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INTRODUCTION AIM METHOD CONCLUSIONS
Although hematologic malignancies have To characterize projected mortality trends J gattabsourc;eg:gngO\zl\(l)ONDER Multiple Cause of Death . Mortality from hematologic malignancies
seen therapeutic breakthroughs, the ing disparities i ' atabase, L among U.S. adults aged 265 years is
o P e .g s and.evolwf\g disparities in hematologic . Population: U.S. adults aged 265 years.! orojected to decline through 2035.
cofiective mortality u.r en. In older aaults mallgnanCIes among adults agEd 265 years * Disease classification: HematO|OgiC malignancies . Despite overall improvement, substantial
265 years of age remains high. We sought to in the United States through 2035. identified using ICD-10-CM codes C81.0—-C96.9. disparities persist by sex and geography,
project Iong-term trends and to quantify the * Analysis: Age-adjusted mortality rates (AAMRSs) with higher mortality among males and
evolving disparities in sex, geography, and were calculated and stratified by sex, metropolitan nonmetropolitan populations.
race through 2035. status, and race. » These findings highlight the need for
* Projection: Log-ARIMA (0,1,0) modeling with drift equitable access to specialized hematologic
was used to project mortality trends through 2035. care and targeted strategies to address
* Model validation: Forecast accuracy was assessed persistent mortality gaps.
using mean absolute percentage error (MAPE
=2.35%).
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* Overall, mortality is projected to decrease across groups, but sex and geographic disparities persist.
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Figure 1. Projected mortality by sex among older adults with hematologic Table 1. Projected disparities in hematologic malignancy mortality among older adults by sex,
geography, and race, 2021-2035. Table summarizing projected gaps across three domains. Sex

disparity remains the largest mortality gap despite a modest projected narrowing by 2035.

malignancies, 2021 vs 2035.
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