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 |In Korea
— New cases: 24,267
— Death cases: 17,963
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RESEARCH ARTICLE

Costs During the First Five Years Following Cancer
Diagnosis in Korea

Ji-Yeon Shin', So Young Kim', Kun-Sei Lee?, Sang-I1 Lee?, Young Ko*, Young-
Soon Choi’, Hong Gwan Seo', Joo-Hyuk Lee®, Jong-Hyock Park!

Table 2. Cost Per Patient (2006-2010) by Cancer Stage (US $)

Cancer type SEER stage  Total medical cost [Insurer payment  Patient’s co-payment  Pharmaceutical cost

Lung cancer Total 20217 18;035 2,171 1,529
Localized 19,234 17,156 2,052 1,565
Regional 23045 20612 2423 1.934
Distant 21,522 19,191 2324 1,650

Asian Pacific journal of cancer prevention : APJCP. 2012;13:3767-3772.




Table 1. Trends in lung cancer surgery incidence, Korea, 2010-2014

Variable
Population 49,879,812 50,111,476 50,345,325 50,558,952 50,763,158 0.49
Lung cancer incidence 20,711 21,753 22,118 23,543 24,697 4.4
Male 14,650 (70.7) 15,167 (69.7) 15,367 (69.5) 16,479 (70.0™)  17,139” (69.4%) 4.0 (-0.3)
Female 6,061 (29.3) 6,586 (30.3) 6,751 (30.5) 7,064 (30.0%) 7,558 (30.6”) 5.2 (0.8)
Lung cancer surgery incidence 20.0 214 235 24.1 244 5.3%
/Lung cancer incidence (%)
Lung cancer surgery incidence (cases) 4,174 4,690 5,235 5,739 6,083 10.0¢
Lung cancer surgery incidence (patients) 4,150 4,654 5,190 5,672 6,021 9.99
Male 2,795 (67.3) 3,044 (65.4) 3,289 (63.4) 3,580 (63.1) 3,710 (61.6) 7.6 (-2.19)
Female 1,355 (32.7) 1,610 (34.6) 1,901 (36.6) 2,092 (36.9) 2,310 (38.4) 14.29 (3.9%)
Sex ratio (male/female) 2.1 1.9 1.7 1.7 1.6 —-6.39
Crude rate of lung cancer surgery (per 100,000) 8.3 9.3 10.3 11.2 11.9 9.5%
Male 5.6 6.1 6.5 7.1 7.3 7.19
Female 2.7 3.2 3.8 4.1 4.6 14.09
Age-standardized rate? 8.3 9.0 9.7 10.2 10.5 6.1%

Values are presented as number (%). APC, annual percent change. *Significantly different from zero at (p < 0.05), *Predicted by Jung et al. [5], ?Age-standardized
rates were standardized using population data based on July 1 in 2010 from the Korean Statistical Information Service.

//

N M%ﬂmﬁﬂ/

Cancer research and treatment : official journal of Korean Cancer Association. 2017;49:330-337.
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OriginalArtile

Current Trends of Lung Cancer Surgery and Demographic and Social
Factors Related to Changes in the Trends of Lung Cancer Surgery:
An Analysis of the National Database from 2010 to 2014

Pur Samina Park, MD Department of Thoracic and Cardiovascular
We investigated current trends in lung cancer surgery and identified demographic and social In Kvu Park. MD. PRD Surgery, Seoul National University Hospital,
factors related to changes in these trends. y ! Seoul National University College of

E““g Re Kim, MD Medicine, Seoul, Koren

Materials and Methods Yoohwa Hwa"gr MD

We estimated the incidence of lung cancer surgery using a procedure code-based approach Hyun Joo Lee, MD, PriD

provided by the Health Insurance Review and Assessment Service (hitp://opendata.hira. Chang Hyun Ka“g‘ MD. PhD

or.kr). The population data were obtained every year from 2010 to 2014 from the Korean Youna Tae Kim. MD PhD

Statistical Information Service (http://kosis.kr/). The annual percent change (APC) and sta- g e

tistical significance were calculated using the Joinpoint software. Conclusion

An increase in the use of lung cancer surgery in elderly patients and female patients, and a
decrease in the proportion of patients requiring extensive pulmonary resection were iden-
tified. Furthermore, centralization of lung cancer surgery was noted.

Results

From January 2010 to December 2014, 25,687 patients underwent 25,921 lung cancer
surgeries, which increased by 45.1% from 2010 to 2014. The crude incidence rate of lung
cancer surgery in each year increased significantly (APC, 9.5; p < 0.05). The male-to-female
ratio decreased from 2.1 to 1.6 (APC, =6.3; p < 0.05). The incidence increased in the age
group of =2 70 years for both sexes (male: APC, 3.7; p < 0.05; female: APC, 5.96; p < 0.05).
Furthermore, the proportion of female patients aged = 65 years increased (APC, 7.2;
p < 0.05), while that of male patients aged < 65 years decreased (APC, -3.9; p < 0.05).
The proportions of segmentectomies (APC, 17.8; p < 0.05) and lobectomies (APC, 7.5;
p < 0.05) increased, while the proportion of pneumonectomies decreased (APC, —6.3;
p < 0.05). Finally, the proportion of patients undergoing surgery in Seoul increased (APC,
1.1; p < 0.05), while the proportion in other areas decreased (APC, —1.5; p < 0.05). Cancer Res Treat. 2017:49(2):330-337
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Factors Affecting Health Care Utilization in Patients with Lung Cancer Table 2. Characteristics of Patients (N=19,885)
Characteristics Categories n (%)
Klm, MyD_GYEUng‘I . I{Im. Keum_soonz (_;(_:!‘ILIL‘!' I"r'[:lli_‘ 1'1101_"' {TU(}]
Female 5,838 (29 4)
'll'}ucmral Student, Cnll;gc _c-f MNursing, Sr:lﬂul HaFiL:-nal Flnivcrsity, Seoul Age (vear) 18~39 316 (1.6)
Professor, College of Nursing, Seoul National University, Seoul, Korea 40~49 1,306 (6.6)
50~59 4,348 (21.9)
Purpose: The purpose of this study was to explore the utilization of health care of patients with lung cancer in Korea 60~69 7,005 (35.2)
70~79 6,098 (30.7)

and identify determinants of these patients’ health care utilization. Methods: This was a descriptive analytical

. . . . . . . =80 812 (4.1
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. ~ ¥Pe of medical ?I“:‘Il,'h ,’2“"‘”“”“ ”:j i E?ﬁé?
. g . . g e . . insurance Medicai W 1,
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 | YPe of disease fgf é‘c Hﬁf E 4'}2‘}2]
index, region of institutions, and type of institutions in the utilization of chemotherapy; and by age, stage, co- }mﬁﬁmg 10 r}z}; (53.5)
morbidity index, region of institutions, and type of institutions in the utilization of radiotherapy. Conclusion: The . Stase 1 257 (3.8)

\ . u . _r . . . . ol e Slde Eis W e
findings of this study suggest that democratic and clinical characteristics of patients as well as institutional charac- . m;@ 5 433 (2.2)
teristics affect health care utilization of patients with lung cancer. Additional research is needed to determine the Stage 3 2.065 (10.4)
factors influencing health care utilization of patients with lung cancer. 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)
3~5 2,888 (14.5)
)

=6 4,899 (246

Perspectives in Nursing Science Vol. 10 No. 1, 52-64, April, 2013
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CANCER RESEARCH AND TREATMENT (CRT)

Original Article

Trend Analysis for the Choice and Cost of Lung Cancer Treatment in South

Korea, 2003-2013

Purpose

Our study aimed to report the annual changes in lung cancer statistics and analyze trends in
sociodemographic, medical, and financial factors from 2003 to 2013 in the national database
from the Korean National Health Insurance (KNHI).

Materials and Methods

Among 7.489 patients with code C34 in KNHI database, only lung cancer patients newly
diagnosed after 2003 were included in the study population, for a total of 4,582 patients.
Descriptive statistics were used to characterize treatment patterns and medical costs according

to sociodemographic factors.

Results

Approximately 70% of subjects were male, and the mean age was 67 years. Around 46% of
patients were over 70 years old, and 12% were over 80 years old. The medical costs were
highest for patients younger than 60 and lowest for those over 80 years old. Surgery was more
common in younger patients, while ‘no treatment’ increased greatly with age. In trend
analysis, the proportions of aging (P-for-trend < 0.001), female (P-for-trend = 0.003),
metropolitan/urban (P-for-trend = 0.041) and lowest or highest-income patients (P-for-trend =
0.004) increased over time, along with the prevalence of surgery as the primary treatment (P-
for-trend < 0.001). There was also a trend with regard to change in medical costs (P-for-trend
< 0.001), in that those of surgery and radiotherapy increased.

Conclusions

Surgery as a curative treatment has increased over the past decade. However, the elderly,
suburban/rural residents, and low-income patients were more likely to be untreated. Therefore,

active measures are required for these increasingly vulnerable groups.

Cancer Res Treat 2017.
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ORIGINAL ARTICLE

Lung Cancer and Prognosis in Taiwan
A Population-Based Cancer Registry

Bing-Yen Wang, MD,*1} Jing-Yang Huang,§ Ching-Yuan Cheng, MD, 7 Ching-Hsiung Lin, MD, PhD, 1
Jiunn- Liang Ko, PhD,* and Yung-Po Liaw, PhDsl

Journal of Thoracic Oncology™ * Volume 8, Number 9, September 2013

Introduction: Lung cancer is the leading cause of cancer death in
Taiwan. This study investigated the prognostic factors affecting sur-
vival of patients with lung cancer in Taiwan.

Methods: Data were obtained from the National Health Insurance
Research Database published in Taiwan. Clinicopathologic profiles
and prognostic factors of 33,919 lung cancer patients were analyzed

between 2002 and 2008 in this retrospective review. The impact of

the clinicopathologic factors on overall survival was assessed.

Results: Nearly two thirds of the patients were men. The 5-year sur-
vival rate was 15.9%, with a median survival of 13.2 months. The
clinical staging of the patients included stage I (n = 4254; 12.5%),
stage Il (n = 1140; 3.4%), stage III (n = 10,161; 30.0%), and stage
IV (n = 18,364; 54.1%). In the multivariate analysis, age more than
65 years, sex, cell type, histologic grade, and primary tumor location
were identified as independent prognostic factors.

Conclusion: In additional to tumor-nodes-metastasis (TNM) staging
system, patient sex and age, tumor location, cell type, and differen-
tiation were independent prognostic factors. We recommend incorpo-
ration of these factors to subclassify lung cancer patients.

Key Words: Lung cancer, Age, Sex, Cell type, Differentiation.
(J Thorac Oncol. 2013;8: 1128-1135)

Journal of Thoracic Oncology 2013; 8: 1128-1135.
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INTERNATIONAL JOURNAL OF ONCOLOGY 47: 739-746, 2015 Abstract. Lung cancer is the most common cancer in the world,

therefore creating a huge public health concern. The aim of this

. . study is to determine the change in age-standardised incidence

Lung cancer trend in England for the period of 2002 to 2011 rate trend of lung cancer in England between 2002 and 2011
and projections of future burden until 2020 and use these findings to anticipate the potential burden of the

disease by gender in the year 2020. Lung cancer incidence

OLUFEMI O. OLAJIDE, JOHN K. FIELD, MICHAEL M.P.A. DAVIES and MICHAEL W. MARCUS data (ICD-]O code C33-34) from 2002 and 2011 and mid-year

Roy Castle Lung Cancer Research Programme, Department of Molecular and Clinical Cancer Medicine, population estimates for the same period were obtained from

Institute of Translational Medicine, University of Liverpool, Liverpool L3 9TA, UK Office of National Statistics. Age—standardised incidence rates

B were calculated, by gender and region. Poisson regression

30,000 1 analysis was used to describe the time incidence trend and

_— projections were estimated up to year 2020. A total of 318, 417

. ' lung cancer cases were identified. Incidence rates decreased

§ 200001 0 N enem=- F in men by an average annual percentage change (AAPC) of

® ’,/" -1.0% and increased in women by +1.9%. Projection analysis

'g’ = o showed that by year 2020, provided the rates remain the same,

; 100001 0 et N et English women will have the same lung cancer incidence

N e rates as their male counterparts. This study demonstrated

s000 4" that there would be 5,848 excess lung cancer cases by 2020

with female population accounting for 85% (4,996) of the

0 o il ‘2 - ’8 - ‘3 il 2 * o * ‘g ’g * § * § i ‘,: * ‘3 il ‘2 excess cases. Therefore, in addition to the development of high

2 2 % 2 2 2 2 8 & 88 &8 8 =¥ quality preventive intervention strategies, future public health

o f’;l]SO needs to prioritise targets at t-he-: im})lemeptation phase,

7%, hew lung cancer registrations trend between 1972-2011 and projections to in a manner that e“,gage women living in regions that have
|| 2020. Solid line, trend in males; dotted lines, trend in females; dash lines, demonstrated very high AAPC values.

/' projected registrations between 2012 and 2020. Int J Oncol 2015: 47: 739-746.
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