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BACKGROUND Figure 1. AAIR of CRC by County Map, Arkansas, 2013-2020 Table 2. Odds ratio and 95% CI of CRC for late-stage CRC diagnosis, Arkansas, 2013-2020

The incidence and mortality rate of colorectal cancer (CRC) has decreased over time in the OR 95% CI
US, but Arkansas ranks 6th highest in CRC mortality and 5th highest in incidence.” Common
social determinants of health that can increase a person’s risk of CRC include age, tobacco 2K
use, alcohol use, and family history of CRC — information that is available at the central cancer Female Ref
registry level in Arkansas.2 However, to date, a descriptive report on CRC incidence burden Male 1.192 1.042-1.364
among Arkansans has not been recently published. The purpose of this study is to perform an Race
epidemiological overview of CRC incidence in Arkansas. In addition to providing information African American 1.286 1.065 - 1.552
beyond CRC case characteristics, our study performed a preliminary logistic analysis White Ref
comparing the odds of late-stage diagnosis for selected CRC incidence groups. As such, we Age Group (years)
anticipate our study to be of use for current statewide CRC control and prevention programs as 18-49 1.970 1.573 — 2.469
well as setting the stage for a deeper exploration for CRC studies using registry data. 50-75 Ref
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Cancer incidence data was used from the Arkansas Central Cancer Registry (ACCR) for the 57.2 -58.3 Urban Ref
years 2013-2020. The dataset included Arkansas residents at least 18 years of age or older 594 604 Hist £ alcohol
using SEER Site Recode. The dataset contained case level characteristics (sex, race, year of ' ' IStory of alcohot use
diagnosis, geographic counties), available risk factors (history of alcohol use, history of tobacco 60.5 —71.5 MOl Ref
use, family history of cancer), and tumor staging. Ethnicity was excluded from analysis due to Current 0.811 0.699-0.941
low counts in the state. Binary staging was classified using SEER Summary Stage where in situ Source: Arkansas Central Cancer Registry Former 0.307  0.688-1.1395
and local were grouped as early stage while regional or distant were grouped as late stage. History of tobacco use
Age-adjusted incidence rates (AAIR) were standardized to the 2000 US standard population _ _ _ o None Ref
and are expressed per 100,000 population. An odds ratio (OR) model was performed to Figures 2a-f. Age-Adjusted Incidence Rate of CRC Study Cohort Characteristics by Race/Sex, Current 1.055  0.883-1.260
examine the associations of late-stage diagnosis as the main outcome measure by sex, race, Arkansas, 2013-2020 Former 0.968 0.829-1.129
age group, geographic counties, and risk factors. 2a. Race/Sex Overall 2b. Rural and Urban Counties Family history of cancer
RESU LTS 50 425 ® Rural ® Urban No Ref
45 ' 30 Yes 1.054 0.920-1.207
This study included 8,954 Arkansans diagnosed with CRC between 2013-2020. Our cohort = 40 396 3>.4 < 70 03.7
consisted of approximately 54% males, 84% White individuals, and 64% from rural counties 235 5 ¢n 52.2
! ! 5 50.2 -
(Table 1). Descriptive statistics (AAIR/100,000 population) show a greater burden of CRC 230 25.2 8 CO N C L U S I O N S
. . P o 25 Q. 38.7 . . .
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—4£.9, oLUl. .U-40. — o _ : : : : .
compared to other groups. They were also the highest among rural counties [AAIR=65.7 5 1 S 30 1.0 . the ea.stern bord_er had a higher rate pf CRC, an area with delta designated counties (Figure
05%CL: 59.1.72.2] and hig-her 2160 of baing diagnosed at late-stage [AAIRS21 9 95%C.I' ,19 . = 520 15.4 1). Afrlcaq American rr_la_les _had the hlghgst rate of CR.C compa}red to other_rage/sex groups
24 4] (Figures 2a-f). Preliminary logistic analysis show males have about 19% higher odds of * 5 g 10 (Izvetrr?ll, With tr;sle reil\dlng_ " rurallcour:tles expe.rlencg?hthi.hlr(;;hetst ?R(]E g\élgeglge rate.
late-stage diagnosis compared to females [OR=1.19, 95%CI: 1.04-1.36]. Additionally, CRC 0 0 HITSTNOTE, Alrean AMEeTican Ma'es aist SXperienvet e NIGNest rate o =g
cases <50 vears of age had a 97% higher odds of late-stage diaanosis compared to cases 50- African American, White, Females African American,  White, Males African American. White, Females African American,  White, Males diagnosed at a late-stage (regional or distant). Descriptive statistics also show White males
s fy OR-g1 07 0BCI: 1 37 > 47 (Tabla 2 g g P Females Males Females Males with a family history of any cancer had the highest rate of CRC, meanwhile African American
years of age [OR=1.97, oCl: 1.57-2.47] (Table 2). Race/Sex Race/Sex females with no history of alcohol or tobacco use had the highest rate of CRC. However, risk
Table 1. Study Cohort of Newly Diagnosed CRC Cases by Characteristics, Adults 18 Years and Older, - factor data from the registry has its limitations including a high percentage (more than 10%)
Arkansas, 2013-2020 2c. Early and Late-Stage Diagnosis 2d. Family history of any cancer of unknown/missing data, and family history of cancer variable not defined to a particular
Number of new CRC cases % H Early-Stage Diagnosis  ® Late-Stage Diagnosis @ No HYes cancer, for which caution is suggested in interpretation. Based on the preliminary regression
TR 8 954 100 35 20 171 analysis, the odds of late-stage colorectal cancer among 18-49 age group is high compared
Sex C 57 3 _ 143 158 to older populations (50+ age) underlining the importance of colorectal cancer screening*.
Female 4,083 45.6 2 30 s 2 " . 13.5 This study is consistent with national findings with a higher burden of CRC among African
Male 4,871 >4.4 3 25 0.4 | 2 11.5 American communities, especially among males, and a need to encourage screening for
Race _ S 20 S ' early detection of CRC. Although this study provides an updated general overview of CRC
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. ’ 2 S 10 6.4 incidence burden in Arkansas, more research is needed. More information is needed to
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Other 161 18 - 9.1 e i 10.0 = understand the contributions of late-stage CRC incidence among all Arkansans, how CRC
e 78 0.3 510 I 'I : :f 5 mortality rates compare to incidence, and what strategies to implement to promote CRC
Geographic region :T:E 5 i screening among younger age groups.
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