Survival of Adolescents and Young Adults (15 to

(INCA

NCA

24 years old) with cancer: analysis of Hospital- .
based Cancer Registry in Brazil

Franscislan Alves Antunes, Marceli de Oliveira Santos, Beatriz de Camargo
Instituto Nacional de Cancer José Alencar Gomes da Silva

INTRODUCTION Table 2
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Cancer in Adolescents and Young Adults (AYA) consists at approximately  TYPE OF | NORTH NORTHEAST | SOUTHEAST | SOUTH
6% of all cancers and its incidence is 2.7 times higher than in children 'L\'EOP;AS'A :1(;"231 . :7(;"239 . 22?236 5 21(?239 5 ;5(;/’237 e
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under 15 years old. One of the great challenges regarding this population |\ cmia 102 (28.3) | 130(29.7) | 119(16.7) 235(22,7) | 586 (23.0)
iIs the decision at where they should be treated. The behavior c¢ns 48 (13.3) 51 (11.7) 116 (16.3) 146 (14,1) | 361 (14.2)
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On(?ology. Brazilian previous analysis demonstrat.ed thé.lt 496 .Of the TOTAL e T 11 027 T
patients between 15 and 19 years old were treated in pediatric units and SRS
96% of the patients between 20 and 24 years old were treated in adult |
units. The unit where AYA patients are treated can influence the survival. Table3
Treated at Pediatric Treated at Adult
OBJ ECTIVE REGION n Cases (%) Oncology Oncology
n (%) n (%)
To analyze the overall survival of the Adolescents and Young Adults  SOUTH 1037 (40.7) | 270 (26.0) 767 (74.0)
(AYA) according to the hospital unit of treatment (Pediatric or Adult  >OUTHEAST nad e L3 (4.3 238 (75.7)
Oncol Unit) in Bragil NORTHEAST | 437 (17.2) 61 (14.0) 376 (86.0)
ncology Unit) in Brazil, NORTF 360 (14.1) | 151 (41.9) 209 (58.1)
BRAZIL 2545 655 (25.7) 1890 (74.3)
METHODS
. . . . . ' 1
Information from registered cases in Hospital-based Cancer Registry Fgura
(HBCR) in Brazil were selected. Telephone contact to all hospitals were
made to request the data of the last contact of the patient and current NORTHEAST SOUTHEAST
status (death or alive). Patients from 15 to 24 years age, registered in
HBCR from 2007 to 2011 diagnosed with Leukemia, Lymphoma, Sarcoma, o :“"’ s
mn RECEIVED "
Bone and Central Nervous System tumors were included. Data will be
tabulated on SPSS Program 23.0 version and calculation of the estimators
SOUTH NORTH

of the survival probability will be realized using Kaplan-Meier method.

PRELIMINARY RESULTS
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According to updated follow up, 25.7% of the AYA were treated at
Pediatric Oncology Unitand 74.3% were treated at Adult Oncology Unit.

There are 187 Hospitals Units (HU) enrolled in HBCR, excluding those
from Sao Paulo State. Contact was made with 175 HU (94%). Until now, 42
hospitals (24%) replied (Table 1). Among these tumors, lymphomas had
the highest frequency in all regions (37.5%) (Table 2). Hospital from the
South Region return more frequently (40.7%) and 74% were treated in
Adult Oncology unit (Table 3). Figure 1 shows the percentage of cases with
follow up received, according to region: Northeast (16%), southeast

(34%), South (51%) and North (60%).

PROSPECTS

To analyze overall survival according to treatment unit (Pediatric or
Adult), to identify if there was difference between these units,
independently of other variables with prognostic value.
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ao INCA. RiodeJaneiro, 2016.
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HU: HOSPITALUNIT

Projeto Grafico: Servigo de Edigdo e Informagdo Técnico-Cientifica / INCA

MINISTERIO DA
SAUDE

G O V ER N O FEDER KM




	Page 1

