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Background & objective Results
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Figure 1. Joinpoint trends in age-adjusted mortality rates associated with non-Hodgkin lymphoma and ischemic heart disease by sex in the US, 1999-2020. Figure 2. Joinpoint trends in age-adjusted mortality rates associated with non-Hodgkin lymphoma and ischemic heart disease by Race in the US, 1999-2020.
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 Outcome: Age-adjusted mortality rates (AAMRSs)

oer 100,000, standardized to the 2000 US / Mortality associated with non-Hodgkin lymphoma and ischemic heart disease declined significantly in the United \
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 Males had a substantially higher mortality burden, while persistent racial, ethnic, and regional disparities were
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