Less Is More: Risk Factors and Survival Outcomes of Overtreatment for Early-Stage Colorectal Cancer
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Figure 1. Kaplan Meier Survival Analyses by Overtreatment for (a) Colon and (b) Rectal Cancer . . .

* After cT1-2NOMO colorectal cancer * Our study aligns with previous work?
(CRC) surgery without upstaging, a) Strata == No Overtreatment =~ Overtreatment b) Strata =~ No Overtreatment == Overtreatment yet IS unique in aSSGSSing current
observation Iis recommended while o N I | colon cancer data and is the first to
adjuvant therapy (AT) constitutes M B g assess rectal cancer overtreatment.
overtreatment. M . .

°* Younger and non-white patients

* Guideline-discordant treatment 0,75 — 0.75. exhibit worse CRC outcomes,4°
exhibits worse outcomes,* but no _ _ which might explain why they are
study has assessed CRC - 5 more likely to be overtreated.
overtreatment in the past decade.?3 S S L .

@ 050 2. 0507 * The results highlight the importance

* Aim: Determine risk factors and £ s of guideline adherence since
overall survival (OS) impact of AT In 7 ? systemic toxicity risk outweighs
early-stage CRC 0.25- 0.25- potential survival benefit.

p=.105 p=.693 * Limitations:
Methods * Small overtreatment sample
0.00 - 0.00 - . . .
e Pobulation: National Cancer | | | | | | é - - - - - * Limited NCDB surgical outcomes
. 0 12 24 36 48 60 .
Da?abase (NCDB) CRC patients Time (Months) Time (Months) * Might not capture all factors that
P Number at Risk (Cumulative Deaths) Number at Risk (Cumulative Deaths) Influence treatment decisions
e Statistical Analysis: Multivariable S - 1411 (1) 1322 (59) 1225 (92) 1110 (128) 988 (164) 862 (197) = == | 786 (0) 747 (28) 683 (49) 581 (70) 502 (86) 408 (102)
- - - ] ,3?) = 143 (0) 136 (6) 120 (15) 106 (22) 93 (29) 78 (34) EE — 82 (0) 82 (0) 77 (1) 65 (3) 57 (3) 47 (10)
logistic regression of risk facltors, - - - " - - . = T = e =
10:1 propensity score matching, Time (Months) Time {ionths)
Kaplan-Meier analysis, and Cox Overtreatment was not associated with worse OS for rectal cancer but exhibited a non-significant trend to worse OS for colon cancer. Conclusion
regressions of patients with and
Table 1. Multivariable Logistic Regressions by Overtreatment Table 2. Multivariable Cox Regressions for Overall Survival Overtreatment ot early-stage CO?

e Covariates: Age. sex. race (0.6%) and rectal cancer (2.0%) Is
_ A ge, ’ ) Colon Rectum Colon Rectum rare
Insurance, income, Charlson-Deyo Variable aOR (95% CI) P Value| aOR (95% CI) P Value Variable HR (95% CI) P Value| HR (95% CI) P Value '
~omordidity Index, Tactity ype, Female Sex (ve Male 073(052002)  063|088(056.135) 565  |Female Sex (vs Male 076051095 014085062118  ass| | auentand tumor characteristics

il emale >ex (vSs viale : DL-1. : : .00-1. : emale sex (vSs iale : .01-U. : : .0Z-1. : . - -
facility case volume, grade, - Wh(. ) ( ) ( ) - Wh(' ) ( ) ( ) were associated with increased
histology, pathologic T stage ace (vs White) ace (vs White) dds of freatment d di
’ Black 1.94 (1.26-2.99)  .002|1.35 (0.60-3.01) 471 Black 1.35(1.02-1.79)  .034|1.86 (1.14-3.05) 014 04ddas of overtreatment aependaing on
VTR s Other 2.04 (1.06-3.95) .034/0.75 (0.23-2.42) 630 Other 0.70 (0.39-1.25) 230/ 0.60 (0.22-1.64) 318 cancer type.
curative-intent open surgery Private Insurance 0.87 (0.58-1.30) 488|1.10 (0.62-1.95) 743 Private Insurance 0.75 (0.57-1.00) .052/0.91 (0.61-1.37) .664 S
from 2010 2020 for earl-stage Above Median Income 0.71(0.51-1.00)  .050|0.83 (0.53-1.33)  .443|  |Above Median Income 0.91(0.73-1.14)  .423/0.76 (0.56-1.03)  .073] °* Overtreatment was significantly
known histology (N=34,974) Any Comorbidity Any Comorbidity assoclated with worse OS In colon
- Positive or unknown margins (N=493) (vs No Comorbidity) 0.83 (0.57-1.20) .311/0.71 (0.41-1.23) 225 (vs No Comorbidity) 1.71 (1.38-2.12) <.001|1.47 (1.06-2.02) 019 cancer but not rectal cancer
Excluded g:;aafllgr‘ﬁgt;:’:g':)’:_03’:’]’;:2;’:‘(’;*‘:‘*;22)"‘N=438’ Research/Academic Facility 0.78 (0.51-1.19) .246|0.69 (0.40-1.20) 194 Research/Academic Facility 1.33 (1.02-1.74) .037/0.73 (0.47-1.16) 182
- Local excisionhor contiguous organs(N=3,521) Top Quatrtile Facility Top Quartile Facility
- Missing matching or outcome data (N=7,381
! e — Case Volume 0.80 (0.51-1.25)  .325/0.95 (0.54-1.68)  .857 Case Volume 0.76 (0.56-1.02)  .071/0.87 (0.54-1.40)  .556
Included (N=22,875) Poor/Undifferentiated (vs Well/ Poor/Undifferentiated (vs Well/ Referen ces
v I Moderately Differentiated) 1.58 (0.95-2.64) .080|2.61 (1.44-4.76) .002 Moderately Differentiated) 0.91 (0.65-1.27) .587]1.02 (0.66-1.57) 934
AT No AT High-Risk Histology (vs High-Risk Histology (vs 1.  Boland GM, Chang GJ, Haynes AB, et al. Association between
(N=144) (N=22,731) _ _ _ _ adherence to National Comprehensive Cancer Network
o Viatching Nonmucinous Adenocarcinoma) | 1.76 (0.98-3.15) .057]3.20 (1.22-8.40) .018 Nonmucinous Adenocarcinoma) | 1.21 (0.82-1.78) .338(2.20 (1.10-4.40) 025 treatment guidelines and improved survival in patients with colon
— v Adul=s0years eldwith pT2 (vs pT1) 1.66 (1.19-2.33)  .003]2.58 (1.59-4.19)  <.001 pT2 (vs pT1) 1.01 (0.81-1.25)  .954|1.14 (0.79-1.66) 480 cancer. ancer. 2013,119:1593-1601.
AT Controls curative-intent open surgery 2. Kneuertz PJ, Chang GJ, Hu C-Y, et al. Overtreatment of Young
(N=144) (N=1,418) from 2010-2020 for early-stage Ovel’treatment 140 (101'193) 042 105 (066‘168) 844 Adults With Colon Cancer. JAMA Surg. 2015;150:402.
non-metastatic rectal cancer of 3. Chagpar R, Xing Y, Chiang Y-J, et al. Adherence to Stage-
known histology (N=10,968) _ _ _ _ _ Specific Treatment Guidelines for Patients With Colon Cancer. J
Colon cancer overtreatment was associated with younger age Colon cancer overtreatment was independently associated with Clin Oncol. 2012;30:972-979. |

- Positive or unknown margins (N=374) _ _ 4, You YN. Young-Onset Colorectal Cancer: Is It Time to Pay

-Neoadjuvant or unknown chemoradiation (N=1’304) Excluded nOn'Wh|te race, and pathOlOg|C Stage T2 VS Tl. WOrse OS. Attention? Arch Intern Med. 2012;172:287-

- Local excision or contiguous organs (N=3,483) 5.  Alexander DD, Waterbor J, Hughes T, et al. African-American

- Missing matching or outcome data (N=1,609) ° NOn-Significant trendS for ma|e sex IOW inCOme and Caucasian disparities in colorectal cancer mortality and

_ _ _ : _ _ ’ survival by data source: An epidemiologic review. Cancer
- d: ) poor/undifferentiated grade, and high-risk histology Biomarkers. 2007;3:301-313.
Included (N=4,198
y y . . . . .
AT No AT Rectal cancer overtreatment was associated with pathologic Rectal cancer overtreatment was not independently associated
(N=82) =4,116 - : - - - : :
; _‘N ; ’ stage T2 vs T1, poor/undifferentiated grade, and high-risk with worse OS. Daniel R. S. Habib
, O Matching | histology. Website: danielrshabib.github.io
(Nfgrz) flg’:‘;r;g D4 Daniel.r.habib@vanderbilt.edu

¢ @danielrshabib SCAN ME



	Slide 1

