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Results: The survey was answered by 907 cancer patients and survivors. 59.2%
(n ¼ 537) of respondents were diagnosed with cancer less than 3 years ago, and 46.2%
(n ¼ 419) were treated for cancer for 1 year or less (46.2%; n ¼ 419). 82.4% of respondents (n ¼ 689) believed it was important to maintain physical activity during cancer
treatment, although only 53.8% (n ¼ 450) of the respondents reported that their physicians advised them to do so. 72.9% (n ¼ 603) of the respondents didn’t know the
meaning of the term “cachexia”, and 92.4% (n ¼ 764) did not receive any information
about cachexia from their health professionals. 69.7% (n ¼ 586) of respondents reported that they lost weight after the cancer diagnosis, and for 36.7% (n ¼ 309) of respondents this loss was moderate to severe.
Conclusions: Most people with cancer surveyed reported that they would like to receive more information about how to improve their nutrition during and after treatment. There is a need to empower individual patients and patient associations by
producing more information on cancer patients’ nutritional needs. Such information
material should be produced by patients in close collaboration with medical oncologists and other healthcare professionals.
Legal entity responsible for the study: European Cancer Patient Coalition
Funding: Baxter and Helsinn
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Background: BC at a young age is generally associated with poor prognosis, more aggressive treatment, long-term toxicities, and unique psychosocial concerns. Little data
is available on outcomes defined by molecular profiles. We characterized BCSS in female patients (pts) <40 y with node negative (N0), hormone receptor positive (HRþ),
HER2 negative disease who were treated based on 21-gene assay Recurrence Score (RS)
result.
Methods: RS results were provided electronically to SEER (US population based cancer
registries) per their linkage methods (Petkov et al, npj Breast Cancer, 2016). Eligible pts
were diagnosed (Jan 2004 - Dec 2012) with N0 HRþ BC, and had no prior malignancy
or multiple tumors. BCSS was analyzed for female pts <40 and 40 y with RS results,
excluding HER2þ disease. Survival was compared using a log-rank test.
Results: 1,761 of 7,186 pts <40 y (24.5%) had RS results. The proportion of pts <40 with
RS < 18, RS 18-30, and RS  31 was 47%, 42%, and 11%, respectively. 47,644 of 203,033
pts 40 y (23.5%) had RS results. The proportion of pts 40 y with RS < 18, RS 18-30,
and RS  31 was 56%, 37%, and 8%, respectively. The distribution of tumor size and
tumor grade was similar in younger and older pts. Reported CT use increased with
increasing RS, and was higher for pts <40 y (p < 0.001). Continuous RS result was associated with BCSS for both <40 and 40 y (p < 0.001). 5-y BCSS with RS < 18 was excellent
for 820 younger pts <40 y, even in those without reported CT use (Table). Similar results
were observed for ages <30 y (n ¼ 120), 30-34 y (n ¼ 411), and 35-39 y (n ¼ 1,230).
Conclusions: This large population-based study of N0 HRþ HER2- BC indicates not
all young women have aggressive tumor biology and poor prognosis. Nearly half (47%)
of women <40 y have RS < 18 and favorable 5-y BCSS with limited CT use. An important minority (11%) with high RS have worse outcomes despite CT. Longer term
follow-up is planned.
Legal entity responsible for the study: National Cancer Institute
Funding: National Cancer Institute
Disclosure: S. Shak: Full-time employee of Genomic Health and a shareholder of
Genomic Health. D. Miller: Employee of Genomic Health. All other authors have
declared no conflicts of interest.
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Background: The link between malignant mesothelioma (MM), and asbestos exposure
(AE), is very high. AE may have occupational or environmental non-occupational source.
The highest levels of AE occur in the workplace and mainly affect men. However, environmental AE, affect men and women equally. As the occupational AE prevails over the environmental non-occupational, a sex-ratio < 2 alert of possible environmental AE. The
objective of this study is to evaluate the spatio-temporal distribution of the sex-ratio, in
order to identify those areas with possibly higher environmental AE.
Methods: We conducted an analysis of the 6,143,124 deaths in Spain during the period
2000–2015, looking for those deaths caused by MM. Information regarding sex, year of
death, age at death, province, and cause of death (ICD-10) was extracted from the
deceased registry of the National Institute of Statistics. We calculated the sex-ratio between the deceased by MM according to its distribution by provinces and years, and the
ratio of mortality rates adjusted for age (European standard population). We also obtained the proportion of MM among the total deceased (MM per 10,000 deaths).
Results: MM deaths were 5,345. Men 4,025 and women 1,329 (sex-ratio: 3.31). During
the 2000- 2015 period the sex-ratio remained relatively stable, ranging from 2.21 in
2007 to 4.31 in 2005. In the years 2000 and 2015 the sex-ratio was 3.34 and 3.07, respectively. Likewise, in the years 2000 y 2015 the men/women age-adjusted rates was 2.83
and 3.93, respectively. The variations by provinces were more pronounced. The lowest
sex-ratio (1.5) corresponded to the 140 deaths of Navarra and the highest (12.67), to
the 41 deaths of Vitoria. Other low sex-ratio values were detected for Almeria (2,07),
Donostia (2,02), Huesca (2) and Tarragona (1,97). Among these provinces with a possible higher environmental AE risk (sex-ratio equal to or < 2.07), Donostia and
Navarra have a high MM mortality (more of 13/10,000 deaths), but the other have a
low or medium mortality.
Conclusions: The high provincial variability in Spain of the proportion of women who
died of MM, makes necessary the carry out of new research focused in the provinces detected as with a possible greater risk of environmental asbestos exposure in the general
population.
Legal entity responsible for the study: Jose Miguel Sanz-Anquela; Junior Smith
Torres-Roman
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Background: The role of tobacco in oral cancer is well established, however there is a
wide variation in the incidence of tobacco - related oral cancer in the literature, ranging
between 70-90%. Our data shows that only half of the patients with oral cancer have
any history of tobacco exposure (smoking, chewing or others). Younger patients with
oral cancer (<50 years) are being shown to be a distinct subset of patients, with more
aggressive disease, possibly due to an underlying immunological basis. No previous literature has shown if the effect of tobacco exposure is similar in all age groups.
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RS < 18
N
All Pts (N ¼ 49405)
<40 y (N ¼ 1761)
40 y (N ¼ 47644)
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27308
820
26488

CT (%)
7%
17%
6%

RS  31

RS 18-30

5-y BCSS (95% CI)

N

99.6% (99.4%,99.7%)
100.0% (100.0%,100.0%)
99.5% (99.4%, 99.6%)

18268
744
17524

CT (%)
35%
56%
34%

5-y BCSS (95% CI)

N

98.7% (98.5%,98.9%)
99.8% (98.8%,100.0%)
98.7% (98.4%, 98.9%)

3829
197
3632

CT (%)
70%
80%
70%

5-y BCSS (95% CI)
95.4% (94.4%,96.2%)
93.8% (85.9%,97.3%)
95.5% (94.4%,96.3%)
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