
Blood 142 (2023) 5181–5183

The 65th ASH Annual Meeting Abstracts

POSTER ABSTRACTS

906.OUTCOMES RESEARCH-MYELOID MALIGNANCIES

The Epidemiology of Cardiovascular Disease in African American Patients with Myeloid Neoplasms: A SEER Data

Analysis

Sindhusha Veeraballi, MD 1, Yanwen Chen, PhD 2, Hetty E. Carraway, MDMBA 3, Aaron T. Gerds, MD MS 4,
Moaath K. Mustafa Ali, MDMPH 5, Arooj Ahmed, MD 1, Anjali S. Advani, MD 6, John C Molina, MDMD 7,
Sophia Balderman, MD 7, Jaroslaw P. Maciejewski, MD, PhD, FACP 1, Sudipto Mukherjee, MDPhDMPH 8, Abhay Singh, MD
MPH 9

1Department of Translational Hematology and Oncology Research, Taussig Cancer Institute, Cleveland Clinic, Cleveland,
OH
2Cleveland Clinic, Cleveland, OH
3Department of Hematology and Medical Oncology, Taussig Cancer institute, Leukemia Program, Cleveland Clinic,
Cleveland, OH
4Department of Hematology and Medical Oncology, Taussig Cancer Institute, Cleveland Clinic, Cleveland, OH
5Leukemia Division, Taussig Cancer Center, Cleveland Clinic, Cleveland, OH
6Leukemia Program, Taussig Cancer Institute, Cleveland Clinic, Cleveland, OH
7Department of Hematology and Medical Oncology, Taussig Cancer Institute, Cleveland Clinic Foundation, Cleveland, OH
8Department of Hematology and Medical Oncology, Cleveland Clinic Taussig Cancer Institute, Cleveland, OH
9Taussig cancer center, Cleveland Clinic, Cleveland Clinic, Cleveland, OH

Introduction:
Cardiovascular disease (CVD) mortality rates are higher in cancer survivors compared to the general population. Numerous
studies have reported racial disparities in CVDmortality among cancer survivors. However, there is a lack of research exploring
CVD mortality speci�cally in African American (AA) patients (pts) with myelodysplastic syndromes (MDS) and myeloprolifera-
tive neoplasms (MPN). To address this gap, we conducted a comprehensive population-based study to analyze cardiovascular
mortality in the AA population with MDS and MPN.
Methods and Statistical analysis:
In Surveillance, Epidemiology, and End Results (SEER) database using the 17 registries, we identi�ed cases of essential throm-
bocythemia (ET), Polycythemia Vera (PV), PrimaryMyelo�brosis (PMF), andMyelodysplastic syndromes (MDS) in AApopulation
diagnosed between 2001-2020, with the diagnosis age >=20. CVD deaths included deaths from heart diseases, hyperten-
sion without heart disease, cerebrovascular diseases, atherosclerosis, and diabetes mellitus, based on the SEER Causes of
Death Register and International Classi�cation of Diseases (10th Revision, ICD10). Death rates were calculated by dividing
the number of deaths over person-years of follow-up. We also estimated the standardized mortality ratios (SMR by dividing
the observed cardiovascular deaths rates in our sample over expected CVD death rates of general population with no cancer,
matched to age, gender and ethnicity. All analyses were performed by SEER∗Stat 8.4.1.2 and R 4.2.2.
Results:
The study included 8135 patients, with following diagnoses: ET (n= 2317), PV (n= 1231), PMF (n= 377) and MDS (n= 4210).
Overall, 2640 of the total study population (32.45%) died, of which 39.5%were CVD deaths. Themean follow up for PV, ET, PMF
and MDS cohorts was 6.44, 5.95, 3.67 and 3.82 years, respectively (Table 1). The CVD mortality rate per 1,000 person-years in
PV, ET and PMF subgroups were 17.9, 14.95, and 29.6, respectively. Notably, the rate was highest in the MDS subgroup, 40.37
compared to other subgroups (P<0.01). Comparing the CVDmortality of each risk group to the general US AA population, we
observed signi�cantly increasedCVDSMRs. Thesewere highest in PMF andMDS (SMR, 3.07; 95%CI, 2.2-4.16 and 2.25; 95%CI,
2.08-2.43, respectively), followed by PV (SMR, 1.75; 95% CI, 1.47-2.06) and ET (SMR, 1.67; 95% CI, 1.45-1.92).When comparing
CVD mortality to the general CVD mortality rate in the AA population, we found higher rates across all age groups, including
SMR, 13.16; 95% CI, 4.27- 30.72 in 20-29 yrs, SMR, 5.4; 95% CI, 2.95- 9.06 in 30-39 yrs, (SMR, 2.20; 95% CI, 1.92- 2.52) in 60-69
yrs, (SMR, 1.87; 95% CI, 1.67- 2.1) in 70-79 yrs (Figure 1).
Conclusion:
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Our analysis highlights the magnitude of CVD-related deaths in the AA population with MDS and MPN. Among studied
subgroups, the impact was highest in patients withMDS. This could be explainedby a sharedmechanismof CVDpathogenesis
with MDS and clonal hematopoiesis of indeterminate potential (CHIP). In addition, we report a higher risk of CVD mortality
at younger ages in AA pts relative to older age group. Because CVD-related mortality is high in AA with MDS and MPN,
introduction of preventative cardiology services after diagnosis might be warranted to improve survival.
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