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Introduction I Results I

*Multiple myeloma (MM) is a cancer that affects plasma cells, which are responsible
for producing antibodies. It occurs when abnormal plasma cells accumulate in the
bone marrow, leading to complications such as bone damage, anemia, kidney
problems, weakened immune system, and hypercalcemia.!

*Over the past two decades, 5-year survival rates for multiple myeloma patients
have notably increased. From 2000-2008, rates ranged from 34.5% to 49.6%?; rates
increased starting 2012 and 2018, and surged to around 58% across all ages and
stages®

*Considering social determinants of health (SDOH) factors in MM care is crucial for
several reasons. MM has no known cure and is one of the most expensive forms of
cancer patients can Develop.

*SDOH factors can make it more difficult for patients to access healthcare services.
These disparities can lead to delays in diagnosis, suboptimal treatment outcomes,
and disparities in survival rates. Additionally, socioeconomic factors can influence
treatment decisions and adherence.*

Methods I

*Performed comprehensive literature reviews of peer-reviewed articles sourced
from reputable databases including PubMed and Google Scholar. These articles
were specifically focused on patients diagnosed with MM. Utilized targeted
keywords such as "Socio-Economic Status (SES)," "Affordability of Care," "e-
Literacy," "Hematopoietic Stem Cell Disparities (HSCT)," "CAR-T disparities,"
"Comorbid Survivability," and "Racial Disparities" to ensure the relevance and
specificity of the collected information.

Inclusion Criteria:

*Observational Cohort Studies (prospective or retrospective)

*Patients diagnosed with MM
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+US Patients and multivariable studies, Variety of Data Sources, Overall Survival provides general results
0 Weakness: Mainly retrospective studies, Selection Bias, Short Term studies (<2 years) not capturing long term
safety/efficacy, only casual inferences can be made, more research required
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This comprehensive review characterizes observational studies exploring diverse SDOH factors impacting MM patient OS. Each factor has the potential to
influence care differently, with varying outcomes. Identifying these gaps is the first step in improving patient care.

The most influential SDOH factors were SES/Insurance, eligibility of HSCT, Race and ethnicity, and availability of CAR T. It is noteworthy that CAR T patients
were driving over 120 miles on average to reach the treatment facility, adding to the overall cost of this treatment protocol. It is likely patients with lower SES
or Insurance that does not provide the best coverage for CAR T treatments leading to even greater disparities in the MM treatment space.

Patients of older age (75+) or Comorbidities and Health literacy showed mixed results, and little impact on OS for patients. Acquiring more data on these
subjects is required before any significant inferences can be made. It is noteworthy that Commodities did indicate higher rates of hospitalization which may
add to the financial burden on the patient.
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