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BACKGROUND:

e Multiple myeloma (MM) is a cancer that forms in
white blood cells and is the second most common
hematologic malignancy in the U.S

e Black patients are diagnosed at twice the rate of
White patients, diagnosed, on average, 5-10 years
earlier and are also known to have more associated
risk factors for higher-risk myeloma-related
complications.

e Despite recent breakthroughs in treatment goals,
the treatment options for patients with MM
remain limited and ineffective.

e One promising approach is the use of CAR
T-cells, which are engineered T cells equipped
with lymphocyte-like signaling molecules.

e CAR T-cell therapy requires access to a limited
number of academic centers with expertise In
CAR-T management and related toxicities

QUESTION: Can electronic health record data reveal
disparities underlying CAR T-cell therapy access for
Multiple Myeloma patients?

CAR T-cell therapies are expensive and
limited
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METHQODS:

De-identified data from the multi-institutional
University of California Health Data Warehouse
(UCHDW) were extracted to finalize cohort.

MM disease severity was determined by the
International Staging System (ISS) for Multiple
Myeloma.

Logistic Regression to assess the association
of race, UC-location, and disease severity on
CAR T-cell therapy access.

University of California Data Warehouse Cohort
Selection Criteria

Excluded patients w/o ADI and
Primary Insurance information

Excluded patients w/o Cancer
Therapy or Treatments

Excluded patients w/ less than 3
cancer therapies / procedures
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RESULTS:

e \We identified 19,624 patients treated for MM

from three University of California academic
health centers, 298 of which received CAR-T
cell therapy.

UC -Location, disease severity, and Race was
found to be a strong determinants of CAR-T
access (p < 0.001, ¥? test).

Patients who identified as Black / AA (OR =

0.34) or Other Race (OR = 0.85) were less likely
to receive CAR-T cell therapy when compared
to White patients.
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