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INTRODUCTION

** Infections are the leading cause of morbidity and
mortality in multiple myeloma (MM), driven by
disease-related immunodeficiency and treatment-
induced myelosuppression

“* Up to 45% of early MM deaths are infectious in
etiology.

“* The expanding use of anti-CD38 monoclonal
antibodies and bispecific T-cell engagers has
further deepened immune compromise

AlM

To characterize the national inpatient
burden, type-specific mortality, and
resource utilization of infectious
complications in hospitalized multiple
myeloma patients using a contemporary,
nationally representative database.

RESULTS
Infection Subtype Mortality in Multiple
. 23,248 unweighted MM hospitalizations (116,230 Myeloma Hospitalizations: Adjusted
weighted) Odds Ratio
 Infections presentin 42.7% of admissions
* Overall mortality 5.59% — 9.17% with infection UTI 0.9

versus 2.93% without (p<0.001)

* Any infection independently associated with

3.47-fold higher mortality (aOR 3.47; 95% ClI Pneumonia

3.06-3.93; p<0.001)
Subtype mortality hierarchy:

o Sepsis (aOR 5.93; 95% CI 5.14—6.85) COVID-19

o Fungal infection (aOR 1.83; 95% CI 1.41-2.36)

o COVID-19 (aOR 1.79; 95% CI 1.51-2.12) Fungal

o Pneumonia (aOR 1.26; 95% CI 1.08—1.46; all infection
p<0.05)

o UTI was non-significant (aOR 0.90; p=0.271)

» |[nfected patients had longer LOS (9.62 vs. 6.48
days) and higher charges ($136,728 vs.
$102,257)

Sepsis

Retrospective cross-sectional analysis of the
2022 National Inpatient Sample (NIS). Adults
(218 years) hospitalized with MM (ICD-10:
C90.0x) were identified. Infectious
complications were categorized as sepsis,
pneumonia, UTI, fungal infection, and COVID-
19. Survey-weighted multivariable logistic
regression estimated adjusted odds ratios
(aOR) for inpatient mortality, controlling for
age, sex, race/ethnicity, insurance, income, and
hospital characteristics.
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CONCLUSIONS

v v Nearly half of MM hospitalizations carried
concurrent infection, underscoring profound
immune vulnerability. Sepsis conferred the greatest
mortality risk

v v The $34,471 incremental cost per infected
admission represents a substantial national
healthcare burden = need for early infection
prevention strategies.

v Establishing an evidence base for infection
prevention guidelines in the modern treatment era.
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