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initial consult at 6-month follow up Mean  |Median

(PHQ-9) Age at Diagnosis 61.63 |60 _ — _ _ — _
Pack Years 4015 |40 Depressive symptoms at initial consult did not predict tumor response, contradicting previous
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Conclusions

Biological Impact Notei/“cher” tudmorllsite incI;IuciIes unknown primary, hypopharynx, depressive symptoms, predicting HPV + patients to have less depressive symptomology. We
cortisol disruption, cytokine — predicted this since HPV + cancers are known to have improved treatment response*. We did not
rel_ease, sys’_cemic Table 2. T and N Classification find these results to be significant. A control variable check showed male patients expressed

inflammation N NO N N N3 Toral significantly fewer depressive symptoms than females. Although females are twice as likely to be
Classification diagnosed with depression, males are four times as likely to die from suicide®. This brings into
qguestion the differences between how males and females manifest their symptoms and how social
Methods Tx 0 1 norms affect responsiveness. Future studies should examine how to accurately determine
T 19 2 depressive symptomology between genders to appropriately determine the relationship between
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