

« A cross-sectional analysis of the National Inpatient Sample
database (2018-2021) was conducted using the ICD-10
codes

* |Inclusion:

« >18 years adults with Acute Heart Failure (AHF) among
CML admissions.

« Statistical Analysis:
* Propensity matching by gender and race

« Multivariate regression adjusted for socio-demographics
and comorbidities was performed.

« The significance level was set at p<0.05.
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RESULTS Predictors of Heart Failure in CML Patients Outcomes of Heart Failure in CML Patients Vol
] 1.39
« Among 23,559 CML patients, 149 (0.63%) P-Value <0.001
were admitted with AHF compared to 0.38% in 350 Heart Failure Risk in CML
non leukemic group (P<0.001). Age 2 65 years <0.001 Mortality Risk in CML with - <0.001
« On stratifying heart failure in CML patients 1.79 Heart Failure
. . ] . . <0.
32 patients - Systolic HF (21.5%), Cardiogenic Shock 0.05 0 0.5 1 15 5
« 77 patients - Diastolic HF (51.7%), : 2.1 * Adjusted Odds Ratio (AOR)
. : : Arrhythmia . e as .
23 patients - Combined HF (15.4%) <0.01 Stratification of Heart Failure Mortality in CML
- The mortality rate in AHF (3.36%) was lower ~ Acute Respiratory 281 <0.001 among CML and Non- CML Patients
than all-cause-admissions (5.96%). Failure Patients
o 0.37 7
* High risk of AHF: Blood Transfusion ~—— <0.01 0.35 6 5.96
 Age 265 years (AOR 2.8; Cl 1.8-4.3) 0.07 0.3 o
i i — <0.01 °©
- Arrhythmia (AOR 1.8; Cl 1.2-2.7) Severe Sepsis © 025 5
. . 0.27 o =
« Cardiogenic shock (AOR 3.5; Cl 1.3-9.4) Hypertension — <0.001 g’ 0.2 §4 336
» Acute respiratory failure (AOR 2.1; Cl 1.41- lo7 E.» 0.15 % 3
3.15) Thrombocytopenia — — 0.5 9 o1 é ,
* Low risk of AHF: 101 0.05 I I
. ' -F‘ 1
« Hypertension (AOR 0.3; Cl 0.1-0.5) Anemia >0.5 0 l
] Systolic HF Diastolic HF Combined HF
 Severe SGpSlS (AOR 0.1; ClI 00-05) 0 ) 4 6 9 m CML 0.14 % 0.33% 0.1% 0 AHF All Cause
B Non CML 0.16 % 0.11% 0.06 %

* Blood transfusion (AOR 0.4; C1 0.2-0.7

« Acute heart failure results in higher hospitalization rates in
CML patients compared to the general hospital population.

« CML patients are at risk of heart failure and in addition to the
factors we identified, therapeutic regimens that include
tyrosine kinase inhibitors further increases the risk.

« However, acute heart failure is associated with lower
mortality, reduced hospital charges, and shorter hospital
stays

« This indicates that prioritizing heart failure prevention

IS crucial to minimize hospitalization in CML patients. | ‘

1.

2.

3.

Koene RJ et al. Shared Risk Factors in Cardiovascular
Disease and Cancer. Circulation. 2016 Mar
15;133(11):1104-14.

Allegra A et al. Cardiac involvement in patients with
hematologic malignancies. J Investig Med. 2010
Oct;58(7):859-74.

Aung PP et al. The Association between Chronic Myeloid |
Leukemia and Heart Failure. Blood. 2021 Nov
5;138(Supplement 1):4603—-4603.

ACKNOWLEDGEMENTS

None

CONTACT INFORMATION

Email: Barathprashanth18196@gmail.com

__



