National Trends in Mortality Associated With Leukemias Complicated by Sepsis
in U.S. Adults Aged 225 Years, 1999-2025

Sumit Sharma', Dineshbaba Murugavel?, Haroon Alamy® Farkhanda Maqgbool4, Shahzaib Ali®, Talha Khan®,
Dileep Raja Kuraku’, Joshua Annamalai®, Rakhshanda Khan®, Harshawardhan Dhanraj Ramteke'® , Sourav Hazra'’

'Odessa National Medical University, Ukraine; *lvane Javakhishvili Thilisi State University, Thilisi, Georgia; *Desert Regional Medical Certri- 1; “Bakhtawar Amin Medical and Dental College,
Multan, Punjab 60600, Pakistan; ELiaquat University of Medical and Health Sciences, Jamshoro, Pakistan; 81slamic International Medical Colle fe, Riphah International University,
Rawalpindi, Pakistan: "National Pirogov Memorial Medical University, Vinnytsya City, Vinnytsya State, Ukraine; *Thilisi State Medical University, Thilisi, Georgia:
*Ayaan Institute of Medical Sciences, Moinabad, Telangana, India; ""Rhythm Heart and Critical Care Hospitals, Nagpur, Maharashtra, India; ''College of Medicine and Sagore Dutta Hospital, Kolkata, India.

RESULTS (Total deaths: 80,103)
Leukens predisposes | Overall Trend in Age-Adjusted Mortality Rate (AAMR) % By Sex (APC) | By Age Group

patients to life-threatening -
1 = - Age Group
'm Male *‘ Female - — ———
1.49
i * 25-74 years
' a

Trend | Change

leading cause of non-relapse
mortality, but national trends
in sepsis-attributable
mortality among adults with
leukemia are poorly
charactenzed.

To investigate mortality \
O trends and disparities 0.0

| across the entire period. -
- . ~ . * ~ >85 No significant ch APC: 0.34%
for leukemia complicated 1999 2005 2010 2015 2020 2025 | '.. Male mortality accelerated fF‘\ e i et o .

by sepsis in U.S. adults decline after 2022.
from 1999 to 2025.

—
g

infections. Sepsis is a
Significant decline AAPC: -1.54% to -1.42%
1999-2022 1999-2025
APC: 0.92% w 55-64 years Steady decline AAPC: -1.72%

—h
=

Overall AAMR declined from After 2022

1.49in 1999 t0 1.08in 2025 | APC: -4.22% ﬁ.n 75-84 years  Non-significant decline  AAPC: -0.66%
(AAPC: -1.19%) | |

=
on

Female mortality declined steadil
@ . @ ty Y

i

“.r""-
x Z
2z
=
£ 3
g8
Z8
i P
b
.E.':'?i

By Race / Ethnicity (APC/AAPC) By Census Region (APC) By Urbanization Level

METHODS Northeast Central M
Black or African American [N -1.43% APC: -1.88% Large Central Metro |GG /APC: -1.48%
* Analyzed CDC WOMDER data for ‘
leukemia (C91-C95) with sepsis Asian / Pacific Istander [N -0.93% Midwest Large Fringe Metro |G APC: -1.33%

(A40-A41) in adults =25 years (not specified)
* Calculated age-adjusted mortality White _ 1 .04% Sauth Medium / Small Metro - No significant change

rates (AAMRSs)

¢ Stratified h]{ sex, age, racefethnicity, Higpanic I Latino - -0.67%
census region, and urbanization

* Joinpoint regression estimated

(not specified)

MNon-Metro - Mo significant change m\\
West . .

1 X
.-‘ APC: -0.35%

-2.0 -1.9 -1.0 -0.5
Annual Percent Change (APC/AAPC)

F—_ ——

annual percent changes (APCs) and 2.0 15 _'|r1|’_"| _|_-|:_5 l] _ — :
- : The Northeast had the sharpest decline in mortality, ‘ Mortality declined in large metropolitan areas but showed no

average annual percent changes Annual Percent Change (APC/AAPC) : . significant change in medium/small metro and non-metro areas
(AAPCs) with 95% ClI while the West had the smallest decline. o hliif:lighting - r'fra:—urhan disparity. '

- Sepsis-related mortality in U.S. adults with leukemia declined significantly from 1999-2025,
q. CUHCLU 5'0” with accelerated improvement after 2022. However, mortality remains stagnant in adults

=75 years and in non-metropolitan areas, underscoring the need for targeted sepsis o0 II
management in these vulnerable populations. .. N




