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Background

* Multiple myeloma (MM) is a clonal plasma cell malignancy
for which, despite advances in current therapies,
autologous stem cell transplantation (ASCT) remains a
mainstay of treatment

» Understanding clinical outcomes that patients with MM
face during ASCT is essential, especially as providers
determine which patients are candidates for the procedure

* \We compare inpatient outcomes of MM patients
undergoing ASCT compared with non-ASCT MM
hospitalizations
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~~ Outcomes Assessed
* In-hospital mortality
* Length of stay

* Inpatient complications
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gl Statistical Analysis
* Chi-square test (demographics)
» Multivariable logistic regression (adjusted for demographics,
comorbidities, admission type, hospital location, length of stay)
* Linear regression (length of stay)
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Results
Table 1: Demographics and Clinical Characteristics of Study Population Fiqure 1: Adjusted Odds Ratio of ASCT vs Non-ASCT Hospitalizations
Positive ASCT Negative ASCT P value ospital Mortality R
n=93770 n= 336680 /136 (1.26-1.46)|
Acute Respiratory Failure-’ = : |
Ageg mean 67 years 70 years <0.001 Sepsis-\. . -i. :
1.1§ (1.10-1.21)
Race: n (%): e —
5 9% 6 5 % 0.73 (0.671-0.81)
Caucasian AKI - | ( = )
African American 25% 22% Mechanical Ventilation - : —
| [1.45 (1.34-1.57)
Hispanic 9% 8% Dialysis - i —
Asian or Pacific 3% 2% o — .
Isander | . ; —{(4.46 (4.34-2.59)———
Other 5, 39 o 1 " odds Ratio (;5% cl) 4 5
Gender: n(%): Aftgr adjustment, ASCT hospitalizations were associated with
45% 44% * jncreased odds of :
Female * hospital mortality (aOR 1.3, 1.26-1.46)
| X 2 <0.001 » sepsis (aOR 1.16, 95% CI: 1.10-1.21),
Rk AL o0 . AKI (aOR 1.23, 95% CI: 1.19-1.28),
Insurance status: * mechanical ventilation (aOR 1.45, 95% CI:
n(%) . . 1.34-1.57),
o al i . dialysis (aOR 1.86, 95% CI: 1.74-1.99).
- » length of stay (aOR 4.46, 95% CI: 4.34-4.59)
Medicaid 8% 6% * decreased likelihood of :
| | » respiratory failure (aOR 0.87, 95% CI:0.83-0.92)
Priva . 28% 20%
b Lsurane k * venous thromboembolism (aOR 0.733, 95% CI.
Self-pay 1% 1% 0.67-0.81)
No charge 0.2% 0.1% <0.001 * (all p<0.007)
Others 2% 2%
nclusion
Among 430,450 weighted hospitalizations, —— Conc USO S : :
. 93,770(22%) underwent ASCT, they were: « ASCT admissions had a distinct patient profile, as
e younger (mean 67 vs 70 years) these patients were more likely to be younger, female,
« more likely to be female (45% vs 44%) and belong to a minority population
* more likely to be classified as a minority (38% vs 33%),(all  Although patients selected for ASCT are generally
p<0.001). identified due to their fitness to undergo the

procedure, however ASCT was associated with
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