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Introduction

= Acquired somatic mutations in hematopoietic stem
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Results

* We included 52,750 patients with MDS, 56.8% were

Table 2. Cox Regression for Cardiovascular Death
In patients with MDS.

Figure 1. Adjusted CVD-related death survival curves

In patients with MDS.

Results (continued)

= Among young MDS patients (age<65), those residing in
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areas (RUCC codes 8 and 9, less than 2,500 urban
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Follow up in Months

= These disparities should be considered when developing
MDS surveillance programs.



