Impact of Comorbidities and Race in Breast Cancer Survival Across Cancer Stages
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The aim of this study is to evaluate the independent and
combined effects of race and comorbidities on all-cause
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Figure 1: Variable Importance of Comorbidities based on Mean
Decrease in Gini Index from Random Forest analysis. Higher values
indicate greater significance in predicting outcomes.

All comorbidities were associated with increased ACM:
CKD (HR 2.6), CHF (HR 2.5), CVD (HR 2.5), PVD (HR
2.3), DM (HR 1.6), COPD (HR 1.5).
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METHODS

This is a retrospective cohort study using the Syapse

observed only in patients without comorbidities, with
Black/Other patients showing higher mortality (Figure 2).

Conclusions:
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heart failure (CHF), peripheral vascular disease (PVD),
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and renal disease (CKD).
( ) Figure 2: Hazard Ratios for Mortality by Cancer Stage and Comorbidity

Status. Forest plots represent the hazard ratios (HR) comparing mortality
risk of White/Asian patients to Black/Other patients within each cancer
stage (0-1V), stratified by specific comorbidities.

+ Cox regression and random forest models were utilized
to determine predictors of all-cause mortality (ACM).
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