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The association between waiting time to treatments and mortality in non-small cell lung cancer,

Saraburi hospital

Panpicha Chantasartrassamee' Voralak Vichapat®
' Resident in training, Department of medicine, Saraburi provincial hospital
?Division of medical oncology, Department of medicine, Saraburi provincial hospital

Abstract

Lung cancer accounts for hish mortality rate. The study aims to investigate the association between

duration of diagnosis to treatments, other factors, and mortality among 255 patients diagnosed with advanced
stage non-small cell lung cancer (NSCLC) from 1% January 2014 to 31* December 2019. This is a retrospective
cohort study. Risks of dying from lung cancer were assess using Cox with time varying covariates. Patient data
was obtained from electronic medical records and the National Cancer Registry of Thailand. The mortality rate
of lung cancer in Saraburi province was 1.5 per 100 person-month and 1-year, 3-year, and 5-year mortality was
58.8%, 91.3% and 95% respectively. In univariate analysis, mortality of lung cancer is associated with longer
waiting period for any services. The mortality rate is almost 3 times higher if the waiting time between the
1" visit and the diagnosis is more than 4 weeks, compared to shorter waiting time [HR 2.81 (95%Cl 1.95-4.04)].
Longer waiting period for tissue diagnosis more than 2 weeks is also associated with higher mortality [HR
2.79 (95%CI 1.85-4.21)].

Furthermore, the waiting period between the diagnosis and the 1st treatment for more than 4 weeks and the
waiting period between the 1% visit and the 1% treatment for more than 6 weeks are associated with higher
mortality rate [HR 1.50 (95%Cl 1.11-2.02) and HR 2.63 (95%Cl 1.70-4.08) respectively]. In multivariate analysis,
these timing factors do not reach statistical significance but patients who did not receive any systemic treat-
ments demonstrate the strongest mortality rate [adjusted HR 4.10 (95%Cl| 2.32-7.24)]. Among 172 patients
receiving treatments for lung cancer, those receiving external beam radiation therapy has higher mortality
rate than others [HR 3.00 (95%CI 1.12-8.02)]. In conclusion, longer waiting period in any process show trends
to impact mortality rate although did not reach statistical significance in multivariate analysis. The other cell
types apart from adenocarcinoma and squamous cell carcinoma associate with higher mortality. Patients who
did not receive systemic therapy have higher mortality rate than those who received it.

Keywords : Non-small cell lung cancer, Advanced stage CA lung, duration of diagnosis and treatment,

mortality rate
Corresponding author: Dr. Panpicha Chantasartrassamee , department of medicine, Saraburi provincial
hospital,Saraburi province, Thailand 18000
Email: panpicha.chn@gmail.com
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anuayIdn1539y (Material and methods)

YDUIWAUITBLAZAUS (Study cohort and variables)

NU?EJI’iﬂZJ“Lﬁﬂﬂ@ﬂi“ﬂ“LLWiﬂi“ﬁ]’lE’J (advanced stage) mammﬂﬂiﬁwmaauﬂamﬂmﬂ (recurrence)
v 541 A AleunHtedouar s flsmenuiasss $U3 SaustTufl 1 uns1Aw 2557 Geudl 31 Suneau 2562
ToyavewiUaegnidenunannivseieu Electronic database vadlsaneruaasyys uazdoyanzidouussy
YOIATUN ISR NIUNISWNNENIENTIvas1sauan * Tagldsia ICD10 C330-C349

oatuiidunuddaiddimmeiuuudounds Retrospective cohort study) Tneflinausinisdaid
Fastoluil 1)lgsunsitasuindulsauziSeonadin non-small cell lung cancer SZYLUNINTLANLAIUIZUY
8" edition TNM 18 American Joint Committee on Cancer (AJCC) ? Mi@NU’JEJﬁI’iﬂ&J”L’NU@@ﬂaUML‘Uusli’l
flsianansadnuilvvmegueld 2) ergunnnd 15 Y 3) amuaaa‘[ﬁﬂuulﬁmammLeuaa“lmaﬂmﬂmimm%uma
WIBwaINeN (Histopathology 138 Cytology) 4.) IMaNgIUYBINITHNINTEAWIMNFUENTE WU X-ray,
Computerized Tomography 5.) HUasedeetluiminassys gnitladuuaslasusnululsmeuiaaseys
nsifvdeyaaiinueinisdneende 1.) fUaeidunzifeUonvindufie small cell lung cancer uaz
lung sarcoma 2.) m‘dwwimimmmaamaw&nﬁfmm 3) uziSslenszezau (Stage HIl) 4.) i‘Uﬂ’]i'iﬂH’]LLau
Aanmalsillsomenuaiy 5. ) ammaa‘limummﬂmw 1 i (2 primary cancers) melu 6 o Tusaus
IpsumsidadudiunziSeen IG‘IEJﬂ’]i’J‘u?\]QEJLLav‘IJSuL%JUSWEJUGUE]\‘IIﬁﬂﬂﬂ‘UiuLMUIG]EJN’JQEJV]Q&EN?MLWEJLW%Jﬂ’J’]%JLL%JUEﬂ

“U@QGZJ’EJH@

ddaefignsvuindunziSenvioun 541 au

3EWIN 1/1/2557- 31/12/2562 gnAsdensnangudeya

\neugin1sAnean (Exclusion criteria)
- feunswenililiviagadliidn 15 Au
- Juaenlilagnitadeniamesine 100 AY

o0 ras ar l‘—"l
- QUANUNBYINIIADU 109 AU

L]

Y

@

- SumssSnwuasdamulsalsaine uiadu 10 AU
- uzSwlenszezau (szug 1) a7 Ay

- gnitadelsausSannnd 1 via 5 A

Y

o
et

w ] o o
HUBUZLSIWDANIUNTIUNITITENINUA

255 AU

JUN 1 unuiluanadsnisdniontUae

@ . Jsansisywenunads:us
UR36 atui 2 Us:91ifiau nsnainAu — SuoTAL 2565 Vol 36 No.2 July - December 2022



P
—9

iRdelddndendoyaiugiuannessouiisvessmenaassy’ Leluri o1y e fiogjondfe miin
duge @nmsnene UsgIRnsguyns mlsnsin SnwarmeneBineestuie EGFR mutation uas
e¥neituntuninszans Inedinsinw wiau suasivade gyjuth aiAuiuddn $9d5hw wagmsinwm
Ussutlseastanns Yaszesnansensemssewhadsurinsiifinelueud 1 1) ssesnanmssenes
Fausidnsuuimaniated ; 2) ssernansseresiaudidrsuuimanuldviamaesed ; 3) ssagnanms
sompevhinanaLioldtuile ; 4) szesinanserssnseuaTaNeINeT ; 5) sernafildsunisitady
WA ; 6) swernamduiii I nTIuELnY dmuTuiuaraveresnindeTinldunantudin
neifounziSsraulsmenuiaasyys tayavefoulszmnsnmauiadoaszys uasdoyansifouness
YOI TULLSIUMITIR NIUNITUNNIENTLNTNEASITEY

NNTILATIEUNINEDRA (Statistical Analyses)

Uoyawuy Continuous variable azdin15nsEA1FIMUY Parametric {33813 Eilagmien
Mean (+SD) Lmeﬂ"Uauaﬂi“mEJMLLUU Non-parametric UANINANIY median (IQR) amsvmmmaumﬂu
Categorical variable ﬁ]ﬂ% Chi-square test TUN1SMANULANANYNNEDA Iua’.;uéuaamiﬁﬂmﬂ%wLﬂmsumﬂu
NadeTIRIATIZIMIN Cox hazard model with time varying-covariate mmuﬂmm (Univariate analysis) La
WyFuUs (Multivariate analysis) 9¢13385n1sAmdendiLUsing Multivariate model WUy Backward regres-
sion Lfte adjust hazard ratio ﬁa‘ﬁam Tneshuusfidmdonuilu Multivariate model (a151991 2)
ﬂﬂﬁ]@lLme&Ja’lﬁJ LN Uivmmiawm 15AUsE9797 ECOG morphology grade EGFR mutation a’JEJ?”wLL‘Wi
N5231Y UTELANVBISNY) LaTIEEzNaIToAYNITINIRYLALS NN IﬂEJ‘?J@lIaW?a']u‘ﬂuﬂﬂ'}]Lﬂ'ﬁquﬁLLﬁuLLaﬂﬁLUu
Kaplan-Meier curves Iaglalusingu STATA version 14.2%

385551UN1539% (Ethical Considerations)

FAdeldsusedasinsidemuuuinimanasesssumsideluauiluaina (Declaration of Helsinki,
The Belmont Report, CIOMS Guidelines and The international conference on Harmonization in Good
Clinical Practice, ICH-GCP) 59&lA39n15 SRBR63-044 HnuAniznss1N1539585551M Tl unulssneuaaseys

NaN15739% (Results)

AUesualun1sAnedl 255 Ay 1A5851UVR8RTINNTTONTINOLN 41.6 §UAM (95%C 34.4-47)
(Appendix 1) InggnsnnisidedinanlsauziSelanuszann 1.5% foliou uwazdns1n1sdeding 1, 3,
wag 5 U agl 58.8%, 91.3%, uaz 95% AU AU

(%

Jadeiineitesiudeyaiiugiu (Baseline characteristics)

ﬂammam%aawmmaaw 65 U (+11.4) d@wlugidunayie (63 59%) flanmeraniefiudause
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Imamuaﬂwmuﬁmﬂwmﬁ’mmmu%um Adenocarcinoma 77.6%, Squamous cell carcinoma 11.4% lag
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a3190 1 deyanuguvesitheuviwenvilnwadliifnsrasunsnseans (n=255)

Variables Categories n (%)
Age, years Mean (+5D) 65 (£11.4)
< 65 years 124 (48.6%)
> 65 years 151 (51.4%)
Sex Male 162 (63.5%)
Female 93 (36.5%)
Body mass index, kg/m2 Mean (SD) 21.3 (x4.1)
< 185 66 (25.9%)
18.5-22.9 112 (43.9%)
> 22.9 77 (30.2%)
Eastern Cooperative Oncology | 0-2 210 (82.49%)
Group performance status 34 45 (17.6%)
History of smoking Never smoke 114 (44.7%)
Ever smoke 133 (52.2%)
Unknown 8(3.1%)
Co-morbidities Pulmonary co-morbidities 144 (56.5%)
CVD co-morbidities 86 (33.7%)
No co-morbidities 25 (9.8%)
Morphology Adenocarcinoma 198 (77.6%)
Squamous cell 29 (11.4%)
Others 28 (11%)
EGFR mutation Exon 19 or 21 16 (6.3%)
Exon 18 or 20 or No mutation 21 (8.2%)
No EGFR examination 218 (85.5%)
Grade Well to moderately differentiation 218 (85.5%)
Poorly differentiation 37 (14.5%)
Metastatic organ Brain 20 (7.8%)
Visceral 159 (61.2%)
Multiple 79 (31.0%)
Treatment Chemotherapy 135 (53%)
Targeted therapy 22 (8.6%)
Immunotherapy 2 (0.8%)
Radiotherapy 13 (5.1%)
No treatment 83 (32.5%)
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A15797 1 (sie) dayaiiugruvesithouzswonvinwadliidnsrazuninsyaiy (n=255)

Variables Categories n (%)
Time between 17 visit & Median (IQR: Q1-Q3) 3(1-5.1)
Imaging in weeks < 2 weeks 97 (38%)
> 2 weeks 158 (62%)
Time between 1° visit & Median (IQR: Q1-Q3) 3.6 (1.1-6.9)
procedure in weeks < 2 weeks 88 (34.5%)
> 2 weeks 167 (65.5%)
Time between 1" visit & tissue | Median (IQR: Q1-Q3) 4.7 (2.3-8)
diagnosis in weeks < 4 weeks 111 (43.5%)
> 4 weeks 144 (56.5%)
Time between procedure & Median (IQR: Q1-Q3) 0.9 (0.7-1.3)
tissue diagnosis in weeks < 2 weeks 228 (89.4%)
> 2 weeks 27 (10.6%)
Time between tissue diagnosis | Median (IQR: Q1-Q3) 2.1(1-4.1)
& treatment in weeks < 4 weeks 125 (49.0%)
> 4 weeks 130 (51.0%)
Time between 1 visit & Median (IQR: Q1-Q3) 7.3 (4.6-11.9)
treatment < 6 weeks 62 (24.3%)
> 6 weeks 193 (75.7%)
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dewhshulsdunnieseinnuduiusiensdeTinges Cox regression with time varying-covariate
Tnouvaufudsifen univariate analysis (1137197 2) wuin 01g e TsaUszdd edoaeiugifaunsnizany
uaznsuUsveszishiduiusiunadeTinvesithe eglsinuiiedeiiduiudiunndetinedaiile
ddnynsadia 1dun anmsrsnevesiinedidiug (ECOG 3-4) (HR 2.39; 95%CI 1.57-3.64) ftheflasguyys
1w (HR 1.57; 95%CI 1.16-2.13) dnwauznane s inefilally Adenocarcinoma [Squamous cell carcinoma
(HR 2.22; 95%Cl 1.42-3.46) Wag Others type (HR 1.72; 95%Cl 1.06-2.79)] 53 EGFR mutation 7iliineuauss
sog1sadn (HR 2.62; 95%Cl 1.01-6.78) n15baleing29 EGFR mutation (HR 4.10; 95%CI 1.81-9.32)
N133NWIMIEN15ReTeE (HR 2.12; 95%Cl 1.13-3.98) wazn1skilainsun1ssnu (HR 3.09; 95%Cl 2.19-4.37)

Wo1Jadenanunina1u1A I UUNAILUS Multivariate analysis wudn Jadendunus
AunsdetinegniitedAgnisans As n1sllmdnsunissnw (HR 4.10; 95%CI 2.32-7.24) waziidnuus
mqwm%%mm%uq YpANLBIN Adenocarcinoma %58 Squamous cell carcinoma (HR 2.00; 95%Cl 1.11-3.61)
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(]
No 401  Reference
oo 493 0.85 (0.62, 1.18)
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A Gericle B. Smoking history
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Times (weeks) :
Number at risk Number at risk
Male 162 9 58 36 20 12 1 Never 114 81
Female 93 66 42 26 2 1 Ever 133 69
Unknown B 7
C. Performance status D. Comorbidities
14 Median 05 HR (95%C1)
(2] i
Z 75 ECOG0-2 50.7 Reference
= ECOG34 192 239(157,364) E.?s-
g 3
%L 54 5 54
2 H
@ 257 S 254
@
04 04
T T T T T T T T T
] 20 40 &0 B0 100 120 0 20
Times (weeks g
Number at risk ¢ ) Number at risk
ECOG0-2 210 146 a7 (] 40 2 7 No 144 a2
ECOG34 45 1" 3 2 2 2 2 cvD 86 55
Pulmonary 25 20

AT 2 Uans Kaplan-Meler survival estimates vaeladeiugiu laun (A
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Imammmuﬂummm Ao 1.) ﬁumnmmsaaﬂaamLLmsmiwimsa]mmaaaw 4.7 §Uaii (2.3-8 dUn9)
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YR

A19197 2 Teseiidusiu

T T T T T
40 60 80 100 120

Times (weeks)
54 34 20 10 8
34 22 19 10 7
12 1 3 3 3

) et (B) UseiRn1sguums (O) anmsneng

siunsidetinvesteueSewonviawadiiiinszazunsnszany (n=255) lagld Cox regression with time

varying-covariate pattern 1483l UsLAe7 (Univariate analysis) kagnydanus (Multivariate analysis)

Alive/death Time at Univariate Multivariate
Variables
(n = 255) risk (days) HR 95%Cl| HR 959%C|

Age in years

< 65 years 36/88 5812 1.00 Ref 1.00 Ref

= 65 years 43/88 5,695 1.00 0.74-1.34 0.66 0.46-0.93
Sex

Male 49/113 5,610 1.00 Ref 1.00 Ref

Female 30/63 4,897 0.76 0.56-1.04 0.68 0.42-1.11
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A13197 2 YadeiiduiusiunsdeTinvestheusswenvinwadldidnisazunsnazate (n=255) neld Cox regression with time

varying-covariate pattern 713uUsiAg3 (Univariate analysis) wagnyiLUs (Multivariate analysis) (/@)

Variabes Alive/death Time at Univariate Multivariate
(n.= 255) risk (days) HR 95%Cl HR 95%Cl

ECOG

0-2 61/149 10,641 1.00 Ref 1.00 Ref

3-4 18/27 866 2.39 1.57-3.64 1.63 0.96-2.77
History of smoking

Never smoke 37/77 6,031 1.00 Ref 1.00 Ref

Ever smoke 37/96 4,770 1.57 1.16-2.13 0.98 0.60-1.60

Unknown 5/3 705 0.37 0.12-1.19 0.36 0.10-1.25
Comorbidities

No comorbidities a7/97 5,171 1.00 Ref 1.00 Ref

CVD comorbidities 27/59 4,239 0.85 0.62-1.18 0.94 0.65-1.36

Pulmonary comorbidities 5/20 1,497 0.82 0.50-1.33 0.67 0.39-1.18
Morphology

Adenocarcinoma 64/134 9,930 1.00 Ref 1.00 Ref

Sguamous cell 6/23 753 2.22 1.42-3.46 1.55 0.93-2.59

Others 9/19 824 1.72 1.06-2.79 2.00 1.11-3.61
EGFR mutation (Response to TKI)

Exon 19 or 21 (Response) 10/6 1,337 1.00 Ref 1.00 Ref

Exon 18/20 & No 6/15 1,288 2.62 1.01-6.78 1.63 0.53-4.99
mutation

No EGFR examination 63/155 8,881 4.10 1.81-9.32 201 0.74-5.41
Grade

Well or Mod 66/152 10,120 1.00 Ref 1.00 Ref
differentiation

Poorly differentiation 13/24 1,386 1.14 0.74-1.76 0.84 0.51-1.36
Organ metastasis

Brain T/13 1,070 1.00 Ref 1.00 Ref

Visceral 50/106 7,640 1.02 0.57-1.83 0.89 0.41-1.91

Multiple 22/57 2,795 1.49 0.81-2.76 1.56 0.72-3.39
Palliative treatment

Chemotherapy 40/95 7,262 1.00 Ref 1.00 Ref

Targeted therapy 11/11 1,991 0.40 0.21-0.74 0.59 0.28-1.26

Immunotherapy 0/2 166 0.86 0.21-3.48 131 | 0.29-595

Radiotherapy 2/11 420 212 1.13-3.98 1.80 0.73-4.42

No treatment 26/57 1,667 3.09 2.19-4.37 4.10 2.32-7.24

o1sanslsuweunads:us

UA36 aduR 2 Us:91Fiau nsnoAL - SU21AU 2565 Vol.36 No.2 July - December 2022



o

= o Ao Iz A aa v a | ' v . . .
M990 2 Jadeidusius UfmLﬁﬂﬁuamﬁuamﬂaﬂuzﬁwamﬁuumLﬁjaaﬂlmﬁﬂizﬂsuwmizma (n=255) Taeld Cox regression with time

varying-covariate pattern 1483l UstAg (Univariate analysis) wagnydanus (Multivariate analysis) (#18)

Alive/death | Time at Univariate Multivariate
Variables
(n = 255) risk (days) HR 95%ClI HR 95%ClI
Time between 17 visit & Imaging
< 2 weeks 47/50 3,959 1 Ref 1.00 Ref
> 2 weeks 32/126 7,548 1.31 0.94-1.82 1.22 0.84-1.79
Time between 1 visit & Procedure
< 2 weeks 61/27 3,933 1 Ref 1.00 Ref
> 2 weeks 18/149 7,574 2.79 1.85-4.21 1.56 0.82-2.96
Time between 1° visit & tissue diagnosis
< 4 weeks 74/37 5,035 1 Ref 1.00 Ref
> 4 weeks 5/139 6,471 2.81 1.95-4.04 1.40 0.76-2.59
Time between tissue diagnosis & treatment
< 4 weeks 39/86 6,776 1 Ref 1.00 Ref
> 4 weeks 40/90 4,731 1.50 1.11-2.02 0.69 0.42-1.14
Time between 1 visit & treatment
< 6 weeks 39/23 3,296 1 Ref 1 Ref
> 6 weeks 60/153 8,211 263 1.70-4.08 1.20 0.64-2.27
A Morphology B. EGFR mutation
14 Median 05 HR (95%CT) 14 Median 05 HR (95%C0)
() )
Z 54 Adeno 502  Peference Z e ] Bion 19/21 B36  Reference
o SCC 260 222(1.42, 3.48) 8 Exon 18/200r No 613  262(1.01, 6.78)
-g Others 1.72 (106, 2.79) -g Mo exam 407 4100181,532)
§ 54 n::. 5
L% 254 L% 25+
04 0
0 2 a0 60 100 120 0 2 40 ) 100 120
X Times (weeks) . Times (weeks)
MNumber at risk Number at risk
Adeno 198 135 86 54 ar 2 17 Exon 19721 16 13 12 10 4 4
sCC 29 1 5 3 2 1 1 Exen 1820 orNo 21 20 14 B 3
Others 28 1 9 [ ] 3 1 1 No exam 218 124 T4 46 16 13
C. Grading D. Organ metastasis
14 Median 05 HR (95%C1)
(i) 14 Median 05 HRt (25%C1)
= Well/moderately 36,4 Reference ()
% Ly Poorty 75 1180074, 1.76) :‘_?:5- Brain 535 Reference
5 3 N w4 ambeard
- 1. =
0+ o
6 2’0 4.0 60 BIU 160 I':’O El 2‘0 Q‘U &0 |I;U 120
Number at risk Times (weeks) N— Times (weeks)
Wellmoderately 218 138 86 54 38 Fal 17 Brain 20 a T [ 3 3
Poory 37 19 14 a 4 2 Visceral 156 100 64 42 18 15
Multiple 79 48 29 14 2 1

. . o1sanslsuweunads:us
Un3s adun 2 Us:9ufiau nsnoinu - SuoTnU 2565 Vol .36 No.2 July - December 2022




'S

(<)

k.

JleAiAsg3ide Univariate analysis wudn dadefiduiusiunsdedinesnsdioddnmeada T
iuauL’;mmiiaﬂaaﬁwﬁmﬂﬂiLﬁ@iﬁ%uﬁ@ﬁmmdq 2 &Un 9 (HR 2.79; 95%Cl 1.85-4.21) S2821a150A0Y
msmuwamawmmmsnmnﬂm'] 4 §Un 9 (HR 2.81; 95%CI 1.95-4.04) 3‘"&1”L’;a'mimumiauaa&mwsmﬂm
fsnnan 4 Uai (HR 1.5; 95%CI 1.11-2.02) wagsrasia1n1350aeseninaud fuusmsauiEusnwmiiinnn
116 FUAW (HR 2.63; 95%CI 1.70-4.08) agnslsfinuiiloduiniuuy Multivariate analysis wuilsifidadeln
PEuRuSUNs ATt dmnaan

Survival probability
wn

CMT
Targeted
Immuno
RT

No

Number at risk

CMT 135
Targeted 22
Immuno 2
RT 13
No 83

104
20
2
5
26

40 60

80

Times (weeks)

41
16
2 1
3 2
6 2

-~

0
9

25
13
1
2
1

T
100

-
w

ATy

T
120

-,
o

- - aan

(wk)
538
905
831
323
202

Reference

Median OS  HR (95%C1)

0.40(0.21, 0.74)
0.86 (0.21, 3.48)
2.12(1.13, 3.98)
3.09(2.19, 4.37)

S . . . a o P 2 N " & :
AN 4 Laes Kaplan-Meier survival estimates 989%UAN133NWN %QQHU’JEJIJEEQUE]WZJU@WﬁﬁﬂﬂLaﬂﬁ&iﬂmLWﬁﬂﬁ3ﬂ'ﬁl

LﬁaﬁmimLawwﬁ’iﬂwﬁlﬁ%’ums%’ﬂmﬁﬁﬂwam'aml,%q 172 au wudn Jadefiduiusiunsdedin
pgeiidudAYn1eana As N13lAsuN1TSNElaen19R18598 (HR 3.00; 95%CI 1.12-8.02) d115UsraziIa)
sorpeRUSATINISEYTIR SEavnaINISTeRRRILATSUUSNSAUlEi A a8 TiunnTn 2 dUans
(HR 1.1;95%Cl 0.66-1.82) szazL’;mmiiaﬂaawmmamamalwuumawmﬂm’] 2 &Un i (HR 1.86; 95%Cl 0.81-4.29)
SYYNANTEADYNTENUNAYN N B INETIINAN 4 UM (HR 1.75; 95%Cl 0.82-3.75) sveznalesuNTItasy
USUSNWITNINNTT 4 FUANY (HR 0.67; 95%C] 0.39-1.16) LA¥IHLIAIN1IIOADITENINUT1TUUSNNT
B3NN 6 Uan9A (HR 1.03; 95%CI 0.51-2.09) wun lifianudfynieada

a _ oa e oaw ow rw o aa X = a oo : o v ar "
19199 3 ﬂ‘i]"\]ﬂ'ﬂﬁilW".Jf!ﬁUﬂ']iaEJ'ﬂ')'ﬂ“H@ﬂE!"J?BN%=N"J'ﬂﬂ'ﬁ"»lﬂl—.'ﬂaﬂ.:Ll=aﬂ‘i%EJ%LLWSH?S"Q']EF'#TLﬁ'f'ﬁUﬂ"t‘i‘iﬂ"d'] (n=172)

Alive/deat Time at Univariate Multivariate
Variables h risk (days) HR 95%ClI HR 95%ClI
(n =172)
Age in years
< 65 years 28/63 5319 1.00 Ref 1.00 Ref
2 65 years 25/56 4520 1.01 0.71-1.46 0.79 0.49-1.27
Sex
Male 28/78 5635 1.00 Ref 1.00 Ref
Female 25/41 4204 0.69 0.47-1.01 0.43 0.22-0.84
ECOG
0-2 51/113 9463 1.00 Ref 1.00 Ref
3-4 2/6 376 1.29 0.56-2.96 0.57 0.18-1.85
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Alive/deat Time at Univariate Multivariate
Variables h risk (days) HR 95%Cl HR 95%Cl
(n=172)

History of smoking

Never smoke 27/55 5194 1.00 Ref 1.00 Ref

Ever smoke 22/63 4031 1.52 1.05-2.18 .77 0.39-1.49

Unknown a/1 614 0.17 0.02-1.23 0.22 0.02-2.04
Comorbidities

No comorbidities 32/62 4951 1.00 Ref 1.00 Ref

CVD comorbidities 16/41 3526 0.94 0.63-1.39 1.09 0.68-1.74

Pulmonary comorbidities 5/16 1362 0.97 0.55-1.70 0.73 0.38-1.40
Morphology

Adenocarcinoma 44/95 8515 1.00 Ref 1.00 Ref

Sqguamous cell 3/11 572 1.69 0.91-3.17 0.94 0.44-1.98

Others 6/13 751 1.63 0.91-2.92 1.33 0.66-2.67
EGFR mutation (Response to TKI)

Exon 19 or 21 (Response) 8/6 1292 1.00 Ref 1.00 Ref

Exon 18/20 & No mutation 6/13 1227 247 0.93-6.54 1.14 0.31-4.10

No EGFR examination 39/100 7321 3.36 1.47-7.69 1.88 0.64-5.55
Grade

Well or Mod differentiation 46/103 8613 1.00 Ref 1.00 Ref

Poorly differentiation 7/16 1225 1.10 0.65-1.87 1.01 0.55-1.88
Organ metastasis

Brain 5/10 1007 1.00 Ref 1.00 Ref

Visceral 32/72 6442 1.01 0.52-1.98 1.03 0.39-2.71

Multiple 16/37 2390 1.52 0.74-3.10 1.92 0.71-5.20
Systernic treatment

Chemotherapy 40/95 7262 1.00 Ref 1.00 Ref

Targeted therapy 11/11 1991 0.38 0.20-0.72 0.57 0.26-1.26

Immunotherapy 0/2 166 0.84 0.21-3.41 1.21 0.26-5.57

Radiotherapy 2/11 420 211 1.12-3.95 3.00 1.12-8.02
Time between 17 visit & Imaging

< 2 weeks 26/29 3116 1.00 Ref 1.00 Ref

> 2 weeks 27/90 6724 1.46 0.96-2.23 1.10 0.66-1.82
Time between 1 visit & Procedure

< 2 weeks 43/16 3464 1.00 Ref 1.00 Ref

> 2 weeks 10/103 6374 3.37 1.99-5.71 1.86 0.81-4.29
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a13197 3 YadeiiduiusiumsdeTinvesiiheunswonslinwadliidnszazunsnseanefldsunissnm (h=172) ()

Alive/death Time at Univariate Multivariate
(n=172) risk (days) HR 95%Cl HR 95%Cl

Variables

Time between 1 visit & tissue diagnosis

< 4 weeks 52/25 4547 1.00 Ref 1.00 Ref
> 4 weeks 1/94 5292 3.11 1.99-4.84 1.75 0.82-3.75

Time between tissue diagnosis & treatment
< 4 weeks 39/86 6776 1.00 Ref 1.00 Ref
> 4 weeks 14/33 3063 0.79 0.53-1.18 0.67 0.39-1.16

Time between 1" visit & treatment

< 6 weeks 39/23 3296 1.00 Ref 1.00 Ref

> 6 weeks 14/96 6543 1.99 1.26-3.13 1.03 0.51-2.09

2AUIWNaN1539y (Discussion)

[
=

NuieiresenuaInaWiteves Vichapat V. ! Tne@inwfiududesnnuduiudseninszesnase
poeLiionFiTadonardnsunmssnsentndeTinanlsauzieen doyadudatefiuguuasdeyaiieatu
Useiinmadetinvesiiegnsiuyiananmsmumulsy innnnssileu Electronic database Uedlsmeuaaszys
uazteyanzidouneide vesanntunzifusieni nsumsumdnsznsanssugy sadugndeyavesszuy
neilounzSesyauUsEme %i3e National Cancer RegistryImaiuﬁauéuaﬁauamm?{a%‘imﬁmmmalﬂs’is'm%’a
IsvihBesmeteyaifimiuannmadoulszvnsdminassyd anmsnussdeyaiinaun milvauauysal
maqmemaasﬂuiumum (level of completeness > 90%) T:umiﬂﬂmuamﬂmitaaﬁmmaqmhsm 1,3upz 59

Iﬂiu%ﬁﬂﬂﬁLfﬂEJ’JﬂUﬂU"UEJiJﬁi‘”@UUi”WIﬁ

Iumsﬂﬂmuwmﬂ miv]mh813,11@Ltﬂi‘Umisﬂ‘mmamiiﬂmﬂiummuﬂaqmmitﬂmﬁumﬂumitaa
mmwmmumm 4.10 W (95%Cl 2.32-7.24) L‘VlEJ‘UﬂUB\I‘Lb’EJVlLGU’ﬁiJmﬁﬂH’]WJEJ systemic treatment maamaaaﬂuﬂu
NANYIVEI S.Y. Brule, et al. maf\nﬂmi’;Lm'wtﬂmmmﬂmuawavaﬂiumuma classification bias dewn
Fosriatinsanuiiu retrospective study mﬂmmammamﬂmvmt | danmsemedigue ¢ UERIGN
91y >* lildgn systematic allocation amﬂﬁﬂmmmaasﬂ,m‘wmmumaﬂaﬂmmanumEm"mm adjusted
multwanate model LLau‘WU’J’l‘ﬂf\]ﬁ]ﬂuﬁu‘WUﬁﬂUﬂ’ﬁLﬂEﬁU’m m univariate Wag multivariate analysis mauam
ﬂﬁTJ‘L!‘EI‘IJ’]’J’] mbs advanced stage NSCLC mﬂmumiiﬂmma palliative treatment lai3n9uiu chemo-
therapy, targeted therapy, immunotherapy ita¥ radiotherapy Faavanusoanaudssannsdedie
vouthele deisudulisunssnwias

Qﬂaaﬁﬁé’wmzmawm%ﬁwmgu % UONILO9IN Adenocarcinoma #3e Squamous cell carcinoma
finmsdeTiniiganindnuazmamendine1wiia Adenocarcinoma az Squamous cell carcinoma AR 2 W
(95%Cl 1.11-3.61) donndasfunanisAnyineuntiiues R. Makitaro, et al. find1371 dnwaigniane1sinen
‘1/1LLGmGmﬂu‘«]uuﬂﬂaaﬁﬁﬁﬂ’]ﬂa&r‘ﬁ’mwLLGIﬂWN Iﬂ&lmﬂwﬂau Adenocarcinoma Wag Squamous cell carcinoma
wildhnmadeTinfiiiniinguiliie mumﬁ]aﬁma"lmmau Adenocarcinoma tag squamous cell car-
cinoma L‘Uuﬂqamwulmmmqm T AT AR AT N Wlgnisannisidetinvesiitae
J9nanaledn wenain
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A. The waiting time between the first visit and the imaging B. The waiting time between the first visit and the procedure

Median 05 HR (95%Cl) 14
(wk)
< 2wks 453 Reference
>2wks 494 131(0.94,182)

Median OS HR (95%CI)
(wk)
<2wks 447 Reference
>2wks 453 279(1.85,4.21)

~
a
1

Survival probability
o

Survival probability
v

N
A
1
[}
o
1

0 04
T T T T T T T T T T T T T T
0 20 40 60 80 100 120 0 20 40 3 60 i 80 100 120
y Times (weeks . ime (weeks
Number at risk ( ) Number at risk ( )
<2wks 97 55 34 22 16 7 6 <2wks 88 53 38 21 14 7 6
>2wks 158 102 66 40 26 16 13 >2wks 167 104 62 41 28 16 13
C. The waiting time between the first visit and the tissue diagnosis D. The waiting time between the diagnosis and receiving the first treatment
14 Me?;;‘ 05 W foskch 1 Median 05 HR (95%C1)
(wk)
5, < 8wks 454 Resfer(ence o . . PT 542 i
£757 M9 2RI 5 >dwks 364  150(1.11,2.02)
% [
Q Q2
) o
8 54 a 54
g 2
b= c
325 @ 25
04 0+
T T T T T T T T T T T T T T
0 20 40 60 80 100 120 0 20 40 60 80 100 120
. Time (weeks, . Time (weeks
Number at risk ( ) Number at risk ( )
<dwks 111 64 46 25 17 10 9 <4wks 125 95 64 40 25 14 1
>4wks 144 93 54 37 25 13 10 >4wks 130 62 36 22 17 9 8

E. The waiting time between the first visit and receiving the first treatment

Median OS  HR (95%Cl)
(wk)
< 6wks 532 Reference
> 6 wks 425 263(1.70, 4.08)

Survival probability

T T T T T T T
0 20 40 60 80 100 120

Time (weeks

Number at risk ( )
<6wks 62 46 33 18 1 6 6
>6wks 193 m 67 44 31 17 13
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798994 Visbal AL, et al.® szmﬂzmmLWﬂsmsJamwuﬁﬂUIamamﬁammwmﬂmLuamwﬂumﬂumq [GEREIG
muwﬁammﬂLWﬂsmsmnnvismamnﬂmﬂmem dlefansananuaAdetuinuin NU’JEJMQN&JJHU“IW
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