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METHOD

Data Source:
Surveillance, Epidemiology, and End Results (SEER) 17 registries database

BACKGROUND

® Head and neck squamous cell carcinoma (HNSCC) is the sixth
most commonly malignancy develop in oral cavity, pharynx,
and larynx?

Machine Learning Models in
« . ® redicting the survival of a patient is one of the mos
PrEd|Ct|On Of Head and NECk Ehaller:giigiasksforaphysicianp e t t

. O Machine Learning (ML) is a subfield of artificial intelligence,
SquamOUS CE" Ca rcrnoma that learns and discovers complex data patterns.
Survivability

Study Population:

The 5-year overall Patients of age >20 years with HNSCC in Larynx, Nasopharynx, Oral Cavity, Oropharyngeal, and

survival rate of
patients with HNSCC
is 40-50%?2

Sinonasal Cavity (identified using ICD-O3 and histology type codes) were selected from SEER
database during 2008-19

e Decision trees (DT), Random Forest (RF), and Support vector Outcome:

machines (SVM) are commonly used ML algorithms.

o  Although ML algorithms are often used in healthcare, there is
limited competitive data to model the survivability among
patients with HNSCC.

OBJECTIVE

To evaluate the performance of common ML models in predicting the 5-year overall
survival of patients with HNSCC

RESULTS

5-year overall survivability among patients with HNSCC

Statistical Analysis:

o Logistic regression (LR), DT, RF, and SVM models were developed

o Dataset was split into training and validation set in 70%-30% ratio. The models were
validated on the hold out sample.

o Accuracy, AUROC curve, and F1 score were used to evaluate the model performance
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Table 1: Patient Characteristics Figure 2: Model Evaluation Metrics
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which can impact HNSCC survivability and affect the model performance
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