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Analysis of Prognosis according to Type of Health Insurance in Five Major Gastrointestinal
Cancer Patients in Public Hospitals: Single-institution Retrospective Study
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Background/Aims: Public hospitals were established to provide high quality medical services to low socioeconomic status patients.
This study examined the effects of public hospitals on the treatment and prognosis of patients with five-major gastrointestinal (Gl)
cancers (stomach cancer, colon cancer, liver cancer, bile duct cancer, and pancreatic cancer).

Methods: Among the 1,268 patients treated at Seoul National University Boramae Medical Center from January 2010 to
December 2017, 164 (13%) were in the medicare group. The data were analyzed to identify and compare the clinical manifes-
tations, treatment modality, and clinical outcomes between the groups.

Results: No statistically significant differences in the clinical data (age, sex), treatment method, and five-year survival rate were
observed between the health insurance group and medicare group in the five major Gl cancer patients. On the other hand, some
medicare group patients tended more comorbidities and fewer treatment options than health insurance patients.

Conclusions: Public hospitals have a positive effect on the treatment and prognosis in medicare group patients with the five-major
Gl cancers. (Korean J Gastroenterol 2020;75:17-22)
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Table 1. Baseline Clinical Characteristics of the Enrolled Patients
Variable H group (n=1,104) M group (n=164) Test value p-value
Stomach cancer
Number of patients 368 (33.3) 60 (36.6) 0.675° 0.411
Age (years) 65.5+12.8 65.9+12.9 0.812
Sex (male /female) 251/117 40/20 0.056° 0.812
Comorbidity (Charlson comorbidity index >3) 27 (7.3) 4 (6.6) 1.108° 1.000
Colon cancer
Number of patients 340 (30.7) 39 (23.7) 3.355° 0.067
Age 65.8+11.8 69.4+10.7 0.073
Sex (male/female) 222/118 26/13 0.0291° 0.864
Comorbidity (Charlson comorbidity index >3) 45 (13.2) 7(17.9) 0.657° 0.418
Hepatocellular carcinoma
Number of patients 258 (23.3) 52 (31.7) 5.374° 0.020
Age 61.4+12.1 64.9111.9 0.053
Sex (male/female) 193/65 36/16 0.698" 0.404
Comorbidity (Charlson comorbidity index >3) 77 (29.8) 22 (42.3) 3.092° 0.079
Biliary cancer
Number of patients 64 (5.8) 6 (3.6) 1.252° 0.263
Age 70.6+10.3 70.3+13.0 0.954
Sex (male/female) 28/36 3/3 0.781° 1.000
Comorbidity (Charlson comorbidity index >3) 5(7.8) 0 (0) Inf® 1.000
Pancreatic cancer
Number of patients 74 (6.7) 7(4.3) 1.415 0.234
Age 67.3t12.4 80.0+£3.0 0.009
Sex (male/female) 44/30 2/5 3.61° 0.229
Comorbidity (Charlson comorbidity index>3) 5 (6.7) 0 (0) Inf° 1.000

Values are presented as meantstandard deviation or n (%).
H, health insurance; M, medicare; Inf, infinity.
aChi—square test; ®Fisher’s exact test.
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p-value
0.54

M group
(n=164)

H group
(n=1,104)

Table 3. Comparison of the Treatment Modality between the Health

Insurance Group and Medicare Groups

Treatment modality
Stomach cancer
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chemotherapy;

M, medicare; CTX,

insurance;

health
immunotherapy; RTX, radiation therapy.

Values are presented as n (%).
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Fig. 1. Five-year survival rate of patients between the health insurance group (group H) and medicare group (group M). (A) Stomach cancer.
(B) HCC. (C) Colon cancer. (D) Biliary cancer. (E) Pancreatic cancer. F/U, follow up; HCC, hepatocellular carcinoma.
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