fERERGRISHEHNEZRL
BXEZDH

MR, ERE, N RRE, KWE,ERE, ExE
(L SCHE 2 e B T = e $E PR T rpoc B B, 1L 3200 441021)

#OE [ HB] e R RS AR RE TS R A R & [Jrik ] X 658
2003 4E 1 H & 2012 4 12 A )16 72 A6 & 38 BH 17 b oes B2 Be O i AR T F ARG T 1Y
it Jg A HEAT LG BT , 0 BT R R R S N AR R R L [ 45 R ) BE VT AR A R
7 81.9% ,2003~2012 4 8 35 L 115 Bl 177 1V 28 28 320 AT 1 8 Bl U 7 2% 36 55 T 7 e 9 S
FEL T A BIOR o 2 i sl AR G, TR RS 8l AL S + [ S LS (OR=2.602) 11 [ 5 i1 (OR=
1.626) 19 35 ARG T {01 B8 R% 2 H 3% 58 1) H 30 BE 5 0 245 R v L, A R R S 1
HF AR BT R TR 1 (OR=2.687) , [ 4518 ] Wil B 17 I 25 % 52 Tl
PR TR ST R TS N bR S o A TR R RS I 2 T S A O B AR OO, LUAR
T e W RE T IR R,

KRR . R 5 T B U AR

FESES . R7342  X#EARIREE A XEHS1004-0242(2014)09-0757-04
doi:10.11735/j.issn.1004-0242.2014.009.A011

Response Rate and Influence Factor of Telephone

Follow-up for Patient with Lung Cancer Postoperation
YANG Jun-bo, HUANG Xiao-jie,LIU Ri-hui,et al.

(Affiliated Hospital of Hubei Arts and Science College, Xiangyang Center Hospital, Xiangyang
441021, China)

Abstract; [ Purpose ] To investigate the telephone follow-up response rate and related
factors in patients with lung cancer postoperation.[ Methods ] A total of 658 patients with
lung cancer postoperation in Xiangyang Center Hospital from January 2003 to December
2012 were followed-up by telephone interview,the influence factors on response rate
were analyzed.[ Results ] Overall response rate was 81.9% ,the response rate of telephone
followed up from 2003 to 2012 gradually increased. Follow-up response rate was related
to the reservation phone type,number of phoneset,and family history of cancer. Com-
pared to only reserved for mobile phone telephone,the patients reserved mobile phone +
fixed telephone (OR=2.602) and fixed telephone (OR=1.626) had higher response rate.
Telephone follow-up response rate in patients with family cancer history was higher than
that in patients with no family history (OR=2.687). [Conclusion] The response rate of
telephone follow-up is influenced by phone type,number of phoneset,family history of
cancer. The phone reservation types should be confirmed retained,so as to improve the
response rate with telephone follow-up.
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Table 1 Response rate of telephone follow-up for
surgical patient from 2003 to 2012

Year N Response case Response rate (%)
2003 50 33 66.0
2004 52 38 73.1
2005 58 43 74.1
2006 62 46 74.2
2007 58 45 77.6
2008 65 52 80.0
2009 70 59 84.3
2010 71 63 88.7
2011 82 75 91.5
2012 90 85 94.4
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Table 2 Univariate analysis of influence factor of telephone follow-up
response rate in patient with lung cancer

Response Response

Factor case(n)  rate(%) X P
Gender 0.523  0.469
Male 498 411 82.5
Female 160 128 80.0
Age(years) 10.307 0.016
<40 44 41 93.2
40~ 136 120 88.2
50~ 240 192 80.0
60* 238 186 78.2
Residence 7.271  0.007
Rural 375 294 78.4
Towns 283 245 86.6
Education 6.921 0.074
Primary and below school 254 213 83.9
Junior school 191 157 82.2
High school 124 92 74.2
College and above 89 77 86.5
Occupation 4480 0.214
Peasants 202 166 82.2
Institutions/management 98 83 84.7
Teacher/medical personnel/staff 102 89 87.3
Retired/unemployed 256 201 78.5
Reservation phone type 17.140 <0.001
Mobile phone 395 304 77.0
Fixed telephone 71 61 85.9
Mobile phone + fixed telephone 192 174 90.6
Number of phone set 17.320 <0.001
1 288 219 76.0
2 278 233 83.8
=3 92 87 94.6
TNM stage 0.374  0.945
0~1 85 71 83.5
I 172 142 82.6
I 182 149 81.9
v 219 177 80.8
Family cancer history 7.783  0.005
No 574 461 80.3
Yes 84 78 92.9
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Table 3 Multivariate Logistic regression analysis of influence factor of telephone follow-up response rate

in patient with lung cancer

Risk factor B S.E Wald y* P OR OR 95%CI
Reservation phone type = = 10.717 0.001 = =
Mobile phone Reference = = = = =
Fixed telephone 0.486 0.173 7.882 0.005 1.626 1.158~2.283
Mobile + fixed telephone 0.956 0.423 8.024 0.003 2.602 1.135~5.967
Number of phone set = = 13.527 <0.001 = =
1 Reference = = = = —
2 0.418 0.154 7.374 0.007 1.518 1.123~2.052
=3 1.254 0.448 9.734 0.002 3.504 1.455~8.437
Family cancer history 0.989 0.496 5.685 0.017 2.687 1.107~7.100
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