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ABSTRACT

This retrospective cohort study was designed to analyze distribution and assess the
influence of factors on survival pattern of patients with lung cancer. All of incidence cases of lung
cancer diagnosed during 1" January 2003 - 31" December 2007 and treated at Lampang cancer
hospital were selected for the study. The follow-up for this study ended on 31" December 2012.
Cancer registry database and patient’s medical record database were reviewed. Mean age of
patients is 62 years. Of these, 1,350 died from all causes (94.9%). The overall 5 years survival of
these patients was 20.0% and median survival time was 14.0 months (95% CI = 12.32 - 15.67)

Using Kaplan-Meier and Logrank test, the following factors remained statistically
significant; age at the time of diagnosis (p=0.005), the 5-years survival was 21.0%, 22.0%, 21.0%
and 16% for patients who were less than 50 years old, 50-59, 60-69 and more than 70 years old
respectively; type of health insurance (p<0.001), the 5-years survival was 14.0%, 8.0% and 52.0%
for patients under the universal health coverage program, the civil service welfare and others
respectively; staging of NSCLC (p =< 0.001), 5-years survival was 60.0, 28.0, 22.0 and 17.0% for
patients with stage I, II, III and IV respectively; staging by clinical extent of disease (p<0.001), 5
years survival was 60.0, 21.0 and 17.0% for patient with localized, regional and distant metastasis

respectively.



The following factors remained significant predictors of death using Cox’s proportional
hazards multivariate model, male compared to female (hazard ratio = 1.49, 95% CI = 1.06 - 2.09),
older than 70 years old compared to younger than 70 years old (hazard ratio = 1.57, 95% CI =
1.22 - 2.01), were under the universal health coverage program compared to civil service welfare
(hazard ratio = 1.51, 95% CI = 1.12 - 2.03), staged by clinician as distant metastasis compared to
localized hazard ratio = 2.98 (95% CI = 1.48 - 5.99) and staged as regional metastasis compared
to localized hazard ratio = 2.42 (95% CI = 1.20 - 4.8%).

The results of the study indicated that type of health insurance associated with survival
time of patients. This finding might be explained by different chemotherapy regimens received.
The medical and public health workers as well as other related health personnel should pay
attention to surveillance system and early detection of lung cancer. Special attention should be
given to patients who are older than 70 years old, since the survival among these populations are

poor. Health education regarding lung cancer should be emphasized in the communities.



