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Clinical Features of the Lung Cancer Patients Who Were
Seen in Kosin University Gospel Hospital from 1994 to 1998

Purpose: Lung cancer is the leading cause of cancer death in the world, Tae Won Jang, M.D., Ph.D. and
including Korea. The aim of this study was to investigate the clinical features Mann Hong Jung, M.D.

of the lung cancer patients who were seen in a University hospital between
1994 to 1998. Materials and Methods: We performed a retrospective review
of lung cancer clinical information at Kosin University Gospel Hospital from
1994 to 1998. We analyzed the age, gender, pathologic types, treatment
methods and survival. Results: Among 1,547 patients, 1,232 patients (79.6%)
were male. The age distribution ranged from 20 to 84 years, and the mean Department  of Internal Medicine,
age was 60.2 years old. Squamous cell carcinoma was the most common gﬁzg]nuﬂzg:'ty College of Medicine,
type of lung cancer (39.7%), followed by adenocarcinoma (23.1%), and small ’

cell carcinoma (16.4%). However, there was an increasing incidence of
adenocarcinoma every year. The stages at the diagnosis were I: 6.6%, Il: 6%,
Ill: 45.6% and IV: 41.8%. For the small cell carcinoma, 44.6% of the patients
were in a limited stage and 55.4% were in an extensive stage. The initial
treatments included chemotherapy (46.5%), surgery (15.1%) and radiotherapy
(5.1%), but 32.2% of the patients received supportive care only. For the cases Received: October 28, 2008
receiving surgery, the 5 year survival rate for the stage | patients was 66%, Accepted: November 17, 2008
that for the stage Il patients was 43.2% and that for the stage lll patients
was 11.8%. The median survival time (MST) for patients who underwent
surgery plus adjuvant chemotherapy was 3.22 year, but the MST of the
surgery-treated only patients was 1.51 years. So, adjuvant chemotherapy
prolonged survival (p=0.000). On the subgroup analysis, young age and

female lung cancer patients who did not receive adjuvant chemotherapy Address for correspondence

showed poor survival. Conclusion: Squamous cell carcinoma was the most Tae Won Jang, M.D., Ph.D.
common type of lung cancer. The active treatments were important for the Department .of Internal Medicine,
patients’ prognosis. For the patients receiving surgery, adjuvant chemotherapy gosmAUmversgy Co”esgehOf Megcme,
had a role in improving survival and especially for young age and female 63’2.7ogmig]r_e;ng' un-gu, - Busan
lung cancer patients. (J Lung Cancer 2008;7(2):81 —85) Tel: 82-51-990-6637

. ] Fax: 82-51-248-5686
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Fig. 1. Pathologic distribution of lung cancer from 1994 to

1998. Adeno: adenocarcinoma, SqCC: squamous cell carcino-
ma, SCC: small cell carcinoma.
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Fig. 2. Cumulative survival curve of the overall patients (n=
1,547).
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Fig. 3. Treatment status of all the lung cancer patients. CTX:
chemotherapy, Op: operation, RT: radiotherapy, Tx: treatment.
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Fig. 4. Survival curves according to adjuvant chemotherapy
(non-small cell carcinoma, n=240). CTX: chemotherapy, Op:
operation, RT: radiotherapy.



3} ghekstetaw WhAA 37 WX E 6.1%0] L, eketet
2 WA X EE WIS A7 115%0I1 93 X ES
LS 797} 3. 2% Ark(Fig. 2). AA =t 3hAte]
E&ol 35%, 21 18%, 34 13%,
44 1%, 59 S%OlMEHFig. 3).

TEe A3 2339 A9 Adte s AEEe| ]
66%, 117] 432, 17| 11.8%°]%it}. o] & A}
717ko] &k 31ek awlS Wk 75‘% 3204, &<}
H, A X8 BF A 9 2499, A4
g5 171del L gk 3 A9 L
: OI—%Q gt A5 of Heoll wet \4-?01 B

i-

nE L

0

%

S

1_,

03”:,

Y

N

N

™

o

[\J

~

e

lo

fu

ooP

0 n

-

il (o

fn fiu
ook

Ju i) Sl

. E.‘q, —.;
N O b top

[
~d
o
o
OO
[e)}
rL
27
z
_;
Q
o
A
X0,
X,
o H
i
N
o
o
— 1

] 2
> P32 52 o Ng fu 1%

(Log—rank test, p=0 000) (Fig.
Z sgk Be] A AEES Bel erieA

*
_‘
i
o
it
N
R
o olr
e
SERE)
oL I

<60 years-old

Op+CTX or RT

A\Wi

'\ CTX or RT

'-a V Only Op

Cumulative survival rate

0.0 — T T T

Years

Clinical Features of Lung Cancer from 1994 to 1998 83

o,
o
rSi

75 9.0804, et A& 5 7.1, A
= 534709, ob T A 2g WA o A% 3870
Foleh. 22 sge] AR AE 717 zmyu
7909, A7) 2.98MLo| o} X8 H
s, gepstetanel Aot FEg Hg e
Z7|7r0] 113709, 3retalstx 2 o= 6

oj_—g_ 7:] o 2987H°J0](}}]\I:]—

rfé

of

b oY Mr oY oX X
o st O\
mﬁ

B ot Ho > Ho N

o
N

o 4% AEkel ol & IEEECE
Aok, olAs) A%+ A9 73 BEFo] Y g

S e e FUHE A ALY AR o] o4
oA 2 ot gslehFig. o).

>60 years-old
Op+CTX or RT

Only Op

Cumulative survival rate

0.0 T T

Years

Fig. 5. Comparison of survival curves according to the patients’ age. CTX: chemotherapy, Op: operation, RT: radiotherapy.
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Fig. 6. Comparison of survival curves according to gender. CTX: chemotherapy, Op: operation, RT: radiotherapy.
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