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INTRODUCTION AIM METROD CONCLUSIONS

» While the therapeutic landscape of MM has evolved Data source & Cohort  Qvera two-decade_pe_riod, ear_ly-onset MM mortality
 The median age of diagnosis for Multiple Myeloma (MM) Is significantly since 1999, survival improvements may . Mortality data from CDC WONDER Underlying Cause of Death & Single Race demonstrates drastic intersectional disparities.
69l1] not be equitably distributed. 45! database data base from year 1999 to 2020 using ICD 10 codes.
| | The primary Cause of death restricted to multiple myeloma and malignant * The extreme mortality rate among Urban black males,

* Early-onset MM Is uncommon and, despite modern . This study evaluates the intersectional mortality rates plasma cell neoplasm (ICD-10 CODE C90.0). contrasting with the high rural mortality seen in white male
therapy, younger pat_lents who die pre_maturely still of earlv-onset MM to determine if structural Statistical Approach populations, suggests that physical proximity to
experience substantial excess mortality; some cohorts . Y . . . - i i metropolitan academic centers does not equate to life-

_ _ _ inequalities and aeoaraphic location dictate Rates standardized per 1,000,000 population using annual U.S. census P q
suggest more aggressive presentation, though evidence 9 ' geograp RS- saving healthcare access for marginalized groups.
: : : : 2] premature survival outcomes . _ _ _ _ L
on uniquely adverse biology is mixed.! . We utilized intersectional demographic analysis, cross-stratifying absolute " - oaical and
- L o death distributions and population person-years across 2013 NCHS Urban- * However, as this study utilizes an ecological an
* Disparities In MM outcom re sh [ hnicl . . - - - -
P - otat (co 38 are s ar[])ed ay r??ef{et City. Rural classifications, Sex, and Race, to calculate crude mortality rates (MR) population-level design, definitive causal conclusions
Zc_)uoecc_)nomlc SlElibs, &l Igeograg Y WI G i uen(;e per 100,000 and Rate Ratios (RR). regarding the drivers of these structural and geographic
Iag.nOSIS]’ access to transplant and novel agents, an . American Indian/Alaska Native is dropped from all age-adjusted figures as _dispar_ities_ cannot be drawn without further patient-level
survival. every AI/AN stratum in this dataset was flagged “unreliable” by NCHS (death investigation.

counts <20).
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igure 1. e-Adjusted Early-Onse ortality b ace hnici I I
e Cohort characteristics: Total of 16.116 Table 1. Characteristics and Mortality Rates ne T AgerAdusted Farly v Mortality By RacelEt i Underlymg Ca_use of Death & & Smgle RQCG_
! database, National Center for Health Statistics.
early-onset MM deaths (age <55 years), — i African American o679 . .
representing 5,001,575,829 person-years of Characteristic | Deaths Crude MR |Age- The authors declare no conflicts of interest.
observation. Adjusted
» The overall crude mortality rate (MR): 0.322 MR
per 100,000 person-years. Male 9,614 0.381 0.383 white: ee? CONTACT INFORMATION
« Sex disparities: Male patients experienced . Presenter - Dr. Nihar Vavaliva
significantly higher mortality than female Female 6,502 0.263 0.260 il - 'h. | i hy .I N
patients (crude MR 0.381 vs. 0.263 per : Aetan/Pacific lsiand 0.136 mail - nihar.vavaliya@nwhealthin.com
100.000° RR = 1.448. 95% C| 1.403 - Black/African [4,572 0.610 0.679 slanfractic siander '
1.495; age-adjusted MR 0.383 vs. 0.260). American S R H =
This sex disparity was consistent across all | White 11,098 0.283 0.267 Age-Adjusted Mortality Rate per 100,000 REFERENCES
raCiaI and geographic strata (See Table 1) . . - Figure 2. Forest Plot of Key Mortality Comparisons
o Racial d iSparitieS and Crude MR: ASIan/PaCIfIC 363 0.132 0.136 ' 1 Padala SA, Barsouk A, Barsouk A, et al. Epidemiology, staging, and management of
Mortality varied substantially by race. Islander e e Formata E _ . multiple myeloma. Medical Sciences. 2021:9(1):3. doi:10.3390/medsci9010003
BIaCk/African American patients had the Metro 13’768 0320 0323 i 2 Caulier A, Roussel M, Morel P, et al. Epidemiological landscape of young patients with
hlgheSt CrUde MR (0610 per 1001000)1 Black vs White - E [ . multiple r;1yeloma dia’gnosed t;efore 40 years of age: the French experience. Blood.
followed by White (0.283), American Non-metro 2,348 0.339 0.314 E 2021;138(25):2686-2695. doi:10.1182/blo0d.2021011285
Indian/AIaSka Native (0169, NCHS' Black vs Asian/Pl - i I oy 3 Modi S, Bhimineni C, Goldstein M. Disparities in Outcomes for Patients with Multiple
Suppressed, interpret W|th CaUtiOn), and . . o . . oK f E . Myeloma: A SEER Database Analysis. Blood. 2024;144(Supplement 1):3768-3768.
Asian/Pacific Islander patients (0.132) (see * ©€0graphic disparities. Nonmetropolitan (rural) residents L d0i:10.1182/blood-2024-202398
Figure 2) had modestly bUt Slgnlflcantly hlgher Crude morta“ty than onmetro vs Metro ' 4 Costa LJ, Brill IK, Omel J, Godby K, Kumar SK, Brown EE. Recent trends in multiple
. . - - . . . myeloma incidence and survival by age, race, and ethnicity in the United States. Blood
° BIaCk patlents experlenced more than metrOpOIItan reSIdentS Overa” (0339 VS. 0320 per 100’000’ VWhite Male Rural vs Urban - E-«I Advances. 2017;1(4):282-287. doi:10.1182/bloodadvances.2016002493
double the mortality rate of White patients RR =1.061, 95% CI 1.016-1.109). i
(CrUde RR — 2158, 95% CI 2085—2234, Black Male Urban vs Rural - EI o—i 5 Jiang Y, Liang G, Cao Y. Trends in mortality rates associated with multiple myeloma in
ag e-adjusted RR = 2.550), and more than E . the United States, 1999-2023. Frontiers in Oncology. 2025;15.
4.6-fold higher mortality than Asian/Pacific Black Male Urban vs _ . - . doi:10.3389/fonc. 2025.1735565
Islander patients (crude RR = 4.626, 95% Astan/Pl Female Brban ;
Cl 4.160-5.144) ( see Figure 1). 1 > 3 3 z s 7
Rate Ratio (RR) with 95% CI




