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Trends of Clinical Features and Direct Medical Costs in Patients

With Lung Cancer from 2000 t02009
PENG Hong, HUANG Ai-mi,TAO Lu-ning,et al.
(Shanghai Chest Hospital ,Shanghai Jiao Tong University , Shanghai 200030, China)

Abstract: [Purpose] To analyze the change of clinical features of 7 827 patients with lung cancer in
Shanghai Chest Hospital from 2000 to 2009, to investigate the patients’ direct medical costs in 2009, and
to provide basic information for prevention and treatment in patients with lung cancer. [ Methods | Chart re-
view , follow-up and extracting records were used,the data were analyzed by Excel software. [Results] The
average age of 7 827 cases was 61.5 with the ratio (male female vs from 2.7:1 in 2000 to 2.0:1 in 2009.
Adenocarcinoma was the main pathological type accounted for 57% and this proportion increased with year.
Patients with stage ll ~IV accounted for 64.2% of all. Annual direct medical costs/per case was 57 952.5
yuan in 2009. Self-pay costs accounted for 41.6%.[ Conclusion ] Routine medical screening should be adopt-
ed for high-risk group,and to reduce the economic burden of disease.

Key words: lung cancer; clinical features; direct medical costs
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Table 1 Age distribution of the paitients with lung cancer treated in Shanghai Chest Hospital ,2000~2009

Age 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Total
<30 0 0 1 0 1 1 2 0 1 2 8
30~ 21 9 18 13 12 6 14 14 15 23 145
40~ 95 98 105 94 92 73 100 101 81 115 954
50~ 139 135 149 163 170 175 257 327 357 405 2277
60~ 186 240 230 200 218 215 265 2717 347 379 2557
70~ 112 144 150 165 176 172 186 222 216 275 1818
80" 1 1 8 6 6 6 5 5 13 17 68
Total 554 627 661 641 675 648 829 946 1030 1216 7827

1.2 #RFAE
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gh 4 ,MS Office Excel 2000 54 #3784 e E 475K
PSR A R BRI WHO 2004 4550 J8h5 i, il 43
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Table 2 Gender distribution of 7 827 cases with lung cancer
Male Femal

Year Sex ratio
N % N %
2000 406 73.3 148 26.7 2.7:1
2001 447 71.3 180 28.7 2.5:1
2002 490 74.1 171 25.9 2.9:1
2003 461 71.9 180 28.1 2.6:1
2004 452 67.0 223 33.0 2.0:1
2005 448 69.1 200 30.9 2.2:1
2006 566 68.3 263 31.7 2.2:1
2007 651 68.8 295 31.2 2.2:1
2008 705 68.4 325 31.6 2.2:1
2009 809 66.5 407 33.5 2.0:1
Total 5435 69.4 2392 30.6 2.3:1
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Table 3 Cinical stage of patients with lung cancer,2000~2009
| | I v Unidentified
Year N % N % N % N % N % Total (N)
2000 81 14.6 79 14.3 230 41.5 157 28.3 7 14 554
2001 127 20.3 104 16.6 257 41.0 139 222 0 0 627
2002 107 16.2 120 18.2 271 41.0 149 22.5 14 2.1 661
2003 127 19.8 102 15.9 255 39.8 150 23.4 7 1.1 641
2004 139 20.6 92 13.6 292 433 147 21.8 5 0.7 675
2005 133 20.5 77 11.9 285 44.0 146 22.5 7 1.1 648
2006 181 21.8 115 13.9 334 40.3 190 22.9 9 1.1 829
2007 232 24.5 131 13.8 357 37.7 216 22.8 10 1.1 946
2008 247 24.0 118 11.5 375 36.4 280 27.2 10 1.0 1030
2009 296 243 127 10.4 385 31.7 405 33.3 3 0.2 1216
Total 1670 21.3 1065 13.6 3041 38.9 1979 25.3 72 0.9 7827
Table 4 Medical costs and self-payment of patients with lung cancer in 2009(RMB)
Medical costs Self-pay ment Ratio of self-payment
Classification Outpatient Hospitalized Outpatient Hospitalized . -
Cost % Cost % Cost % Cost % Outpatient(%) Hospitalized (%)
Registration 79 1.0 0 0 79 1.8 0 0 100 0
Medicine 5535 69.8 30356 60.7 3659 84.9 13041 66.0 66.1 43.0
Test 1021 129 4697 9.4 334 7.7 1448 7.3 32.7 30.8
Treatment 1271 16.1 12742 254 235 5.5 4108 20.8 18.5 322
Algorithm 19 0.2 2233 4.5 5 0.1 1174 5.9 243 52.6
Total 7926 100 50027 100 4312 100 19770 100 54.4 39.5
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