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Sepsis is a major cause of morbidity and
mortality among patients with lymphoma due
to disease-related and treatment-induced
Immunosuppression. Despite advances in
lymphoma care, little is known about long-
term trends in sepsis-related mortality within
this population in the United States.
Understanding these patterns is crucial for
guiding preventive and therapeutic strategies.

Methods

Data Source: CDC WONDER Multiple
Cause of Death database (1999-2020).

Case Definition: Lymphoma (ICD-10: C81-
C85, C88) with sepsis (ICD-10: A40-A41)
listed as a cause of death.

Measures: Age-adjusted mortality rates
(AAMR) and crude death rates (CDR) per
100,000 persons.

Trend Analysis: Temporal patterns in
sepsis-related mortality were assessed
using Joinpoint regression to estimate the
average annual percentage change (AAPC)
with corresponding p-values.

Subgroup Analyses: Mortality trends were
stratified by age, sex, race/ethnicity, and
geographical distribution.

Objectives

To evaluate national trends and disparities in
sepsis-related mortality among U.S. lymphoma
patients between 1999 and 2020.

Conclusion

Sepsis-related mortality among lymphoma
patients declined significantly from 1999-
2020. However, persistent disparities exist:

Higher mortality in males, Hispanics, Blacks,
and Northeastern residents.

Advanced age remains a major risk factor.

Implication: Targeted interventions are
needed to address these disparities and
reduce preventable sepsis-related deaths in
vulnerable lymphoma populations.
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= Geography: Highest mortality in Northeast (1.04)

society of hematologic oncology

= Qverall: 46,227 sepsis-related deaths in
lymphoma patients.

= Trend: AAMR decreased from 1.16 (1999) to
0.75 (2020); AAPC =-1.67% (p < 0.0001).

= Sex: Males had higher AAMR (1.26 vs. 0.74)
but slower decline (AAPC —1.53% vs. —2.17%).
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OVERALL AND SEX-STRATIFIED TRENDS 1999-2020
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Race/Ethnicity:
Hispanics: highest AAMR (1.06).
Blacks: 0.99; Whites: 0.97: Asian/Pacific

Islanders: 0.89: American Indian/Alaska Native:
0.54.

Largest declines seen in Hispanics and Asians
(AAPC —1.46% each).
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with greatest decline (AAPC -3.27%).

= Urban vs Rural: Metropolitan AAMR > Non-

metropolitan (0.99 vs. 0.90).

= Age: Highest CDR in ages 75-84 (4.22) and 285

(3.57). Largest decline in 25-34 years (AAPC —
_3.39%).
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