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Introduction _ Resuls

As modern chemotherapy regimens Significant predictors of worse cardiac-
continue to improve the prognosis of specific survival (CSS) were age >75 years
acute lymphoblastic leukemia (ALL), (aHR, 277.418; 95% Cl, 143.479—
cardiovascular mortality (CVM) has 536.389), male sex (aHR, 1.329; 95% ClI,

emerged as a significant barrier to long-  1.032-1.712), and Black race (aHR, 1.615;
term survival. This study used data from  95% Cl, 1.087—2.400). CSS was
the Surveillance, Epidemiology, and End  significantly greater in patients who

Results (SEER) database to determine received prior chemotherapy (aHR, 0.412;
the frequency and predictors of CVM in 95% Cl, 0.308—0.551).
ALL.
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A retrospective cohort study was | | | . . .
conducted using the SEER database. ° >0 1 warne™?
Patients with ALL diagnosed between | —— o

2000 and 2021 were included. Patients Cumulative Mortality stratified by COD

with incomplete survival data,
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unknown cause of death, or diaghosis
via death certificate were excluded.
Sociodemographic characteristics were
compared between patients with CVM
and patients without CVM. Cox
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proportional regression was used to e
construct multivariate models to Other
predict all-cause mortality and CVM in CVM stratified by race

patients with ALL.
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Data from 32,594 patients with ALL were T —
retrieved. The mean age of patients was
27.4+26.2 years. Among the 11,619 CVM stratitied by age

reported deaths, 9,975 were attributed to

ALL and 282 were due to cardiac causes.
CVM was more common among Black
people, married patients, and those who
did not receive chemotherapy (p<0.05).

Our study highlights that cardiovascular
mortality is more common in older patients,
males, and Black people. Further research is
necessary to develop suitable cardiovascular
surveillance strategies targeting high-risk
populations.
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