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INTRODUCTION METHOD CONCLUSIONS

i i i in- i . . - . Retrospective cross-sectional analysis of the National Inpatient Sepsis independently confers dramatically elevated risks of
Sep.5|s rem.ams 9 Ieadmg.cause. of in hospltal death, and To quantify the independent association between sepsis P 3 y_ . . P . P . P . Y . .y . .
patients with hematologic malignancies (HM) are among , , , Sample (2016-2022), the largest all-payer U.S. inpatient database. We in-hospital mortality, prolonged hospitalization, and major

and in-hospital mortality, length of stay (LOS), and total . . e s . . . . . .
the most vulnerable. Disease-related immune Hocoital ch dulte hosoitalized with identified adult hospitalizations with a hematologic malighancy economic burden across all hematologic malignancy
dysfunction, cytotoxic therapy, neutropenia, and horsT?lta IC .argrgnesl.ar:o:g adt nZI tos(;)lta :zﬁe].nwh thesa diagnosis, excluding elective admissions and encounters with hospice subtypes. The effect is not uniform: patients admitted
indwelling access devices all raise both susceptibility and SMAro7OSIt MTSNANTIEs, air 1o BETErmie now or comfort-care designations. Cohorts were built two ways: any- primarily for lymphoma or plasma cell neoplasm/myeloma

associations differ across HM subtypes and by whether iy . . . . .
severity. Despite this, most national sepsis outcome data . . o . position (leukemia, lymphoma, or plasma cell neoplasm/myeloma in face the steepest mortality penalty, with odds exceeding 10-

' ’ the malighancy was the primary admitting diagnosis. . L . . . . . . . . . .

treat HM as a single category. Whether sepsis carries a any diagnosis field, defined hierarchically) and primary-diagnosis-only fold after adjustment. These findings identify HM subtype
different prognostic weight in leukemia versus lymphoma (HM first-listed). Exposure was a coded sepsis diagnosis; outcomes and admission context as meaningful risk stratifiers and
versus plasma cell neoplasm/myeloma, and whether that were in-hospital mortality, length of stay, and total charges. Survey- argue for early sepsis recognition pathways, aggressive
weight differs when the malignancy is the reason for weighted logistic and linear regression; applying NIS discharge intervention thresholds, and subtype-specific management
admission rather than an incidental comorbidity, has not weights, strata, and clustering adjusted for age, sex, race/ethnicity, protocols in this population. As administrative-claims data,
been characterized at scale. Subtype-resolved estimates admission year, weekend admission, hospital region, location/teaching the analysis cannot capture neutropenia status, treatment
are needed to target early recognition and escalation status, bed size, primary payer, ZIP income quartile, Charlson phase, culture results, or time-to-antibiotics. Prospective
protocols to the populations at highest risk. Comorbidity Index, and acute MI. work should address these.
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