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@ CONCLUSIONS

AML mortality rose significantly in the U.S. from 2018-2024,

DISPARITY CONCENTRATION

)

TRENDS BY EDUCATIONAL ATTAINMENT (AAPC %)

-——
-

o piaed eI Black Americans e[ White Americans W"’ inequalities RACE with Black Americans experiencing disproportionate
T S in AML mortality :“ Bl .bd" m:cm acceleration—particularly among older adults, Western-region

Some College +7.83% * Associate Degree  +3.34% * are most | residents, and higher-educated individuals.

concentrated ’ Emerging upward trends across several Asian subgroups
Doctoral/Professional +10.55% * Bachelor’s Degree  +3.05% * AGE EDUCATION REGION (Vietnamese, Korean, Asian Indian, Other Asian, Japanese)

) @ Older adhis * F— warrant close survelliance.

e ¥ ‘3":’1 o srats afected  / Equitable access to novel AML therapies and racially
atected

p < 0.05 (statistically significant) inclusive clinical trials are urgently needed to address

- these disparities.

CONTACT

FUTURE DIRECTIONS

Estimate site-specific
O/ AML mortality VLW to

identify highest-yield

prevention targets.

Partdion losses into
mortality-driven
disability-driven
components.

™ Model region-specific Qovvlop ?xgeted savarungadde@gmal.com
ove PoF Sl imerventions for
.. mvestment scenanos high-risk subgroups HC A JL
| (older aduits, Black ar
Americans, West] Healthcare®

METHODS NOTE: AAPC » Average Annual Percent Change; Cl = Confidence Interval:
AML = Acute Myeloid Leukemia; ICD-10: C91.0; NCHS = National Center for Health
Statistics; VLW = Value of Lost Welfare; DALYs = Disability-Adjusted Life Years.

SOURCES: CDC WONDER Multiple Cause of Death, 2018-2024; U.S. Census Bureau;
NCHS Urbamzation 2013; Authors’ onginal analysis
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