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RESULTS

Multivariable Logistic Regression for Non-Treatment
Odds Ratio (95% CI)

BACKGROUND

Despite established guidelines recommending multimodality, curative-intent
treatment for patients with ESBC, a subset of patients receives no form of
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Of 579,005 patients with ESBC identified in the

NCDB between 2019 and 2022, 13,631 (2.4%)

received no cancer treatment.
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CONCLUSIONS

Despite overall low rates of non-treatment in ESBC, over 13,000 patients in our cohort did not receive
any cancer-directed therapy, highlighting a significant opportunity to improve outcomes in patients with
curable disease.

Older age, Black and Hispanic race and ethnicity, lack of insurance, and evaluation in non-academic
centers were associated with higher odds of not receiving any cancer treatment.

After multivariable adjustment, non-treatment was associated with worse OS.

Further research is needed to better understand the extent to which non-treatment is driven by informed
patient choice, clinical factors, or systemic barriers to accessing cancer care.
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