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Introduction

Sinonasal cancers (SNC) are rare, histologically
heterogeneous malignancies of the nasal cavity and
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Table 1. Biomedical and socioeconomic differences in survival

predictors, stratified by sex.
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Discussion

Prior studies exploring sinonasal cancer outcomes
by sex have had mixed findings. Some did not find a
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multivariable Cox proportional hazards models were
used to assess independent predictors of survival,
focusing on sex-specific variations. Between-sex
differences 1n covariates were tested with chi-square
and Mann—Whitney U tests; treatment comparisons
used Fisher’s exact or chi-square tests as appropriate.

Conclusion

Male sex 1s associated with poorer survival from
sinonasal cancer, a finding not easily explained by
potential confounders 1n the initial presentation, like
the stage of disease, delay to treatment, or treatment
modality. More research 1s needed to 1dentify possible
biological and social causes for this difference.

Cohort and broad survival trends

Sinonasal cancer was identified in 36,777 patients; 40.2% (n = 14,794) were female. In a
univariate cox proportional hazards model, men had worse overall survival than women (Hazard
Ratio (HR) = 1.07, p = 1.1e-05). Notably, the estimated median overall survival time was 10.4
months longer in women than 1n men (77.2 vs. 66.8 months).

This gendered survival difference was robust to adjustment 1in a multivariable cox proportional
hazards model which adjusted for confounders such as facility type, facility location, age, race,
insurance status, income, Charlson-Deyo score, year of diagnosis, primary site, histology, T/N/M
scores, stage, grade, delay from diagnosis to treatment, and receipt of surgical, radiotherapy, or
chemotherapy treatment (HR = 1.14, p = 7.21e-09). Stage at diagnosis was the strongest 1
predictor of outcomes in the multivariable setting (HR = 2.63, p = 7.65¢e-11). Surgery was

associated with better survival vs. nonsurgical care (HR = 0.54, p < 2e-16), as was receipt of

radiotherapy vs. none (HR = 0.70, p < 2e-16); chemotherapy was not associated with a change in
survival (HR = 0.94, p = 0.052).
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Sex-based differences in the most impactful predictors of survival
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women (33.8% vs. 30%); however, the overall stage at diagnosis was not different between the
two sexes (p = 0.063).

Figure 3. Nasal cancer survival, stratified by stage at diagnosis.
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