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. Early-on_set colore_ctal cancer (EO-CRCQC) is defln(?d as the colorectal 0 Demographic characteristics 0 Optimal treatment receipt . Thls study fou_nd that_health disparities exist throughout the
cancer diagnosed In patients under 50 years, which accounts for e Niexice Border Urban area residence - . o . - . journey of patients with EO-CRC.
: o : . 19 Overall » Bivariate (Mann-Whitney U test) and multivariate analysis (Logistic regression)
approximately 109 of the new colorectal cancer diagnosis.* Border | Non-Border | p-value |  Urban Rural p-value . Patients living i | likelv to be di ic at
Sample size (%) 8,099| 624 (7.7%)| 7,475 (92.3%) 7,244 (89.4%) | 855 (10.6%) overall Texas-Mexico border Urban area residence allents 1ving In a rural areéa were likely 1o be alagnoslis a
* Incontrast to the late-onset colorectal cancer (50 years or older) Mean age at diagnosis(std) 416(6.9) 41.5(6.8) 41.6(6.8)| 0.6713 41.5 (0.1) 42.5(0.2) <.0001 Optimal treatment -
EEbiLE SHIEs older age compared to those In urban area
- - - - - - Sex receipt Border Non-Border p-value Urban Rural p-value "
whose incidence and mortality continuously declined in the last a , . . . : :
o _ Male 4,323 (53.4%) | 353 (56.6%) | 3,970 (53.1%) | ;341 3,852(53.2%)| 471 (55.1%) 0.2890 Optimal treatment 5,922 (76.1%) 423 (72.6%)| 5,499 (76.4%) 0.0376 2282 (75.9%) | 640 (78.0%)| .., e |Lower propor’uon of pa’uents IN Texas-Mexico border region
few decades, the Incidence and mortallty of EO-CRC keep Female 3,776 (46.6%)| 271 (43.4%)| 3,505 (46.9%) 3,392 (46.8%)| 384 (44.9%) Sub-optimal treatment | 1,861 (23.9%) 160 (27.4%)| 1,701 (23.6%) ' 1,681 (24.1%)| 180 (22.0%) ' i i ] i
: — Race/Ethnicity received optimal (NCCN guideline-concordant) treatment,
INCreasing. Hispanic 2,135 (26.4%) | 511 (81.9%)| 1,624 (21.7%) 1,906 (26.3%) | 229 (26.8%) Optimal treatment recaipt in situ/localized Regional q ) _ nord _ T
i Tean'MeXiCO bOrder (TM B) iS a medica”y Underserved region :::\é\ll:;:(e i'g: Eijg:; 9131&2:; i’ié; Ei;g:ﬁ; i’gg: Eigi:ﬁ; 5423?;3:; event: optimal treatment Odds ratio 95% CI p-value Odds ratio 95% CI p-value Corr_]pare _ tO t f)se IN NON-DOor e_r reglon In 1€Xas. _
with numerous health-care access barriers. Previous research has NH-AIAN 34 (0.4%) 00%) | 3405%) 0N 31(04%)|  3(04%) O B”"‘*;ﬁ’:;:m“'b”der) — — — -  Patients living in the border region had lower 5-year survival
discovered a poor presentation and a poor prognosis in other cancer e o o 1t o ot Metro area (ref: urban) rate, compared to those in non-border region.
- - 3-5 TRUERGR G Rural 1.33 0.91-1.94 0.1429 1.16 0.94-1.44 0.1685 . : .y
types, including blood cancers.: | ance type e 18 Go | ies e e e e Age at diagnosi voe|  0.54003 - 0001 ool o.98.0.500 S oiee Among other covariates, older age, non-commercial insurance
* Disparities in the demographics between Texas-Mexico border Self-insured 4,640 (57.3%) | 265 (42.5%) | 4,375 (58.5%) 4,196 (57.9%)| 444 (51.9%) Sex ref: Male) were associated with lower likelihood of receiving optimal
i} 6 Public 1,175 (14.5%) | 135 (21.6%) | 1,040 (13.9%)| <.0001| 1,019 (14.1%)| 156 (18.3%) 0.0002 emale 1.19 0.96-1.49 0.1102 1.07 0.94-1.21 0.3149
(TMB) and non b_o rde( area 15 S|gn|f|9ant. : Insured-NOS 586 (7.2%)| 66 (10.6%)| 520 (7%) 504 (7%) | 82(9.6%) Poverty index ref: 0-5%) treatment, while older age, male gender, increased poverty, and
« Evidence of the disparities in early-diagnosis, treatment and Unknown 374 (4.6%)| 29 (4.7%)| 345 (4.6%) 339 (4.7%) 35 (4.1%) 5-9.9% 1.00 0.7-1.44 0.9953 1.13 0.93-1.39 0.2226 ’ o ’ - o '
survival outcomes of EO-CRC is still limited. Poverty index N N E— T E— 1015.9% 084 0611z 03121 EEINE TTEE: 0309 non-commer(:lgl Insurance were assoclated with increased risk
5-9.9% 1,763 (21.8%) 58 (9.3%) | 1,705(22.8%)| _ .| 1,654 (22.8%) 109 (12.8%) <0001 Insurance type (ref: self-insured) of overall survival.
10-19.9% 2,556 (31.5%) | 127 (20.4%)| 2,429 (32.5%) | 2,115 (29.2%) | 441 (51.6%) ' No insurance 0.64 0.47-0.87 0.004 1.07 0.9-1.29 0.4356 D L t t
OB.I ECTIVES 20-100% 2,265 (28.0%) | 422 (67.6%)| 1,843 (24.7%) 1,977 (27.3%)| 288 (33.7%) Public 0.91 0.66-1.25 0.5675 0.81 0.67-0.99 0.0376 Imitations
Char'son comorbidity Inclex Insured-unspecified 044] 031062 <.0001 0.79|  0.61-101 0.0557 » Only the first course of treatment information was available in
_ _ S o _ _ 0 4,816 (59.5%) | 347 (55.6%) | 4,469 (59.8%) 4,288 (59.2%) | 528 (61.8%) Unknown 0.62 0.39.0.998 0.0492 0.69 0.51.0.93 0.0147
* This study aims to determine If disparities in early diagnosis, L 475 82;; i g;;; 427 g;;; 00169418 8;;; 59 gg;; 0.0959 _ _ the TCR data
treatment, and survival outcomes existed between urban vs. : Unknown 2,626 (32.4%)| 221 (35.4%)| 2,405 (32.2%) 2,372 (32.7%) | 254 (29.7%) * gg:-gzir:_?etac‘)snr(;r;-ebogge; a'[er?"'sa"lat:2\;\iigsnrf?7o6r2;n (;f gg‘té?)/nts frbo(rg67) e \Whether a patient received Op“ma] treatment was determined
] ' ] tage AV} I 470 VS. .070, P=V. : : :
rural, as well as between US-Mexico border vs. non-border areas In situ/localized 3,553 (43.9%)| 260 (41.7%)| 3,293 (44.1%)| o, |3181(43.9%) 372(435%)| oo - P P by whether the patient had received surgery, chemotherapy, or
among EO-CRC patients in Texas. Regional 4,546 (56.1%) | 364 (58.3%)| 4,182 (56%) 4,063 (56.1%) | 483 (56.5%) 0O Time between diaanosis to treatment : : : :
NH = Non-Hispanic NOS = Not otherwise specified g radiotherapy, however, detailed information of the treatment
 There was no significant difference in diagnosis to treatment time between (type/dose/duration, etc.) was not available in the data
METHOD - Age at diagnosis border vs. non-border or urban vs. rural areas. . STV P Uy
»  Bivariate (Mann-Whitney U test) and multivariate analysis (Logistic regression) _ Due to th_e lack of treaj[ment 1_‘aC|I|ty lnfc_)rm?fltlon In the limitea
0 Studv desi _ ,  5-year survival use data, It was not adjusted In the multivariate models
Stu y eS'gn Age at diagnosis Overall Texas-Mexico border Urban area residence ] ] o ] ] ] ]
. Secondary database analysis study Border | Non-Border | p-value Urban Rural | p-value * Life-table estimates  Race/ethnicity was not included in the multivariate models due
D Data SoUrce <45 years 4,535 (56.0%) 354 (56.7%) | 4,181 (55.9%) 0.6998 4,106 (56.7%)| 429 (50.2%) 0.0003 In sitt;/IocaIized- — | Regiosnal S | to mUItiCO”inearity.
>=45 years 3,564 (44.0%)| 270 (43.3%)| 3,294 (44.1%) 3,138 (43.3%) | 426 (49.8%) “year surviva’ rate p-value “year survival rate p-value e ] ] . i
: .. Border 84.91% (0.0270) 69.75% (0.0294) .
» Texas cancer registry (TCR) limited use data (2011-2019) P — o o et T Non-border 89.73% (0.00646) 00418 73.21% (0.00860) 00598 Como_rbldltles was not 'nCIde(_ed In the multivariate models due
 TCR is a statewide, population-based registry, which collects (event: <45 years) Oddsratio | 95%C pvalue | Oddsratio |  95%Cl p-value Rura el o) 0.1066 T 0.4283 to a high proportional of missingness.
) i ) i Border (ref: non-border) rban .78% (0. 11% (0.
Information on all cancer cases diagnosed and treated In Texas. Bord 101] 077131 0.971 106]  0.84-133 0.6164 . . .
_ J rT— '(r,ef: urban) - Kaplan Meier survival curves (Border vs. non-border (left); urban vs. rural (right)
 Study population Rural 0.82 0.66-1.02 0.0747 0.76 0.62-0.92 0.0046 CONCLUSION
" Sex (ref: Male) Product-Limit Survival Estimates , Product-Limit Survival Estimates
° EO_CRC pOpUIatlon (18_49 yearS Old) (ICD_O_2/3 Code)7 - | 109 095194 09154 113 100127 0.0432 | With Number of Subjects at Risk and 85% Hall-Wellner Bands | . With Number of Subjects at Risk and 95% Hall-Wellner Bands | ] ] ] o ]
. Exclusion criteria: poverty index (ref: 0-5%) - <« | o This study discovered that health disparities exist throughout the
' 5-9.9% 1.31 1.06-1.61 0.0129 0.91 0.75-1.09 0.3096 . 08 _ ' '
. Metastatic or unknown stage 22 T —— S T oo ‘ ] T — EO-CRC patient journey between rural vs urban area, and
: e .- 20-100% 1.13 0.92-1.40 0.2528 0.98 0.81-1.18 0.8451 s . 3 o6 _ i _ i
- Cases identified by death certificate only rearance tyne (raf seifinsured R Texas-MexIco borde_r area vs. non-border are_a. Int_e_rventlons
» Date of diagnosis, treatment, or last contact missing No insurance 132 106162 0.0072 L20| 102142 0.0286 that target these barriers may reduce health disparities and
’ ’ ublic . 72-1. . . .03-1. : @ @
« Demographic information missing Insured-unspecified 101|  078-131 0.9182 0.68|  0.54-0.87 0.0016 Improve early-onset colorectal cancer survival.
Unknown 0.74 0.54-1.00 0.052 1.13 0.85-1.52 0.4035 Log-rank test p-value=0.0020 Log-rank test p-value=0.1055
- Outcomes Among patients in regional stage, those from rural areas (50.2%) were N dlem s m m m s
* Age at diagnosis | less likely to be diagnosed at age younger than 45 (OR=0.76, 95% CI A “ T REFERENCES
* Time bEtween dla‘gnOSIS to treatment 062-092 p:OOO46) Compared {0 those from urban areas (567%) Non-border Border Rural urban 1. Sinicrope FA. Increasing Incidence of Early-Onset Colorectal Cancer. N Engl J Med. Published online April 20, 2022.
« Optimal (NCCN guideline-concordant) 8° treatment receipt | : i TR - doi:10.1056/NEJMra2200869
p g p itu/l lized : I ¢ The 5-y€al' SU rV|VaI I’ateS We re Slgn IfICanﬂy |OW€F fOF |n SItU/|OCa| |Zed 2. Zahnd, W. E., Gomez, S. L., Steck, S. E., Brown, M. J., Ganai, S., Zhang, J., Arp Adams, S., Berger, F. G., & Eberth, J. M. (2021).
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Overall and 5 year survival Hazard ratio 95% CI p-value Hazard ratio 95% CI p-value atients in border areas compared to non-border areas [84 9% vs. 89.7% https://doi.org/10.1002/cncr.33256
- i Border (ref: non-border) p p ' ' ' : 3. Mokdad AH ,et al.Trends and Patterns of Disparities in Cancer Mortality Among US Counties, 1980-2014. JAMA .
J Stratified analy3|s Border 1.18 0.81-1.71 0.3797 0.99 0.79-1.23 0.9299 _ 2017:317(4):388-406.
; . o . - ] - Metro area (ref: urban) p_00418] . 4. Bencomo-Alvarez AE, Gonzalez MA, Rubio AJ, Olivas IM, Lara JJ, Padilla O, Orazi A, Corral J, Philipovskiy A, Gaur S, Mulla
* AnaIyS|S Stl‘atlfled by Stage (I n SItU/lOcal |Zed, regIOna|) Rural 1.05 0.77-1.45 0.7547 0.94 0.77-1.15 0.5574 Th K M ] d t th t d t th f b d ZD, Dwivedi AK, Eiring AM. Ethnic and border differences on blood cancer presentation and outcomes: A Texas
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D Ma| n independent VariableS gff(?zzlzﬂg:IZ;ls - RS = = == >3 © curve indicates 4 Compare 0 0S€ Trom hon Oraer area, 5. $aor?jj ﬁeiter (aZZe, Z?\tt:J H),/ Ya?m j?ugustineloMM, Porembka MR, Wang SC, Mansour JC, Iii.HJZ, Yopp AC., Polgr)co.PM.
. - - Female 074] 060092 00071 080| 070091 _ 0.0006 patients from border area have a worse survival experience (p=0.002). B e R o e oy e I the Texas-Mexico Border Population: Cancer Disparities in Border
Tean-MeXICO border V?' non-border reSIdence POVF—‘Srtgygi"/dex (ref: 0-5%) 52 FTEED ETEE T RTENT 5002 6. Tgxpal; aBo?dér Pab?ic eHse.alth | Toe>éas bSHS. (n.d.). Retrieved April 4, 2023, from https://www.dshs.texas.gov/border-health
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Urban \_/S' rural area resplence 10-19.9% 2.02] 1.35-3.01 0.0006 1.59|  1.27-1.98 <.0001 JOverall survival ’ fsfage/cod;s.ﬁtml | SRR Training- (.6 B | A .ttp reme ; t | e
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