Prediction models of death for patients with head and neck squamous cell carcinoma
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Table 1 — Odds ratio of each parameter for each of the built predictive models
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Parameter Allsites OC OP LA |Allsitess OC OP LA  We identified parameters not covered by the TNM that were significant in predicting the risk of death in five years for patients with head and neck squamous cell carcinoma. Departamento de Cirurgia de
Age 1.04 1.03 1.1 1.05 | 0.0003 0.0095 0.0002 0.0256 Cabega e Pescogo
Q% Vome :23cm3] ) ] ] 4.66 ) ] ] 0.0001  We created more accurate prediction models than TNM for the oral cavity, oropharynx and larynx. In addition, we created a model independent of the primary tumor site. Av. Dr. Eneas Carvalho de Aguiar,
Clinical volume [>5¢cm3] 1.12 - 1.73 - <0.0001 - 0.0388 - 255
Clinical vol >25¢cm3 - 4.435 - - 0.0001 - - ~
Lymph node[yes] | 149  1.68 9.85 236 | 0.0380 0.0461 <0.0001 0.0477 - - - ot - thin fi - - 1 patients wi 5ao Paulo - SP, 05403-000
Lymph nodef[yes| : - . : - - . . « We evaluated the increase in HPV status in models of predicting the risk of death within five years regardless of the primary tumor site and in patients with oropharyngeal tumors and found no : :

Sex[M] 271 262 63 - | 0.0005 00039 00029 - | | Ifbrios@gmail.com

e o Improvement in the performance of the models.




