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INTRODUCTION AlM METHOD CONCLUSIONS

Mantle Cell Lymphoma (MCL) is a rare subtype of Non- Our goal is to determine if delayed TTIl impacts OS We conducted a retrospective study using the SEER In our large national cohort of patients, we found that

Hodgkin Lymphoma (NHL) with a heterogeneous clinical with the Surveillance, Epidemiology and End Results database. Only patients with a single primary female MCL patients maintain superior survival

course that can present as aggressive or indolent. The (SEER) database. We aim to examine overall survival malignancy were included. OS was determined using outcomes. This supports prior analysis from the National

|mpac_:t of delayed t_|me. to treatme.nt |n|t|at|_on (TTI) | with a Cox regression analysis of age, sex, race, and Kaplan.—Meller §9N|val curves with Iogr-ank tests to Cancer Da_tabase that also reported superior survival

remains understudied in MCL patients. Prior analysis determine significance. Further analysis was outcomes in female MCL patients. We also found that

from Canadian data found that patients who deferred stage. performed with multivariate Cox proportional hazards delayed TT| was paradoxically associated with improved

treatment for greater than 3 months from diagnosis had regression model testing. Hazard ratios were survival outcomes concordant with prior data. These

a similar overall survival (OS) compared to patients calculated for each parameter with p-values to assess findings suggest that the aggressive disease biology

treated immediately. significance. Covariates included age, sex, race, and may be driving the poor survival outcomes of early
stage. treatment initiation patients. Future studies should

iIncorporate real-world data to further define aggressive
disease biology in MCL patients.
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RESULTS
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In our survival analysis, we found one-year .
OS of 80.2% and five-year OS of 51.6%. MCL Overall Survival at 5 Years Overall MCL Survival: Male vs Female CONTACT INFORMATION
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