Oncology Rehabilitation Referral and Enrollment Patterns among Breast Cancer Patients
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Age*

BMI*

Race (White vs. Non-White)*
Ethnicity (Hispanic vs. Non-Hispanic)
Insurance Type (Public vs. Private)
Smoking (Current vs. Prior/Never)*
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Hypertension™
Hypercholesterolemia*

CHF*

CVD (ASCVD/MI/CAD/Prior revascularization)*
Atrial fibrillation*

Prior cancer*
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Radiation*

HER2 Therapy*

Chemotherapy*

Concomitant immunotherapy
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Variables Referred Not Referred
(N=22,061) (N=31,911) Enrolled Not Enrolled
(N=13,059) (N=9,002)
Age, mean (sd) 62.0(12.8)* 63.2 (13.2) 61.5(12.7)* 62.7 (12.9)
BMI, mean (sd) 29.4 (7.1)* 28.6 (7) 29.6 (7.2)* 29.1 (6.9)
Race (% White) 79% 80% 81% 79%
Insurance
Private 46%* 42% 47% 45%
Medicare 40%* 44% 39%* 42%
Medicaid 10% 10% 11% 10%
Other 4% 4% 3% 3%
Comorbidities
Hypercholesterolemia 31%* 24% 30%* 32%
Hypertension 30%* 25% 29% 30%
Cardiac arrhythmia 14%* 12% 14% 14%
Diabetes 12%* 10% 12% 13%
ASCVD 11% 10% 10% 11%
CHF 3% 4% 3% 4%
Residence (Urban) 87%* 84% 86%* 88%
Cancer Treatment
Chemotherapy 78%* 69% 78% 79%
Surgery 58%* 51% 62%* 54%
Lumpectomy 44%* 56% 42%* 47%
Mastectomy 51%* 40% 53%* 48%
Concomitant Chemotherapy 24%* 16% 26%* 21%
Radiation 14%* 10% 14% 14%
HER2 Therapy 9%* 6% 10%* 8%
Concomitant Immunotherapy 2.6%* 3.2% 3.4% 2.9%
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24%*
14%*
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Not Referred
(N=31,911)

63.2 (13.2)

28.6 (7)
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42%
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24%
25%
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69%
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61.5 (12.7)*
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Odds Ratio: Referred
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Race (White vs. Non-White)*
Ethnicity (Hispanic vs. Non-Hispanic)
Insurance type (Public vs. Private)
Smoking (Current vs. Prior/Never)
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Hypertension*

Hypercholesterolemia*

CHF*

CVD (ASCVD, MI, CAD, Prior revascularization)*

Atrial fibrillation*
Prior cancer”®
sSurgery*®
Radiation*
HER2 Therapy*
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Concomitant immunotherapy

Urban*

OR (95% Cl)

0.99 (0.99, 0.99)
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1.03 (0.95, 1.11
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1.30(1.24,1.37)
0.82(0.74, 0.91
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1.08 (1.02, 1.15)
0.93 (0.88, 0.98)
1.63 (1.56, 1.70
1.29 (1.22,1.37
1.34 (1.24, 1.44
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Odds Ratio: Enrolled

Age*

BMI*

Race (White vs. Non-White)*
Ethnicity (White vs. Non-Hispanic)*
Insurance (Public vs. Private)
Smoking (Current vs. Prior/Never)
Diabetes

Hypertension
Hypercholesterolemia*

CHF

CVD (ASCVD, MI, CAD, Prior revascularization)
Afib/atrial arrythmia

Prior cancer*

Surgery*
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HER2*

Chemotherapy

Concomitant immunotherapy
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OR (95% CI)

0.99 (0.99, 1.00)
1.01 (1.00, 1.01)

(

(
1.14 (1.05, 1.23)
1.15(1.03, 1.29)
0.98 (0.92, 1.05)
0.89 (0.79, 1.00)
1.04 (0.95, 1.14)
0.97 (0.90, 1.05)
0.91 (0.84, 0.98)
0.94 (0.80, 1.11)
0.97 (0.88, 1.08)
0.98 (0.90, 1.07)
1.13 (1.05, 1.23)
1.47 (1.38,1.57)
0.96 (0.89, 1.05)
1.18 (1.07, 1.31)
0.98 (0.91, 1.06)
1.13 (0.96, 1.34)
0.87 (0.80, 0.95)

Characteristic

Age

BMI

Race (White vs. Non-White)

Ethnicity, (Hispanic vs. Non-Hispanic)
Insurance (Public vs. Private)
Smoking (Current vs. Prior/Never)

Diabetes (yes)
Hypertension (yes)

Hypercholesterolemia (yes)
CHF

CVD

Afib/atrial arrhythmia
Prior cancer

Surgery

Radiation

HER2

Chemotherapy
Concomitant immunotherapy
Residence (Urban)

OR
0.99
1.01
1.14

1.15
0.98

0.89
1.04
0.97
0.91
0.94

0.97
0.98
1.13
1.47
0.96
1.18

0.98
1.13
0.87

95% Cl
0.99,1.0
1.00, 1.01
1.05, 1.23

1.03, 1.29
0.92, 1.05

0.79, 1.00
0.95, 1.14
0.90, 1.05
0.84, 0.98
0.80, 1.11

0.88, 1.08
0.90, 1.0/
1.05, 1.23
1.38, 1.57
0.89, 1.05
1.07,1.31

0.91, 1.06
0.96, 1.34
0.80, 0.95

p-value

<0.001
0.002
0.001

0.013
0.538

0.059
0.422
0.441
0.01
0.442

0.588
0.67
0.002
<0.001
0.392
0.002

0.673
0.147
0.003
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