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Multiple myeloma (MM) is a malignancy of plasma cells
in the bone marrow. Obesity, a prevalent public health
concern, is associated with chronic inflammation and
immune dysregulation. With the rising prevalence of
obesity in our community, we aim to evaluate the
influence of obesity on hospitalization outcomes and
readmissions in patients with MM.

We conducted a retrospective analysis using the National
Readmission Database (2018-2020), including adults (>18
years of age) admitted for MM. Patients were stratified
based on obesity status. Primary outcomes were
inpatient mortality and 30-day all-cause readmission.
Secondary outcomes included length of stay (LOS), total
hospitalization charges, and complications such as
anemia, hypercalcemia, tumor lysis syndrome, acute
kidney injury (AKl), and sepsis. Multivariate regression
was used to adjust for confounders. To further address
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the biases, propensity score matching was performed
using baseline covariates to reduce bias. Statistical
significance was set at P<0.05.
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Among 34,969 patients admitted with MM, 3845 (11%) were

Variable Adjusted OR P value
obese. Obesity was associated with a significantly lower Obese Vs Non-obese 0.95 (0.83-1.08)? 0.45
inpatient mortality rate (adjusted odds ratio [aOR]: Age 0.95(0.98-0.99F 0.01
. . . Charlson comorbidity index 1.32 (1.19-1.47)2 <0.001
0.75; P=0.016). However, obese patients experienced higher >=3
. . . . . . |
rates of inpatient complications including AKI (aOR: PoRTEnee
i i Medicare Reference
1.28; P<0.001) and anemia (aOR: 1.11; P=0.03) compared with Medicaid 1.13 (0.96-1.32)° 0.122
non-obese patients. Hospital resource utilization was greater Rl 0-0¢ (DlEe0lEa)e <0.001
. . . . . . Uninsured 0.99 (0.73-1.36)2 0.986
in the obese cohort, with increased LOS (adjusted coefficient e P e
[aCoeff]: 1.05 days; P<0.001) and total hospitalization charges Metropolitan non-teaching Reference
(aCoeff: $17,946; P<0.001). Rates of sepsis, tumor lysis Metropolitan teaching 0.81(0.72-0.93)7 0.002
. . . . Non-metropolitan hospital 0.89 (0.69-1.15)2 0.396
syndrome, and hypercalcemia were not significantly different. Frailty 101 (0.92-1.11)° e
The most common causes of readmission were: MM not Hypertension 1.11 (1.01-1.23)° 0.026
Congestive heart failure 1.31(1.17-1.47)2 <0.001

achieving remission (36%), sepsis (20%), acute kidney failure
(11%), chemotherapy encounters (8%), and MM relapse (8%).
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Independent predictors of 30-day readmission included age Diabetes mellitus 0.98 (0.85-1.13)° 0.855
. i . ] ] _ Transient ischemic attack 1.02 (0.83-1.25)2 0.823
(aOR 099’ P<001)’ hyperten5|0n (aOR 111’ P—OOZ), Cerebro-vascular accident 1.08 (0.84-1.38)° 0.524
congestive heart failure (aOR: 1.31; P<0.001), insurance type a=95% confidence interval
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and hospital teaching status.
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Variable Obese(n=3845) Non obese (n=31123) P-value Age in years at admission - J:
Age 64.59 67.68 <0.001 Indicator of sex - 7 o
Female (%) 53.07 43.76 <0.001 Transient ischemic attack - e
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Medicaid 1101 036 Congestive heart failure - : -
- ' COPD - - .
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$50,000 — 64,999 30.77 25.40
$65,000 — 85,999 23.42 24.78
$86,000+ 17.38 22.12 .
Hospital bed size (%) 0.05 Co n C I Us I o n
Small 12.73 10.66
Medium 22,04 2182 Although inpatient mortality may be lower in obese
Large 65.24 67.53 . . . . . .
Hospital Teaching status (%) 07 patients with MM, they experience significantly higher
Metropolitan non-teaching 12.38 1247 rates of complications—such as AKlI and anemia—as well as
Metropolitan teaching 84.36 83.89 . . . .
Non-metropolitan hospital e e longer hospital stays and greater total hospitalization costs
Frailty(%) 26.98 35.60 <0.001 compared with non-obese patients. These findings
Home discharge with or 72.39 74.98 0.018 . . . .
without home health aid (%) highlight the complex role of obesity in MM outcomes and
Short term hospital discharge 1.39 1.15 0.315

(%) underscore the need for further investigation to validate
2078 Lo oo and extend these results.

Skilled nursing facility and
other discharge




	Slide 1

