Rising Trends in Multiple Myeloma and Major Cardiovascular Diseases-related Mortality
among United States Older Adults: A Retrospective Epidemiological Analysis (1999-2020)
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Multiple Myeloma, Cardiovascular Disease, CDC Between 1999 and 2020, mortalities due to MM with
Wonder, Epidemiology CVD caused 57,408 deaths 1n adults aged >65
years. AAMRSs increased from 1999 (6.6) to 2020
(7.39), with an overall AAPC of 0.562% (95% CI:
0.12 to 1.10). Males exhibited higher overall

Multiple Myeloma (MM) and cardiovascular AAMR compared to females (Females: 4.72 vs.
disease (CVD) frequently coexist, posing challenges Males: 8.65). Non-Hispanic (NH) Black

in clinical management. The interplay between these individuals had the highest AAMR (12.64),
followed by those of NH White (5.84), Hispanic

(5.05), and NH Asian or Pacific Islander (3.42).
The Midwest region reported the highest AAMR

conditions can exacerbate hemodynamic instability
and influence treatment outcomes. This study aims

to evaluate the impact of major CVDs on the (6.66), followed by West (6.31), Northeast (6.18)
prognosis, management strategies, and clinical while South reported the lowest (6.13). The highest
outcomes of patients with MM. CMR was observed in patients aged 85+ (13.4),

. . followed by 75-84 years (8.5) and 65-74 years
ObjeChveS (3.2). Non-metropolitan areas reported higher
| o | AAMR (6.64) than metropolitan areas (6.21). The
We hypothesize that there are epidemiological AAMR for District of Columbia (9.90) and North

disparities in mortality in patients with MM and Dakota (9.38) are on top percentiles of states

major CVDs (1schemic heart diseases, heart failure,

hypertensive heart disease, cerebrovascular disease)

1n the United States (US) Multiple Myeloma and Major Cardiovascular Diseases-related
' Mortality in the United States

We conducted a comprehensive retrospective
analysis of the CDC WONDER mortality data from

1999 to 2020 for individuals aged >65 years in US : ~
by utilizing ICD-10 codes for multiple myeloma

Age Adjusted Ra

(C90), and major cardiovascular diseases (110-15,
120-25, 150, 160-69). Age-adjusted mortality rates S

(AAMR) and crude mortality rates (CMR) per ﬂ Ao
100,000 were calculated, and trends were analyzed :

by gender, race, region, age-groups and residential

status. Joinpoint regression was used to calculate

Age Adjusted Rate

average annual percentage changes (AAPC) with
95% confidence intervals (CI). o
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MM and CVD-related mortality have risen ‘ s
significantly in recent years, with notable disparities :
across gender, race, and geographic regions. These

Hispanicor Latino -1Joinpaint

findings highlight the urgent need for tailored public
health strategies to mitigate the evolving burden of
MM and CVD and promote equitable healthcare
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AAMR: Age-adjusted Mortality Rate, AAPC: Average Annual Percent Change, NH: Non-Hispanic
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