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Background / Objectives Results

Head and neck cancer survivors experience significant distress related to quality of life (QoL) and psychosocial outcomes. The central location and Fig 2.
functional changes of HNC can exacerbate psychosocial issues in treatment and recovery. In fact, HNC survivors are among the most likely to suffer _ _ _
from anxiety and depression, maladjustment, and reduced QoL compared to other cancer sites!'l. In more recent years, oropharyngeal squamous cell

_ _ _ Current 0 (0%)
carcinoma (OPSCC) is most commonly attributed to human papillomavirus (HPV)?], as opposed to other HNC subsites where smoking and alcohol Mea.n (SD)_ 61.9 (7.99) White, non-Hispanic 42 (43.8%) Less than high school |3 (3.1%) Former 40 (41.7%)
use are implicated as major risk factors. p16 immunohistochemistry staining is considered an acceptable surrogate marker of HPV-associated Median [Min, |61.5[48,83] White Hisoanic 37 (38.5%) High school degree 18 (18.8%) Never 56 (58.3%)
HNSCC, and it has been shown that p16 positivity in OPSCC correlates with better treatment response and more favorable prognoses, leading to Max] ! P _ _ /0 , . — .
improved survival compared to HPV-negative OPSCCI. Given their favorable survival outcomes, these patients may face a new set of potential long- Black, non-Hispanic |4 (4.2%) Some college 24 (25.0%) D S o amactrostont Mo was
term functional, QoL, and mental health issues in subsequent life-years. Preliminary studies have shown that both baseline and post-treatment QoL is - - 0 College degree 24 (25%) gathered and tallied by # of patients (% of subjects).
: : . . : . o . : " : 45 : . : Black, Hlspanlc 1 (1 0% 0) Figure 2 (Tables with Green Header). Demographic
better in HPV-negative patients, though treatment modality did not have a significant impact in HPV-positive patients!4°l. Further investigations are Caribbean 6 (6.3%) Graduate degree 27 (28.1%) and health behavior data.
necessary regarding patient-specific quality of life and psychosocial impact of diagnosis and treatment of HPV-positive HNC. With our study, we aimed Single 7 (7.3%) _ . : Fgure $ (Tables with Orange Header) Treatment
to assess psychosocial and quality outcomes in a population of post-treatment HPV-positive OPSCC patients at a single institution, Sylvester Married 61 (63.5%) Hispanic, other race 4 (4.2%) _ Figure 4 (Table with Gray Header). Variables with
Comprehensive Cancer Center, and to determine if patient demographic factors, comorbidities, cancer characteristics, or treatment modality influence _ , — Current 61 (63.5%) survey Qutcomes and Summary Effect. Results from
: : : : e : ‘e : : _ . Divorced 25 (26 0% ) Asian/Pacific Islander UW-QoL, HADS, BIS, and PSS data between nominal
anxiety and depression, body image changes, or quality of life in populations treated for HPV-positive OPSCC with an observational pilot study using =70 2 (2.1%) Former 19 (19.8%) groups (ex: race/ethnicity, marital status) were compared
four well-validated surveys, the University of Washington — Quality of Life: Head and Neck Cancer (UW-QoL HNC) survey, Performance Status Scale Widowed 3 (3.1%) ' . izo;hgigf;ig;eg&encmo(z’g% gjﬁé;hvc;gg:g%vaclggﬁd
for HNC Patients (PSS-HN), Hospital Anxiety and Depression Scale (HADS), and Body Image Scale (BIS). Never 16 (16.7%) generated Spearman correlations with 95% confidence
F|g 3. _ intervals, reported below as (p (95% Cl)).
' Subject Variable |Outcomes Effect
Methods Fig 4.
0-3 months 11 (11.5%)
PATIENT SCREENING VIA UNIVERSITY OF Asian/Pacific |-Worse PSS scores than all other race/ethnicities *Negative effect on functional
EMR WASHINGTON — ~3-6 months Islander * Worse UW-QoL swallowing, chewing, speech scores than and QoL outcomes
Inclusion criteria: PATIENT INTAKE EORM QUALITY OF LIFE 10 (10.4%) ethnicity all other race/ethnicities
' Eﬁ;ﬁgﬁ;ﬂegf%?sf:g‘gfgmf + Cancer cr;argcteri?[tics: type, HEAD AND NECK ~6 months-1 year | 11 (11.5%) Widowed »Worse PSS scores than all other marital statuses - Negative effect on functional
positive OPSCC . Treatmz r?tgr':]‘ga:”ﬁes g CANCER (UW-QoL PERFORMANCE marital status |- Worse UW-QoL activity, recreation, anxiety, QoL in month and QoL outcomes
» Age > 18 years old fimeling HNC) STATUS SCALE FOR ; - before diagnosis, overall QoL scores than single subjects
* Ability to understand and agree . _— * Pain, appearance, HNC PATIENTS (PSS- > year-o years . _ i i
Ratviatinliiuled Comorbidities activity. voureation. ( STATISTICAL y y 52 (54.2%) Worse UW-QoL swallowing, speech than all other marital
. » Health behaviors: smoking, . . HN) statuses
« Speak and read English and alcohol. ofc swallowing, chewing, « Normaley of diet, public ANALYSIS _ _
Spanish ’ speech, shoulder eating. understardabilit + Spearman correlation, >5 years-10 years |10 (10.4%) * Worse BIS scores than single subjects
Exclusion criteria: function, taste, saliva, J of speech d 95% confidence intervals
» Other types of concurrent mood, anxiety P - » Groups of comparison
cancer with percentages, 95% >10 years 2 (2.1%) Higher - Positive correlation with UW-QoL activity (0.26 (0.06, 0.44)), | Positive effect on functional
* Underage, imprisoned PATIENT confidence intervals P education level | recreation (0.22 (0.01, 0.41)), swallowing (0.23 (0.02, and QoL outcomes
* Unable to consent DEMOGRAPHIC BODY IMAGE SCALE * Medians of groups, 0.45)), overall QoL (0.23 (0.03, 0.44))
(BIS) interquartile ranges : : : .
FORM HOSPITAL ANXIETY  Body m . _ * Negative correlation with HADS anxiety (-0.23 (-0.4, -0.01))
‘ + Age, I\Sﬂexri_r?cilctethnicity AND DEPRESSION s gnleszgsefcepﬁon ioure 1. Flowchart of Suc Methods. Subiets and total scores (-0.29 (-0.47, -0.11))
* Martial status . Qati - : rescreen rovided inform nsen 0 : . T , . :
INFORMED « Education. income status iﬁ)ﬁ‘e't-yEd(;gEjO)n apps:::r‘:ig“gv”h‘(’)"lgzess En?‘;.epmobnﬁ“ﬁii ° foﬂﬁ]dati;;’, ned consent Surgery only 10 (10.4%) Smoking No significant correlations to outcomes measured No effect on functional and
CONSENT ’ ’ completed four surveys (UW-QolL, I-.IA.DS, PSS, QoL outcomes
HIPAA e couected undenvent statistica Chemotherapy only 2 (2.1%) Alcohol « No significant correlations to outcomes measured *No effect on functional and
QoL outcomes
Concl usions Radiation only 5 (5.2%) Time post- * Positive correlation with UW-QoL activity (0.22 (0.01,0.4)), |+ Positive effect on QoL
_ _ _ _ - _ _ _ _ _ _ treatment taste (0.25 (0.05, 0.43)) outcomes
o Quallt_y of life and psychosocial outcomgs in HPV posmve HNC patients are com_plex, with multiple variables impacting long-term outcomes. Chemoradiation 44 (45.8%) - Negative correlation with HADS depression score (-0.23 (0.-
* Smoking, alcohol, and treatment modality had no impact on outcome measures in our study. 41, -0.04))
« Certain groups, such as APIA ethnicity and widowed marital status, were associated with worse functional and QoL outcomes compared to other groups. Treatment -No sianificant correlations 1o outcomes measured -No effect on functional and
* Level of education and time post treatment may have protective effects on functional and QoL outcomes in HPV-positive HNC patients. Sur.ge_ry, chemotherapy, | 18 (18.8%) modalit J QoL outcomes
« There remains a role for further investigation of predisposing factors for worse outcomes in the HPV-positive OPSCC patient population to develop early radiation y

and effective preventative or therapeutic interventions.
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