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RESULTS CONCLUSIONS

INTRODUCTION

AAMR was 6.97 in 1999 and 5.65 in 2019 (AAPC -1.04 [95% CI, -1.1 to -0.91]). This study provides valuable insights into the mortality

| o APC in AAMR showed steady decline with slight increase from 2009 to 2012. trends associated with Multiple Myeloma among
Multiple myeloma prognosis has improved over past two AAMR was higher in men (7.89) than women (4.95). AAMR was highest in non- popullatlor? age > 25_ years in the Uplted States._ Mortallty
decadgs due to latest advapcemer)ts. Knowledge about Hispanic black (NHB) (11.96) followed by non-Hispanic white (NHWSs) (5.75), non- remains significant n African Amgrlcan population despite
mortality trends play a cru.C|aI role in Ic_)ng-term , Hispanic American Indian or Alaska Native (NH-AIAN) (5.29), Hispanic (4.96) and advancements. Continuea sgrveﬂlance ar)d r_esearch
management of thes_.e patlgnts. The aim of this study is to lastly non-Hispanic Asian or Pacific Islander (NH-APIs) (3.0). AAMR was highest in gffqrts are \_Narre_mted to monltpr changes in dllsease
examine the trends in Multiple Myeloma _related deaths NHB males (14.87). AAPC in AAMR decreased in men (-0.89) and women (-1.40). quence, |dent|fy emerging rISl.( factors_, and |pform
stratified by year, sex and race in the United States from APC in AAMR decreased in NHW (-2.05) till 2009, then remained steady until 2012 evidence-based interventions aimed at improving
1999 to 2019. outcomes across all groups.

(0.95) and decreasing again towards 2019 (-1.00). NHB has shown steady decline
in AAPC in AAMR since 1999 (-1.11). APC in AAMR decreased in NHB male till
2012 (-1.29) and since then has remained significantly unchanged.
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Graph 1; ears, age =25 years. Graph 2: MM related deaths, APC in AAMR in non-Hispanic black males
* Indi ignificantly different * Indicates that the Annual Percent Change (APC) is significantly different

from zero at the alpha = 0.05 level.
Final Selected Model: 1 Joinooints.



