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MEETING

● Follicular lymphoma (FL) is the second most common Non-
Hodgkin lymphoma worldwide, associated with excellent 
survival owing to its indolent nature. 


● With improved survival, hospitalization rates and 
complications are also on the rise. 


● Also, newer therapies showed varied responses among 
different populations, prompting a need for elimination of 
prevailing healthcare inequities.

BACKGROUND

AIM
● Despite this, racial and sociodemographic disparities 

affecting specific outcomes among inpatients are yet to be 
analyzed. 


● We aimed to explore the influence of race and 
sociodemographics on hospitalization outcomes in FL 
patients.
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METHODS
● A retrospective study was conducted using the National 

Inpatient Sample (2016-2020). 

● ICD-10 codes were used to identify FL hospitalizations. 

● Outcomes studied were type of admission (elective vs 

emergent), type of disposition (home vs facility or home-
with-home-healthcare or deceased) and length of stay. 


● Race was stratified to Whites, Blacks, Hispanics, and 
others. 


● Multivariate regression was used to analyze the impact of 
race on in-hospital outcomes of FL after adjusting for age, 
gender, insurance, location, hospital characteristics, and 
Charlson Comorbidity Index. 

RESULTS 

● 101,360 FL hospitalizations were identified, of 
which, 76.24% were White, 5.97% were Black, 
and 8.48% were Hispanic patients.


● Income varied among races with 51% of Whites 
having income in the 25th-50th percentile, 35.53% 
of others having income >76th percentile, and 
near equal distribution of income categories in 
Blacks and Hispanics (~25% in all 4 quartiles).


● Irrespective of race, most admissions were non-
elective to large, urban teaching hospitals.


● There was no statistically significant difference in 
length of stay among races.


CONCLUSIONS
● Our findings reveal disparities in hospitalization 

outcomes among racial groups in FL, suggesting 
the need for tailored interventions. 


● Implementing targeted treatments for various 
racial demographics could enhance in-hospital 
outcomes, but further investigation is required 
to confirm causality.
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