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The 82nd Annual Meeting of the Society of Tokyo Women’s Medical University
Symposium “Promotion Plan for the Platform of Human Resource Development for Cancer by Tokyo Oncology
Professionals: Practical Education of Human Resources in Urban Cancer Medical Collaboration” Part 1
(4) Survivorship Questionnaires in Qutpatients with Cancer at Three University Hospitals
in the Tokyo Metropolitan Area

Kiyotaka WATANABE', Junji FURUSE? and Kazuhiko HAYASHI®
*Oncology Division, Department of Internal Medicine, Teikyo University School of Medicine
*Department of Medical Oncology, Kyorin University School of Medicine
*Department of Chemotherapy and Palliative Care, Tokyo Women's Medical University

People with cancer experience not only the symptoms of their disease, but also psychological and social
stresses. The aim of this study was to identify key factors that influenced the quality of life of patients with can-
cer living in a metropolitan area. Demographic, medical, biological, environmental, functional, and socio-economic
data for 969 patients with different cancers were collected from three university hospitals in Tokyo. The most
frequent cancer types were breast (162, 16.7 %), lung (151, 15.6 %), and stomach (103, 10.6 %). Most patients indi-
cated a preference for their cancer to be treated, but experienced some difficulties in daily life; a decline in job
performance (149, 15.3 %), inability to continue working (147, 15.1 %), or the need for reduced working hours (63,
6.5 %). Most patients (571, 58.1 %) wanted to receive palliative or end-of-life care at home, whereas 152 patients
(15.6 %) preferred hospitalization in cancer-care hospitals. This study identified the needs of patients with various
types of cancer, based on physical, psychological, behavioral, and socio-economical background data. Further
studies are required to investigate these specific needs and recommendations that will help support the survivor-
ship of patients with cancer.

Key Words: cancer, survivorship, quality of life
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Table 1 Questionnaires of the study

Category

Index

Assessed by

Demographic
Age
Sex
History of cancer

Physician

Previous treatment for cancer

Site of cancer

Scheduled treatment

Performance status

Willingness for treatment

Indication for treatment

Demographic/Physical

Preference for treatment

Condition
Social

Time to attend hospital
Transportation to hospital

Transportation cost

Family member

Marital status

Housemate

Housing
Socio-economical

Type of employment

Patient

Patient

Patient

Influence of working conditions
Attending medical facilities other than university hospital
Desired location of palliative/end-of-life care

Economic burden

Medical cost on health insurance

Medical cost on individual payment

Transportation cost
Medical equipment
Private insurance

Complementary and alternative medicine

¥ R
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SRR, FERER, EM) VNE - HIBEONETH - 7.
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DI H3539 % (556 %), [ REDTRCDIERE 21T
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Table 2 Characteristics of the patients

(n=969) n %
Age
Mean (20-90) 66.5
SD 121
Median 68
Sex
Male 485 50.0
Female 463 477
n/a 21 21
History of cancer
Yes 89 9.1
Yes 847 874
n/a 33 34
Previous treatment for cancer
Yes 467 48.1
Yes 480 495
n/a 22 22
Site of cancer
Breast 162 16.7
Colon 76 7.8
Stomach 103 106
Lung 151 156
Liver 41 42
Prostate 26 27
Uterus 10 1.0
QOvary 3 0.3
Esophagus 50 52
Pancreas 95 9.8
Oral cavity/pharynx/larynx 10 1.0
Thyroid 22 23
Lymphoma/leukemia 22 23
Osteosarcoma 5 05
Brain 33 34
Bladder 4 04
Testis 0 0.0
Origin unknown 0 0.0
Other 63 6.5
n/a 93 96
Scheduled treatment
Surgery 414 427
Radiation 184 189
Chemotherapy 519 535
Other 75 77
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g, HRAE 1R 20 9) ThH otz REDOFEEL
Tid, BEHRANALEORAEZ EHET 6345
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(104 %), HRME 2354 242%) Th o7z,
LB AR E L 500 FIK 239 & (246 %), 500
M 2Lk 1,000 P 55 289 % (29.8 %), 1,000 FH LA E
5000 F 5 15 291 4 (300 %), 5,000 F9 LL k48 %
(49 %) TH o7z, FEBRIZ, HEMHF (—AEDS
L) 1574 (162%), Xk & ® & o it 17 336 £
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(346 %), F &b %2 &t A I 318 4 (328 %),
BrEat iR 35 % (36 %), =AM 72
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Table 3 Demographic data of three university hospitals

All TWMU Kyorin Teikyo
number 969 338 252 379
n % n % n % n %
Age*
Mean 66.5 (20-90) 64.1 (20-90) 69.1 (35-87) 67.1 (35-90)
SD 121 14 10 115
Median 68 67 71 68
Sex ¥
Male 485 50.0 167 494 153 60.7 165 435
Female 463 477 167 494 93 369 203 535
n/a 21 2.1 4 1.1 6 2.3 11 29
History of cancer *
Yes 89 91 32 94 15 59 42 11.0
Yes 847 874 295 87.2 228 904 324 85.4
n/a 33 34 11 32 9 35 13 34
Previous treatment for cancer ¥
Yes 467 431 179 529 86 34.1 202 53.3
Yes 480 495 149 44,0 161 638 170 448
n’/a 22 22 10 29 5 19 7 1.8
Site of cancer *
Breast 162 16.7 59 174 0 0.0 103 271
Colon 76 78 21 6.2 36 14.2 19 5.0
Stomach 103 10.6 12 35 69 27.3 22 58
Lung 151 156 25 74 8 3.1 118 31.1
Liver 41 42 24 7.1 7 27 10 26
Prostate 26 2.7 24 71 1 04 1 02
Uterus 10 1.0 3 0.8 0 0.0 7 18
Ovary 3 0.3 2 05 0 0.0 1 0.2
Esophagus 50 52 7 2.0 35 138 8 2.1
Pancreas 95 9.3 26 7.6 48 19.0 21 55
Oral cavity/pharynx/larynx 10 1.0 8 2.3 0 0.0 2 0.5
Thyroid 22 2.3 22 6.5 0 0.0 0 0.0
Lymphoma/leukemia 22 23 15 44 0 0.0 7 1.8
Osteosarcoma 5 05 3 0.8 1 04 1 0.2
Brain 33 34 32 94 0 0.0 1 0.2
Bladder 4 04 2 05 1 04 1 0.2
Testis 0 0.0 0 0.0 0 0.0 0 0.0
Origin unknown 0 0.0 0 0.0 0 0.0 0 0.0
Other 63 6.5 19 5.6 13 5.1 31 8.1
n/a 93 96 34 10.0 33 13.1 26 6.8
Scheduled treatment *
Surgery 414 427 143 423 70 277 180 474
Radiation 184 189 38 11.2 6 2.3 59 155
Chemotherapy 519 53.5 81 239 44 174 111 29.2
Other 75 7.7 67 19.8 97 384 63 16.6
Time to attend hospital
Mean 1 hour 34 min 1 hour 59 min 1 hour 20 min 1 hour 21 min
SD 65 min 71 min 59 min 57 min
Median 1 hour 20 min 2 hours 1 hour 1 hour
Transportation to hospital
Public transportation (train, bus) 634 65.4 263 778 139 55.1 232 61.2
Taxi 189 195 58 17.1 50 19.8 81 213
Car 235 243 48 142 101 40.0 86 226
Walk 101 10.4 21 6.2 15 59 65 171
Others 56 58 5 14 22 8.7 29 76
Transportation cost
<500 yen 239 54.7 40 11.8 76 302 123 32.5
500-1,000 yen 289 298 120 355 72 286 97 256
1,000-5,000 yen 291 30.0 132 39.0 63 25.0 96 253
= 5,000 yen 48 5.0 26 76 12 48 10 26
n/a 102 10.5 20 59 29 115 53 14.0

* repeated figure: summary of patients as Table 2.

TWMU: Tokyo Women's Medical University.
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