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Factors Influencing the Therapeutic Compliance of Patients with Lung Cancer
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Background : In recent years, lung cancer has been one of most common cause of death in Korea. Despite
many physician’s high degree of pessimism about the gains made in treatment, progressive improvement in the
survival of lung cancer by treatment has occurred, particulary in the early stages of the disease. However, a lot
of patients refuse treatment or give up in the fight against the disease. This study was done to evaluate factors
influencing the compliance to therapy and to lead in the establishment of special programs to enhance compli-
ance In patients with lung cancer.

Methods : The medical records of 903 patients, whose ECOG(Eastern Cooperative Oncology Group) perform-
ance status was 3 or less and whose medical record was relatively satisfactory, among 1141 patients diagnosed
with lung cancer between January 1989 and December 1996 were reviewed retrospectively. Compliance was
classified into three groups based on the degree of compliance with physicians practice guideline : (a)
compliants ; (b) patients who initially complied but gave up of themselves midway during the course of treat-
ment ; (¢) noncompliants who refused the treatment. ’

Results : The overall compliance rate was 63.9%, which was progressively increased from 57.3-61.3% in 1989
and 1990 to 64.2-67.5% in 1995 and 1996. Age, education level and occupation of patients bore statistically
significant relationship with the compliance but sex, marital status and smoking history did not. The compliance
was signifantly higher in patients without symptoms than with, and was also significantly higher in patients
with geod performance status. The compliance was significantly high in patients with NSCLC(non-small cell
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lung cancer) compared to SCLC(small cell lung cancer), but after exclusion of stage I and II, among

NSCLC, which had higher compliance to surgery there was no significant difference of compliance by histology.

The compliance was significantly lower in advanced stage.

Conclusion : To enhance the compliance, special care including education programs about therapy including

complicantion and prognosis are necessary, especially for educationally and economically disadvantaged pa-
tients. (Tuberculosis and Respiratory Diseases 1998, 45 : 953-961)
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Table 1. Clinical characteristics of overall patients (n=903)

Parameters
Age (years) 62+9.2
Sex (male/female) 754/149
Smoking Smoker 780(86.4%)
Non-smoker 123(13.6%)
Histology NSCLC 766(84.8%)
SCLC 137(15.2%)
Performance status ECOG 0-1 575(63.7%)
I 221(24.5%)
il 107(11.8%)
Residence Big city 377(41.7%)
City 160(17.7%)
Country 367(40.6% )
Complinance Compliants 577(63.9%)
Mid-compliants 133(14.7%)
Non-compliants 193(21.4%)

o vimalth. B FYe 47kA 1§02 hr
o BHsgen, 128 Aol gl A%, 238 =
5o FARIE A%, 32 Fdd BASE A%
2 ERAT AR, TA}, BEQT AA} S 4
Foz PR, $A%HQ BAHL Chi-square
Hoz ARSI BARNS SAx2TY SPSS/
PC+ & o) &3trt.

2 =
1. i @x=S2| 54

gz 903 AAHE HF 624192 R}
7549, o4z7} 149¢] et #ige] AP u|4A)
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Fig. 1. Changes of therapeutic compliance. The
overall therapeutic compliance was pro-
gressively increased from 1989 to 1996.
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Fig. 2. Therapeutic compliance by age(left) and sex(right). age bore statistically significant re-
lationship with the compliance but sex did not.
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Fig. 3. Therapeutic compliance by smoking(left) and alcohol consumption(right). there was no
difference in therapeutic compliance by smoking and alcohol consumption.
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Fig. 4. Therapeutic compliance by education level(left) and occupation(right). education level
and occupation bore statistically significant relationship with the compliance.
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Fig. 5. Therapeutic compliance by symptom(left) and performance status(right). the compliance
was significantly higher in patients without symptoms than with, and was also signifi-
cantly higher in patients with good performance.
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Fig. 6. Therapeutic compliance by histologic type(left) and staging(NSCLC-middle, SCLC-
right). The compliance was significantly higher in patients with NSCLC compared to
SCLC. In NSCLC, the compliance was significantly lower in advanced stage.

2) Bx £A EJTH(Fig. 5). 28y F4o] AYR FAEANA F
FARRA e £8EE 3ol Sle A &8T, 717k WE &= Ajole YTt
27 8- Bag-to| 44 84.8%, 6.5% %} 8.7 FPAH] B2 £25= ECOGr|Ee8 grade

% QQe)) vj3l] Fidol v A 44 62.5%, 1565 0-1¢ A &8¢, Fesd, gl 44
%%} 22.0% 2 FAol gl AL £e%7) {95 79.6%, 11.0% %} 9.4% o, grade 1181 &% 2z}

— 958 —



— Factors influencing the therapeutic compliance of patients with lung cancer —

Z+ 62.3%, 23.8% %} 35.6%, 12]1l grade MI¢!
A 47 40.7%, 23.7% 9} 35.6% = FHAEI}
EFLTE £3=0 froldl @dth(Fig. 5). 23
Yo I ST HAANEAYY BFS &8, F
0| Z}7Z} 65.0%, 13.7%%} 21.3
% Qd H& AMEAYRS] A9 27t 585%, 21.5
%<t 20.0% 2 B AMEFDNAN &= RrolsHA
4 (Fig. 6). et v2AEHY 3x) 7he
TNM®Z] 1719 1715 Aejstn vimgt Aol
22 W #§x9 Aot ¢lxdti(data not
shown). '

w7l mE &gEs v 49 TNM
w7 1719 H7)le £870] 91.5%9 92.3% I3
TNM H7] Ilaye &£87°] 69.4%, lb: 65.3%,
g3 V& 53.7% 2 ¥7)d e §-9fg 2elr} 9l
o, AMEHAL] Heox AgrlE
64.3% <1t wis] A4lrlEe 51.1% Ay Wrds
& &&=t skl Bkt (Fig. 6).

&7l

Fl

p

o E
ARTEET B BFo] QFAL FEHe A
EE 29G. AR 9T vAe a%o®
€ AR ARl 54, 829 571 2 Y, 29
543 dx¥d HE U4x, Az U(therapeutic
source) & FA}-SARA Fol Ut B AFdAME
A4 R ARSI AA RS BH5EE FHeR A8
== FFE vAE 2dE A
Berg $'9& ALZAA 241 53] 4% 257
Eot T FEAE FE A FLY 2490
B, FUI ZEFEo| FEFE AANGY o= l%
Agde gl A, Ta Asd g w2 LS
= Tog sty o7t EFettt sct. Cella'™
TE SMEAY B2} 96298 FEE 2,089 o
AFTFRA QoM ALE] BA AL 2AEF Fo
o #AE zABIAEY, B dHo] BETE 1

Pu St mgFFol R4S WA S

-4

b ol& ST Aol B A} A
A]»,,] o Ao 2o g
9x7] wioleti st g o]E2 43t L
Sl Rl vAe Q% 9%, 4
29} Foko] W (tumor extent) %9
o] dl o] MAE A WA FE S 2
Szl wet oFe] fol@ Aolst Aden, Wk
Gz G o) T Aol B thet BAlwe} A
Robs Aol Bt e Aoz ddste] AR 22w}
W] GEY Aol S & aTelde £
UE ARt BHele] £ RAeR M A
doll me £3=E 2AIon, me5ET 3l
et 23w fold Aolzt Usich. eln el
He AREGE] Aolg A wet, meln Y
o) A9 Aol wek whiro] PR Aol A
WRAEY 2ol AEFEe] BETH AR
7} w3 Fxbe] AHEA JRedE Aol
& Fog Apolzt AN, e} ¢ FAHo
Age-gEe] 2pol7t Aoyt d@ate] g
a‘°ﬂ o £ Aole ATk T Ful

& W $AF R e £g e Aol %’}i’iﬂ

Greenberg S0 gokgialo] glojA X7

ARz #fEie QJAEE FARIEH Ola
F&, PAMKAR 2 Yt e w2 8
Aol H&FE, WAt e AF 2 SR
g7t FEEeE FoEA Btk Atk & A7
Az Fxte] Aol BE&TE, ‘F?{B“Eﬁﬂ B
g Aaeeert wkon, 387 &8 dFdol

T A AT frAsHAl Wekont wl¢-Abr
Fofl iE 3= Aole gt =AY & A
BEeEE VANEAYN S5k Eh=dl ol
= u2aAxA W) A9 MBY «4%9) A3k

41 2 v koM

Jo w8

q.
015

(1
flo

rlr

7] 2N 2H Y] £$5E7t FARSED B AN EHY
71 Vet A7) 2MEdete] £gEr} frAke Mo
Hol v]ANEARNAN $&E7) B AL 5

“_‘

M B g sstarel i
Sewnc By] gEes Az 23 Faa

— 959 —



— 8.C. Chae, et al —

S} FARTE WUl wE BAA K¥ed, 84
o] et FHATE AGe AP =} BHo|
e 47 B A 23 FRFE T
of BE SEE Aol e W = Aol
HEes BzEy.

2 o

Al -

e @A Syl A SArEe] 71 E3 999
stz dET gl Be 2851Ee] A4 HYN
29 disf 393N A E A YL s Bk
HgAge HAHA BAg ]| AU &
Ex 24 PYEHL U2 FA AMdojtt. 18
v g€ 9] $ES oA 8189 o8 FH
T AN8E ARsAY T8l AAolo). Hgskxlo)
Ao A8 FEEY FFE VA= 898 Flsin
AREEEE PHANE F e IREE vldstas B
AFE Al

g oY

1989 1958 1996 12972 7AEusa ¥y
oA QA Hgto s AgE A 11419 724 v
nA 7180 FH3 $EEV) ECOGrIELR
grade 0-M¢! 90394& djge= &k o], 4
d, $494, £59, A, AR, Jd9 g
g5 47 54 92 A8EAE 549 344
2, 24%, Wrl, #3449 9 HAHSA] g X
BEERE FYRoR Y.

2 3

Ae&eEL 1989-1990'3 57.3-61.3% )M 1995
-1996'd 64.2-67.5% & dxd) wle} Fvleh= R
°] AT AnEgEe AW, LHTE, 49 &
o F@EAZ} dden, 4d, WA, 99
o g AaegEe ole st 3¢ A A
SHT} 72490 BAle) A8eger) fosiA B
o, 7t FEEFE ARSIl FstA
EdTh 2AEY vl BaMEYIN NEESE

7} FoEH ko, BlaAEYIMEH ¥ 171
o} 718 A&He F¢ 2AY) W& Naes
T ol T 2AIER AAES RFojA
AYE WrdFE A& =rt FosHl Wkt

d B

Hg@AEe] AN8ESEE 64% 2 HlS Hoton,
B38| a85ES WPt A8sS=d 7 23 @
A7b Ak wpepA ol a9Eo] e BAE
o] 3% gt AaaAed g wio] da¥ Ao
2 Az B dF7dMe J9F AE3AE 549
WA BEAe 2AoR eSS EE RAEgeU &
¥ Az uig 8ol gXx9} 5o g 7
& A& 57 A-ox 1A Fol £8=d vA=
Qe £eErt B AES LR AfZRD
dg e #Exe Y S § AeAdd
B AFA A7t "ed Ao s Az

LEAZAE, 332Q 455 2ARE E4RR
A1(1993. 1. 1.-1993. 12. 31), 1995

2. BAA. A Y9UBAIAQR, 1994

3. RABAY, qIAAYE. AFFALH=EAL
Q3. A6z A=A L zA12 3, 1990

4. Wingo PA, Tong T, Bolden S. Cancer statistics.
CA 45 : 8-30, 1995

5. Aisner J, Belani CP. Lung cancer: Recent
changes and expectorations of improvements.
Semi Oncol 20 : 383-393, 1993

6. &R, ANE, 3jdid, ¥IF, F4TF, 4D
&, Ax7, AAY, 43 d3A9 AY
(198013-1984+3).  dh&iarslAl 46221
228, 1994

7. A8, AL, ARA, F&A, AFE, 9§
A, 2%, 189, 428, 133, 24, 34
E. Ag dF d@a2y 2 3F/%Y &
Astes] 253 60, 1977

— 960 —



— Factors influencing the therapeutic compliance of patients with lung cancer —

8. AR, MR, AT, Wi, 4%, A
o, 94€3, A3, AL, FGE, FA H0Y
9] HZ FF. Ui =e3)# 53:S114, 1997

9.Mountain CF. A new international staging
system for lung cancer. Chest 89 : 2255-233S,
1986

10. Zele M. Keynote address on biostatistics and data
retrieval. Cancer Chemother Rep 4 : 31-42, 1973

11. Sackett DL. Introduction. In Sackett DL, Haynes
RB, eds. Compliance with therapeutic regimens.
The Jhons Hopkins University Press 1-6, 1976

12. Berg JW, Ross R, Latourette HB. Economié sta-
tus and survival of cancer patients. Cancer 39 :
467-477, 1977

13. Cella DF, Orav EJ, Kornblith AB, Holland JC,
Siberfarb PM, Lee KY, Comis RL, Perry M, Coo-
per R, Maurer LH, Hoth DF, Perloff M, Bloom-
field CD, Mclntyre OR, Leone L, Lesnick G, Nis-
sen N, Glicksman A, Henderson E, Barcos M,
Crichlow R, Faulkner II CS, Eaton W, North W,
Schein PS, Chu F, King G, Chahinian AP. Socio-
economic status and cancer survival. J Clin Oncol
9 : 1500-1509, 1991

14. Greenberg ER, Chute CG, Stukel T, Baron JA,
Freeman DH, Yates J, Korson R. Social and eco-
nomic factors in the choice of lung cancer treat-
ment. N Engl J Med 318 : 612-617, 1988

— 961 —



