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INTRODUCTION L& : RESULTS
Disseminated Intravascular Coagulation (DIC) e i TV
is a life-threatening complication of cancer, oo fl Racial Disparities: }:A“f?ihczsnt AA\QI:\F?C'aNnZn(éHé)S panic (N
i APC: 0.35% (95% Cl: -6.12 t0 7.23)

marked by uncontrolled blood clotting.
Geographical Disparities: Highest AAMR: West (2.9).

It occurs in 7% of consecutive cancer patients,
leading to increased morbidity and mortality. §§ ; : .
. o : ) s APC: 4.93% (95% Cl:1.49 to 8.85).
Understanding the epidemiology of DICin [ MewR2 2029 ° - . S .
g P o M State-wise Disparities: Highest AAMR: District of Columbia (5.7). f§
e Lodote B Place of Death: Majority of deaths occurred in inpatient medical §
facilities. :
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To analyze trends in mortality due to :
disseminated intravascular coagulation (DIC) # bt LAt SRR S TR LU SR A T
in cancer patients in the United States. & b FLLJJtUge :e;earch shou[fddexplore_:
To identify demographic and geographic ~ § nderlying causes of disparities.
disparities associated with DIC-related deaths. ' " Improved early detection and prevention
To highlight at-risk populations and suggest §# ;\ Interventions to reduce inpatient mortality among high-risk g
targeted interventions for reducing mortality. @& st e B o G e gt A 5 groups.
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CONCLUSIONS

METHODS RESULTS
e DIC-related mortality is increasing, [

) tesign: dhering to STROBES criteria,a. 7- anerctd for 3.256 ftaitie in te ; . , .
retrospective analysis was conducted. US from 2018-2023. d’\llsl_plag)lggﬁfg;ﬁtya?sffilc;g‘rgaEj“jlltess’ A
Data Source: COC-WONDER (2018-2023) mortality  § o aMR increased from 22 (2018) to 27 (2023), Ml " S8ckNCViou s, et actiis. |
__ statistics for DIC in cancer patients. s with an APC of 4.27% (95% CI: 166 to 7.24). & e e e e e
StatIStIEJa| AnaI\)IS|s: Age-Adjusted Mortality Rates 8 Gender Disparities manager¥1ent o leinc -
AAMRs) per 1,000,000 individuals. % Males had a higher AAMR (2.6) than females 8 . ent,
Annual Percentage Change (APC) and Average Annual 9 (22) (2:6) mtervelr_\tlons can hellp redtt)che
Percentage Change (AAPC). APC: Males 317%, Females 5.65%. more Itgggﬁjtllrc])r\:: e

Data stratified by age, gender, urbanization, race, census Age-Related Mortality ‘
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Jeinooint region, adnclj Stagelf- cond analve Mortality peaked in the 65+ age group. APC: 8
oinpoint regression model used for trend analysis. | 1.90% (95% CI: 0.31 to 3.54) _
: : U %) 4 Available upon request.




