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« We analyzed adult MM hospitalizations (ICD-10 C90.%) using 20% 19.9% 19.7% The observed decline in mortality from 2022
the National Inpatient Sample (2022-2023). 15.0% I\’\. to 2023 suggests a learning curve in toxicity
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+ Survey-weighted analyses evaluated utilization trends, In-hospital Sepsis Acute Mechanical Dialysis These findings highlight the need for
in-hospital mortality, length of stay (LOS), sepsis, and acute mortality respiratory ventilation 6 optimized inpatient care strategies and risk
respiratory failure (ARF). failure l{}‘;o»‘ stratification, particularly in older patients, as

« Multivariable logistic regression assessed the association X ) ) ) ) He bispecific therapies continue to expand in
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sex, elective admission status, and year.
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aOR: adjusted odds ratio; BCMA: B-cell maturation antigen; ICD-10: International Classification of Diseases, 10th Revision; PCS: Procedure Coding System;

LOS: length of stay; ARF: acute respiratory fallure; MM: multiple myeloma
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