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objective of this study was to determine factors associated with PC use
amongst patients who died of pancreatic cancer.

Equipment and protocol

e National Cancer Database (NCDB) is a joint project of the
American College of Surgeons Commission on Cancer (CoC) and
the American Cancer Society containing Health Insurance Portability
and Accountability Act compliant de-identi ed patient data. It is
a prospectively maintained registry which gathers information on
>70% of all malignant diagnoses compiled from over 1500 CoC
accredited institutions across the United States. A er obtaining a Data
Use Agreement, as well as Institutional Review Board approval, the
2004-2016 NCDB database was queried for patients with pancreatic
adenocarcinoma utilizing histology codes 8140 and 8500. e analysis
was then limited to those who were deceased. Patients were classi ed
according to their length of survival from of time diagnosis (<6 months,
2-24 months, >24 months). e percentage of patients receiving PC
was calculated by the number of patients receiving PC at each facility
in the given year as the numerator and the total number of patients
with a diagnosis of pancreatic adenocarcinoma in the given year as the
denominator. Patient characteristics extracted included age, gender,
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<50 3.8 6.5 7.6 5.4
50-64 23.8 324 35.8 28.7
65-74 27.5 30.4 31.8 29.2
75-84 30.2 24.0 20.6 26.4
085 14.7 6.7 4.2 10.3

Year of diagnosis <0.001
2004-2005 14.5 14.3 13.6 14.2
2006-2007 15.7 15.8 15.5 15.7
2008-2009 16.8 17.2 16.9 16.9
2010-2011 17.4 17.2 18.6 17.7
2012-2013 17.4 17.7 19.4 18.0
2014-2015 18.1 17.8 16.0 17.5

Sex 0.003
Female 49.5 49.3 48.7 49.2
Male 50.5 50.7 51.3 50.8

Race/ethnicity <0.001
White 83.3 84.0 84.7 83.8

B 19.4 1
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2-4 0.98 (0.89-1.11) 0.96 1.04 (0.86-1.25) 0.70 0.94 (0.77-1.15) 0.54
5-9 1.10 (0.98-1.23) 0.10 1.00 (0.83-1.19) 0.96 1.06 (0.87-1.29) 0.55
10-20 1.05 (0.93-1.17) 0.44 0.96 (0.80-1.16) 0.68 0.96 (0.79-1.18) 0.72
21-45 1.06 (0.94-1.20) 0.36 0.84 (0.70-1.02) 0.09 0.95 (0.77-1.16) 0.59
>45 0.85 (0.74-0.97) 0.02 0.69 (0.56-0.85) 0.001 0.81 (0.66-1.00) 0.05
Urban/rural 2013 (ref metro > 1 million)
Metro 250,000-1 million 1.03 (0.96-1.12) 0.39 1.04 (0.92-1.18) 0.50 1.09 (0.97-1.23) 0.15
Metro < 250,000 1.24 (1.12-1.37) <0.001 1.13 (0.96-1.33) 0.13 1.18 (1.00-1.39) 0.05
Urban > 20,000 adjacent to metro 1.23 (1.05-1.42) 0.008 1.08 (0.85-1.35) 0.53 1.36 (1.10-1.68) 0.005
Urban > 20,000 not adjacent to metro 1.29 (1.00-1.65) 0.05 1.66 (1.18-. 3¢
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Most patients who did engage in PC survived <6 months; this
pattern makes sense, given that these patients were likely not candidates
for therapies with curative intent and were possibly encouraged to seek
alternative methods to ameliorate symptoms associated with their
disease. Statistical analysis revealed that younger patients, patients
of Asian race, Medicaid patients, patients with a median annual
income less than $38,000, patients who lived in areas with a lower
percentage of high school graduates, patients residing distances <2
miles from the treating institution, patients who lived in urban and
rural areas, patients in the East Coast, patients with a high number of
comorbidities as calculated by the Charlson-Deyo score, and patients
with disease stage 11-1V were more likely to receive PC.  ese ndings
suggest that socioeconomic and demographic factors do play a role in
PC utilization, contributing to the disparities seen in cancer care. It is
possible that these groups pursue PC because they do not have access to
other therapeutic modalities or are not candidates for other treatments.
For example, patients with a high Charlson-Deyo score may not be
optimized for an oncologic resection. It is also possible that these
underserved groups - namely Medicaid, nancially disadvantaged, low
educational level, and residence outside of metropolitan areas — are
more likely to engage in PC due to delayed presentation and initiation
of care.

Interestingly, the results show that a more recent year of diagnosis
was associated with increased odds of PC use compared to earlier years
of diagnosis in all survival categories.  is may be due to a recent shi
towards patient-centered care involving treatment adjuncts, with a
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