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Doctors’ Opinions on Lung Cancer Treatment
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Background : Patients with lung cancer and their relatives often ask the advice of relative or friends who are
doctors on the treatment and prognosis of the disease. Therefore a doctor’s opinion may play a role in determin-
ing the treatment modality and affect therapeutic compliance of patients. The purpose of this study was to find
the opinion of general practitioners on lung cancer treatment.

Method : A mail survey for general practitioners in Taegu City and Northern Kyunigsang Province was per-
formed. Each individual was sent a written questionnaire in which he or she was asked for ten questions about
management and prognosis of lung cancer.

Results : Two hundred and twenty eight doctors filled in the questionnaire. Of the respondents, 68% had the
experience of being asked about lung cancer by their friends or relatives. About 52% replied that it was better
to tell the patient of his or her disease. And about 22% considered it better to follow the relatives’ opinion. On
the question about choosing the treatment modality, following the doctors’ plan was most appropriate in 86.9%,

showing that most respondents favored actively recommending doctors. Nonsurgical treatment was preferable
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in patients over 80 years old with resectable lung cancer and with an increase in age, significant increase was

observed in respondents recommending nonsurgical {reatment. Most respondents said that they would activély

recommend or advise following the doctors’ plan about radiotherapy and chemotherapy. But a large percent of

the respondents had a negative view on the effect of radiotherapy and chemotherapy.

Conclusion : The opinions of general practitioners on the treatment and prognosis of ung cancer was variable.

And they did not prefer active treatment for patients with old age or advanced lung cancer. (Tuberculosis and

Respiratory Diseases 1999, 47 : 507-516)

Key words ; Lung Cancer, Management, Surrogates.
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Table 1. Ten questions answered by respondents

1. Have you ever been questioned about treatment of lung cancer by your relatives or friends?
1) Yes 2) No
2. Is informing patients of their disease helpful in caring for patients with lung cancer?
1) It 1s more helpful to tell them of their disease.
2) It is less helpful to tell them of their disease because it may make them refuse treatment or give up.
3) It is desirable to follow the opinion of the patients’ relatives.
4) It depends on the situation (describe it more specifically).
3. Who is most appropriate if patients should be informed of their lung cancer?
1) Patients’ relative 2) Doctors  3) Others
4, What is the best method in determining the treatment modality for lung cancer?
1) You recommend a good modality.
2) After you explain various treatment modalities, you recommend the best modality.
3) After you explain various treatment modalities, you have the patients or their relatives choose one.
5. What is the cure rate for lung cancer?
1)<10% 2)10-20% 3)20-30 % 4)30-50% 5)>50%
6. A patient has stage 1 lung cancer, a good performance status, and a resectable status but he is 80
years old. What is your choice?
1) Recommend surgical resection.
2) Recommend nonsurgical treatment due to the risk of anesthetic and operative complication.
7. A patient with unresectable lung cancer is recommended to receive radiotherapy by his or her doctor.
If he or she asks you whether he or she should receive or refuse it,
1) You will also recommend it.
2) You will tell him or her to follow the doctor’s plan.
3) You won't recommend it.
4) It depends on the situation (describe it more specifically).
8. In patients with locally advanced lung cancer which is unresectable, radiotherapy
1) Can cure a few patients completely.
2) Cannot cure it but can prolong the survival.
3) Cannot prolong the survival but can reduce their symptoms.
4) Has some effect but has more side effect so the effect has no advantage.

9. If patients or their relatives ask you whether they should receive or refuse the chemotherapy which
their doctors recommend,

1) You will recommend it.
2) You will tell them to follow their doctors’ plan
3) You won't recommend it.
4) It depends on the situation (describe it more specifically).
10. In patients with advanced lung cancer, chemotherapy
1) Can cure it in some cases.
2) Cannot cure it but can prolong the survival.
3) Cannot prolong the survival but can reduce patients’ symptoms.
4) Has some effect but has more side effect so the effect has no advantage.
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Table 2. Experience of being asked about treatment of lung cancer

Age(yr)* Yes No
<40 (n=26) 14 (53.8) 12 (46.2)
41-50 (n=112) 77 (68.1) 35 (31.9)
51-60 (n=57) 40 (70.2) 17 (29.8)
261 (n=32) 24 (75.0) 8 (25.0)
Total (n=227) 155 (68.3) 72 (31.7)

Numbers in parentheses=percent.
*p<0.05.

Table 3. Treatment modality in a 80 year-old patient with resectable stage 1 lung cancer and

a good performance status

Age (yr)* Surgical resection Nonsurgical treatment
<40 (n=24) 12 (50.0) 12 (50.0)
41-50 (n=111) 36 (36.0) 75 (75.0)
51-60 (n=58) 12 (21.4) 44 (78.6)

261 (n=32) 4 (12.5) 28 (87.5)
Total (n=223) 64 (28.7) 159 (71.3)

Numbers in parentheses = percent.
*p<0.01.
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Table 4. Radiotherapy or chemotherapy in unresectable lung cancer

Follow Not
Recommend Case by case
doctor’s plan recommend
Radiotherapy (n=224) 43 (19.2) 153 (68.3) 11 (4.9) 17 (7.6)
Chemotherapy (n=200) 37 (18.5) 145 (72.5) 7 (3.5) 11 (5.5)

Numbers in parentheses = percent.

Table 5. The effect of radiotherapy or chemotherapy in advanced lung cancer

Curable in Prolongation Reduction of
. i No advantage
some patients  of survival symptoms
Radiotherapy (n=220) 19 (8.6) 128 (58.2) 37 (16.8) 36 (16.4)
Chemotherapy (n=193) 8 (4.1) 87 (45.1) 35 (18.1) 63 (32.7)

Numbers in parentheses = percent.
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Table 6. The effect of radiotherapy or chemotherapy according to recommendation*

Curable in

Prolongation

Reduction of
No advantage

some patients  of survival symptoms
Radiotherapy*
Group A (n=43) 7 (16.3) 29 (67.4) 6 (14.0) 1 (2.3)
B (n=147) 12 (8.2) 86 (58.5) 23 (15.6) 26 (17.7)
C (n=11) 0 (0.0) 0 (0.0) 3 (27.3) 8 (72.7)
D (n=17) 0 (0.0) 13 (76.5) 4 (23.5) 0 (0.0)
Chemotherapy*
Group A (n=37) 7 (18.9) 22 (59.5) 6 (16.2) 2 (5.4)
B (n=138) 1 ¢0.7) 62 (44.9) 27 (19.63 48 (34.8)
C (n=7) 0 (0.0) 0 (0.0) 1 (14.3) 6 (85.7)
D (n=11) 0 (0.0 3 (27.3) 1 (9.1 7 (63.6)

Numbers in parentheses= percent.

Group A :recommend, B : follow doctor’s plan, C :do not recommend, D : case by case.

*p<0.05.
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