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= Estimation of prognosis is vital for informing » There were 3755 and 2654 patients In the
decisions around care and its value, especially lung and the upper Gl cohort, respectively. .
In patients with poor prognosis cancer (PPC) » Median survival was better with: ro, .
where there is a high risk of under- or over- = Higher DDCI quartiles in both PPC groups -
treatment. » Higher medication counts in the lung cohort o Ee | e —
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= As prescribing data are becoming more Q2 (9-13) 4.63 (4.33 - 5.26) Q2 (9-12) 4.65 (4.13 - 5.56) = T—
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the potential for more accurate "
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» Polypharmacy serves as a risk measure and L }v — F
proxy for comorbidity, notably with the Drug w o
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# Events: 2714; Global p-value (Log-Rank): 1.2858e-180
AIC: 37995.8; Concordance Index: 0.69
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Derived Complexity Index (DDCI).?

= In both the general population and broader
cancer populations, more medications or an i S i =
elevated DDCI is strongly linked to worse S S
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Figure 5 - Hazard ratio with medication count in the lung cancer cohort
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* To quantitatively assess the relationship i
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Figure 2 - Survival curves with medication count in lung and upper Gl cancer cohorts
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M et h O d S ::atmagm g,,::j ”‘f’m"’” : S Figure 6 - Hazard ratio with medication count in the upper Gl cancer cohort
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= Study design: Retrospective cohort study T W . Ll Conclusions
= Study population: Lung cancer and upper e " T .
gastrointestinal (Gl) cancer patients dlag_nosed B s » Polypharmacy and higher DDCI are predictive
between 2015 and 2021, and having a | S of better survival in specific PPC populations.
metastatic disease or no active anti-cancer o .
. . . —m— * These results suggest that the use of
treatment In Lothian health board (Edinburgh —-— . . .
—-— standard prognosticators In these specific
Cancer Centre) - . . .
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