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Leukemia and renal failure are among the major global health
challenges, with leukemia causing disruption in bone marrow

Although leukemia- and renal failure-related mortality had
Increased In the United States, persistent disparities across sex,

BACKGROUND: function and renal failure leading to progressive kidney damage. CONCLUSION: | race, and geographic regions underscore inequities in health care
Analyzing mortality trends is crucial for shaping public hgalth access. Targeted Iinterventions are essential to bridge these gaps
policies and refining prevention strategies. and improve care for hematological malignancies and renal

dysfunction worldwide.
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