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Comparison of Face-to-Face Interview Questionnaires and Medical
Records Data for Smoking Habits in Lung Cancer Patients

Eui-Cheol Lee', Jeong-Seon Ryu, M.D.2, Hyun-Jung Kim, M.D.2, Jae-Hwa Cho, M.D.2,

Seoung-Min Kwak, M.D.2, Hong-Lyeol Lee, M.D.?

Department of Occupational and Environmental Medicine', Internal Medicineg, College of Medicine, Inha University, Incheon,

South Korea

Background: This study evaluated the accuracy of smoking habit from the data obtained from the medical records of
lung cancer patients against the data obtained form face-to-face interview questionnaires

Methods: The smoking habits of 225 lung cancer patients were categorized into never smoked, ex-smoker and current
smoker in face-to-face interview questionnaire and medical record taken at the time of admission for a diagnosis. The
overall agreement between two sources was evaluated. The factors affecting the disagreement between two sources and
the level of data omission of the smoking habits in medical records were analyzed suing multiple logistic regression.
Results: The smoking habit between two sources showed moderate overall agreement(Kappa (k)=0.60). The lowest
agreement was observed in the ex-smokers(x=0.49). Multivariate analysis revealed an age of 65 or older to be a
statistically significant factor associated with the increasing disagreement risk compared with those 64 or younger (OR
3.02; 95% CI 1.58-5.80). The omission rate of smoking habits in the medical records was 18.2%. Adenocarcinoma was
shown to be a statistically significant factor of associated with an increasing omission rate compared with squamous

cell carcinoma (OR 3.00; 95% CI 1.19-7.59).

Conclusion: The smoking habits obtained from medical record moderately reflect their true behavior. However, the
smoking habit data from medical record should be used with caution when being used in a clinical study or cohort study
of lung cancer. (Tuberc Respir Dis 2007: 62: 27-32)

Key word: Medical record, Questionnaire, Smoking, [ung cancer.
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Table 2. Overall Smoking Status of Study Population: Comparison of Result from Face-to-Face Interview

Questionnaire with Medical Record

Medical record

Current

Questionnaire Never Ex <40 PY > 40 PY  Unknown PY  No data Sum (%)
Never 33 1 0 1 0 12 47 (20.9)
Ex 6 30 14 7 2 9 68 (30.2)
Current <40 PY 3 5 30 9 3 11 61 (27.1)
) 40 PY 3 4 5 25 3 9 49 (21.8)
Sum (%) 45 (20.0) 40 (17.8) 49 (21.8) 42 (18.7) 8 (3.6) 41 (18.2) 225 (100)

Valid, % 245 21.7 26.6 228 4.3

Table 3. Inter-rate agreement for smoking habit Table 4. Adjusted prevalence odds ratio (por) for

between face-to-face interview questionnaire and
medical record

Medical record

Questionnaire  Never Ex+Current &  95% Cl of «
Never 33 2
Ex+Current 14 135 0.75 0.63-0.87
Ex Never+
Current
Ex 30 29
Never+Current 8 117 0.49 0.34-0.64
Current Never+Ex
Current 75 15
Never +Ex 24 70 0.58 0.46-0.70
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missing data of smoking habit from medical record

adjusted POR’ 95%Cl

Sex

Female 1.00 -

Male 1.52 0.64-3.62
Age

(65 1.00 -

>65 1.18 0.53-262
Clinical stage

IA-IIIA 1.00 -

1B-IV 1.37 0.567-3.27
ECOG PS

0-2 1.00 -

3-4 2.02 0.75-5.41
Cell type

Sguamous 1.00 -

Adenocarcinoma 3.00 1.19-7.59

NSCLC, others' 4.25 1.03-17.57

Small cell 1.12 0.33-3.78

“adjusted for sex, age, stage, ECOG PS, cell type

"include large cell lung carcinoma and NSCLC of which
cell type is not specified
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Table 5. Adjusted prevalence odds ratio (por) for
disagreement of smoking habit

adjusted POR’ 95% Cl

Sex

Female 1.00 -

Male 1.98 0.93-4.24
Age

(65 1.00 -

>65 3.02 1.58-5.80
Clinical stage

IA-IIA 1.00 -

1B-IV 1.19 0.60-2.35
ECOG PS

0-2 1.00 -

3-4 1.46 0.63-3.37
Cell type

Sauamous 1.00 -

Adenocarcinoma 1.53 0.74-3.15

NSCLC, others’ 1.06 0.28-4.00

Small cell 0.81 0.34-1.95

“adjusted for sex, age, stage, ECOG PS, cell type

"include large cell lung carcinoma and NSCLC of which
cell type is not specified
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