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Clinical Characteristics of Patients Older than 76 with Lung Cancer

Sun Young Jung, Dong Il Park, Myoung Rin Park, Sung Soo Jung, Ju Ock Kim, Sun Young Kim, and Jeong Eun Lee

Department of Internal Medicine, Chungnam National University School of Medicine, Daejeon, Korea

Background/Aims: A significant proportion of elderly patients who have lung cancer do not receive treatment even though they
may benefit from it. The aims of this study were to analyze the clinical characteristics of elderly patients with lung cancer,

especially those aged 76 years and older.

Methods: In this retrospective study, we analyzed clinical data from 341 patients with lung cancer who were diagnosed at

Chungnam National University Hospital from January 2003 to September 2010.

Results: The median age of patients was 79 years (76-91), and 39.6% (n = 135) of the total sample were older than 80. Squamous
cell carcinoma was the most common type of lung cancer, and the performance status (Eastern Cooperative Oncology Group [ECOG]
0-1) 0f 40.6% (n = 116) of the sample was good. Of the 293 non small cell lung cancer (NSCLC) patients, 53.6% were untreated.

About 68% of all patients knew about their disease (n = 232).

Conclusions: Our data indicated that many elderly patients with lung cancer were undertreated. Elderly patients with lung cancer
should receive education to help them understand their disease and to encourage them to receive appropriate treatment. (Korean J

Med 2012;82:562-568)

Keywords: Lung cancer; Elderly
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Table 1. Clinical characteristics of patients
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Table 2. Clinical characteristics of NSCLC patients

All patients All patients
Number 341 (100) Number 293 (100)
Sex Sex
Female 84 (24.6) Female 72 (24.6)
Male 257 (75.4) Male 221 (75.4)
Performance status Performance status
1 135 (39.6) 1 119 (40.6)
2 125 (36.7) 2 103 (35.2)
3 53 (15.5) 3 48 (16.4)
4 28 (8.2) 4 23 (7.8)
Smoking status Histology
Never smoked 109 (32.0) Adenocarcinoma 126 (43)
Ever smoked 232 (68.0) Squamous cell carcinoma 130 (44.3)
Histology NSCLC 29 (9.9)
Adenocarcinoma 126 (37.0) Other 8 (2.7)
Squamous cell carcinoma 130 (38.1) Stage
NSCLC 29 (8.5) [Hlla 96 (32.8)
Others 8 (2.3) b1V 197 (67.2)
Small cell lung cancer 48 (14.1) Smoking status
Comorbidity Never smoked 98 (33.4)
Hypertension 41 (12.0) Ever smoked 195 (66.6)
Cardiac disease 17 (4.9) Initial treatment modality
Diabetus mellitus 19 (5.5) Supportive care only 157 (53.6)
COPD 34 (9.9) Palliative radiotherapy 20 (6.8)
CNS disease 17 (4.9) Curative radiotherapy 25 (8.5)
Other malignancy 14 (4.1) Chemotherapy 82 (28.0)
Values alues are presented as n (%). Surgery 9 G
NSCLC, non small cell lung cancer; COPD, chronic obstructive First-line chemotherapy regimen
pulmonary disease; CNS, central nervous system. Platinum-based doublet 50 (61.0)
Weekly monotherapy 28 (34.1)
£ A8 tH(Table 1). EGFR-TKI 4 (4.9)

S = BCOG 7]& SEro| oJste] i3}
A7} 119 0 2 40.6%S AA| g o, 3
Z 345 AA|ol|A TIHOZ 24.2%0
2|9k W71olA] lla7] = 967 O.= 32.8%,
ma-w7]t 197tg o7 672%%om, AAEF e Ao
Agt W717F 39.6%, 2 H7171 60.4%% .

Values are presented as n (%).
NSCLC, non small cell lung cancer; EGFR-TKI, epidermal growth
factor receptor tyrosine kinase inhibitor.
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Table 3. Clinical characteristics of SCLC patients

All patients

Number 48 (100)
Sex

Female 12 (25)

Male 36 (75)
Performance status

1 17 (35.4)

2 21 (43.8)

3 5 (10.4)

4 5 (10.4)
Stage

Limited 19 (39.6)

Extensive 29 (60.4)
Smoking status

Never smoked 11 (22.9)

Ever smoked 37 (77.1)
Any treatment modality

Supportive care only 20 (41.7)

Chemotherapy + radiotherapy 3 (6.3)

Chemotherapy 25 (52.1)

Values are presented as n (%).

Table 4. Characteristics of patients by level of insight
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. Insight
All patients p value
Yes No
Age
76-79 206 (60.4) 156 (67.2) 50 (45.9) <0.001
>80 135 (39.6) 76 (32.8) 59 (54.1)
Sex
Female 84 (24.6) 49 (21.1) 35 (32.1) 0.028
Male 257 (75.4) 183 (78.9) 74 (67.9)
Stage
I-lla 96 (28.1) 69 (29.7) 27 (24.7) 0.423
Ib-IV 197 (57.8) 126 (54.3) 71 (65.1)
Limited 19 (5.6) 16 (6.9) 3 (2.8)
Extensive 29 (8.5) 21 (9.1) 8 (7.3)
Performance status
1 136 (39.9) 106 (45.7) 30 (27.5) <0.001
2 124 (36.4) 86 (37.1) 38 (34.9)
3 53 (15.5) 24 (10.3) 29 (26.6)
4 28 (8.2) 16 (6.9) 12 (11.0)
Treatment
Supportive care 178 (52.2) 71 (30.6) 107 (98.2) <0.001
Any treatment 163 (47.8) 161 (69.4) 2 (1.8)

Values are presented as n (%).
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