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Table 1. Sociodemographic and clinical characteristics of cancer survivors Table 3. Alcohol use disorder and co-occurring diagnosis of other

 The prevalence of AUD diagnoses in 2021 were highest among

. Characteristic Cancer survivors | With AUD Without AUD substance use disorders, 2012 and 2021

* Alcohol use disorder (AUD), a condition characterized by an liver (11.37%), laryngeal (6.36%), esophageal (5.59%), and (n=5,956,137) | (n=105,778)  (n=5,850,359) Cancer survivors| With AUD Without AUD
L o . . .369 ' ' . i D
inability to control drinking despite the harms, is the most pharyngtea.l (4.36%) cancer survrvors (Flg.ure 2) | Age, mear:(SD), in years 60.1 (14.0) 59.1 (12.5) 60.1 (14.0) SuU (n =5,956,137)  (n=105,778) (n =5,850,359)
common substance use disorder globally. Characteristics of cancer survivors with and without AUD Male sex, % 44.3 65.7 44.6 S y o . o

_ _ _ diagnoses Alcohol-related cancers, % 21.6 27.7 21.5 ploid use oraer - : :

e AUD among cancer survivors can lead to unique health risks : : :

! : : : Antineoplastic therapies, % 10.9 18.2 10.7 ot
such as lower overall quality of life, higher readmission rates, ~ * Compared to those without AUD, cancer survivors with AUD Chemo::)herapy P 37 146 36 Nicotine dependence /2 323 >8
and higher readmission-related costs.! were more Ilke.ly to be male, used more healt.h.ca.nre services, and CCl, mean (SD) 3.2 (3.4) 5.1 (4.2) 3.1 (3.4) Cannabis-related disorders 0.3 4.2 0.2
* The prevalence of AUD diagnosis in the US is increasing among had more physical and mental health comorbidities (Tables 1-2). Respiratory diseases 41.0 59.4 40.6 Hallucinogen-related disorders <0.1 0.1 <0.1
general adults and specific groups (e.g., veterans and sexual * Cancer survivors with AUD had substantially higher proportions Circulatory system diseases 58.9 /5.7 58.6 Cocaine-related disorders <0.1 1.9 <0.1
i ) 2 : : : of non-alcohol SUD diagnoses than those without AUD (e.g., Liver and pancreatic diseases 11.3 28.4 11.0
minorities). However, trends in AUD diagnosis among cancer | ) X g . ! ) (e.g . p. Sedatives-related disorders 0.2 54 0.1
survivors are not well understood. Cannab|5, 4.2% vs. OZ/), cocdaine, 1.9% vs. OO3A), Table 3) Infectious diseases 10.7 19.4 10.7
Multivariable analysis Depression 14.7 39.2 14.3 Stimulant-related disorders <0.1 0.9 <0.1
, , , , Anxiet 17.1 39.5 16.7 :
 Multivariable regression analysis revealed that male sex, alcohol- e Other drug use disorders 0.6 6.4 0.5
ated | health di 4 oth b Schizophrenia 0.2 0.9 0.2

* To estimate the prevalence of AUD diagnosis among cancer e ate. cancers, menta _eat |z.;1gnoses, and ot .er substance Bipolar disorder 1.1 6.0 1.0

survivors using healthcare claims data use disorders were associated with around 2-5 times greater Antidepressants 3.6 44.2 23 2
_ _ , _ o o odds of an AUD diagnosis (Figure 3). > : :

* To identify sociodemographic and clinical characteristics 8 (Fig ) Tranquilizers/antipsychotics 2.6 10.2 2.5

associated with an AUD diagnhosis among cancer survivors : : : . . I . . .
Figure 1. Trends in prevalence of AUD diagnoses among cancer survivors and in Table 2 Healthcare utilization among cancer survivors with and without . The prevalence of AUD diagnosis in this study is
specific subgroups, 2012-2021 AUD diagnoses 3 3 comparable to previous estimates (e.g., 5.1% in US
5.0 - : Cancer survivors With AUD Without AUD : 0 PUNT
T f health male veterans with cancer, 2.9% among hospitalized
. YPE OTNEATNCAre SeVIe® | (n=5,956,137) | (n=105778) | (n=5,850,359) o ’ 5 NO>P

Data source and study population is Number of inpatient visits cancer survivors).

A retrospective, serial cross-sectional study using Merative™ % * Trends in AUD diagnosis may be due to increased
MarketScan® Commercial Claims and Medicare Supplemental 40 | 0 73.1 38.3 73.7 guideline-concordant screening, improved survival
data from 2011 to 2021. S " T/“ 1 16.2 28.0 16.0 and higher risk for chemical coping, or greater access

. c e : 0 3.5 - > _ _ _ 4,5

* Eligible individuals were 18 years or older; had a history of 3 N_uzmber pr————— 10.7 33.7 10.3 tiaICOhO:' f tivariabl Ve _
malignant neoplasm; and 6-month continuous enrollment S a0. 0 r 617 56 7 67 3 T.e resu .ts ° mu‘tlvarlabfe analysis are co.n5|sten;cc
prior to the earliest date of their cancer diagnosis in each e 1 16.4 212 16.3 with prewous., studies that found similar predictors o
calendar year (cohort entry date). ?_ 25 - ) 37 150 31 AlIJD ‘238”05'5 (e.g., m?'i Selxr]yg_ungjr age, ZlCOhh‘)l‘

, 5 related cancers, mental health disorders, and other

Study outcomes and analysis 8 - 23 13.7 37.1 13.3 SUDs).67

¢ A i identified th ho had t s Number of outpatient 30.7 (45.7 57.2 (68.2 30.3 (45.2 N - -

AUD diagnosis from inpatient and outpatient claims a 157 p— convenience sample, inability to establish causal

« We calculated the annual prevalence of AUD diagnoses for . - Figure 3. Forest plots of multivariable regression analysis associations, lack of key variables, and potential
each year in all cancer survivors and in specific subgroups (e.g., | chermctenste Model s NN Model R underreporting using diagnosis codes.
survivors of alcohol-related cancers and recipients of 05 - s | o . Conclusions
antineoplastic agents). e = 33G33,34 - 26 (26,26) * AUD diagnoses among US cancer survivors with

* We pooled data across all years and calculated the period 00 1772072 [ 2013 [ 2014 | 20156 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 S~ 1 T e private health insurance has increased over time,
preva|ence of AUD diagnoses among the entire sample. All cancer survivors 0.8 0.9 0.9 1.0 1.1 1.1 1.3 1.3 1.3 1.4 South . 0.9 (0.9, 0.9) 0.9(0.8, 09) mirroring trends in the genera| popu|ation.

_ West 11(1.1,1.2) 11(1.0, 1.1)
W . _ . AICQhoI reIate:d cancers 0.9 1.0 1.1 1.2 1.3 1.3 1.4 1.5 1.5 1.6 ne 0505 00 0707 08 e Cancer care should integrate AUD Screening and

° e compared souo-demographms (e.g., dg€, SEX, median Anti-neoplastic therapies| 1.2 1.3 1.4 1.6 1.7 1.7 1.9 2.0 1.8 2.0 e - . ‘ .
income) and clinical characteristics (e.g., healthcare utilization, :'O“Ef;;::m Ei éz E; ?g ﬂ f? fg ?; fg ?i 00,000 1908 10) 050 10 treatment to mitigate the unique risks associated
physical and mental health comorbidities, non-alcoholic SUDs) ' ' ' ' ' ' ' ' ' ' 20.000-80,000 R IR, with alcohol use and misuse in this population.

: : : H . . . Missin 1.0(1.0, 1.1) 1.0(1.0, 1.1)
!Oetween cancer  Survivors with and without AUD using Figure 2. Trends in prevalence of AUD diagnoses among alcohol-related cancer Type o esth nsurance References
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o ] . Ph werr::nd_pancreatlc diseases 21(20, 21
5,956,137 eligible cancer survivors, 105,778 (1.78%) had received E 7.0 | La;f:x elabele dscace: 105 00, Acknowledgements
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Total and annual prevalence of AUD diagnoses g 50 c;:r:i:tum o o1 used in this study and in assisting in the completion of the

 The annual prevalence of AUD diagnosis increased from 0.78% S 401 . ——Liver R - srerom research. Funding for this work was provided by a K12 award
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i —— ) Micotine dependence 5.0 (4.9: 5.1)

* The annual prevalence of AUD increased over time among 2ol ‘\/ Cannabis i i L sos, 52 Abbreviations: AUD, alcohol use disorder; aOR, adjusted odds
cancer survivors receiving antineoplastic agents, receiving care 0. e avic reiod disordors N PRI ratio; CCl, Charlson Comorbidity Index; Cl, confidence interval;
in inpatient and outpatient settings, as well as among alcohol- — — — — Stimulant-related disorders - 26(23,29) SUD, substance use disorder; SD, standard deviation.

Other drug use disorders = 5.2 (5.0, 5.3)
related cancer survivors from 2012 to 2021 (Figure 1). T s 2013 2014 2015 2016 2017 2018 2015 " 2020 2001 I 4 T3 18
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