Cure vs. toxicity: Quantifying preferences for non-surgical management of rectal
cancer using a discrete choice experiment
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Purpose There is clinical interest in non-surgical management of rectal cancer using higher
radiation doses than standard, which entails a trade-off between increased chance of cure and
increased risk of toxicity. [This study is the first to quantify patient preferences for non-surgical
management of rectal cancer, including the cure/toxicity trade-off,

Methods A discrete choice experiment (DCE) was developed with qualitative input and
included the attributes: treatment length (4/5/6 weeks); chance of being cancer free two years
post-treatment (50/55/60%); side effect risk during treatment (25/30/35%); side effect risk two
years post-treatment (5/10/20%) and support available (usual GP/dedicated nurse). The DCE
had a Bayesian D-efficient design with four blocks of 10 questions each and was administered
to UK rectal cancer patients prior to starting non-surgical treatment. An interim analysis used

a latent class model with hwo preference classes\.

Results There were ‘38 participants, Fl7.4% of whom were female. Their average age was 66.6

[ Commented [AG3]: This isn’t clear what this refers to and

years (range 41-82 years). The first preference class had a 74.3% class membership probability. '

There were no significant preferences for treatment length or support, but the model
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IF so perhaps two preference classes is a result.
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it’s not defined.
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coefficients for being cancer free and side effects were statistically [significant at the 5%-level.
Long-term side effects were more important than short-term. For every 1 percentage point (pp)
increase in their chance of being cancer free after two years, participants were willing to accept

an extra 5.2 fpp\ risk of short-term side effects, fbut only a 1.6pp higher risk of ﬂong—term side
\effects\. In the second preference class ([25\,7% class-membership probability), decisions were
dominated by the availability of support, with a preference for a dedicated nurse over

participants’ usual GP the only significant coefficient.

Conclusions Most participants were prepared to accept extra toxicity risks in exchange for a
better chance of cure, showing the acceptability of non-surgical management approaches with
higher radiation doses. However, participants were more concerned about long-term than short-
term side effects. Informing patient decision-making at the time of choosing treatment thus
requires follow-up data on long-term toxicity and patient-reported outcomes. For a minority of
patients, the care-toxicity trade-off was relatively unimportant, but they had a strong preference
for dedicated supportﬂ This is the first study of its kind in rectal cancer, and the results will aid
clinical practice to better align with patient preferences.
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