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RESULTS

* DALYs: 71,948 — 215,291 (+199.2%); age-standardized death rates (ASR) increased 72.0%.

» SDI: Fastest mortality growth in Low-middle SDI nations (+7.51%/year) and Low SDI nations (+7.50%/year); High SDI nations had the largest
absolute burden (7,047 deaths).

» South Asia: Fastest regional increase in deaths (+9.72%/year) and ASR (+6.41%/year).

» Age: Peak mortality shifted from 65—-69 to 70—74 years; ages 90-94 had the largest increase (+661%).

» Sex: South Asian females had a greater ASR increase (+594%), exceeding males (+533%).

* Highest burden: USA, China, Germany. Only Norway and Sweden showed net declines.

INTRODUCTION

Obesity is an underappreciated oncogenic
driver of multiple myeloma (MM), yet
population-level evidence quantifying how
much of the global MM mortality burden is
attributable to elevated body-mass index (BMlI)
across nations, development strata, and
demographic subgroups over three decades
remains absent.

METHOD

When Fat Fuels Plasma Cell Malignancy: MM Mortality Attributable to High BMI, 1990-2023
Risk: High BMI | Cause: Multiple Myeloma

A. Global High-BMI-Attributable MM Burden B. AAPC by SDI Quintile (1990-2023) C. AAPC by GBD Super-Region
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