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= Abstract =

Objective: This study evaluated the health behavior level of urological cancer survivors after surgery.
Understand the experience of change and identify the factors that affect it for health. Selection of the best
intervention steps and effective intervention adopt a lifestyle. It is intended to contribute to the creation of
basic data for development of guidelines.

Methods: The study was conducted with patients diagnosed with urological cancer at a hospital in Seoul.
Study data were obtained by having 100 patients who agreed to the study self-fill out a questionnaire
through interviews, and the 2018 World Cancer Research Fund and American Institute for Cancer
Research Score (2018 WCRF/AICR SCORE) was used to estimate the level of health behavior.

Results: The study examines health behavior among urolgical cancer survivors based on the 2018
WCRF/AICR SCORE. Higher houschold income and younger age were associated with better health
behavior scores, with those under 60 and earning over 3 million won being more likely to have higher
scores.

Conclusion: Based on these results, this study requires comprehensive data collection considering the
missing variables, suggesting that high household income and young age can positively affect healthy
behavior. In addition, we conclude that education for cancer survivors and development of strategies to

bridge the health gap for low-income and elderly populations are necessary.
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Table 1. 2018 WCRF/AICR SCORE distribution of study subjects

Recommendations Baseline data Operationalization Score  Number %
185-249 1 4 440

Be a healthy weigt BMI(kg/m) 25-299 05 36 36.0
<185 or =30 0 20 20.0

>150 1 31 310

Moderate to vigorous

Be physically active physical activity(rin/week) 75 to <150 05 35 35.0
<7 0 4 34.0
>400 1 19 190

Eat a diet rich in
whole grains, Fruits and vegetables(g/day) 200 to <400 05 A 340
vegetabls, fruit

<200 0 47 470
Tertilel 1 28 280
Limlt consu{nptlon of Ultrajprocessed food Tertile? 05 = =20
fast foods (serving/day)
Tertile3 0 19 19.0
Red <500
& Processed <21 1 0 200
Limit consumption of Red meat and brocessed Red <500
red meat & processed P & Processed meat 21 05 46 46.0
meat(g/week)
meat to <100
Red meat>500 or
Processed >100 0 A 340
0 1 35 35.0
Limit consumption of Sugar-sweetened drinks
<
sugar-sweetened drinks ~ (g/day) ~0 10 <20 05 Al 410
>250 0 24 24.0
None 1 4 84.0
. Men)2 or less
Limit alcohol Alcohol intake(drinks/day) Women)1 or less 05 J 90
consumption
Men)3 or more 0 7 70

Women)2 or more
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Table 2. Health behavior and related factors by univariate analysis

2018 WCRE/AICR SCORE

Inferior group

Superior gruop

Characteristic Division N (Bottom 50% of the (Top 50% of total P value
total score) points)
N % N %

men 71 31 56.3 40 437 674
Gender

women 29 14 483 15 51.7

under the age of 60 21 5 238 16 6.2 171

60 to 69 28 14 50.0 14 50.0
Age

70 to 79 25 12 480 13 52.0

over 80 years of age 26 14 539 12 46.1

middle school or lower 11 7 63.6 4 364 388
Education mid-high school or lower 56 23 41.1 33 589

college graduate or higher 33 15 4545 18 5455

alone 26 14 539 12 46.1 574
Cohabiting 1 person 5 3 118 2 52
family

2 or more 19 8 421 11 579

less than 1 million won 20 12 60.0 8 40.0 071
Household 1-3 million won 44 2 500 2 500
income

exceeding 3 million won 36 11 306 25 69.4

1 or less 48 21 438 27 56.2 410
Comorbidities 2 41 17 415 24 585

3 or more 11 7 63.6 4 364

bladder 53 21 396 32 60.4 470
Cancer type prostate 24 13 5.2 11 458

kidney/ureter 23 11 478 12 52.2

1-3 months 26 13 50.0 13 50.0 836
Duration after 4 1 | ihe 39 17 436 ) 5.4
surgery

12-60 months 35 15 429 20 57.1
Health behavior existence 39 17 436 22 56.4 321
education nonexistence 61 28 459 33 541
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Table 3. Health behavior and related factors by multivariate analysis
%% (I
Characteristic Division
OR Min Max P value
women 1
Gender
man 218 0.56 842 260
80 or more 1
under 60 772 1.59 31.77 010
Age
60-69 1.73 047 6.45 411
70-79 1.91 0.49 7.35 349
middle school or lower 1
Education high school or lower 1.72 0.24 12.14 586
college graduate or higher 050 0.05 485 D52
alone 1
Cohabiting family 1 1.33 0.44 402 401
2 or more 052 0.08 3.34 865
less than 1 million 1
Household 1-3 million 086 0.2 333 92
income(won)
exceeding 3 million 6.64 1.14 3864 035
1 or less 1
Comorbidities 2 093 0.33 267 938
3 or more 0.56 0.10 315 570
bladder 1
Cancer type prostate 0.49 0.15 1.65 215
kidney/ureter 0.46 0.13 1.59 301
1-3 months 1
Duration after 3-12 months 134 0.40 162 643
surgery
12-60 months 1.56 0.44 5.46 488
Health behavior existence 1
education nonexistence 0.73 0.24 2.21 581
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