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Introduction

Chronic myelomonocytic leukemia (CMML) is an MDS/MPN overlap syndrome with a heterogenous clinical presentation and
limited therapeutic options. Given its rarity, we hypothesize that there may be disparate outcomes based on the type of
treatment facility (academic versus community) similar to what has been observed in other myeloid malignancies such as
acute myeloid leukemia (VR Bhatt AJH 2017). To that end, we performed an analysis of the National Cancer Database (NCDB)
to assess the impact of academic status of the facility on overall survival (OS) in patients with CMML.

Methods

We identified patients in the NCDB by the ICD-O-3 code for CMML (9945); we excluded patients who did not receive treat-
ment and those who received all or part of their treatment outside of the reporting facility. Importantly, baseline clinical
characteristics, laboratory/mutational data, and treatment details are generally not available in the NCDB. Academic centers
were defined as those with a peer-reviewed NCl-designated cancer center support grant or university medical school that pro-
vide postgraduate medical education in at least four program areas, as defined by the Commission on Cancer Accreditation
program.

The primary outcome was OS. Propensity score matching (PSM) was performed and after backwards selection, the follow-
ing variables were used for matching: age, race, median income, urban/rural, education, Charlson comorbidity index (CCI).
Cox proportional hazard multivariable regression was employed to identify independent predictors of survival in the PSM
population.

Results

A total of 6290 patients were identified. Baseline characteristics based on facility type are shown in Table 1. Patients treated
at an academic center were younger, with a higher prevalence of Black race and lower comorbidity burden. Academic cen-
ters also had a patient population with a significantly higher median household income, more private insurance, and higher
education level as compared to non-academic centers.

The median follow-up time was 14.6 months (95% CI 0.4-89.7). The median OS for the entire cohort was 59 months (95% CI
56.7-62.0) and the median survival was significantly longer in patients treated at an academic center (60.6 months [95% Cl
57.5-64.8]) as compared to those treated at a non-academic center (57.3 months [95% Cl 53.4-61.8)).

In the PSM analysis, a cohort of 1884 patients treated at an academic center were matched to 1895 patients treated at a non-
academic center. In an unadjusted analysis, there was no significant difference in median OS (p=0.3) between the academic
and non-academic groups. However, in a multivariable analysis of the PSM populations that accounted for age, race, CCl,
insurance, distance to center, and median income, patients treated at an academic center had a significantly improved survival
as compared to those treated at a non-academic center (HR 0.82, 95% Cl 0.71-0.94, p = 0.005, Figure 1).

Discussion

We found significant differences in the characteristics of CMML patients treated at academic versus non-academic centers.
After PSM and multivariable adjustment, survival was significantly improved with treatment at an academic center versus non-
academic. Although limited in the depth of information about CMML prognostic features and treatments, this relatively large
analysis of CMML patients suggests that management of this rare disease at an academic center may be associated with
improved survival outcomes. Future prospective studies to ascertain the underlying causes for survival discrepancy in CMML
at academic versus non-academic centers may help identify patients that should be triaged to an academic facility.
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