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Introduction Aim Method Conclusions

The growing burden of multimorbidity among older adults has To evaluate temporal trends and adults aged 265 in the United States from 1990 to 2024 " MM and CIHD associated co-mortality showed
highlighted the complex Iinterplay between hematologic demographic  disparities in a significant long-term decline punctuated by
malignancies and cardiovascular diseases. Multiple myeloma (MM) mortality involving coexisting MM cquDC WONDER Multiple CDC a pandemic-era surge, with persistent
and chronic ischemic heart disease (CIHD) frequently coexist, and CIHD among older adults (\ disparities across subgroups, highlighting the
sharing overlapping risk factors, yet their combined contribution to (265) years in the United States Multiple Myeloma + CIHD need for integrated cardiovascular-oncologic
mortality remains underexplored in population-based analysis. from 1999 to 2024. ICD-10: €90

ICD-10: 125.0-25.6; 125.8-25.9 ) risk care strategies for aging populations.

Age-adjusted mortality rates (AAMRs) calculated per 100,000 population.
g Joinpoint regression used to assess temporal trends.
Anal

ses were stratified by sex, age group, 2 =
race}’ethnicity, census region, and urbanization. qojl iaafl o

Annual percent change (APC) and average annual percent change (AAPC)
calculated with 95% confidence intervals.
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Results

» Between 1999 and 2024, 24,347 deaths were recorded among U.S. , | Mortality data obtained from:
adults aged 265 years with co-existing MM and CIHD. | * oot 2

Centers for Disease Control and Prevention; Wide-ranging Online

- The overall AAMR declined from 2.47 to 1.95 per 100,000 | - s Data for Epidemiologic Research (CDC WONDER).
(AAPC: -1.20%). ‘_ N e e R S o https://wonder.cdc.gov

— 2018.0-2021.0 APC = 7.23*
— 2021.0-2024.0 APC = 4.26*

ICD-10 codes for Multiple Myeloma:

» Joinpoint analysis observed a steady pre-pandemic decline 1999-2018
(APC: -1.87%), followed by a pandemic-era surge 2018-2021
(APC: 6.86%), and a subsequent decline through 2024 (APC:-4.64%).

TN | - — Shehroz Yar Khan, Farhan Israr, Aamer Ahmad, Igbal Hussain, Aqib
ie B o ar i am wm mm o e Latif, Sadaf Marjan, Zarlish Faroog, MM-737: Temporal Trends and
States; AAMRs Gender Trends . . . . . . .
° Men had persistenﬂy h|gher AAMRS than women. Women Showed a ROCK]I DISpC]I‘ItIeS N MUIUpIe MyelOmG MOrtC]“ty ACfOSS the Un|ted

steeper overall decline (AAPC: -2.11%) than men (AAPC: —0.47%). <SJ|tnOdtel_Z;I?e(r:n[?oC Y/chl)tlj\lr?wEeRzASngllysg)sile ?Tiigi]cic?l éyérzT\EpBgrgnedsl\ggglomd

https://doi.org/10.1016/52152-2650(25)02637-0

* The 285 years group remained largely stable across the study period,

. O O
while the 65—74 year (AAPC: -1.65%) and 75—84 year groups : TS 4 4
(AAPC: —1.18%) showed sustained decreases. @ Q cender D'SPG"t'e;'e :A::jf :afl > inf ICD-10 codes for Chronic Ischemic Heart Disease:
Women: -2 11% 85+ years: -0.07% 65-74 years: -1.64% 75-84 years: -1.18%
» Black/African American individuals had the highest baseline AAMRSs Age Group Analysis; AAPCs Ali, E, Ur Rahman, H. A, Kamal, U. H,, Ali Fahim, M. A,, Salman, M,

Salman, A, Khan, H. N,, Yasmin, F., Alkhas, C., Shaik, A. A., Asghar, M.
S., & Alraies, M. C. (2025). Trends and regional variations in chronic
Ischemic heart disease and lung cancer-related mortality among

(AAPC: -0.87%) compared to White individuals (AAPC: —-1.07%).

* Regionally, the Northeast recorded the steepest decline Census Regions (AAPCs)

(AAPC: —2.27%). couth 0,087 e , o' 4“‘ Racial Group Andlysis; AAPCs American adults: Insights from retrospective CDC wonder
Midwest: -0.42% ' & | é e ot 090/ analysis. International journal of cardiology. Cardiovascular risk
_ _ West: -1.22% o oo I
 Metropolitan (AAPC: -1.14%) and non-metropolitan areas Northeast: -2.27% ” —J AR ~ White: -1.07% and prevention, 24, 200377.

(AAPC: —1.14%) demonstrated parallel reductions. https://doi.org/10.1016/].ijcrp.2025.200377

MM: Multiple Myeloma,; CIHD: Chronic Ischemic Heart Disease; AAMR: Age-adjusted Mortality Rates, APC: Annual Percent Changes; AAPC: Average Annual Percent Changes, ICD-10: International Statistical Classification of Diseases and Related Health Problems-10th Revision




