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INTRODUCTION METHOD CONCLUSIONS
Patients with Acute Myeloid Leukemia Study Design: Retrospective cohort study using the National Inpatient Sample (NIS), 2016-2022. *SMuRFs were highly prevalent, affecting nearly
(AML) face substantial cardiovascular -Study Population: Adult hospitalizations (218 years) with acute myeloid leukemia (AML) identified using ICD-10 codes. 75% of AML hospitalizations_. |
morbidity, yet the burden of standard Exclusion Criteria: Hospitalizations associated with COVID-19 were excluded. *SMuRFs were strongly associated with pre-
modifiable cardiovascular risk factors *SMuRF Definition: Presence of 21 standard modifiable cardiovascular risk factor: existing cardiovascular disease and increased
(SMuRFs)—hypertension, diabetes, * Hypertension odds of in-hospital AMI. . .
hyperlipidemia, and smoking—remains * Diabetes mellitus .-Slgmflcant racial apd socioeconomic disparities
poorly characterized. We evaluated * Hyperlipidemia in SMuRF burden highlight the need for early
SMuRF prevalence in AML * Smoking cardiovascular risk assessment and
hospitalizations and their association with Outcomes Assessed: Association of SMuRF status with prior cardiovascular disease and in-hospital acute myocardial infarction multidisciplinary cardio-oncology care,
cardiovascular disease and acute (AMI). particularly in high-risk and underserved AML
myocardial infarction (AMI). Statistical Analysis: Survey-weighted multivariable logistic regression was used to identify demographic and socioeconomic predictors populations.

of SMuRFs and evaluate cardiovascular associations.

RESULTS

RESULTS 1 RESULTS 1 (PART 2) RESULTS 2 , .’ KEY TAKEAWAY
(Part 1: Prevalence and Age Difference) Independent Predictors of Having 21 SMuRF Association of SMuRFs with Prior Cardiovascular Disease N SMuRFs are strongly associated with adverse cardiovascular history
Svavakanas ol Btaniond Msdifahis Bk Basdase (Adjusted Odds Ratios) and In-Hospital Acute Myocardial Infarction - and increased odds of in-hospital AMI in AML hospitalizations.
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