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Background

DLBCL is curable only if therapy is completed without
Interruption. Homelessness can break that continuity, and
discharge against medical advice (AMA) marks the point

where an admission ends early. This association Is not pathways, and warrant prospective multi-institutional study before guiding practice.
well characterized in DLBCL.

Conclusion: Among propensity-matched DLBCL hospitalizations, homelessness carried 9.5 additional against-medical-advice discharges
per 100 admissions (95% CI 5.1-14.0; p < 0.001) - about one extra AMA discharge for every ten hospitalizations. Length of stay did not
differ, while complications and charges were lower; because ascertainment depends on how long a patient is observed, these should not
be read as safer or more efficient care. Disposition did not explain the pattern. Findings support early inpatient social-risk response
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Only 98 exposed admissions, The NIS counts admissions, not
98 vs 68,914 patients; charges are not costs; residual age imbalance persisted
homeless vs non-homeless entering matching (SMD -0.088). Stage, IPI, regimen, and post-discharge outcomes

are unobserved.




