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INTRODUCTION

Multiple myeloma (MM) is a complex hematologic malignancy characterized by the proliferation of plasma cells. While therapeutic
advancements have significantly improved survival rates in recent years, hospitalized patients remain a highly vulnerable population due
to the inherent nature of the disease and its associated treatments.

The objective of this study was to analyze the trends in hospital admissions and in-hospital mortality among patients with multiple
myeloma in Spain between 2020 and 2023, and to identify the clinical and demographic risk factors associated with mortality during
these hospitalizations.
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Figure 1. Clinical and comorbidity-based predictors of in-hospital mortality in multiple myeloma
patients: a logistic regression model.

CONCLUSION

In-hospital mortality for MM in Spain has significantly improved between 2020 and 2023. However, the presence of acute
infectious complications and severe cardiovascular or cerebrovascular comorbidities remains a critical determinant of

survival, outweighing the impact of age alone.
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