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Background Results Table 2: Overall survival and associations with demographic and
Ovarian Cancer clinical characteristics of study population
e Ovarian cancer is devastating to patients and their loved ones : , : :
. glop: : : e 87 ovarian cancer patients had complete data for this study. The median
e Though uncommon, it is the deadliest gynecologic cancer, with
5-year relative survival of just 48%] follow-up was 36.9 months
y . o e MOS Social Support did not predict survival outcome in univariate or Univariate Analysis Multivariate Analysis
e Treatment often extends through the duration of the patient’s life, multivariate regression analyses (Hazard ratio [HR], 0.99: 95% CI, 0.97
. . . . . . , U. , o , U.II- - .
causing adverse physical, functional, and emotional quality of life 1.01; p=0.203) Characteristic N Events Median log HR 95% 95% p-value HR 95%LB 95%UB p-value
outcomes? P _ , . _ | | rank LB UB
e Age, lifetime smoking history of > 1 packs of cigarettes, alcohol use at time Age at diagnosis 87 78 102 100 1.04 0052 1.01 0098 1.03 0.599
of diagnosis, and suboptimal debulking status were univariately associated Packyears 68 61 099 098 101  0.567
Social Support with survival Drinks_per_mont 17 15 1.00 0.99 1.02 0.793
L : : : : h
. . : . e In a multivariable model including age, alcohol use, smoking history, grade
* Anecdotally, patients often attribute survival to strong social and suboptimal debulkin smok?n gand debulking status re?nainedry ° oo o w0 VoS 0% BT 04t
support, despite conflicting empirical evidence nd SUboD 9 9 9 MOS Emotional 85 76 099 098 101 0404
e Despite this, evidence for a connection between social support significant support
P Ce T T PP MOS Tangible 86 77 099 097 100  0.101
and cancer survival is mixed support
o Out of 27 prospective studies with different cancer . . o MOS Affectionate 85 76 099 097 100  0.093
oatient populations, 15 observed a positive Table 1: Demographic and gllnlcal characteristics of study support
relationship>"” population (n = 87) -
o Just 1 study investigated the impact of social support on i‘ggﬁﬁg:g’;on 8 76 100098 1.01 0705
§urvwa| In ovarian cancer. .ThIS study found a positive Characteristic N % MOS overall 85 76 099 097 101 0203
influence of increased social support on survival after Age at diagnosis Histolo 0.736
: 14 N 87 %y
e This disagreement may be due to lack of consensus regarding Median (Min-Max) 61.12 (26.60 - 84.43) Serous & 56 52 36.90 1.08 068 174  0.737
how to best measure social support Packyears Mixed Epithelial
. . . , N 68 Grade 0.228
o Quall_ty- Soma! support scales th_at evgluate the patient’s Mean (SD) 9.30 (15.16) High 75 70 36.76 100 100  1.00 _
perceived quality of support relationships ‘Median (Min-Max) 0.00 (0.00 - 54.00) Low 9 8 53.16 064 031 133 0233 081 035 1.91 0.636
o Quantity- amount of social support available to the D”f,‘\lks—per—month . Undergoing 0.004
i i i debulking surger
patlent_, (measured through socllal network size, number Mean (SD) 28.35 (44.74) 9 SHr9er
of confidants, group memberships, etc) MOS Emotional support
N 85 Interval 22 21 34.73 100 1.00 1.00 :
Mean (SD) 86.23 (17.81) None 3 3 16.43 3.90 1.13 13.46 0.032
Median (Min-Max) 93.75 (9.38 - 100.00) Up-Front 59 52 41.17 069 041 1.14  0.146
PU rpose MOS Tangible support Debulking status 0.046
. : : . : N 86 Optimal 47 41 51.25 100 1.00 1.00 :
e This study aimed to examine the relationship between Mean (SD) 88.28 (15.56) Suboptimal 32 31  34.86 161 100 257 0049 197 113 342 0016
social support and survival in patients with ovarian cancer, Mol\ge:flfant(_Mln;MaX) . 93.75 (31.25 - 100.00) Lifetime smoking 0.010
after controlling for specific demographic, disease and N oonaie Stppo - pack years
treatment baseline covariates Mean (SD) 93.24 (13.94) Never smoked 40 39 36.76 1.00 1.00 1.00
e We hypothesized that high quality of social support would Median (Min-Max) _ 100.00 (8.33 - 100.00) Smoked af 31 ” 5148 051 031 086 0012 045  0.25 070 0.006
have have an independent association with increased MOS Positive sodial interaciton o5 /o8t 1 pogk in | AR | | | | |
survival Mean (SD) 88.04 (15.72) lifetime
Median (Min-Max) 91.67 (16.67 - 100.00) Quit 0.041
Methods MO{\? overall 5 No 65 60  37.91 1.00 1.00 1.00 .
Yes 6 3 108.62 032 010 1.02  0.053
o Mean (SD) 88.08 (14.90) Alcohol 0.818
Pa rt|C|pants Median (Min-Max) 93.42 (14.47 - 100.00) '
) _ _ _ Ethnicity No 42 38 37.91 100 1.00 1.00 :
e Newly-diagnosed patients with stage IlI-1V ovarian/ 1 6 739 Yes 29 25 47.74 094 057 156 0819 135 0.78 234  0.282
peritoneal cancer were eligible if they were at least 18 2 76 92.68
years old, spoke English, had performance status less than Ra?\le it 0 176 D .
. . . on-wnite .
3, and were in their first 2 cycles of chemotherapy White 75 88.24 ISCUSSIOoN
Procedure Bducation
L. . ) Did not receive high school 11 13.10
e Eligible patients were approached for consent during the diploma : : : : . . :
: : ; : e Suboptimal debulking and smoking history were associated with overall survival
first two chemotherapy treatment appointments at the High school diploma/GED 18 21.43 . : . )
. Technical/ vocational dearee 3 e MOS Social Support was not associated with survival
Gynecologic Oncology Center at MD Anderson g 3.57 N . . .
o _ Some college level credits or 2 21 25.00 e This finding may be due to our use of the MOS, which measures perceived quality of
® After consent, participants were asked to fill out a yr college degree social support
; ; ; i Bachelors 18 21.43 . . . . .
psychosocial questionnaire battery at home and to mail it Master's degree 13 1543 e Out of 15 previous studies that found a relationship between social support and cancer
back within 2 weeks. They were also given the option to Marital status mortality, most included social support measures that evaluated quantity rather than
complete it at the clinic ~ Single, NOT living with 7 8.05 quality
M significant other . . . .
easures Single, living with significant 5 575 o E.g. size of social network, number of confidants available, amount of group
e Social support was evaluated using the Medical other o memberships
Outcomes Study (MOS) Social Support Survey, a 20-item varmed ﬁzfli'\'/‘i’;]”gga";’)';?tpa””er > °322 | e Our study may also have been limited by relatively small sample size (n=87)
5-point likert response scale which measures four Separated 2 230 o Among the positive studies, median sample size = 185
dimensions of social support (emotional/informational, Divorced 7 8.05 e Unlike most of the positive studies, our study limited inclusion to late-stage disease and
tangible, affectionate, and positive social interaction). His\t’;’;g;’;"ed 9 10.34 carefully characterized factors known to impact survival
Internal consistency for all subscales is greater than .91"8 Other 31 35.63
e All-cause survival information was abstracted from Serous & Mixed Epithelial 56 64.37 .
medical records Gra:i‘;h - 80.90 Conclusion
e Debulking status, tumor grade, lifetime smoking pack years Low 9 10.71
and current alcohol use were abstracted from the medical Un?netregr?/gg debulking surgery ” 261 e Social support was not associated with survival time
record None 3 3 57 e Age, smoking history, alcohol use, and suboptimal debulking status were associated with
Analysis Up-Front 59 70.24 survival time
e Descriptive statistics summarized the demographic and DG%JF')‘;';%IS@“S 4 50,49 e Factors known to impact survival, along with emphasis on network size, may prove
clinical characteristics Suboptimal 32 4051 important for future research in this area
e Opverall survival was defined as the date of cancer Lifetime smoking pack years
. . Never smoked 40 56.34
diagnosis to date of death or last contact_ Smoked at least 1 pack in 31 43,66 Refe rences
e Data were analyzed through Cox proportional hazards lifetime
regression analysis, controlling for age, alcohol use, Quit © alic ot 019, v cancar N Rovows Diseoss et 21 B Lo AR L2
. . . . i‘WaxIer»Morrison et al_.,. (199_1 ). Effect_s of social relalionships on sumva_l for women with breast cancer: A prospect_ive study. Social Science & Medicine, 33(2), 177-183. htips://doi.ora/10.1016/0277-9536(91)90178-f
Sm0k|ng h|Story, tu mor grade and debulklng Status $§S 665 981 4555 : 5\E/!gelt:tlal(1?1%2&;2)8OSCclyacllarleIr?e"t(\j\?;kzoac;a;!f:d??&?sa:ﬁ:;wlea;iz::?ilz:‘alzztsc::;ia gtfsl:eJZlnl;n}?;sgrT:ggi’;?\S:?nmcaiggniZfzzlr's{’\’/vailisa(r?c)lvgi:l;ﬁ:‘;.JournalofCIr'nicalEpidemio/ogy, 45(6), 659-666. https://doi.ora/10.1016/0895-4356(92)90138-d
. . SMaunsell et al., (1995). Social suppol_'t a_nd survival among women with l_Jreas_t cancer. (_Pancer, 76(4_), 631-637. htf] s://d(_)\vor /10.1002/1097-0142(19950815)76:4 .
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