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Background and objective: The development of immuno-, biological and precision
(IBP) therapies over the last 2 decades has revolutionised treatment for those with
cancer, enabling patients to live longer with advanced stages of the disease. However,
HRQoL is relatively underexplored within patients using IBPs and as the landscape of
advanced cancer treatment is changing, as is the experiences and impacts of these
patients. This is particularly important in the context of patient safety as unique side
effects caused by these treatments can significantly impact quality of life. This study
aimed to evaluate HRQoL and explore any related inequalities.

Method: Data was collected from 460 people with advanced cancer using IBP therapies
from 7 hospitals between 2022 and 2023. Functional Assessment of Cancer Therapy
(FACT-G) was completed to measure HRQoL. Additional questions were included to
address unmet needs identified through prior qualitative interviews with patients and
their healthcare professionals. Analysis involved comparison of mean scores and
univariate and multivariate regressions to explore relationship and association between
different variables and HRQoL.

Results: Preliminary analysis has shown some significant differences in mean HRQoL
scores across demographic characteristics. Mean HRQoL score among those who
reported to be more concerned financially since their diagnosis (mean = 15.71, SD=
5.22) was significantly lower than those who reported to be less concerned or no
different with a mean difference of -10.05 (95% ClI: -13.26, -6.84: p = <0.001). Regarding
employment, mean score of those unemployed (mean = 15.04, SD = 6.03) was
significantly lower than those who were employed (mean = 17.01, SD = 4.28, 95% ClI:
-22.76, -7.49: p = <0.001) and those who were retired (mean = 17.87, SD = 4.48, 95%
Cl: 4.83, 18.36: p = <0.001). Older participants consistently reported higher HRQoL
across all subscales apart from functional well-being.

Conclusion: This analysis adds to limited evidence on patients using IBP cancer
therapies. Findings suggest some groups who may benefit from support to improve
HRQoL.
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Table 1: Univariable analysis of total HRQoL score by demographic characteristics
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