Real-World Survival and Predictors of Mortality in Aggressive Hematologic
Malignancies Amid Therapeutic Advancement and Healthcare Disruption:
A Population-Based SEER Study
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Figure 1. Trends in 12-Month Overall Survival by Socioeconomic—-Geographic Status (2017-2021)
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Table 2. Adjusted Cox proportional hazards model for 12-month overall survival
among patients with aggressive hematologic malignancies

Acute myeloid leukemia had the lowest 12-month survival,
while lymphoma NOS had the highest.

Key takeaways N

0 Socioeconomic—geographic status and malignancy subtype
o) were strongly associated with 12-month overall survival.
E 0 Targeted strategies are needed to reduce disparities and
S

diagnhosed between 2017 and 2021.

Survival was highest among metropolitan higher-income
patients and lowest among non-metropolitan patients
throughout 12 months.

Significant socioeconomic—geographic disparities

 Despite major therapeutic advances in
hematologic oncology, persistent

improve outcomes among vulnerable populations.

in 12-month overall survival persisted (p < 0.0001).
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Table 1. Baseline characteristics by socioeconomic—geographic status
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Abbreviations: Cl = Confidence Interval, HR = Hazard Ratio
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