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The Status and Treatment Outcomes in Patients with Hypopharyngeal Cancer:
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= Abstract =

and treatment outcome in patients with hypopharyngeal cancer.

from 2010 to 2017.
Results: The study cohort included 3,922 patients. According to

cancer prognosis, old age (Hazard ratio [HR]:1.92; 95% confidence

implications for treatment investigations and prevention strategies.

Seoul, Korea', Department of Statistics and Actuarial Science, The Soongsil University of Korea, Seoul, Korea?

Background/Objectives: The aim of this national population-based retrospective study was to analyze the status

Materials & Methods: Participants were included in the KNHIS national sample cohort who received a KNHIS
health check-up in 2008 and 2009, and we followed these individuals until 2017. Patients were defined as having
hypopharynx cancer if they had admissions records for hypopharynx cancer in their national health insurance data

with a median age of 65.03+11.04 years at the time of diagnosis. Among parametric models for hypopharyngeal

CI:0.66-0.89), and low socioeconomic status (HR:1.216; 95% CI:1.
survival. Compared with concurrent chemoradiotherapy, patients who received no treatment (HR, 1.88; 95% CI,
1.31-2.70), neoadjuvant chemotherapy followed by surgery (HR, 1.21; 95% CI, 1.04-1.41), and chemotherapy alone
(HR, 1.16; 95% CI, 1.03-1.27) showed poor prognosis in hypopharyngeal cancer.

Conclusion: Our data indicated that age, sex, and income were significant predictors of lifetime survival in
patients with hypopharyngeal cancer. Treatment modalities were also associated with prognosis. The data have
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our nationwide data, 3,533(90.1%) were male

interval[CI]:1.76-2.09), female (HR:0.77; 95%
114-1.327) were significantly associated with
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2.09). HEE oo A9V B AEEC] FUOH (HR:

Table 1. Baseline characteristics of the study population

Parameter Total (N=3,922) 0.77; 95% CI: 0.66-0.89) &< 5o Is|E A&
Age A oA 2 Ao A FAS sy dA 54
< 65 years 1,740 (44.4%) B _
> 65 years 2,182 (55.6%) T SApoll A= 53 d AEEL] A@nl9 Aol gl
Gend _ -
i/r\wmzr 3,533 (90.1%) ‘J'(HR 0.88;95% CI: 0.73-1.05) It A T F21 3=}
Female 389 ( 9.9%) A= 513 AZQ. O =] oFok . 050 . _
Smoking status* ol A= 51 AEES FA| FUTHHR: 1.17;95% CI: 1.00
Never smoker 651 (36.7%) 137). &5 5L 7|50 2 53 AEE2] 9 FH|E v
Ex-smoker 411 (23.1%) _ _ _
Current smoker 714 (40.2%) SR, 319 20% FAFTANA G 80% FAlroll HlE|
neome o 2784 (71.0%) s Y=g 9 =7} BQTHHR: 1216:95% CI: 1.114-
Upper 80% 1,138 (29.0%) 1.327). 2 EH o E 53 AYELL M XEE
Comorbidity
Hypertension 1,268 (32.3%) e S 7|F 0 2 HwEtRth X852 WA Y=
Diabetes 610 (15.6%) _
Dyslipidemia 492 (12.5%) TAA =TT 7 A YEREAHR: 1.88; 95% CI:
Treatment 210l ThE
Surgery dlone 147 ( 38%) 1.31-2.70), &<t &= F(HR: 1.16; 95% CI: 1.03-1.27)3%
RT alone 374 ( 9.5%) Aafglorx|g I 48 vk JHHR: 121; 95% CI: 1.04-
CT dlone 947 (24.2%) ki ] TreE R .
Surgery + RT 70 ( 1.8%) 14D ABPAR T E 1S Szl B3] P =
Surgery + CCRT 25 ( 0.6%) -
CCRT 605 (15.4%) 7} Z7V8F A TtHTable 2).
Neoadjuvant CT + Surgery 48 ( 1.2%) 1= yFH = P=900] o= .
Neoadjuvant CT + CCRT 462 (118%) X5 ol w2 AJEE-2] 2}o|E Kaplan Meier curve
No treatment 1244 (31.7%) £ o] &3ty H]E_é}O:] EOH:]_' oJAdo] YARTE BE X
Values are mean * SE or % + SE. = HP ol &
RT : Radiotherapy, CT : Chemotherapy, CCRT: Concurrent BRI Bt & AEES Bt dA §]—;<]——TLO]]
chemoradiotherapy Me e s zsLohﬂ-/\Pﬂx] = dke Fo] 5\ T A=
*Smoking status is responsed or recorded by only 1,776
patients o] 7P =A UstAINE b A& R 2 Aol °*i’i

Table 2. Multivariate Cox proportional hazard model for 5 year survival of hypopharyngeal cancer (N=3,922)

No of No of Person . Hazard Ratio (95% confidence interval)
Parameter . Mortality rate
patients  death -years Model 1 Model 2

Age

< 65 years 1740 871 5,023 0.173 1 1

= 65 years 2182 1513 4,662 0.324 1.70 (1.57-1.85) 1.92 (1.76-2.09)
Gender

Male 3533 2188 8,511 0.257 1 1

Female 389 196 1,174 0.166 0.71 (0.61-0.82) 0.77 (0.66-0.89)
Smoking status*

Never smoker 651 331 1,924 0.172 1 1

Ex-smoker 411 194 1,099 0.177 0.94(0.78-1.12) 0.88(0.73-1.05)

Current smoker 714 417 1,732 0.241 1.27(1.10-1.47) 1.17(1.00-1.37)
Income

Lower 20% 2784 1637 7,033 0.233 1.193(1.094-1.301) 1.216(1.114-1.327)

Higher 80% 1138 747 2,652 0.282 1 1
Treatment

CCRT 605 394 1,771 0.222 1 1

Surgery alone 147 87 351 0.247 1.02 (0.81-1.29) 0.99 (0.78-1.25)

RT alone 374 237 1,002 0.237 1.06 (0.90-1.25) 1.03 (0.87-1.21)

CT alone 947 578 1,922 0.301 1.14 (1.01-1.25) 1.16 (1.03-1.27)

Surgery + RT 70 43 204 0.210 0.93 (0.68-1.27) 0.79 (0.58-1.08)

Surgery + CCRT 25 13 85 0.152 0.71 (0.41-1.23) 0.77 (0.44-1.34)

Neoadjuvant CT + CCRT 462 317 1,045 0.303 0.95 (0.84-1.07) 0.93 (0.82-1.05)

Neoadjuvant CT + Surgery 48 32 63 0.501 1.23 (1.06-1.43) 1.21 (1.04-1.41)

No Treatment 1244 683 3237 0.210 1.54 (1.07-2.21) 1.88 (1.31-2.70)

Model 1: Unadjusted.

Model 2: Adjusted for age, gender, income, diabetes, hypertension and dyslipidemia.
RT : Radiotherapy, CT : Chemotherapy, CCRT: Concurrent chemoradiotherapy
*Smoking status is responsed or recorded by only 1,776 patients
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Fig. 1. Survival probability of hypopharyngeal cancer according to treatment method. These graphs show Kaplan-Meier curves of
5 year survival of hypopharyngeal cancer in total (A), male (B) and female (C) respectively. (CTx : Chemotherapy, CCRT: Concurrent
chemoradiotherapy)

Table 3. Linear regression model of 5 year survival in patients with hypopharyngeal cancer according to the treatment modaiities.

Hazard Ratfio (95% confidence interval)

Treatment No of deaths  Person -years  Mortality rate
Model 1 Model 2

Surgery

Yes 175 705.73 0.248 0.99 (0.85-1.15) 0.97 (0.83-1.13)

No 2209 8979.32 0.246 1 1
Radiotherapy

Yes 1004 4108.78 0.244 1.05 (0.97-1.14) 1.05 (0.97-1.15)

No 1380 5576.27 0.248 1 1
Chemotherapy

Yes 1334 4888.74 0.273 1.13 (1.04-1.22) 1.13 (1.04-1.23)

No 1050 4796.31 0.219 1 1

Model 1: Unadjusted.
Model 2: Adjusted for age, gender, and income.
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