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Purpose 

 

• Patient noncompliance with daily radiotherapy (RT) is a 

prevalent issue in some patient populations. 

 

• The present analysis examines associations between RT 

noncompliance and clinical outcomes. 

 



Methods 

• Patient Selection 

 

– Using electronic databases, we identified all patients treated with 

external beam RT with curative intent in our department from the 

years 2007-2012 for cancer of the head and neck, breast, lung, 

cervix, uterus, or rectum. All patients eventually completed the 

prescribed RT course. 

 

– Patients who missed two or more scheduled RT appointments 

were deemed noncompliant. 

 



• Data Extraction 

 

– Our patient list was cross-referenced with demographic, clinical, 

and tumor registry data using Clinical Looking Glass (CLG), an 

interactive software application developed at our institution to 

evaluate health care quality, effectiveness, and efficiency.  

 

– Charlson Comorbidity Scores extracted from CLG were modified 

to remove the influence of cancer diagnosis.   

 

– Socioeconomic status (SES) scores obtained from CLG, which 

are based on based on “neighborhood” information that includes 

median household income, housing unit values, education level, 

and occupation statistics, were grouped into quartiles for 

statistical analyses. 

 



 

 
• Statistical Analysis 

 

– Clinical outcomes: disease recurrence at any site (“recurrence”), 

recurrence-free survival (RFS), and overall survival (OS).  

 

– For the outcome “recurrence”, death without clinical disease 

recurrence was treated as a competing risk. 

 

– Univariate, multivariable, and propensity-matched analyses were 

performed to examine associations between RT noncompliance 

and clinical outcomes.  

 



Results 
• 1,227 patients met eligibility criteria, 266 (21.7%) of whom were 

deemed noncompliant.  

  

• With median follow-up of 50.9 months, 108 patients (8.8%) 

developed recurrence, and 228 deaths occurred (18.6%). 

 

• In multivariable analyses that were adjusted for disease site and 

stage, comorbidity score, gender, ethnicity, race, and socioeconomic 

status (SES), RT noncompliance was associated with inferior 

recurrence, RFS, and OS rates. 

 

• Low SES was associated with RT noncompliance and was 

associated with inferior clinical outcomes in univariate analyses, but 

SES was not associated with inferior outcomes in multivariable 

models. 
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Conclusions 

 
 

• For cancer patients being treated with curative intent, 

RT noncompliance is associated with inferior clinical 

outcomes. 

   

• The magnitudes of these effects demonstrate that RT 

noncompliance can serve as a behavioral biomarker to 

identify high-risk patients who require additional 

interventions to achieve satisfactory outcomes. 

 

• Treatment compliance may mediate the associations 

that have observed linking SES and clinical outcomes. 

 


