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Introduction . Diswssion
Breast cancer in young women 40 years and under carries Table 1. Overall Cohort Patient Characteristics (n=1,071) Table 2. Multivariable regression results Social disparities: Disparities by income and ethnicity are
poorer clinical outcomes.! It is important to understand factors Characteristic N (%) or median (1QR) Characteristic N (%) UL Gl B TG OR (95%Cl) BRI @ prevalent.3811 Financial status may uniquely impact young
infl . del . tati di . dt t t d Age at diagnosis (y) 36 (33-39) Pregnant (<1 y from dx) 19 (1.8%) Self-delay! (N total=824, N=128 delays) stients with less emplovment stability. 10
influencing delays in presentation, diagnosis and treatment, an Race ncome Pregnancy within one year 0.15 (0.01-0.74) g P ploy Y.
the impact on long-term disease-free survival and mortality. i , 97 (1.22-3. , . : .
P g y White N | | 939 (87.7%)  <50K 170 (15.9%) Income under 59|< (v- >50K) 1.97 (1.22-3.13) 0.004 Pregnancy-associated BC (PABC): While BC during
Black/Haitian/African American 38 (3.5%) 50K-100K 331 (30.9%) First-degree family history of BC 0.40 (0.17-0.80) 0.02 ,
. o 62 (5.8%) 100K 505 (47.2%) Luminal B subtype (v. Luminal A) 0.83 (0.53-1.29) 0.41 i pregnancy often faces more detection delays and worse
Methods and Materials American Indian/Alaskan Native 6(0.6%)  Financial comfort 62 (5.8%) HER2+ subtype (v. Luminal A) 1.25 (0.64-2.35) 0.50 outcomes.1%13 prenatal care may enable quicker detection
. i-Raci 29 9 TNBC (v. Luminal A 0.30 (0.13-0.60 0.002
Study Population: The Young Women'’s Breast Cancer Study Multi-Racial 13(1.2%)  Uncomfortable 215 (20%) (v Luminal A ( ) of BC symptoms and decrease self-delay.
. . _ _ Other/Unknown 13 (1.2%) Comfortable 838 (78%) Diagnosis delay? (N total=964, Delays=111)
(YWS) is a prospective cohort of women diagnosed with stage 0- | s anic 50(4.7%)  First-degree family hx BC 143 (13.4%) pprr— AT 001 Family history: Family history of BC could potentially
i P t t add to 100% due t ssing data. ’ ' ’ ’ . . . .
v breast.can.cer ?t < 40 years, across 13 academic and FIeeTragEs may not e e fo mising aera Hispanic 2.05 (0.90-4.27) 0.07 ®/Ci9\ prompt greater vigilance,* though the impact of family
community sites in US and Canada. A Luminal B subtype (v. Luminal A) 0.60 (0.38-0.95) 0.03 history is varied.15.16
HER2+ subtype (v. Luminal A) 1.18 (0.62-2.18) 0.6
Young Women'’s Study participants (N=1,297) | TNBC (v. Luminal A) 0.35 (0.16-0.70) 0.005 Younger age: Multiple factors likely contribute to greater
Luminal A . . . . . . .
dividuals who did not 329 Treatment delay® (N=922, Delays=190) /j‘é’é diagnosis delay in younger patients, e.g., physician bias,
complete baseline survey _ Luminal B subtype (v. Luminal A) 0.59 (0.41-0.86) 0.006 decreased adolescent awareness, and patient fears.1/-1°
(N=174), or given short-form Lumll:al B HER2+ subtype (v. Luminal A) 0.60 (0.32-1.11) 0.12 . ’ _
survey (N=52) a4 TNBC (v. Luminal A) 0.25 (0.13-0.43) <0.001 Aggressive subtypes: TNBC tumors’ larger size and
Stage 2 (v. Stage 1) 0.78 (0.55-1.11) 0.16 § Luminal B tumors’ propensity for axillary spread compared
W i ith -IV BC (N=1,071 pati Stage 3 (v. Stagel 0.37 (0.20-0.65 0.001 , :
omen diagnosed with Stage 0-IV BC (N=1,071 patients) Fioure 2. Patient T Characteristics. (A) T Stage (B) T Subt > s S’ a_gftl SO u(d o t) o aiales. Suboe ecsvsed Lo to other subtyptes2%21 possibly allow for more timely
. . . . . Igure . a Ien umor arac erls Ics. umor age umor u ype electead variables remained at p<=0. arter packwaras selection; estima escacude_amon atients wi non-m|s§|n \_/arla €es. dSu eresults use ' unilna .
F|gure 1. Ana|yt|C Cohort InCIUS|On Cr|ter|a TN Trlple negative. Percentages may not add to 100% due to missing data. fsif:zz;na:ni ;oeeflz;in(ceicglzc;uer:;::ggjOuz(idstsatzjeznl' as a reference group. 1 Tested in N=809, 124 self-delays. 2 Tested in N=908, 104 self-delays. 3 Tested in N=776, detECtIOn and treatme nt'
e ens . Delays and median times for BC presentation, diagnosis and treatment : : —— : . _ : . : 29924
Exposure Definitions: ' * Self-delay was more likely in those with income <$50K & less likely Delays and disease stage: Despite mixed literature,”
* Self-delay: 2 90 days*** from first symptom to presentation Median time in days (IQR) given a first-degree family history of BC, or recent pregnancy 77 our finding suggests delays may lead to worse stage in
* Diagnosis delay: > 90 days?° from presentation to diagnosis 14 14 41 * Diagnosis delay: Greater in younger women & Hispanic women young patients.
« Treatment delay: > 60 days®’ from diagnosis to first (2-45) (7-30) (25-57) * Self, diagnosis, and treatment delays were less likely if more Del d ival out o It best
treatment (surgical, chemotherapy, radiation, or endocrine) First symptom Presentation Diagnosis Treatment aggressive subtype (Luminal B or TNBC vs. HR+/HER2-) €lays an sdrvwa ou Fomes. ur resuits are bes
| | | _understood via the survival paradox,*>*> whereby more
Disease Outcomes : : :
Statistical Anal . Univariabl d Itivariable logisti N=153 (14%) N=120 (11%) N=268 (25%) — - 4 aggressive tumors, which carry poorer prognosis, may also
atistical Analyses: Univariable and muitivariable 10gISstic Self-delays Diagnosis delays Treatment delays Table 3. Association of delays with DFS for Stage 1-3 cancers (N=928, Events=214) be found and treated more quickly
regression to estimate associations between patient and tumor . 3. Del { redian dave for BC i < and Events/N total HR(95%Cl)  p-value
. . . Igure 5. belays and median aays 1or resentation, diagnosis and treatment amon i )
variables and three delay types, with backwards selection g el Y bre & & Overall  With delay  No delay .
] ] ] women with Stage O-1V young-onset BC (N—1,071) Note: Treatment time not available for Stage 4 patients (5%) Self-delay (y/n)1 202/867 31/127 96/740 1.09 (0.74-1.61) 0.67 COnCIUS|O ns
(p<0.05 retained) to choose factors for multivariable models. Univariable regression results Diagnosis delay (y/n)!  205/887 17/92 188/795  0.79 (0.48-1.30)  0.34 + Lower income and Hispanic ethnicity are associated with
i i i . . . ° . 2 _
MUItlvarlable COX proportlonal hazard mOdelS to tESt the * In unlvarlable mOdEIS’ Self- and dlagnOSIS delays were aSSOCIatEd I::::::o?-::ejtecjli?;o(s?:/::a)ge sub’igess/lfgziCSal type (n%r?e/:t])-rzazst conserv:}nizuﬁZaiSal mas?e.c?&\(/ci'iit%ra?dwzgclctom?)'OO2 reater dela S h| h|| ht|n on O|n d|s ar|t|es
assoclation between dEIayS and d|Sease'free SurVIVal (DFS) and W|th 2.7x h|gher Od ds Of Stage 4 Bc chemotherapy (y/n) and radiation (y/n). 1 DFS calculated from diagnosis date to first event (CBC, local recurrence, distant recurrence, g y ¢ g g g g g p )
mortallty . . . . death) or last follow-up date. 2 For evaluation of treatment delay a left truncated model was used with DFS measured from time that first
' * Self-delay was less likely in TNBC and more likely in HER2+ tumors. treatment was given. + Self- and diagnosis delays are associated with ~3x higher odds
* Diagnosis and treatment delays were less likely in TNBC or luminal B . _ : ; i i : : L
Our study updates and expands upon Ruddy et al. 2014.2 8 y Y Self- and diagnosis delays were not associated with DFS of Stage 4 disease. Decreasing such delays is critical.
tumor subtypes. * Treatment delays were associated with improved DFS
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