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Background : In recent years, lung cancer has been one of most common cause of death in Korea. Despite
many physician’s high degree of pessimism about the gains made in treatment, progressive improvement in the
survival of lung cancer by treatment has occurred, particulary in the early stages of the disease. However, a lot
of patients refuse treatment or give up in the fight against the disease. This study was done to evaluate factors
influencing the compliance to therapy and to lead in the establishment of special programs to enhance compli-
ance in patients with lung cancer.

Methods ; The medical records of 903 patients, whose BCOG(Eastern Cooperative Oncology Group) perform-
ance status was 3 or less and whose medical record was relatively satisfactory, among 1141 patients diagnosed
with lung cancer between January 1989 and December 1996 were reviewed retrospectively. Compliance was
classified into three groups based on the degree of compliance with physicians practice guideline : (a)
compliants ; (b) patients who initially complied but gave up of themselves midway during the course of treat-
ment ; (c) noncompliants who refused the treatment.

Results : The overall compliance rate was 63.9%, which was progressively increased from 57.3-61.3% in 1989
and 1990 to 64.2-67.5% in 1995 and 1996. Age, education level and occupation of patients bore statistically
significant relationship with the compliance but sex, marital status and smoking history did not. The compliance
was signifantly higher in patients without symptoms than with, and was also significantly higher in patients
with good performance status. The compliance was significantly high in patients with NSCLC(non-small cell
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lung cancer) compared to SCLC(small cell lung cancer), but after exclusion of stage I and I, among

NSCLC, which had higher compliance to surgery there was no significant difference of compliance by histology.

The compliance was significantly lower in advanced stage.

Conclusion : To enhance the compliance, special care including education programs about therapy including

complicantion and prognosis are necessary, especially for educationally and economically disadvantaged pa-

tients. (Tuberculosis and Respiratory Diseases 1998, 45 : 953-961)
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Table 1. Clinical characteristics of overall patients (n=903)

Parameters
Age (years) 62+9.2
Sex (male/female) 754/149
Smoking Smoker 780(86.4%)
Non-smoker 123(13.6%)
Histology NSCLC 766(84.8%)
SCLC 137(15.2%)
Performance status ECOG 0-1 575(63.7%)
II 221(24.5%)
m 107(11.8%)
Residence Big city 377(41.7%)
City 160(17.7%)
Country 367(40.6%)
Complinance Compliants 577(63.9%)
Mid-compliants 133(14.7%)
Non-compliants 193(21.4%)

o vlwaigch @bl AP 471A 2Fo 2 Wy
o] ¥43tglon, 17& Aol gl A%, 23 =
Y FABR: 3, 3T o FAke AS
2 BRI AN, 3AL, FEYH AFA B 4
o2 Rt FARHY £4& Chi-square
Yo g ARHAt. FARML §AzT 219 SPSS/
PC+ & ol83}5lct.

4 1
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Fig. 1. Changes of therapeutic compliance. The
overall therapeutic compliance was pro-
gressively increased from 1989 to 1996.
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Fig. 2. Therapeutic compliance by age(left) and sex(right). age bore statistically significant re-
lationship with the compliance but sex did not.
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Fig. 3. Therapeutic compliance by smoking(left) and alcohol consumption(right). there was no
difference in therapeutic compliance by smoking and alcohol consumption.
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Fig. 4. Therapeutic compliance by education level(left) and occupation(right). education level
and occupation bore statistically significant relationship with the compliance.
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Fig. 5. Therapeutic compliance by symptom(left) and performance status(right). the compliance
was significantly higher in patients without symptoms than with, and was also signifi-
cantly higher in patients with good performance.
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Fig. 6. Therapeutic compliance by histologic type(left) and staging(NSCLC-middle, SCLC-
right). The compliance was significantly higher in patients with NSCLC compared to
SCLC. In NSCLC, the compliance was significantly lower in advanced stage.

2) ¥Y BY

2445 BE £Ee Fdl g 3¢ =8,
F058TH EEgTol 47 84.8%, 6.5%} 8.7
% d vlal el Y B4 44 62.5%, 15.5
%9t 22.0% 2 S0l g A4 &=t felsil

Estch(Fig. 5). 284 40| NE #AEAA F
A7\ 700 BE &85 2ol it

L] g £¢5x ECOG7|ELZ grade
0-19 AS €83, V8T, EESTl 44
79.6%, 11.0% <} 9.4% 9o, grade 119! 3% &

— 958 —



— Factors influencing the therapeutic compliance of patients with lung cancer —

Z} 62.3%, 23.8%9} 35.6%, 12]1 grade MY
A= 242} 40.7%, 23.7% 9} 35.6% 2 ¥ E7}
EYRSHE #3571 fola wteh(Fig. 5). 23
Yo e £LEE HAMEHYS s €8T, F
Hee7al B4gFo] 47 65.0%, 13.7%< 21.3
% Qe wia 242t H$ A2 58.5%, 21.5
%9} 20.0% = WAMEALNN &&=7t Fo8H
=QtHFig. 6). 2eu vjaAEAY 84 7Hew
TNMH7] 17|¢} [7]& Aelsia ving Afde
z4go] we &&=l Aol7t glaltk(data not
shown).

wyld e £85E BaMEsdy 3§ TNM
¥y 1719 I7E &8F0] 91.5%% 92.3% X
TNM H7] Ma¥x £83°] 69.4%, libe 65.3%,
a8l VE 53.7% 2 Wrld mha f-olgt atolzt A
gon, AL Az ARrle €8Tl
64.3% Q8] vl&] AAZ|E 51.1% PP WrIdF
2 £¢57} fold wttk(Fig. 6).

o

NBEeEE Hxte] AFo] YA FEEE B
=& W, NB8LeEd 98 e oo
£ AR QITA B4, 8] B7] § Y, B
243 Ae] g A%, 89 (therapeutic
source) 3} $2p-oJAL@Al Bol Atk ¥ AFNME
Q13 B A AAHEAT HAHENE FHoE AR
£ewd G vlAE 20E ARG

Berg 5'2& AR37AA 291 53] 3t &3
7} tEFEALY jEE FHs: FoT 8110
o}, #937 ASFFo| REFE QAL H o|2UF
ARPH L] 4, 2T AR A =& ESE
T 202 Qs oFs) Bslctn siglct. Cella'
=25 AN EFQ B} 962788 THE 2,089 <
HEFBA UM AHE BAHY 2AEFH ¥}
o] BAE ZARIREY, Bl AFo] BEFE
23 49l A{GFFo] HE4E A STt

L2y ol 24 Ao A7 AX RS
Ale] e Ao Fo glale] FH A 2
7] WEojetn siget. 28li o5 FUy &
Sz S niAe JF A%, 4, A5
49} F9¥e] ¥Ms](tumor extent) T2} A3H<
Zo] ol Fo mAE P WA Fele £ 2
Szd W} ol Fe] o3 Aol7h AU, wF
S0 ME o F o] ol A7 U BAUES} A
BoFsAdel B8 249 Aoz 3l A& £8E7t
] 2 Aojgka gt £ drdAe FUl
g3 ARt BEsle £90e Ao Yogshe A
Aol We £¢ =8 AR e, 2&FE3 Al
et g% feld elrt Aok 2w Al
TE XEEeEe 2olE A me, I3 |3}
o} A% Agd] wal o] A A= WA
PABAED go] WEFFEo] BEFE AR ¢k
7} =k @] AAEA 7RHE Aol £8k
o} 808 ztol7t U, HgRke} A FAH| we
A8 =e o7t Yoy A Afds F4
2o & £$E9 Aol ek Ty FuHHF
Zo w2 eRd g8 &8xe Aol AT
Greenberg & #go} ol AR TE
ARs=T Fojshe RUEL RARIAEY olEd
F&, PANAY 3L gstaEe O e
Azjo] ALFE, WAL e A 28n £
g7l FE R4S foldhl gaa ¥t ¥ 97
GME fate] AHo] BE&4E, FdEt BEFLT
2 Ag&eert B3ten, 7] I AdFAl
A= AL AaLSET} FelsAl Jhovh wl A
2o g g9 2ol Uitk AP e A
B42EE H2AEAYAA fefEl Bk ol
= uAM A ¥y MAS B &8x=9} Ag
7] A Este]l #8571 fAISIT viaA EH B
7) Ve A7 2AEsgte] &EErt AR Ao
2 Bo} v AN A #8527t e AL sl
UE &35t WA e B dgt ststaidl dig
$eE N} &) oz Aect T FH

2

B

- 959 —



~ S.C. Chae, et a] —

o RTE §71 mek E43kA) agtot, $ix}
o FgEe SR dge] Y=} %?301
e 347t B2 He nesid Fydes} =

e o8 Aol Wrld BE £45e 1}01
o Aztdr.

éé_

2 o

AT
At A Selvaol A gabtel 713 25 Y9l
gtz QM Qi B ojgQlEe] dxy Hokx
S dish 51912 As)E AL UYgolx Eratm
AGAze] A A wan vEo] HYsate] HE
X ¥ ET e FAo] Ao}, 1
B 7o B oRirta] el od) HE
& AR 18k Aok Bigkeiato)
0] At #8Eel JFL nAE 298 Hrletn
l%ﬁ%—'a% A F e W nldstas) 2
T-& Algct.
=
1989 1495 1996 12971x ZABgskn 99
oM ftyd sdos Mg $xb 11419 748y v
Y o R7|Zo] 243ty %557} ECOGrIEoz
grade 0-17l 9034& oz sgr}. 1o, A
, REE, 59, ZI4F, A4, Y 8
%4 AT 54 9 ABAY BEAY 24
¥, 23R, WY, YA 59 HAEA ge 3
BOEEE 333 o2 BMeqgn.
& 1
ARS8 1989-1990d 57.3-61.3% A 1995
-1996'd 64.2-67.5% & dAxd| ulg} Zv)sl= He
o] AT} ANEw TF, 499 &

r“Lﬂ:i

RS

;O

>4

v 9, T84
AT FERBAL Ao, A, 9T, FAY
ol e A& E Aol gt Z24he 1A A
FEG P31 2l AuEeTr) S B9t
on, FRGE7 FEEFE NaELET) S8
EUT AAEG s BlANEGN HBEew

7b R =stont, BlAMEYIISH Wy 17
o 718 AN 49 Y e (nee
Eo} zlole At AMEtR HANEY BEA
AYE Hr)d5E 88 Tr)t S8k Bt

4 &2:

HAYFAES] NEELEEE 64% 2 uf$- wWglon,
53| &FE} WL ABeEES MY UHS B
A7b Aick. meba olelgke aQlEo] Q= fats
o 7% AL NaaAHd ¥ TKo] Wa P Ao
2 AZtEoh B dPoME A Al AAE E45
By EAE 3402 ABEeTE RABIYoL 8
¥ A5 gt Bte] QAwe} Xgo] Bpgy)
& A8 545 a-9JA @A So] £8Eo njx=
Y CE= B YAES YHog wsgEe

dE AAst gz 4L JAE 5 YA
T AU 977 Wad Aoz 44wy,

3 1 2 ¥

LEABAR, &3 458 2ARE 24uT
A1(1993. 1. 1.-1993. 12. 31), 1995

2. BAA. APLLAJAE AR, 1994

SHAEAR, dPAYYS. FZFILYRA}
3. A6 A=A def =123}, 1990

4. Wingo PA, Tong T, Bolden S. Cancer statistics.
CA 45 :8-30, 1995

5. Aisner J, Belani CP. Lung cancer : Recent
changes and expectorations of improvements.
Semi Oncol 20 : 383-393, 1993

6. 48X, AR, gy, HAF, 47, AY
T, Ax7, ZAdd, $83. #2d9 o
(198013-1984'd). it =hats)=] 46: 221-
228, 1994

TASE, RS, AAY, Fed, ARA, uE
A, 2%, 189, 923, A3, 24, 4y
E A% oF U@ L 3§y &
Adtatis] 227 :60, 1977

— 960 —



— Factors influencing the therapeutic compliance of patients with lung cancer —

8. 7AM, ALY, AFH, WA, &£4%, I8
g, 923, PA35, 444, FAE, ZA. A
o A % dPuizieraA] 535114, 1997

9.Mountain CF. A new international staging
system for lung cancer. Chest 89 : 22558-233S,
1986

10. Zele M. Keynote address on biostatistics and data
retrieval. Cancer Chemother Rep 4 : 31-42, 1973

11. Sackett DL. Introduction. In Sackett DL, Haynes
RB, eds. Compliance with therapeutic regimens.
The Jhons Hopkins University Press 1-6, 1976

12. Berg JW, Ross R, Latourette HB. Economic sta-
tus and survival of cancer patients. Cancer 39 :
467-477,1977

13. Cella DF, Orav EJ, Kornblith AB, Holland JC,
Siberfarb PM, Lee KY, Comis RL, Perry M, Coo-
per R, Maurer LH, Hoth DF, Perloff M, Bloom-
field CD, Mclntyre OR, Leone L, Lesnick G, Nis-
sen N, Glicksman A, Henderson E, Barcos M,
Crichlow R, Faulkner II CS, Eaton W, North W,
Schein PS, Chu F, King G, Chahinian AP. Socio-
economic status and cancer survival. J Clin Oncol
9 . 1500-1509, 1991

14. Greenberg ER, Chute CG, Stukel T, Baron JA,
Freeman DH, Yates J, Korson R. Social and eco-
nomic factors in the choice of lung cancer treat-
ment. N Engl J Med 318 : 612-617, 1988

— 961 —




