To determine temporal trends and
demographic disparities in polycythemia vera el o e
(PV) mortality in the USA (1999-2020). 101004 i rvcion

Average Annual Percentage Change was calculated

CDC - Wonder Multiple causes of death dataset

Regression)

» Total mortality from PV (1999-2020): B v . et

(333-2020

6,124
» Geographically, AAMRs were highest In
» Males had a higher AAMR (0.086) as Midwest (0.092) followed by Northeast

compared to females (0.078) but showed a  (0.084). All census regions showed declining
lesser decline in mortality (AAPC:-3.51%; AAMRs from 1999-2020, with the greatest

p<0.0001) as compared to females decline seen in Northeast (AAPC:-3.79%;
(AAPC:-3.72%; p<0.0001). p<0.0001) and the least decline seen In South
(AAPC:-2.76%; p=0.054).

Overall and Sex-Stratified Trends 1999-2020 Trends by U.S. Census Regions 1999-2020
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Vear =@ Northeast AAMR; 1999-2020 AAPC: -3.79* (95%(C!: -4.66 to -2.91)
=0~ Midwest AAMR: 1999-2020 AAPC. -3.25* (95%C: -4.29 to 2.19)
=@= Overall AAMR: 1999-2020 AAPC. -3.24* (95%Cl: -3.87 to -2.61) =®= South AAMR: 1999-2020 AAPC: -2.76 (95%Cl: -5.49 to 0.05)
== Female AAMR, 1999-2020 AAPC. -3.72" (95%Cl. -4.36 10 -3.08) =@= \West AAMR: 1999-2020 AAPC: -3.25* (95%Cl: -4.39 to -2.09)

=& \Male AAMR; 1999-2020 AAPC: -3.51* (95%Cl: -3.51 t0 -4.19)

Temporal Trends and Disparities in Polycythemia Vera Mortality Rate

° Place Of death: Stratified by States
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» Between 1999-2020, White patients of PV« Non-metropolitan areas had slightly higher
had an overall AAMR of 0.084 and showed AAMRs than metropolitan areas (0.086 vs

a declining trend from 0.114 to 0.071 0.083), with both areas showing decreasing
(AAPC:-2.66%, p<0.0001). AAMRs from 1999-2020 (metropolitan
AAPC:-3.45%; p<0.0001 and non-
 All 10-year age groups showed an overall  metropolitan AAPC:-2.34%; p=0.0001).

decrease in CDR from 1999-2020 with the _

greatest decline seen in 65-74 years

(AAPC:-5.45%); p<0.0001). » This study demonstrates declining PV
mortality (1999-2020) but reveals

Age Stratified Trends 1999-2020

: persistent disparities, with higher
- mortality rates among males, residents of
» the Midwest and non-metropolitan areas,
1

% and In certain states.
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