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The Clinical Characteristics and Prognosis of Elderly Patients with

Lung Cancer Diagnosed in Daegu and Gyeongsangbukdo
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Background: Lung cancer is the leading cause of cancer death in South Korea since the year 2000 and it is more
common in elderly patients, with a peak incidence at around 70~80 years of age. However, these elderly patients
receive treatment less often than do the younger patients because of organ dysfunction related to their age and
their comorbidities, and they show poor tolerance to chemotherapy. The aims of this study were to analyze the
clinical characteristics and treatment-related survival of elderly patients with lung cancer.

Methods: In this retrospective study, we analyzed the clinical data of 706 lung cancer patients who were diagnosed
at hospitals in Daegu and Gyeongsangbukdo from January 2005 to December 2005. We compared the clinical
characteristics and outcomes of the patients who were aged 70 years and older (elderly patients) with those clinical
characteristics and outcomes of the younger individuals,

Results: The median age of the patients was 68 years (from 29 to 93) and the elderly patients were 38.7% (n=273)
of all the study’s patients, Squamous cell carcinoma was the most common type of lung cancer in both the elderly
and younger patient groups. Elderly patients had more symptoms of dyspnea and chronic obstructive pulmonary
disease (COPD) than the younger patients (p<<0.001 and p<0.001, respectively). A good performance status (ECOG
0-1) was less common for the elderly patients (p <0.001). The median survival of the non-small cell lung cancer
(NSCLC) patients was significantly higher in the younger patient group than in the elderly patient group (962 days
vs 298 days, respectively, p=0.001). However, the median survival of the NSCLC patients who received any
treatment showed no significant difference between the younger patient group and the elderly patient group (1,109
days vs 708 days, respectively, p=0.14).

Conclusion: Our data showed that appropriate treatment for selected elderly patients improved the survival of
patients with NSCLC. Therefore, elderly NSCLC patients with a good performance status should be encouraged
to receive appropriate treatment. (Tuberc Respir Dis 2008,65:15-22)
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Figure 1. Age distribution of 706 lung cancer patients,
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Table 1, Characteristics of patients by age group

Al patients <70 years >70 years p value
Number (%) 706 (100) 433 (61.3) 273 (38.7)
Male:Female 3.4:1 S 6:1 3 21 0.563
Never smoker n (%) 140 (20.1) 0 (21.0) 0 (18.7) 0.462
Smoker, n (%) 555 (79.9) 338 79.0) 217 (81.3)
Current smoker, n (%) 376 (54.1) 241 56.3) 135 (50.6)
Ex-smoker, n (%) 179 (25.8) 7 (22.7) 2 (30.7)
SQC* n (%) 331 (46.9) 197 45 5) 138 (50.5) 0.190
ADC", n (%) 220 (31.2) 146 (33.7) 7 (28.2) 0.033
ECOG 0~1, n (%) 520 (73.6) 342 (79.0) 178 (65.2) <0.001
*squamous cell carcinoma, 'adenocarcinoma,
Table 2, Smoking history by sex and histologic type (n=695)
Male Female SQC* ADC’
Never smoker, n (%) 1(5.8) 109 (69.0) 26 (7.9) 95 (40.4)
Smoker, n (%) 506 (942 1.0) 305 (92.1) 140 (59.6)
Current smoker, n (%) 342 (63.7) 1.5) 208 (62.9) 88 (37.5)
Ex-smoker, n (%) 164 (30.5) 5) 97 (29.9) 52 (221)
p value <0.001 <0.001
*squamous cell carcinoma, 'adenocarcinoma,
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Table 3, Characteristics of NSCLC* patients by age group
All patients <70 years >70 years p value
Number (%) 609 (100) 377 (619 232 (38.1)
Male:Female 3.3:1 3.5:1 3.1:1 0597
Never smoker, n (%) 129 (215) 86 (23.0) 3 (19.0) 0.252
Smoker, n (%) 471 (785) 288 (77.0) 183 (81.0)
Current smoker, n (%) 316 (52.7) 203 (54.3) 113 (50.0)
Ex-smoker, n (%) 155 (25.8) 85 (22.7) 70 (31.0)
Stage [~NIA/NIB~IV, %/% 39.1/60.9 37.2/62.8 422/57 8 0210
ECOG 0~1, n (%) 453 (74 .4) 300 (79.6) 153 (65.9) <0.,001
Any treatment, n (%) 390 (64.6) 283 (75.5) 107 (46.7) <0.001
Surgery, n (%) 116 (19.2) 5 (22.7) 1 (13.5)
CCRT", n (%) 2 (5.3) (6.4) 8 (3.9)
Chemotherapy, n (%) 194 (32.1) 151 (40.2) 43 (18.8)
Radiotherapy, n (%) 3 (71) (6.1) 24 (10.5)
Chemotherapy and 5 (0.8) (1.1) 1(0.4)
radiotherapy, n (%)
Median survival, days 962 298 0.001
(95% confidence interval) (774~1,150) (164~432)
*non-small cell lung cancer, "concurrent chemo-radiotherapy.
Table 4, Characteristics of SCLC* patients by age group
Al patients <70 years >70 years p value
Number (%) 97 (100) 56 (57.7) 1 (42.3)
Male:Female 3,8:1 411 3.5:1 0.781
Never smoker, n (%) 1 (11.6) 4 (74) 7(1771) 0.145
Smoker, n (%) 84 (88.4) 50 (92.6) 4 (829
Current smoker, n (%) 60 (63.1) 38 (70.4) 2 (63.7)
Ex-smoker, n (%) 24 (253) 12 (22.2) 2 (29.3)
Limited stage, n (%) 47 (48.5) 24 (42.8) 3 (56.1) 0.197
ECOG 0~1, n (%) 67 (69.1) 42 (75.0) 5 (61.0) 0.140
Any treatment, n (%) 69 (719 46 (83.5) 3 (56.1) <0.001
Chemotherapy, n (%) 63 (65.6) 44 (79.9) 9 (46.3)
Radiotherapy, n (%) 6 (6.3) 2 (3.6) 4 (9.8)
Median survival, days 348 152 0.047
(95% confidence interval) (211~485) (43~261)

*small cell lung cancer,
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All patients <70 years >70 years p value
Non-small cell lung cancer, n 604 375 229
Any treatment, n (%) 390 (64.6) 283 (75.5) 107 (46.7) <0.001
Supportive care, n (%) 95 (15.7) 45 (12.0) 50 (21.8)
ECOG 0~1, n 46 22 24
ECOG 2, n 34 14 20
Refuse treatment, n (%) 92 (156.2) 29 (7.7) 63 (27.5)
ECOG 0~1, n 61 19 42
ECOG 2, n 30 10 20
Transfer, n (%) 27 (4.5) 18 (4.8) 9 (8.9
Small cell lung cancer, n 96 55 41
Any treatment, n (%) 69 (719 46 (83.5) 23 (56.1) <0,001
Supportive care, n (%) 13 (135 3 (6.5 10 (24 .4)
ECOG 0~1, n 6 2 4
ECOG 2, n 2 1 1
Refuse treatment, n (%) 8 (8.9) 3 (56.5) 5122
ECOG 0~1, n 3 0 3
ECOG 2, n 5 3 2
Transfer, n (%) 6 (6.3 3 (56.5) 3(7.3
1.0 1.0 1
" p<0.001 p=0.001
0.8 0.8 1
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Figure 2, Survival of NSCLC* patients, Treatment: pa-
tients with treatment; No Treatment: patients without
treatment, *non-small cell lung cancer,

Figure 3, Survival of NSCLC* patients by age group, <70
years: younger patients; >70 years: elderly patients,
*non-small cell lung cancer,
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