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Background: Evidence suggests that low socioeconomic status leads to unequal access to care and outcomes. This can
be particularly problematic for rarer diseases such as light chain (AL) amyloidosis. Using the Area Deprivation Index (ADI)
as a proxy for socioeconomic status (SES), we hypothesized that persons living in areas with greater deprivation will exhibit
differences in AL disease characteristics at diagnosis and worse post-diagnosis outcomes.
Methods:We conducted an IRB-approved, retrospective chart review of patients with systemic AL amyloidosis seen between
January 1, 2010 and December 31, 2022 at a large and diverse health system in Milwaukee, Wisconsin. Patients with localized
amyloidosis were excluded. Patients were identi�ed using electronic health records. Demographic information (age, sex, race,
zip code of residence, insurance, and marital status), disease characteristics (amyloid stage at diagnosis, type, and number
of organs involved), and treatment indicators (stem cell transplant eligibility and utilization, time to �rst chemotherapy) were
extracted for all eligible patients. The 2020 Area Deprivation Index (0-100, higher scores equating to higher deprivation)
was calculated through the Neighborhood Atlas ® database using zip code and analyzed in quartiles. Spearman correlation
was used to describe differences in sociodemographic and clinical characteristics across ADI quartiles and a Cox regression
analysis was conducted for overall survival testing the association of ADI controlling for age, sex, race, disease stage, and
number of involved organs. A p-value of <0.05 was considered statistically signi�cant.
Results: Of the 200 patients with systemic AL amyloidosis who met our inclusion criteria, 8 patients were excluded due to
missing/other race. Of the remaining 192 patients which comprised our �nal cohort, 171 (89%) were White, 21 (11%) were
Black. Over half of all patients (51.5%) lived in neighborhoods in the two highest ADI quartiles. Patients in different ADI quar-
tile categories differed signi�cantly by race (Black and White, p<0.001), age at diagnosis (p=0.012), marital status (p<0.001),
and Medicaid insurance (p<0.001) (Table 1). Differences in diagnostic and treatment characteristics were not observed across
ADI quartiles (Table 1). There were also no differences in overall survival at 1, 5, and 8 years across ADI quartiles (p=0.48).
Multivariable analyses revealed that older age at diagnosis, but not ADI, were associated with worse survival (Table 2). In-
terestingly, while stage 4 diagnosis alone was signi�cant for worse survival (p=<0.001), in general there was no signi�cant
correlation between staging and survival (overall p-value=0.497) (Table 2). Controlling for ADI and other factors, Black AL
patients were twice as likely as White AL patients to die (OR=2.10; 95% CI: 0.98-4.51), with a p-value of 0.058, marginally short
of statistical signi�cance.
Conclusion: Socioeconomic status, as measured by the Area Deprivation Index of the neighborhood of residence, was not
associated with disease characteristics, treatment, and outcomes among patients with AL amyloidosis. Controlling for SES,
however, Black AL patients had worse survival outcomes then their White counterparts. While there was no signi�cant corre-
lation between ADI and clinical characteristics, a substantial proportion of the cohort was living in highly socioeconomically
disadvantaged neighborhoods. Given the nature of our study, we were only able to analyze patients who were seen at our
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institution and our sample size was small. Studies of larger, multicenter populations are needed to better assess the effects
of socioeconomic status and other social determinants of health on outcomes among patients with AL amyloidosis.
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