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Death within one year DLCR cohort P-value

Surgery Oncology Palliative

n=127 (57%) n=86 (39%)  n=8 (4%)

71.7 (45-86) 74.5 (53-89) 80.0 (72-86)
Age mean (range) in years

Gender female/male in % 37/63 55/45 25/75
TNM

T1aNOMO — stage IA in %
T1bNOMO - stage IA in %
T2aNOMO — stage IB in %
Histology

Adenocarcinoma in %
Squamous-cell carcinoma in %
Non small-cell carcinoma in %
Small-cell carcinoma in %
Adenocsquamous in %
Carcinoid in %

Large-cell neuroendocrine in %

Not otherwise specified (NOS) in %

Mixed type in %

Christensen NL, Kejs AM, Jakobsen E, Dalton S, Rasmussen T.

Early death in Danish stage I lung cancer

7 Aarhus University Hospital patients. A population-based case study. Acta Oncol (Madr).
doi:10.1080/0284186X.2018.1497298
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DLCR Stage | patients
2011-2014 n=2985

Early death n= 382

Misclassified n=19

Review of medical records
n=253

Palliative intent
=13

Onily received
palliative therapy
n==38

Early death patients
candidates for curative
therapy n=221

Unknown
n=51 [24%)

Christensen NL, Kejs AM, Jakobsen E, Dalton S, Rasmussen T.
Early death in Danish stage I lung cancer

patients. A population-based case study. Acta Oncol (Madr).
doi:10.1080/0284186X.2018.1497298
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PET/CT
Bronchoscopy

Mediastinoscopy

Cerebral MRI
Cerebral CT
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Biopsy (n=631)
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Lifestyle factor

| Never smoker

Smoking at diagnosis

Cigarette

equivalents/day

Former smoker

| High-risk alcohol intake

| Low nutritional status ‘

High nutritional status
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03 i 1.7-5.9) 0.8-1.8)
0 0

Christensen NL, Lgkke A, Dalton SO, Christensen ], Rasmussen TR.
Smoking, alcohol, and nutritional

status in relation to one-year mortality in Danish stage I lung cancer
patients. Lung Cancer.

2018;124(May):40-44. doi:10.1016/j.lungcan.2018.07.025




Smoking after diagnosis

Early death (n=221) Survivor (n=410)

No

Yes

Quit after diagnosis

Unknown/irrelevant

Cigarettes/day

Pre vs. post
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Christensen NL, Lgkke A, Dalton SO, Christensen ], Rasmussen TR.
Smoking, alcohol, and nutritional

status in relation to one-year mortality in Danish stage I lung
cancer patients. Lung Cancer.

2018;124(May):40-44. doi:10.1016/j.lungcan.2018.07.025




DLCR Stage | patients
2011-2014 n=2985

: No MR n=2
Review of MR n=1153 Misdassified n=151

Mo recurrence n=525
Verified dinical Never cancer free n=69
stage | n=1000 Mew lung cancer n=20
Missing data n=131

v

All recurrences n=255 Unknown type of
recurrence n=12

Not attending FU n=6
Death prior to FU n=4
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Christensen NL, Dalton SO, Mellemgaard A, Christensen ], Kejs AMT, Rasmussen TR.
Assessing the pattern of recurrence in Danish stage I lung cancer patients in
relation to the follow-up program: are we failing to identify patients with cerebral
recurrence? Acta Oncol (Madr). 2018;0(0):1-5.
doi:10.1080,/0284186X.2018.14900284.
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Symptomatic FU group

?lljagnostlc tests in group (n=36) % (0=197) %
Cerebral MRI or CT 6 6 0.00 fO r S kel i
FDG PET 8 0.00

L
Biopsy 0.34 t]. Ske U S O g
EBUS/EUS 0 -0

: ’ type af tilbagefald

Site of recurrence

Local 0.04 Symptomatic recurrence
Nodal ' 0.0 and isolated brain
Distant (excl. CNS) 8 4 0 metaStaS es.

CNs-only i 0.0 OR 52.3 (CI 95%: 15.1-
Combined 6 : 0.8 181 4)

Soo ‘ = OR for symptomatic
Treamentintent recurrence in Early
S phase: 2.5 (C1 95% 0.7-
Curative 8 1 0.46 87)

Palliative 0 44 0.48

Christensen NL, Dalton SO, Mellemgaard A, Christensen ], Kejs AMT, Rasmussen
TR. Assessing the pattern of recurrence in Danish stage I lung cancer
patients in relation to the follow-up program: are we failing to identify
patients with cerebral recurrence? Acta Oncol (Madr). 2018;0(0):1-5.
doi:10.1080/0284186X.2018.14900284.
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None, n=301

Mean age: 72.1

Surgery, n=2021 m Oncologic, n=508 ' Palliative, n=155
Mean age (years): Mean age: 73.2 Mean age: 74.7
]
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a P=0.46
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De misklassificerede De faktisk ikke behandlede

Type of misclassification | No treatment group (n=86) “

I T A
decision

Obertpectaner 9 [0
aasee [0 [0 |
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Radio frequency ablaion | 13
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» CCI tid

»2.3vs. 1.

» CCI=0: 22% vs. .04)

» Antal comorbiditeter 1.6 vs. 1 (p=0.006)

» Depression blandt kvinder

»23 vs. 13%

» Ujusteret OR: 2.0 (CI 95% 1.0-3.7)

»Justeret OR: 1.7 (C1 95% 0.8 - 3.5)
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Symptomatic 44 (20‘__' Ref

Incidental 144 (65) 231(56) 16 1124 14 0921

SPN 23 (10) 48 (12) 1.2 0.7-23 1.0 0.5-2.0
Unknown 10 (5) 19 (5) 1.2 0.6-2.8 1.1 0.5-2.5
gruppe.
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