HPV-associated Survival and Rurality in Surgically-Managed Head and Neck Cancer
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INTRODUCTION & BACKGROUND

Squamous cell carcinoma of the head and neck (SCCHN) is the seventh Al surgically-treated
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Survival by Rural-Urban Status

patients. Kaplan-Meier survival analyses and Cox multivariate regression
models were used to assess the impact rurality on DSS. Covariates
included in the multivariate analysis included age, gender, race, ethnicity,
primary tumor site, TNM values and treatment course. P-values less than

1.001

* Rurality did not affect DSS in HNC patients with HPV+ disease in the survival or
multivariate analyses, including analyses restricted to those with a history of
surgery

* Rurality was associated with significantly higher DSS in the surgically-treated
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Survival probability

0.05 were considered statistically significant. All statistics were performed In p = 0.092 HPV-negative cohort (p=0.016). On multivariate analysis, rurality was associated
RStudio with the tidyverse, survival and tableOne packages. with decreased risk of death across all patients with HPV-negative disease
"’ k3 g regardless of treatment course as well as those with a history of surgical
treatment (p=0.013, p=0.008).
Cohorts . )
Do e The absence of a difference in survival by rural-urban status for HPV-positive SCCHN
6,266 HPV Positive 2,834 HPV Negative ® . o-oom patients signals possible parity in access to treatment. The association of rural
residence with improved survival for HPV-negative patients, especially those that
1,746 Surgery 4,520 No surgery 560 Surgery 2,274 No surgery T ) = were surgically-treated, is counter to existing literature on the impact of rurality on

outcomes Iin other types of cancer. Future studies should further explore the role of
rurality in HNC patients’ care to understand mechanisms contributing to improved
survival.
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