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Tyrosine kinase inhibitors (TKlIs) have
transformed the prognosis of CML, yet
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Inclusion Criteria 5

* Adult patients with BCR-ABL+ CML
* Diagnosed between 2000-2020
» Complete demographic data ..
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Primary Outcomes Assessed Statistical Analysis
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| Non-Hispanic Black patients with CML

m had consistently higher ICU admissions,
hospitalizations, and cardiometabolic
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Hypertension ICU Admissions

These findings underscore the urgent
need for targeted strategies to
achieve equity in CML care and
survivorship.

Diabetes ED Visits

Heart Failure Hospitalizations

At 3 vears, NHB patients showed By 5 years, disparities persisted 0
(25.2% vs 20.8%), diabetes vs 11.3%), ED visits (23.67% vs Total Matched Patients Higher ICU Risk (5yr) [lHypertension Rate (NHB)
(10.6% vs 7.3%), heart failure 19.1%), and hospitalizations
(9.1% vs 7.3%), ICU admissions (35.0% vs 30.8%]); mortality
(13.2% vs 9.1%), and differences were not
hospitalizations (28.3% vs significant.
24.5%).
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