To determine trends and disparities In
mortality data of United States (US) adults
above 45-years of age with MF/SS from
1999-2020.

» 2,113 deaths In patients with
MF/SS were reported.

Most patients died In inpatient
medical facilities (46.19%).
AAMRs decreased overall
from 0.119 to 0.045 between
1999-2020 (AAPC:-3.84%;
0<0.0001).
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* Indicates that the Annual Percent Change (APC) is significantly different from zero at the alpha = 0.05 level,
Fimal Selected Model: O Joinpoints.

Metropolitan areas had higher AAMRS
than non-metropolitan areas (0.083 vs
0.054).
Metropolitan areas showed a decline In
AAMR between 1999-2020 (AAPC:-
2.7%; p=0.0014).
Geographically, AAMRs were highest in West
(0.1), followed by South (0.083). Of the states
that had data available, Texas (0.119), Oregon
(0.118), and Missouri (0.11) had the highest

AAMRs. Metropolitan areas had higher AAMRs
than non-metropolitan areas (0.083 vs 0.054).
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Overall Age Adjusted Mortality Rate + Gender

Males had a higher AAMR (0.105) as compared to
females (0.041) and both sexes showed a nearly similar
decline in mortality (male AAPC:-3.45%; p<0.0001 and

female AAPC:-3.43%; p=0.0027).
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* Indicates that the Annual Percent Change [APC) is significantly different from zero at the alpha = 0,05 level,
Final Selected Model: 0 Joinpoints.

« Black/African Americans had the highest
AAMR (0.158), followed by Whites (0.058),
Hispanics/Latinos (0.041), and Asian/Pacific
Islanders (0.013).

* For Whites, between 1999-2020 there was a

decline In AAMRs (AAPC:-3.12%;
p=0.0014).

* There has been a significant decline in MF/SS-related mortality from
1999-2020, though disparities persist across racial, geographic, and
demographic groups. Black/African Americans, males, and residents of
the Western US and metropolitan areas experienced disproportionately
higher mortality rates.

 These findings highlight the need for targeted public health interventions
to reduce mortality.
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