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Factors Affecting Health Care Utilization in Patients with Lung Cancer
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Purpose: The purpose of this study was to explore the utilization of health care of patients with lung cancer in Korea
and identify determinants of these patients’ health care utilization. Methods: This was a descriptive analytical
study. The national medical fees claims data of patients with lung cancer were used. Using SPSS Statistics 20,
the x*-test and logistic regression were performed to determine the factors influencing health care utilization.
Results: There were significant differences by sex, age, disease type, stage, comorbidity index, region of in-
stitutions, and type of institutions in the utilization of surgical procedures; by age, disease type, stage, comorbidity
index, region of institutions, and type of institutions in the utilization of chemotherapy; and by age, stage, co-
morbidity index, region of institutions, and type of institutions in the utilization of radiotherapy. Conclusion: The
findings of this study suggest that democratic and clinical characteristics of patients as well as institutional charac-
teristics affect health care utilization of patients with lung cancer. Additional research is needed to determine the
factors influencing health care utilization of patients with lung cancer.
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Table 1. Charlson Comorbidity Index

Weight Diseases

1 Myocardial infarction, Congestive heart failure,
Peripheral vascular disease, Cerebrovascular
disease, Dementia, Chronic pulmonary disease,
Rheumatologic disease, Peptic ulcer disease, Mild

liver disease, Diabetes without complication

2 Diabetes with complication, Hemiplegia or
paraplegia, Renal disease, Cancer (any malignancy,
including leukemia and lymphoma)

3 Moderate or severe liver disease

6 Metastatic solid tumor, AIDS/HIV

Sum of weight=CCI(Charlson Comorbidity Index)
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Table 2. Characteristics of Patients (N=19,885)
Characteristics Categories n (%)
Gender Male 14,047 (70.6)

Female 5,838 (29.4)
Age (year) 18~39 316 (1.6)
40~49 1,306 (6.6)
50~59 4,348 (21.9)
60~69 7,005 (35.2)
70~79 6,098 (30.7)
>80 812 (4.1)
Type of medical Health insurance 18,541 (93.2)
insurance Medicaid 1,344 (6.8)
Type of disease NSCLC 8,393 (42.2)
SCLC 845 (4.2)
Missing 10,647 (53.5)
Stage Stage 1 757 (3.8)
Stage 2 433(2.2)
Stage 3 2,005 (10.4)
Stage 4 5,138 (25.8)
LD 280 (1.4)
ED 565 (2.8)
Missing 10,647 (53.5)
CCl 0 7,965 (40.1)
1~2 4,133 (20.8)
F5 2,888 (14.5)
>6 4,899 (24.6)

NSCLC=non-small cell lung cancer; SCLC=small cell lung cancer;
LD=limited disease; ED=extensive disease; CCI=Charlson comor-
bidity index,
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Table 3. Distribution of Health Care Utilization of Patients with Lung Cancer by Type of Health Care Institution

No of institutions ~ No of patients

Mean hospitalized

Type of institutions

Mean medical Total

n (%) n (%) days/case cost/case (KW) medical cost (KW)
Total 126 (100.0) 19,885 (100.0) 129 5,056,689 100,522,084,280
Tertiary hospitals 44 (34.0) 13,645 (68.6) 1138 5,002,832 68,260,000,000
General hospitals 73 (58.3) 6,226 (31.3) 15.1 5,179,334 32,250,000,000
Hospitals 6 (4.7) 9(0.1) 20.3 2,948,829 26,539,460
Clinics 3(2.4) 5(0.0) 14.0 3,108,964 15,544,820
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Table 4. Distribution of Health Care Utilization of Patients with Lung Cancer by Region and Type of Health Care Institution

Region Total Tertiary hospitals General hospitals Hospitals Clinics

n (%) n (%) n (%) n (%) n (%)
Seoul 8,708 (44.1) 7,539 (55.3) 1,229 (19.7) 0(0.0) 0(0.0)
Gyeonggi 3,296 (16.0) 1,375 (10.1) 1,914 (30.7) 5(55.0) 2(40.0)
Busan 1,528 (7.7) 1,102 (8.1) 424 (6.8) 1(11.1) 1(20.0)
Daegu 1,489 (7.5) 1,003 (7.4) 485 (7.8) 1(11.1) 0(0.0)
Jeonnam 742 (3.7) 0(0.0) 740 (11.9) 0(0.0) 2 (40.0)
Inchon 7006 (3.6) 546 (4.0) 160 (2.6) 0(0.0) 0(0.0)
Daejon 685 (3.4) 471 (3.5) 214 (3.4 0(0.0) 0(0.0)
Jeonbuk 639 (3.2) 581 (4.3) 58(0.9) 0(0.0) 0(0.0)
Gangwon 489 (2.5) 245(1.8) 244 (3.9) 0(0.0) 0(0.0)
Gyeongnam 484 (2.4) 197 (1.4) 287 (4.0) 0(0.0) 0(0.0)
Chungnam 356 (1.8) 355 (2.6) 0(0.0) 1(11.1) 0(0.0)
Chungbuk 198 (1.0) 155(1.1) 43 (0.7) 0(0.0) 0(0.0)
Ulsan 167 (0.8) 00.0) 167 (2.7) 0(0.0) 0(0.0)
Jeju 143 (0.7) 0(0.0) 143 (2.3) 0(0.0) 0(0.0)
Gyeongbuk 118 (0.6) 0(0.0) 118 (1.9) 0(0.0) 0(0.0)
Gwangju 77 (0.4) 76 (0.6) 0(0.0) 1(11.1) 0(0.0)
Total 19,885 (100.0) 13,645 (100.0) 6,226 (100.0) 9(100.0) 5(100.0)
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Figure 1. 2011 Distribution of health care utilization of
patients with lung cancer by treatment type (N=19,885).
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Table 5. Distribution of Health Care Utilization of Patients with Lung Cancer by Type of Treatment

Variables Total Surgery Chemotherapy Radiotherapy
N n (%) n (%) n (%)
No of institutions (%) 126 99 (78.6) 123 (97.6) 84 (60.7)
Tertiary hospitals 44 44 (100.0) 43 (97.7) 43 (97.7)
General hospitals 73 54 (74.0) 72 (98.6) 40 (54.8)
Hospitals 6 1(16.7) 5(83.3) 0 (0.0)
Clinics 3 0(0.0) 3(100.0) 1(33.3)
Mean hospitalized days/case - 15.0 10.9 214
Mean medical cost/case (KW) - 8,490,000 3,612,152 6,521,643

Total medical cost (KW) -

41,990,000,000

47,330,000,000 22,640,000,000

Duplicate treatment included,
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Table 6. Health Care Utilization of Patients with Lung Cancer by Patients’ Characteristics (N=19,885)
No. of No. who No. who No. who
Characteristics Categories patients  received OP 2 () received CTx  x* () received RTX — x? (p)
N n (%) n (%) n (%)
Gender Male 14,047  3,188(22.7) 1214 9,571 (68.1) 106.9 2,522 (18.0) 8.1
Female 5,838 1,758(30.1) (<.001)  3,532(60.5) (<.001) 950 (16.3) (.002)
Age (year) 18~39 316 94 (29.7) 84.6 203 (64.2) 28.0 52 (16.5) 93.7
40~49 1,306 357 (27.3)  (<.001) 848 (64.9) (<.001) 221(16.9) (<.001)
50~59 4348 1,202 (27.6) 2,852 (65.6) 744 (17.1)
60~69 7,005 1,797 (25.7) 4,088 (66.9) 1,150 (16.4)
70~79 6,098 1,369 (22.4) 4,042 (66.3) 1,062 (17.4)
>80 812 127 (15.6) 470 (57.9) 243 (29.9)
Type of medical Health insurance 18,541 4,731 (25.5) 60.8 12,155 (65.6) 13.8 3,185 (17.2) 15.2
insurance Medicaid (<.001) (<.001) (<.001)
1,344 215 (16.0) 948 (70.5) 287 (21.4)
Disease type NSCLC 8,393 1,029 (12.3) 96.5 6,819 (81.2) 715 1,383 (16.5) 1.0
SCLC 845 911D  (<.00D) 785(92.9) (<.001) 151 (17.9) (175)
Stage Stage 1 757 585(36.7)  4,340.3 152(51.6) 2,591.8 44 (18.2) 126.0
Stage 2 433 191 (77.3)  (<.001) 229(20.1) (<.001) 46(5.8)  (<.001)
Stage 3 2,065 150 (44.1) 1,846 (52.9) 455(10.6)
Stage 4 5,138 103 (7.3) 4,592 (89.4) 838 (22.0)
LD 280 8(2.0) 264 (89.4) 63(16.3)
ED 565 1(2.9) 521 (94.3) 88(22.5)
Missing 10,647 3,908 (0.2) 5,499 (92.2) 1,534 (15.6)
CCI 0 7,965 2291 (36.7) 975.9 4978 (51.6)  590.1 1,938 (18.2) 232
1~2 4,133 1330(28.8) (<.001) 2483 (62.5) (<.001) 1455 (18.3)  (<.001)
3~5 2,888 918 (32.2) 1721 (60.1) 638 (15.4)
>6 4,899 407 (31.8) 3921 (59.6) 467 (16.2)

OP=operative surgery; CTx=chemotherapy; RTx=radiotherapy; NSCLC=non-small cell lung cancer; SCLC=small cell lung cancer; CCI=Charlson

comorbidity index; LD=limited disease; ED=extensive disease.
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¥ o818 F8e meh o] gl foI3t AHolr} g,
WARIARS] B9 FHEAG] YAT B F 193%, 35
FEHAAN 16.6%, AN 40%8] 0. o} §3h glo.
u, 712 59 AR A olgoll folg Atolrk Adeh(p<
.001).

5718 2AA O)solge Sl B9 A1(31.2%),
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7871(29.4%) A Hellx] 717 wo] Al =L glom, 5 (4.2
%), F7(9.1%) AJo] 71 & Y sh= 2102 YEiTh
(p<.001), 333t QM2 25.(80.9%), th(78.8%) A<
oA 7174 ol o] &-FaL glom, B71(57.7%) A el 71
A7 o] &Ee A& YETtH(p<.001). AR 52| 7
$ BEB4.7%) A Felx 71 Bl o]&-Hm, ZeH(10.5%)
A Fol|A = A o2 th2 Ao vla| E o] gE= Ao
YeRdtH(Table 8).

6. 2=0|80 F&t=S Ojxl= Z

0x

o)Al M2 AIATsh ek, Thik, W s} o] ol X muke
A} 571 242} o, s w A ER U F3EY B

Fo} & 2ol = Fho|AE A oA e 27l F-E ofv]
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Table 7. Health Care Utilization of Patients with Lung Cancer by Type of Institution and Patients’ Characteristics

No. who received

No. who received No. who received

r—— OP (N=4,945)  ,* (5 CIx(N=13,00D) x? (5 RIX(N=3470) X2 (p)
Tertiary General Tertiary General Tertiary General
Gender Male 2,183 1,004 20.6 6,555 3,009 28 1,654 867 0.1
Female 1,312 446 (< .001) 2,471 1,056 (.095) 617 332 (.743)
Age (year) 18~39 72 22 8.9 159 44 40.0 40 12 93
40~49 254 103 (.113) 628 218  (<.001) 146 74 (.096)
50~59 883 318 1,989 860 467 277
60~69 1,244 553 3,244 1,441 773 377
70~79 953 416 2,686 1,353 678 383
>80 89 38 320 149 167 76
Type of medical Health insurance 3,389 1,341 49.6 8,505 3,639 92.6 2,115 1,068 17.0
insurance Medicaid 106 109  (<.001) 521 426 (<.001) 156 131 (<001)
Type of disease ~ NSCLC 744 271 1.4 4,868 1,851 6.4 997 372 5.2
SCLC 5 4 (260" 602 183 (012 123 28 (.022)
Stage Stage 1 447 138 149 105 47 19.2 30 14 147
Stage 2 137 54 (,OlOg) 144 85 (.002) 25 21 (.012)
Stage 3 94 56 1332 514 333 122
Stage 4 66 23 3,287 1,205 609 215
LD 5 3 201 63 53 10
ED 0 1 401 120 70 18
CCl 0 1,715 576 39.1 3,351 1,622 26.3 955 500 5.0
1~2 908 421  (<.001) 1,742 738  (<.001) 435 202 (.174)
3~5 612 306 1,134 586 308 159
>0 260 147 2,799 1,119 573 338

OP=operative surgery; CTx=chemotherapy; RTx=radiotherapy; Tertiary=tertiary hospitals; General=general hospitals; NSCLC=non-small cell lung
cancer; SCLC=small cell lung cancer; CCI=Charlson comorbidity index; LD=limited disease; ED=extensive disease.
$Fisher's exact test was used because there were more than 20% of cells having expected frequency <5,

FalolE Helomg Wk A3t o|golg AA 8%l B4
o3l HYT} oY A} 14HL A st AFEIH AT
oo 2 FAXE IARAE A

o mto %

T $4119,871%
shict.

o

TE o]§ AR FFE A= 8
4 o] @] YIS M= 2212 FlolAlF AR ollx ¢}t
ZHA R 4, A%, AHTE, W), S, 713 AR
Aot e RAFHE 2 et 5, dEEE oAl
H)&) YAo] 42 0] 8-S d 3FGHOR -0.76, 95% CI 0,62~
0.94). A% 80 o]l H]3l 40tH(OR=2.21, 95% CI 1,18~
4.13)0ll4, Aol H]2MEHAY(OR 8.99, 95% CI 1.25~
64.75)942, #W7)7} 17](OR 174.95, 95% CI 132,18~
231.55), 271(OR 45.32, 95% CI 33.76~60.84), 37](OR
416, 95% CI 3.16~5.47), LD (OR 15,03, 95% CI 1.87~
121.16) 975, F9dHo] gI7VHOR 2.29, 95% CI 1.71~

3.07), 1~2Z(OR 2.94, 95% CI 2.14~4.04), 3~5%(OR
232, 95% CI 1.66~325)4%5% 71% 24147} Z2OR
4.60, 95% CI 1.13~18.82) 45 <& 0|82 T 819t} 1
P AREIEUS R el @ e gl
(Table 9).

2) FBst ey o) 8 o Fo FFE mAE &
Fasistay olgol JFe MAE 2L A%, 28T
i, W71, S, 718 AR Ao A, s R
Frefgk g3kl It &, A% 804l o)l wlsl 30t o]t
(OR=3.90, 95% CI 2.08~7.29), 40th(OR=2.71, 95% CI
1.86~3.95), S0tH(OR=2.66, 95% CI 1.97~3.58), 60t} (OR=
2.72, 95% CI 2.05~3.60), 70th(OR=2.17, 95% CI 1.64~
2.89) U= Fslstay S o shgitt. Aol vlaA 2
2HOR 0.72, 95% CI 0.52~0.99) 455, 717} 47|\ EDE.
t} 17](OR 0.03, 95% CI 0.02~0.04)t} 27](OR 0.13, 95%
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Table 8. Health Care Utilization of Patients with Lung Cancer by Characteristics of Institutions (N=19,885)
No. of No. who No. who No. who
Variables Categories patients received OP x* () received CTx  x* (p)  received RTx x* (p)
N n (%) n (%) n (%)
Type of Tertiary 13,645 3,495 (25.0) 14.1 9,026 (66.1) (37  2,271(16.6) 234
institution ~ General 6,226 1,450 (23.3) (002" 4065(653) (293)  1,199(19.3)  (<.001%)
Hospitals 9 1(11.1) 8(88.9) 0(0.0)
Clinics 5 0(0.0) 4(80.0) 2(40.0)

Region of  Seoul 8,768 2,734 (31.2) 615.6 5,436 (62.0)  452.1 1,313 (15.0) 161.2
institution ~ Gyeonggi 3,296 969 (29.4) (<.001) 1,901 (57.7) (<.001) 630 (19.1) (<.001)
Busan 1,528 249 (16.3) 1,142 (74.7) 294 (19.2)

Daegu 1,489 259 (17.4) 1,065 (71.5) 271(18.2)
Jeonnam 742 172(23.2) 479 (64.6) 159 (21.4)
Inchon 706 72 (10.2) 541 (76.6) 159 (22.5)
Daejon 685 93 (13.0) 540 (78.8) 114 (16.6)
Jeonbuk 639 107 (16.7) 517 (80.9) 100 (15.6)
Gangwon 489 86 (17.6) 328 (67.1) 114 (23.3)
Gyeongnam 484 78 (16.1) 380 (78.5) 51 (10.5)
Chungnam 356 37 (10.4) 274 (77.0) 87 (24.4)
Chungbuk 198 27 (13.6) 137 (69.2) 52 (26.3)
Ulsan 167 29 (17.4) 122(73.1) 27(16.2)
Jeju 143 22(15.4) 93 (65.0) 42(29.4)
Gyeongbuk 118 5(4.2) 88 (74.6) 41 (34.7)
Gwangju 77 709.1) 60 (77.9) 18 (23.4)
OP=operative surgery; CTx=chemotherapy; RTx=radiotherapy; Tertiary=tertiary hospitals; General=general hospitals.
$Fisher's exact test was used because there were more than 20% of cells having expected frequency <5,
CI 0.11~0.16) 452, Fubgo] JIAHOR 0.79, 95% CI 7, A, A, tiA, ), AF A G LF= HAPR] & o]
0.66~0.94), 1~2%4(OR 0.71, 95% CI 0.58~0.80), 3~5% 85 Tl s3irt. 7| FHee TR a8 d
(OR 0.75, 95% CI 0.60~0.93) 45, 7|& &2AA7F 3, A o MARIAEE 8ol she 202 Yelsth(Table 9).
371, Ak Wi A A2 A, 4 AT A QLS 3
gslstary o] 85 d skt 2eu EE 9 8 e o
A 7] 515k Aol §1SIEHTable 9).
2 a7 A=A ghele] wg 9 #A Aue el
3) AR AR ol§ ofie] FL FAE 2l Aukel Hg Bxje] o) o]§-2 Asnw Y B of
HHW A ol gl FFS HIAE 0L A, W), B Rolgol mlAE 9 49lS Yopr= A ATek=y) oo}
g, 718 F9, 718 2AAGO AE, QTR o8 Itk 94, A9 BAE ZHEshe Aol i 8] s
75} g 237} )t =, A% 8041 o) el Hlsl 30t A EE o] dubAQl A3 ofuE} A Bl WY —Eﬁ_,
o]aHOR=0.64, 95% CI 0.58~1.08), 40tH(OR=0.64, 95%  H|¢ o]¢] F= Fukslal gl= 3 X 5 433 540l o
CI 0.45~0.89), S0tH(OR=0.71, 95% CI 0.54~0.94), 60t} g+ Z¥kA{Ql &gfo] vjotd -t #Hot S} 5T A ol
(OR=0.66, 93% CI 0.51~0.85), 70th(OR=0.58, 95% CI %93 7122l Ar g i} ot & gidate] W2 55
0.45~0.76) 25, W77} 17](OR 0.29, 95% C1 0.21~0.40),  3pe 9t&tts Hekg Hop g7 & 5 glof, =28, A=<l
27](OR 0.53, 95% CI 0.38~0.73) 45 AMd X582 d  #A 3A Xs57]de] 58, Add Exof digh AL At
olg3h= Aog yehyitt H7)7) 37](OR 141, 95% CI A2l 9|8 Ao 7k3A} SAoA AFs & 5 JE =
1.24~1.61), LD (OR 1,52, 95% CI 1.05~2.18)¥4=, Zuk ¢} 3x} A g 7|3 AR A2e] 7|xA57} @ Ao|t}, x4t
o] QIZUHOR 133, 95% CI 1.15~1.53), 3~5"(OR o2 k5 el AW, 28718 5438 #9819 ¢
1.21, 95% CI 1.00~1.46) 455, 7| &AA7 471, F4h, 5085 AHE o 2H tidAte] egolgol Jas vA=
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Table 9. The Logistic Regression Analysis Regarding Health Care Utilization by Characteristics of Patients and Institutions

Surgery Chemotherapy Radiotherapy
Variables Categories
B OR 95% CI of OR B OR 95% CI of OR B OR 95% CI of OR

Gender Male -0.27  0.76 0.62~0.94 0.17 1.19 1.03~1.37 0.04 1.04 091~1.19
Female ref ref ref

Age (year) 18~39 030 135 0.54~3.33 1.36 3.90 2.08~7.29 -0.44 064 0.38~1.08
40~49 0.79 221 1.18~4.13 1.00 271 1.86~3.95 -0.45 0.64 0.45~0.89
50~59 050 165 0.96~2.83 0.98 2.66 1.97~3.58 -034 071  0.54~0.94
60~69 031 137 0.81~2.31 1.00 2,72 2.05~3.60 -042 066 0.51~0.85
70~79 0.29 1.33 0.79~2.26 0.77 2.17 1.64~2.88 -054 058  0.45~0.76
=80 ref ref ref

Type of medical Health insurance  0.16  1.17 0.78~1.76 -0.01 0.99 0.76~1.29 0.07 1.07 0.85~1.34

insurance Medicaid ref ref ref

Disease type NSCLC 220 899 1.25~64.75 -0.33 0.72 0.52~0.99 0.10 110 0.87~1.41
SCLC ref ref ref

Stage Stage 1 516 17495 132.18~23155 -3.54 0.03 0.02~0.04 -123 029  0.21~0.40
Stage 2 381 4532 33.76~60.84  -2.03 0.13 0.11~0.16 -0.64 053 0.38~0.73
Stage 3 1.43 4.16 3.16~5.47 0.01 1.01 0.85~1.20 035 141 1.24~1.61
Stage 4 ref ref ref
LD 271 1505 1.87~121.16 0.34 1.40 0.77~2.54 042 152 1.05~2.18
ED ref ref ref

CCI 0 083 229 1.71~3.07 -0.24 0.79 0.66~0.94 028 133 1.15~153
1~2 1.08 2.94 2.14~4.04 -0.34 0.71 0.58~0.86 0.06 106 0.89~1.26
3~5 0.84 25 1.66~3.25 -0.29 0.75 0.60~0.93 019 121 1.00~1.46
=6 ref ref ref

Type of Tertiary -0.11 090 0.70~1.15 -0.06 0.94 0.79~1.12 031 136 1.15~1.60

institution General ref ref ref

Region of Seoul 119 3.30 0.86~12.73 -1.73 0.18 0.06~0.54 0.63 187 093~3.74

institutions Gyeonggi 1.08 295 0.76~11.45 -2.14 0.12 0.04~0.36 093 255 126~5.15
Busan 1.03 2.80 0.71~11.10 -2.03 0.13 0.04~0.41 080 222 1.09~4.51
Daegu 0,53 170 0.43~0.77 -1.86 0.15 0.05~0.48 1.00 273 1.34~555
Jeonnam 027 131 0.31~5.46 -1.92 0.15 0.05~0.47 134 382 183~79%
Inchon 0.27 131 0.31~5.51 -1.57 0.21 0.06~0.66 080 223 1.07~4.62
Daejon -0.92  0.40 0.08~1.96 -1.15 0.32 0.09~1.13 208 799 3.44~1854
Jeonbuk 0.86 2.35 0.57~9.76 -0.42 0.66 0.20~2.18 041 150 0.71~3.18
Gangwon 0.40 1.49 0.33~6.66 -1.52 0.22 0.07~0.72 077 2.16 1.02~4.59
Gyeongnam 153  4.60 1.13~18.82  -2.18 0.11 0.04~0.36 042 152  0.69~3.36
Chungnam -1.02  0.36 0.05~2.73 0.69 1.99 0.39~10.14 055 1.73  0.79~3.77
Ulsan 1.01 275 0.55~13.72 -1.54 0.22 0.06~0.81 046 158  0.59~4.25
Jeju -17.97 1.6E-08 1.6E-08~1.6E-08 -2.39 0.09 0.02~0.44 189 6.62 216~20.25
Gyeongbuk -18.87 G.4E-09 6.4E-09~64E-09 18.14 75,861,851.19 75,861,851.19~75,861,851.19 -013 0.88 0.10~7.52
Gwangju 0.67 1.95 0.23~16.30 -1.38 0.25 0.05~1.23 041 151 0.50~4.58
Chungbuk ref ref ref

Tertiary=tertiary hospitals, General=general hospitals, NSCLC=non-small cell lung cancer, SCLC=small cell lung cancer, CCI=charlson comorbidity

index, LD=limited disease, ED=extensive disease,

8217} B0l Aol a.9l& stedt 5= Ygith gAY o=
713 o8-l 7] 52 A FAdo] obd Aol elg K
AR 5 A dnbE 5ol 7led 4ol drht
FE FEAE AuE 5 ol a8 A7l As o] A
BHY B 5Tl BT Amo|mg At fA] o5&
Pohr i} Sh= i o] W A W AR9] Ao o 7}

)

TS A7 A e 97 S0%E ol
5 71%0] $skA esket. ¢ B Qo 71 4
42 A45he 08 71ECBAL, 2010)0] Hhe
o= ol 719 vl7|AlE 8} S8 HRrt EasT
TR JEFE v 9l

A, A% B R0l gl FFE
A B oA A, el szl e

>
ﬁ i s

re o
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ATE(RART, 1999; 19, 1992; 7, 1990; A 9,
1998; WA, 1995; vlAdF, 1985; A7, 1976; & 5,
1986; 558 5, 1987; 32X, 1986; Yoon et al,, 2011)¢]]

raad,

A oA Mgt 255E, A S A8

AR HpEo] e vFTAL 3kt tlEo] HQY $Ale
& 5 ZI7|X8 o]g| ¢l&(Lathan, Neville, & Earle,

20006; Potosky et al., 2004), A& (Potosky et al., 2004),
7 25 (Potosky et al., 2004), A5 A|Y(Lathan et al,,
2006) o gae 01, W) oF kel Al A 1593ke] o
EO]%oﬂ WEFEo] FF T ATAIHFTD 5, 2007)

T o Akw o] AR QI8 223 HarE whedd = I
o}, #ok olug} v|=12] National Comprehensive Cancer
Network (2012)2 #HF |53 A8 A] gate] HAlge
aelsholol g AN, 4
W FYATIA Bk e, uyl
EAe7] dfe] e|zo] oA

(performance status)=
2o TS Q=
2] 2 Fofoli= &v|A}H A7}

FaAel ot el $:071 SRsao] Gk Md S gl
EAEL, 1999, el HYo A/l 52
712 2214 ol ol SIA1QIE St Al TH] 9 Au] ]

Az, JY 55 A% AR 74 59 AE 729
o gk WE kA Xt viAe 2 o on
o] &l thgt e} Ad2 9|50l 8P 915 skt T4
g HEE AA oA =d(HET, 1999), B AFo|xE o]
g i TielA] 13l H Y St osol 8y HE ¢4
8] At Hl SIS 7HAA] 95 5 Sich
B AfeMe A, A%, 23R, AT, W]

o] A4, vl EH Y $ate
A, Subdo] ofake =

oo=

T o8l 4%, W], A
o, frolat 2 okt ofago]
< W= vl o] Wadol| Blal Erhal A|AJgk Rich F(2011)¢]
ﬁ?@ﬂg} SARIE. 2, %ol A1, o7} 171} 27]]
 FHY AT} 7 25T 54 0183k, o]y
FEolgol Eﬂ =3 HY EApo] ogol g e

T(Lathan et al., 2006; Potosky et al., 2004) oA = A7 o]
w #7], S el tisixi e diAl2 dXE S Holvt
Adore o] £ HEwr} 8% tf Holzltke o

2

2 e A2 A A3 A (Lathan et al., 2006) % §lo] A
¥ o] & xpo|i= =whe] oJA7} Ut} &L A2l Fetst
sta, WAMdAIR oM E B goldol ¥ =gk,
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ZAAVFE7E A 5ol o] Fa8 W dS 1A 0 2 AALs
FNHE Ag7t EA FEE e AR o] 8o] F
7¥eh= A= 2, Fdslet e S Al 63 o)
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AN IAA AR ol o §H 1 &2 WA 5 9)
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£ A7dFeM = Hl*ﬁlﬁ_wﬂ‘”ﬂr/} A EF A et
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H 2 A4 e ell UJrE} shebabd WX s desista
WS oL, &4 w719 7B il stk e ] A8 (Na-
tional Comprehensive Cancer Network, 2012)sl=t], &
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o Fo] ZAlsh= A FEEE 93 FdE AN F2 o]Fo]
AL, 53k S YR AFETE Yellr o] Bol Al =3
A= o2 Ut o= 7|#elAE o]& 7Hsst s}
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