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The duration of intervals on the oral cancer care pathway and implications for survival: a meta-analysis
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BACKGROUND & METHODS

Delays in oral cancer diagnosis and treatment are generally associated with worse patient
outcomes; however, previous studies have shown heterogeneous results.

Our aims were (1) to calculate pooled meta-analytic estimates of the duration of the patient,
diagnostic, and treatment intervals in oral cancer, and (2) to systematically compile and
synthesise the evidence on the relation of these intervals with stage at diagnosis and survival.

We conducted a systematic review with meta-analysis following PRISMA 2020 guidelines.
Based on the Aarhus statement, eligible studies were those conducted on adult patients with
primary oral cancer, which reported data on the length of one or more interval of interest:

» Patientinterval (Pl): first symptom -> first presentation to a healthcare professional.

* Diagnostic interval (DI): first presentation -> diagnosis.

* Treatment interval (Tl): diagnosis -> start of treatment.

The initial search retrieved 9,922 records, of which 28 articles were included, reporting data
on a total of 30,845 patients with primary oral cancer.

Interval duration:

* Pooled Pl = 47 days (95% Cl=31-73), k=18, and it was longer in studies from lower-income
countries (see Figure).

* Pooled DI =35 days (95% Cl=21-38), k=11, with no differences based on country income.

* Pooled Tl =30 days (95% Cl=23-53) k=19, and it was longer in lower-income countries.

Stage at diagnosis and survival:
* Longer patient intervals were related to later stages in lower-income countries.

* Longer treatment intervals were associated with lower survival rates in studies with lower

risk of bias from high-income countries.

DISCUSSION &

CONCLUSIONS

(A) Patient interval

K| N|IQR Sub-group Pooled median [95% CI]
181,995 | 52 Overall = B 47 [31, 73]
14 11,603 | 29 Excluding high-risk studies - B 46 [31, 60]
17 11,936 | 29 Excluding studies reporting means . 45 [31, 60]
875533 Lower-middle income : B : 75 [50, 90]
41550113 Upper-middle income R B 36 [30, 45]
6|690 |22 High income —Il = 31[22, 87]
| | | | |
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K| N|IQR Sub-group (B) Diagnostic interval Pooled median [95% ClI]
11 11,303 |12 Overall —l 35 [21, 38]
1111,303 |12 Excluding high-risk studies —I 35 [21, 38]
1111,303 |12 Excluding studies reporting means — 35 [21, 38]
31321110 Lower-middle income B— 30 [30, 49]
21216 | 4 Upper-middle income : | 18 [14, 21]
6766 |3 High income — 36 [24, 39]
| | | | |
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k|N|IQR Sub-group (C) Treatment interval Pooled median [95% CI]
19| 29,047 | 31 QOverall —l 30 [23, 53]
14 | 28,728 | 30 Excluding high-risk studies —I 29[22, 52
12 128,241 | 10 Excluding studies reporting means —- 2519, 30]
2169 | 24 _Ow income | = 79 [55, 103]
113210 _Lower-middle income™ B 20 [20, 20]
16 | 28,846 | 30 High income —l 30 [23, 53]
Note: k=number of studies; N=number of patients; IQR=interquartile range. | | | | |
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Interval duration on the oral cancer care pathway is influenced by the socio-economic context and has implications for patient outcomes.
All three intervals were relatively homogeneous in studies from high-income countries. In lower-income countries, the Pl and the Tl were significantly longer.
The relation between interval duration and stage and/or survival varied depending on the country’s income level and the study’s risk of bias.
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