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BACKGROUND RESULTS

Chemotherapy delays have been associated with Table 1. Patients with early-stage breast cancer treated with Figure 1. Odds of receiving delayed (= 60 days) neoadjuvant Figure 2. Odds of receiving delayed (= 60 days) adjuvant

worse survival in older patients with breast cancer. chemotherapy from 2017-2020 in Medicare Fee-For-Service in chemotherapy (N=778) chemotherapy (N=1,079)
The aims of this project were to assess Texas stratified by Area Deprivation Index (ADD* e MERDa v HRP |
. I * Type, + . - —e—— I
chemothera atterns of care and their *Type, HER2+ v. HRP| —@—— | |
ati thrl?A Deprivation Index in old A | *Tpe TNV HRP| —e—— |
association with Area Deprivation Index in older Top 0% A% 0% 1% - 100% 3 Tpe, TN v. HRP} . | | :
patients with early-stage breast cancer in Texas All, N (%) 922  (%)| 582 (%) | 289 (%) | 1,857 (%) | MammaPrint or Oncotype testing T
. . . . Patient Age 70-74 vs. Under 70 o : | :
using Medicare Fee-For-Service claims data oo | Mastectomy vs. Lumpectomy -
Age, N (%) Age 75+ vs. Under 70 ¢ i Reconstruction vs. Lumpectomy | i °
Under70 324 (35.1) {33119;]1 95 (32.9) 637 (343 "Race, Non-White v. White ; ’ e s A :.
70-74 325 (353)| 151 (32.8) | 32 (31.8) | 625 [33.9) - I | * Age 75+ vs. Under 70} i o
METHODS 75+ 273 (29.8)| 157 (33.9) | 102 (35.3) | 551  [31.8) Charlson Comorbidity 1 vs. 0 : * N Nom-White v. White L ! .
Median Age 71 - 72 il - 71 - Charlson Comorbidity 2+ vs. O —e aee, Ton-nie v ThEE |
. . _ _ . White, N (%) 248 (92.0) £23 [85.5) | 254 [87.9) | 1,685 (90.7) : * Charlson Comorbidity 1 vs. O} : ®
Usmg Medicare Fe.e Fo_r_Semc_e_parts A’ B, and Charlson Comorbidity High School Graduation, 10% increments | —el— o i
D claims data, we identified individuals in Texas Score, N (%) | * Charlson Comorbidity 2+ vs. O | .
who underwent mastectomy or lumpectomy from ‘; ié Ei; i: E;} 1;; EE;; ii {;i} Median Income, $10k increments - _.,:, High School Graduation, 10% increments | P
2017 through 2020, had a breast cancer - 225 (244) | 188 323)| 82 (345)| 517 (27.8) Rural v. Urban| . : Median Income, $10k increments | -
diagnosis code, and had 1 year of continuous Cancer Type DI 41%.70% ve. Top 40% | i' cural v Urbanl .
enrollment before and after surgery, excluding e w50 (ass] | 20 ass| T (435 ses e o = D1 41%-70% vs. Top 40% 5
. . . . - : - o/ _ o o/ L I %-70% vs. Top % .:
those with metastatic disease. TNBC 271 (29.4)| 180 (308) | 96  (33.2)| 566 (305 ADI 71%-100% vs. Top 40% , :. , , , , ADI 71%.100% ve. Tob 40% | .
Using Current Procedural Terminology (CPT), Chemotherapy, N (%) 05 10 15 20 25 30 eriBvb s, op A0 | | | | |
Healthcare Common Procedure COdlng System Neoadjuvant 385 [41.8) 244 (41.59) | 121 (41.9) T (41.9) *Denotes p-value <0.05 Odds Ratio 0.5 1.0 1.5. 2.0 2.5
. Delay 60+ days 50 {13.0) 34 (13.5)| 18  (148)| 109 [140) Odds Ratio
we developed an algorithm to identify breast Adjuvant c37  (52.2) | 338 ce.1) | 162 (s81) | 1079 (521
cancer subtype according to treatment received. Delay 60+ days 150 (354)) 117 [348)] 51 (304)] 369  (34.2) MAIN FINDINGS
. . Delay 90+ days 56 (17.9) 52 (15.4) | 26 (155) | 17% [16.6)
1,857 patients treated with chemotherapy were ZIP or County | | | o | |
identified, and treatment delay was defined as = Characteristics Patients with breast cancer from high area deprivation index (ADI) neighborhoods tended to be older, from racial and/or
60 days to chemotherapy start from either cancer :“:f;“k":tf;”{“l -6 (510) 105 @ {187)| 145 (502) | 326 {176 ethnic minority groups, have more medical comorbidities, have more triple negative histology, and receive lumpectomy
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diagnosis (if received neoadjuvant chemotherapy) Graduates”, Median | 332 ~| 269 —| 202 ~| so03 - less often.
or surgery (if received adjuvant chemotherapy). Median Income $1K', ] ADI was not significantly associated with odds of experiencing a chemotherapy delay.
Multiple logistic regressions were performed to ;‘i:‘;r:ww I x> IR — | %58 — | e9=2 = Patients with HER2+ breast cancer were less likely (OR 0.58, 95% Cl 0.24-0.86) to experience a delay in neoadjuvant
predict the odds of experiencing a delay in Lumpectomy 485 (53.0)| 301 (51.7) | 136 (471)| 980 (517 chemotherapy initiation than those with HR+ breast cancer. Non-White women were more likely to experience such a
chemotherapy initiation. Mastectomy 258 (28.0)| 218 (37.5]| 115  (39.8)| 616 (33.2) delay (OR 1.86, 95% CI 1.01-3.41).
. . . . Mastect + . .
Patients were stratified by Area Deprivation Index Reconctraction 173 (188)| el (w0s)| 38 (32| 277 (149 F.’atlents with HER2+ brgast cancer (QR 0.43, 95% (_ZI 0.28-0.65) and TNBC (QR 0.52, 95% CI 0.35-0.78) were Iesg
(ADI) to understand the relationship between likely than those HR+ disease to receive delayed adjuvant chemotherapy. Patients over the age of 75, and those with
socioeconomic factors and treatment delays. * 71-100% ADl indicates the highest levels of socioeconomic deprivation more medical comorbidities were also more likely to experience delayed adjuvant chemotherapy.

° Indicates County-level non-medical drivers of health data
T Indicates ZIP Code-level information
¥ Mastectomy = Mastectomy only, Reconstruction = Mastectomy + Reconstruction
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