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With the early detection of cancer and advances in cancer treatment, the number of cancer survivors is increasing
dramatically and is currently over 1 million. Many cancer survivors face lifetime risks associated with their cancer
therapy, with a significant proportion at risk for serious morbidity and premature mortality. The long-term physical
and psychosocial effects of cancer treatment on cancer survivors and their families are increasingly being recognized
as emerging problems from both clinical and public health perspectives. This article summarizes the core principles of
management of cancer survivors: follow-up of primary cancer; screening and prevention of a second primary cancer,
management of late effects of cancer treatment and comorbid conditions; promotion of healthy behaviors such as
smoking cessation, exercise and physical activity, nutrition, and weight management; management of psychosocial
problems; and support for family caregivers. Finally, we discuss the way forward for improving survivorship care: shared
care between oncologists and primary care physicians; a comprehensive cancer support program; and further research
to generate relevant evidence regarding these management principles.
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0 30,000 60,000 90,000 120,000 150,000 180,000 210,000 240,000
Cancer prevalent cases

Throid | Stomach C?Lcc’?u?]?d Breast Lung Liver Prostate Clir';/rii)( Bladder th;;:r-‘l:)?g?]!(;n All sites
= Under Tyr | 40,354 28,319 25,848 15,779 15,040 11,685 8,659 3,556 3,207 3,754 190,797
1-2yr 36,163 23,434 21,585 14,013 8,265 7,782 7,294 3,438 2,736 2,944 153,306
= 2-5yr 79,195 59,099 49,063 35,129 12,972 14,613 15,802 9,186 6,729 6,825 340,723
= 5-13yr 59,466 82,143 58,320 52,731 12,518 13,608 10,402 24,897 11,107 10,104 412,457
Total 215,178 | 188,995 | 154,816 | 117,652 48,795 47,698 42,157 41,077 23,779 23,627 1,097,253

Figure 1. Prevalence of major cancer sites by time since diagnosis on January 1, 2012 in Korea (From Jung KW, et al. Cancer Res Treat 2014;46:109-123, with permis-
sion from Korean Cancer Association) [1].

ol F5sto], o5 1) A& 3 §47] BE(acute sur— slof 21e] HHyp RERIn, of A& $9] &7] FAR}
vival), 2) Aol W= AAU A=29] A =7 L 3 o]z}t $1F o] ZhEsh= Al7]oTt,

Az F2l A AE(extended survival), 3) A= 22719 ‘cancer survivor#h= L oF & & A
Ak ke 7hs/do] o wol o Zlgjo] FA|H ikl 2 Hrolut Zo)o] FA §lo] 51 ol &I ARES 9Jv]
= 4L A& (permanent survival) 2.2 JLH3FCH S417] oL, w22 NCCS (National Coalition of Cancer
AT o] At ARFE| AL 4, MR, WA 5 R Survivorship)ollAli= oF Atk & &Gl BE AR
OfehAQl A1 77t FUE= Al7lele, 7HE FaRt Al F MNee sl o]% 0|59 7k} A+, &5 AlAt
2t E2to|ar A O] 28-S t e 4 vl glom 715 27 NEe Fsteint. siollie olEs A sk= &
I} A ak] o] x| o] Rl FAE oAW k=t & 9T of, At B 28 A7]of thefl 342 o= rojel vh= ¢l
Sk Al7]olth, 7] A&7F Bukar Aol gt A7]4Ql = H=, 7t survivorghs o] 8-S AR YAE
FAES oM Hl= 2 A7)0l ARt o] Al7l= Ak goi7F Hol ARgE ot ol o Atk 5 41414,
Are] Fele Lol w2, AR, A=z whE Al o] A AAE YL AP AFeF 2 i BAE9] ©
n]219] &4, A o] Wt Fo] wEtt, $4719 g 01 7R Q= 797 ok, A=EAY, "R AF e} o]
o] Al7]oll= EAtuieh A, 2359, 7P 791 & Hrp 344 olal 2t AHE UEhl= &7t tiete s
78 Aol wet 4o Aol Apol7t At PR o rs 49 AA =71 shlth, 2y o]= TS oA A' F Ee A
U 9=, Belo] S}, F- AE7 = o 28k AP 9 = of| gk AT WL Ql= ©A| 9] kRSl o
Yol olg]of wp} AA417to] Sl&EE= e)7]=tal & 4= 3l o o' AHskA] o Hol Qlo] Htoll= AR AR
Ao, 21¢ Aelofuy By 7iQloflA] apEe WA =il A + 8ol Wol AR-HaL gtk

ouzsixtel 22| 217



J Korean Med Assoc 2015 March; 58(3): 216-226

K Cancer-free [} ] EH—(‘S]— QA]OF@%Q].“%Q %_].E ;—"]i_io]'oﬂ

survival N -
UIN ool 2AMARE B, 2/3 JEe 9

Recurrence/
Start here ro— second cancer BOlE0 57| ATk 1)
chronicor | A
with intentto intermittent oL}, o glekHRolEL 933 A®
disease
cure N i _ N
o g 2AWAL | 3k, 1/4 P
| o s

' ' . . Z}0] O oM7) Eole 1
D'a?tgg?ﬁga"d S —— Survivorship care 35 B E2 7R Feke

filure LR St 2V Yol A
T / SOl SN, i ARETEEY

treatment

Death

fickrh ALl elsion, s

Figure 2. Cancer Care trajectory and the target of survivorship care (From Hewitt M, et al. From cancer patients 7, E-¥L2L85} ZOFE 2|2} S9] 24|
to cancer survivor: lost in transition. Washington, DC: National Academic Press; 2006, with permission from

National Academy Press) (3] W F2 o Ro| ARGl TS E 4
Bt o7k AEH4L

oM e FFRIE Eks dApelEL FFol ofd o TA AEetol] gt TS AA| ofuTt o R 5]1

£ Ao o=E tie e die R she ot of sk=Alof Hefid= LAl 719k 7hol=2ele: vij-$-
A]1 rofeprdate] 54 ateste], 27 = o|FRE A =t FHoltt, A v IFFdeolMe Yt ﬂ
o, o] ox7hA| 9] Al7| 2 g 2om)| o] g AAtel] et ol sl el gt Aajks vhsi it
Y82 2 oA} eeh(Figure 2) (3], Hre] A4, A 34 72 3-671E 1M o2, 4-5uRelle
6-127114d 7HA o2 AARIES Aldstal, iEde 4
F A EY 5 18 5 AR R 671 Fol| ARt o]
LZAXIL| HZE Mol chet &2 Folle 1dvth AlYE A dFsial ek, @AHAL A
7, T X-ray, 2Sut, FfzSv), CT, LS
WA= ddere] Ado] digh 2 aelE ohzt, o] VL ATE Y, FEAR T2 FEIR] Aol d
Zpetoll chgk ol B AR, F71HES A o o] 9] 9 FHk ut oAl QAL ik, dite] Aeolle 3-67d Aoz Al
Az sl ], oapaE, Aesy e So] Qs A2} chorio embryonic antigen(CEA)HARE: 5E7H]
o, E3F oF Ak o] &, = 5 HHARIA A Alsia, 5 8 557 CTe A 39zt vijd Algsie A
g wel= dasich, FE ARk 2dA At o4 2 ARl ek, dPiAIES 19 & AJRstaL, o] % 54
FAte] Ate] A of} APTE, olghedle FFE = 7 upoy ARt RS-/l 4 WEEA AL ok
0], o1& 913t A=l o] WA} A=A o] Al Ty, @A pEluEr o e SR vl
TFeR 7ol =aielT} Afo|7t Qleof, Smebgol u

1. et cist ==z oFE ek 9] 7hel=ejle] g Alojot,

WA 7P 2 WS ddeke] A 9 o) HutetollA AR Aol w2, A= of 1 Hert A4

b T 7] RS RS sel 3 28 AR

o, @ Aol it 24 of o3, g & 7hgelel ofaf FauAsA & A, A

oFolA| T GlE], FAWA WMol 7Kt B AARY Woluh AE, 49] A 5 A5 Ths) Hol7} LhA] ke
Q%7

MR AP o]k itk oS BW QTS AEE (5] Wep, AgYIKte] Ad Fol AxplRelt FAw

)

nP; r
il

4

u

no

o

Sl

lo

llg

=2

o H
o

218 cistenEslx|



Shin DW - Sung S - Lee J - Management of cancer survivors in Korea

Table 1. Relative incidence of second primary cancer reported from population cancer registry

9% 29 oi 50| nefE WEY
Total Male Female References R E]—
United States, SEER (SIR) ~ 1.14” 1117 1177 Curtis et al. [6]
Sweden, National (SIR) NR 1.3(1.2-1.3) 1.6(1.5-1.6) Dong et al. [7] JHL]— ;‘LLHOHHL 1 31.5% Xé]E
Japan, Osaka (SIR) 1.17 (1.14-1.19)  1.07 (1.02-1.12) 1.31(1.21-1.41) Tabuchi et al.[8] 4 01—73611]-11]—0] 01351 ol Agtgoﬂ Fﬂ"c;‘:]‘?:j‘_]‘
Denmark, National (HR) 1.13(1.12-1.15) NR NR Nielsen et al. [9] ]x]—ol'oﬂ EHTS]‘ % T% Hlg %1_‘5 ’SE!XC‘,]O]

From Shin DW, et al. J Korean Med Sci 2013;28:651-657, with permission from the Korean Academy of Medical

Science [10].

o]

TH19], SARAEE olxi9k 9 ojxjg}

SEER,surveillance, epidemiology, end results-; SIR, standardized incidence ratio; NR, not reported; HR, hazard ratio.

?P<0.05 (95% confidence interval was not reported).
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Table 2. Common late effect of cancer treatments

Cancer treatment Late effect

Cardiovascular disease
Osteoporosis

Bilateral oophorectomy
Chest/breast irradiation Coronary artery disease
Cardiomyopathy/heart failure
Abdominal irradiation Liver disease
Cisplatin (platinum agents)  Cardiovascular disease

Hypertension

Hyperlipidemia

Weight gain

Impaired renal function/microalbuminuria

Gonadal dysfunction

Decreased pulmonary function

Anthracycline Cardiomyopathy
Cardiovascular disease
Hematopoietic stem cell Diabetes

transplantation Hypertension

Cardiovascular disease
Androgen deprivation Cardiovascular disease
therapy Diabetes

Aromatase inhibitor Osteoporosis

From Shin DW, et al. J Korean Med Sci 2013;28:651-657, with permission from the
Korean Academy of Medical Science [10].
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Pra- CA Off 1-2 years 5 years
CA DX RX off RX off RX
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B

Figure 3. Proposed model for shared care of cancer survivors. (A) Current
practice and (B) community-based shared practice. CA, cancer; DX, diagnosis;
Off RX, completion of cancer therapy; PCP, primary care physician; Onc, oncolo-
gist (From Oeffinger KC, et al. J Clin Oncol 2006;24:5117-5124, with permission
from American Society of Clinical Oncology) [35].
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