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Infroduction _ Results

-Pathological fractures are a common and
debilitating complication of multiple myeloma
(MM) that reflect advanced bone involvement or
delayed diagnosis and may significantly impact
patient outcomes and resource use.

-Understanding the inpatient burden of
pathological fractures in MM patients is crucial
for optimizing care and policy decisions.

Aim

-To evaluate 3- and 5-year clinical outcomes
among MM patients with documented
pathological fractures using real-world data
from a large US health system network

-We analyzed electronic health records from the
TriNetX US Collaborative Network (2000-2022).

-Adult patients with MM were stratified into two
cohorts: those with and without pathological
fractures at diagnosis.

-Propensity score matching was employed to
control demographic covariates and baseline
comorbidities.

-Outcomes included mortality, hospitalization,
infections, organ dysfunction, palliative care use
(PCU), and select lab metrics at 3 and 5 years. Risk
ratios (RRs), 95% confidence intervals (Cls), and P-
values were used to assess differences.
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-A total of 5,120 matched patients were identified.

-At 3 years, patients with fractures had significantly higher
mortality (31.1% vs 20.8%; RR, 1.49; 95% Cl, 1.34-1.65;
P<0.001), hospitalization (41.6% vs 24.9%; RR, 1.67;
P<0.001), and PCU (22.0% vs 14.3%; RR, 1.54; P<0.001)
compared with those without fractures.

-In the fracture group, infection risk was elevated (37.9%
vs 29.4%; RR, 1.29; P<0.001) and hypercalcemia was more
frequent (5.6% vs 3.4%; RR, 1.63; P=0.004), whereas
ischemic heart disease (IHD) was significantly lower (8.9%
vs 11.9%; RR, 0.75; P=0.007) compared with the no-
fracture group.

-At 5 years, all-cause mortality remained significantly
higher in the fracture group (43.0% vs 29.6%; RR, 1.45;
P<0.001), as did hospitalization (48.1% vs 29.4%; RR, 1.63;
P<0.001), infection rates (45.8% vs 36.1%; RR, 1.27;
P<0.001), and PCU (26.6% vs 17.5%; RR, 1.52; P<0.001).

-Moreover, the differences in hypercalcemia risk (6.5% vs
4.0%; RR, 1.62; P=0.001) and IHD (10.7% vs 14.1%; RR,
0.76; P=0.003) persisted.
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Conclusion

-MM patients presenting with pathological
fractures face significantly worse outcomes at
both 3 and 5 years, including increased mortality
and hospitalization, compared with those without
pathological fractures.

-These findings highlight the prognostic
importance of skeletal events and the need for
timely integrated supportive strategies from
diagnosis.
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