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Background

Table. Adjusted hazard ratios demonstrating association of Figure. Five-year colorectal cancer-specific survival (age 18-79 years) using

. Colorectal cancer (CRC) is the second ra_tfle1/:t1h;2|cug a:_r;:d SI:II'VCI:V3| (ov;rall_ atnd ;3:;);ec;zl1c;ancer-specmc, ;(;r?lan-Meler estimates, by race/ethnicity, California Cancer Registry, 2004 —
leading cause of cancer-related n=110,192), California Cancer Registry, -
morta“ty in the U.S. Overall Survival Colorectal Cancer-specific Survival 80 . a2
Literature on cancer outcomes in Middle | | ?‘g:Sted F:Roznd 95? g;' p"(’)a(';e ?‘g;s’ted F:Roind 9501/" (;_' p"(')a(';e " -
. ge at diagnosis . . ) <0. ) . . <0. % e 51.0
_E?ft.edrn él‘”(?' l\lllor.tth dAfr'03” (MENA) Year of diagnosis 102 | 102 | 102 | <001 | 100 | 100 | 100 | o071 3 "
Inaiviauals 1s imited. Female 084 | 082 | 08 | <001 | 090 | 088 | 092 | <0.01 . t
To address this gap, we estimated five- Racefefhnicity £ w o
year CRC-specific survival by race and Middle Eastern/North African 080 | 074 | 085 | <0.01 2, Hispanic
L . . Non-Hispanic White Ref = m Middle Eastern
ethnicity, including patients of MENA Non-Hispanic Black 11 | 107 ] 145 | <001 £
ethnicity, in a diverse, population-based Hispanic 092 | 090 | 095 | <0.01 10
sample. Non-Hispanic Asian 083 | 080 | 085 | <0.01 0
Insurance Race/ethnicity
) .. ) : : Medicaid 133 | 128 | 138 | <0.01 | 128 | 123 | 133 | <0.01
* We identified patients diagnosed with Other (FFS. Tricars. VA, or NOS) 090 | 087 | 095 | <007 | 092 | 089 | 096 | <001 - We identified 110,192 patients with CRC, of whom 58,375 (53.0%) were White,
S(I;C (ages 1h8'7Cg ?/fears) fg)m 2004 — Not insured or unknown 1.21 115 | 127 | <001 | 127 | 120 | 1.34 | <0.01 8,383 (7.6%) Black, 15,448 (14.0%) Asian, 23,539 (21.4%) Hispanic, and 2,656
7 using the California Cancer Socioeconomic Status 0
Registry (CCR), including patients who Lowest SES 134 | 130 | 139 [ <001 [ 126 | 120 | 131 [ <0.01 (2.'4 7o) MENA. - , , 0 0 ,
gistry | ) 1INg pe : Towerddie SES 120 T 125 T 13 <001 T 123 T 116 T 128 1 <001 « Five-year CRC-specific survival was lowest in Black (61.0% * 0.6%) and highest
were White, Black, Asian, Hispanic, and Middle SES 149 | 145 | 1.23 | <001 | 147 | 142 | 121 | <0.01 in MENA (73.2% * 1.0%) patients.
MENA. _ :?g:er't";g‘ge SES 113 1 100 [ 176 | ot L 108 [ 104 L1403 | <001 « Asian (72.2% * 0.4%) patients had higher survival compared to White (70.0% +
Specifically, MENA patients were i = = 0.2%) and Hispanic (68.2% + 0.4%) patients.
identified using a validated list of Middle Single or ofher Ref Ret « In adjusted analysis, MENA (aHR 0.82, 95% CI 0.76, 0.89), Asian (aHR 0.86,
Eastern surnames linked to the CCR. Married 079 | 078 | 081 ] <001 | 083 | 081 | 085 | <00t 95% CI 0.83, 0.90), and Hispanic (aHR 0.94, 95% Cl 0.91, 0.97) race/ethnicity
For each ac ial/ethnic group, we le:n;%ns'te Ref = were associated with higher survival compared to White race/ethnicity, and
Calcu_l_ated fIYe-year colorectal CRC- Rectum 094 [ 092 [ 096 [ <0.01 102 [ 099 | 105 | 0.19 Black (aHR 1.13, 95% CI 1.09, 118) race/ethniCity was associated with lower
specific SUFV'(\j/a| uscllng Kaplan-MelerI Tumor stage survival compared to White race/ethnicity.
estimates and used Cox proportiona | Ref Ref
th ~tion of Iethnicity and I 207 | 200 | 215 | <0001 | 482 | 454 | 5.12 | <0001
€ association of race/ethnicity and v 1142 | 11.05 | 11.80 | <0001 | 31.09 | 2035 | 32.93 | <0001 - To our knowledge, this study is the first of its kind to report CRC survival in
survival, adjusting for age at diagnosis, Tumor grade or differentiation MENA patients in the U.S.
ear of diagnosis, sex, insurance, Grade | or well differentiated Ref Ref . : . , : ,
33/ ocioecon gmi o status. marital status Grade Il or moderately differentiated | 120 | 115 | 125 | <0001 | 138 | 130 | 146 | <0001 We observed higher survival of MENA patients compared to other racial/ethnic
, > ‘ ’ Grade Ill or poorly differentiated 173 | 165 | 1.81 | <0001 | 216 | 204 | 2.30 | <.0001 groups, even after adjusting for clinical and sociodemographic factors.
tumor site, stage at diagnosis, tumor Grade IV o undifferentiated/anaplastic | 188 | 1.74 | 2.08 | <0001 | 231 | 210 | 255 | <0001 - While higher observance of the Mediterranean diet, the “healthy immigrant
grade/differentiation, and receipt of e o0 | e [ o [-r] 20 1 2 | 297 | =00 effect’, and increased social support in MENA patients may, in part, explain
National Comprehensive Cancer No T80 1 165 1 173 T<o00r ] 777 | 773 | 782 | <0001 survival differences, future studies are needed to identify protective factors in
Network (NCCN)-concordant treatment. Vos et et this unique population.




