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Introduction

e CLLiISsthe most common leukemia 1999-2023: CLL Mortality (Overall & Sex-Based)
among adults in the United States.
While targeted therapies have ; \\\/—\
Improved survival, real-world mortality
trends across demographics remain 2 \_\*\\\‘v\_
ess explored, highlighting the need
for monitoring national mortality
patterns to assess freatment impact PR R R e
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and disparities. Vear
—a—From 1999 t0 2023: Overall (AAPC: -1.93%) —e—Male (AAPC:-1.87%) Female (AAPC: -2.21%)
® DOTO: CDC WONDER dGTObGS@,] 999_ ; 1999-2023 CLL Mortality (Age-stratified)

2023, adults > 25 years with CLL as the
Underlying Cause of Death.

e Measure: Age-adjusted mortality rates
(AAMRs) per 100,000.

o Variables: Sex, Age, Census Regions,
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Race/Ethnicity.

e Analysis: Joinpoint regression to  ——
calculate Average Annual Percent PP R g @,»@H:?W&;
Changes (AAPCs) with 95% CI.

—eo—From 1999-2023: 45-64 year-old (AAPC: -5.37%) > 65 year-old (AAPC: -1.57%)
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e Total deaths (1999-2023): 110,263;
average AAMR: 2.02; AAPC: -1.93%.
e Sharpest reduction: 2013-2016 (APC:

rtality Rate per 100,000

Age-Adjusted Mo

-5.51%)
e Sex: Males had a higher average AAMR O
than females (2.95 vs 1.36). Females saw FEFEEFTETL LT P
a steeper mortality decline (AAPC: e Bl Af e Aomerican (ARPC: 2,685
-2.21%) compared to males (AAPC: S Hispanic/Lating (AAPC, 1.60%)
-1.87%).

e Age-stratified: The average AAMR In
older adults (> 65 years) was 9.25, In
middle-aged adults (45-64 years) was
0.60, and in younger adults (25-44 years)
was 0.023. Steepest decline In 45-64-

Conclusion

vear-old adults (AAPC: -5.37%). CLL-related mortality has declined in

e Census Region: Average AAMR; the United States over the pCIST two
Midwest (2.30), South (1.97), Northeast decades, with the sharpest reductions
(1.96), and West (1.87). observed between 2013 and 20156,

* Race: Average AAMR; non-Hispanic ikely due to the uptake of novel
(NH) White (2.21), NH Black/African targeted therapies. Despite overall
American (1.82), Hispanic (0.74), and NH

Improvements, persistent disparities by
sex, age, race, and region highlight
the need for continued monitoring
and equity-focused interventions to
ensure uniform pbenefit from advances

Asian/Pacific Islander (0.37).

N care.




