Low Income Areas Predict T Stage in Patients with Head and Neck Cancer
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INTRODUCTION RESULTS

* 41% (n=43) ot patients in this cohort resided 1n a low income area, as defined by the US Department of Agriculture (USDA)

* A strong predictor of mortality in patients with head
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and neck cancer (HNC) is the stage of tumor at time of 58% (n=25) residing in a low income area presented with advanced T stage (T3-4), as compared to 34% (n=21) in a

medium/high income area (p<<0.05).

* Patients were at higher risk of advanced T stage on presentation when residing in low income areas (X? = 5.75, p-value <

diagnosis.

* Studies suggest that income level 1s associated with poor

. . 0.05).
outcomes in HNC patients. )
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CONCLUSION

Date: 2/13/2023 https://www.ers.usda.gov/data-products/food-access-research-atlas/documentatior
| * Residence in a low income neighborhood is significantly
High (T3-4) 25 (58.1%) 21 (534.4%) 0.028

. . . . predictive of advanced T stage in patients with HNC.
* Retrospective review of patients with head and neck Low (T1-2) 18 (41.9%) 40 (65.6%0)

cancer who underwent surgical resection (n=104). Food Desert Status * Developing specialty care in low income communities

0 : : : :
. . may be beneficial to improve outcomes in HNC patients.
* Demographics, nutrittonal markers, recurrence, and Yes 33 (76.7%) 48 (78.77) 1 STAGE HIGH y P P
mortality were reviewed. No 10 (23.3%) 13 (21.3%) * Further research 1s needed to determine mechanism of
. . . low income status on progression of T stage.
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