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= Abstract

The National Survey of Lung Cancer in Korea

Sdientific Committee of Korean Academy of Tuberculosis and Respiratory Diseases

Background : Even though lung cancer has become a major cancer in Korea, national survey for lung cancer
has not been available except several reports from individual hospitals.

Methods : Korean Academy of Tuberculosis and Respiratory Diseases retrospectively investigated the charac-
teristics of lung cancer diagnosed from January 1997 to December 1997 at general hospitals over 400 beds.
Results : Among 3,794 patients, 76.8% are smokers and 89.8% of male patients are smokers. Squamous cell
carcinoma. is the leading type of lung cancer(44.7%) followed by adenocarcinoma(27.9% ). Smoking rate in
adenocarcinoma was significantly lower than in squamous cell carcinoma and small cell cancer. Cough is the
most common symptom, however, 7.2% are asymptomatic. Bronchoscopic biopsy has a main role in the diagno-
sis of squamous cell carcinoma and small cell cancer but percutanecus needle biopsy has more important role in
adenocarcinoma. Two-thirds of NSCLC patients were found in unresectable advanced stages.

Conclusion : In contrast to other countries, squamous cell carcinoma is still the most frequent type of lung can-
cer. High proportions of smoker and advanced, unresectable lung cancer urge us to develop the program for
cessation of smoking and early detection. ( Tuberculosis and Respiratory Diseases 1989, 46 : 455-465)
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In 1997 - 3794 subjects were selected — Retrospective nationwide survey
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Web Case Report Form 1/3
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Stages at Diagnosis of NSCLC
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Overall Survival by Stage
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Overall Survival by Histology
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National Survey of Lung Cancer in Korea, 2005

Purpose: Lung Cancer has been the leading cause of cancer deaths in South
Korea since the year 2000, and its incidence continues to rise. Here we report
the result of national survey of lung cancer conducted by Korean association
for the study of lung cancer (KASLC). Materials and Methods: A total of 8,788
lung cancer patients diagnosed in 2005 were registered using a web based
case report form issued to hospitals equipped with more than 400 beds. Results:
The age distribution ranged from 11 to 105 years (64.7+10.7 years), 75.8%
(6,664) of the patients were male and 28.9% of patients were never smokers.
Subjective symptoms at the time of diagnosis included coughing (3,350 patients),
dyspnea (2,105), chest pain (1,067), hemoptysis (805), weight loss (789), general
weakness (498) and hoarseness (190), while 12% (1,015) of patients had no
subjective symptoms. Of the carcinomas grouped into non-small cell lung
carcinoma (NSCLC), adenocarcinoma including bronchoalveolar cell carcinoma
(1.3%) was the most frequent (36.1%) histopathologic type, followed by
squamous cell lung carcinoma (32.1%), large cell carcinoma (1.5%), unclassified
non-small cell carcinoma (13.2%) and others (3.7%). In addition, 13.5% of all
of the patients were afflicted with small cell lung carcinoma (SCLC). The stage
at diagnosis was IA (7.3%), IB (10.2%), II1A (1.3%), IIB (6.1%), A (12.8%), B
(21.6%), and IV (40.6%) in the NSCLC group. In SCLC group, 44.6% of the
patients were in the limited stage, while 55.4% of the patients were in the
extensive stage. The initial freafments included surgery (22.1%), radiation therapy
(7.8%), chemo-radiation therapy (5.4%) and chemotherapy (38%), however,
26.6% of the patients were transferred or recorded to have supportive care only.
Therefore we compared the outcomes of the Treatment Group (TG, 73.4%) and
the Supportive Group (SG, 26.6%). The median survival time (MST) in months
(m) was 28 (95% confidence interval 26.5~29.5 m). Multivariate analysis
indicated that the independent prognostic factors for NSCLC were age, gender,
ECOG PS score, stage, histopathologic type, and treatment or supportive care.
In the SCLC group, age, PS score, stage, treatment or supportive care were
significant prognostic factors. The TG group showed significantly superior survival
when compared to the SG group, even in patients with stage IV disease and
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4 All patients

% (Number) 100 (8788)

Female 24.2

No smoking history 289

Adenocarcinoma 36.1

-1/ TV 25.0/34.5/40.6

Asymptomatic patients 6.5

Performance status (0-1) 75.0

Any treatment 734

Surgery 221

Radiation 78 In 2005 8788 were selected —
Chemo-radiation 54 . . .
Chemotherapy 38.0 Retrospective nationwide survey

Median survival (95% CI) 28.0m (26.5-29.5)
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Asymptomatic 13.1%
Cough 33.5%
Sputum 23.3%
Dyspnea 20.2%
Hoarseness 0.8%
Hemoptysis 6.5%
Weight loss 6.8%

Pain 19.4%
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History of Lung Cancer Registry
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What can we get from Lung Cancer Registry?
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