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In the USA, a high socio- Dancreatic cancer !n fotal 698 MO—pc:’rien’r§ were
economic status (SES) has included. Of these patients

been shown to be associated 40% underwent surgical
with a higher likelihood for freatment. Patients with low

surgical freatment anc SES and intfermediate SES

improved survival. In the were |ess likely to undergo
Netherlands the health care n=698 (%) surgical freatment (21% vs
system is not comparable to 37%) than patients with high
that in the USA and the SES (42%) (p=0.002; Low SES:

effects of SES might be Low SES Intermediate SES High SES odds ratio (OR) 0.63, 5%

different. The aim of this study n=184 (26%) =215 (39%) N=239 (34%) confidence inferval (Cl) [0.40-

is to analyse the influence of 0.98]; Intermediate SES:

SES on surgical treatment and Surgical treatment Surgical treatment Surgical treatment ORO_'éQ’ 79% Cl [O'_42_O'92]}'

survival in non-metastasized n=59 (32%) n=102 (37%) n=115 (48%) Survival was noft different

(MO) pancreatic-cancer between these SES groups

oatients in the Netherlands. (Low SES: hazard rafio (HR)

. 1.05 95% CI [0.85-1.30];
Figure 1. .
Method Infermediate SES: HR 1.11, 95%
€ _ O S _ Pancreatic cancer Cl [0'9]_] '35]}'

All patients diagnosed with patients diagnosed

MO—pc:ncrec:’ric cancer be’rw_een 2005 and 2013 in

between 2005 and 2013 in the IQZiigﬁE?EE”NZ?h”grEnds_

Findhoven Cancer Registiry o

(ECR), the Netherlands were anCIUSIO_n _

included. Data on patient M,-pancreatic cancer patients treated by Socio-economic status in

characteristics, tumour resection pancreatic-cancer patients

characteristics and treatment —— Low SES determined the likelihood for

were extracted. Patients with -+ Intermediate SES surgical freatment. However,
- High SES SES had no influence on

MIssINg Tumour stage,
diagnosed with fumour in situ
(TNM 0), missing data on SES
or categorised as
iInstitutionalised SES were

excluded (n=131).
Patients were grouped as

survival. As surgical treatment
297 Is the only option for long-
27.1% term survival in pancreatic
I1.6% cancer patients, it is important
Log-rank: 0.658 to provide more insights in the
causes of these inequalities to

Survival (%)

tfreated. Groups were Low SES 8 34 20 12 9 8 eftects of SES in pancreatic-
oot High SES 100 77 42 21 12 10
SES was categorized as Low-
socio-economic status (Low M,-pancreatic cancer patients not treated by
SES), Infermediate socio- resection
. 100
economic status —+ Low SES
(Infermediate SES), or High 80 -+ Intermediate SES
. . . 3 -+~ High SES
soclo-economic status (High = 60-
SES). g 0
The influence of SES on the 3 ;‘g;’
ikelihood for surgical 20- 8.9%
freatment was assessed by 0 ocrank. 0.830
AP T 0 Jrane = Figure 2a and 2b
multivariable logistic 9 '
regression. Influence of SES Number at risk .

_ Kaplan-Meier five-year
on OVGI’CIH SUI’VIVG| WAS Low SES 136 11 7 8 7 5 survival of Mo_pqncreqﬁc
Gn0|ysed by multivariable Cox Intermediate SES 191 12 3 5 3 3 cancer patients gccerding

High SES 139 13 6 8 6 5 to socio-economic status.

regression analysis.
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