Original Article

Korean J Health Promot 2012;12(2):67-74  pISSN: 2234-2141 e elSSN: 2093-5676

Screening Rates of Major Cancers after a Cancer Diagnosis in

Adults in Korea

Jin Kyun Park’, Hyun Ah Park®

'Department of Internal Medicine, Seoul National University Hospital, Seoul National University College of

Medicine, Seoul,
Seoul, Korea

Department of Family Medicine, Seoul Paik Hospital, Inje University College of Medicine,

Background: With the number of cancer survivors increasing, follow-up care to deal with problems related to
their original cancer is needed. One of these is screening for a second primary cancer as cancer survivors are
one of the high-risk groups for cancer occurrence. The purpose of this study was to assess the screening rates
of major cancers in patients with a history of cancer in Korea.

Methods: Our data were from the 4" Korea National Health and Nutrition Examination Survey. We narrowed the
data to include 11,169 adults aged 40 and 80 years. Participants were grouped according to their history of can-
cer and the time since cancer diagnosis into no cancer group (no cancer diagnosis), cancer survivor group
(cancer diagnosis =5 years ago), and cancer follow-up group (cancer diagnosis <5 years ago). We estimated
the screening acceptance rates of major cancers according to the cancer history and assessed the relation-

ships between them.

Results: The cancer screening rates of stomach, breast, cervix, and colon were 42.4+4.9%, 45.5+5.6%, 42.116.4%,
and 24.1+3.8% for the cancer survivor group and 45.615.2%, 61.94+6.2%, 48.8+7.0%, and 20.8+4.3% for the cancer
follow-up group. A history of cancer diagnosis was not related to the acceptance rate of stomach and cervical
cancer screening. Breast cancer screening (odd ratio [OR], 1.783; 95% confidence interval [CI], 1.044-3.048)
increased only in the cancer follow-up group. At 5 years after a cancer diagnosis, only the screening rate for co-
lon cancer (OR, 1.701; 95% Cl, 1.119-2.588) persistently increased compared to individuals without a history

of cancer.

Conclusions: The screening for breast cancer was the only screening examination whose rate increased in the
cancer follow-up group, with the significance disappearing in the cancer survivor group. Our results demon-
strate that the screening rate for secondary cancers is below optimal in cancer patients in Korea.
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Table 1. Characteristics of study participants by cancer diagnosis®
Characteristics No cancer Cancer surcvivor Cancer follg)w—up Total I

group group group

Unweighted

N 10,743 227 199 11,169

% 96.8+0.2 1.6+0.1 1.6+0.1
Years since cancer diagnosis NA' 12.2+£0.6 2.0+0.1 7.2+0.4
Age, y 54.5+0.2 61.5+0.8 58.4+1.0 54.7+0.2 <0.001
Male (vs. female) 48.9+0.5 28.2+3.6 44.3+5.0 48.5+0.5 <0.001
Married (vs. single) 81.4+0.6 78.2+3.3 72.4+4.6 81.2+0.6 0.034
Urban residence (vs. rural) 77.1x1.8 78.1£3.3 75.4+3.9 77.1x1.8 0.830
Household income quartile

Low 20.5+0.8 29.7+3.7 29.4+4.3 20.8+0.8 0.013

Mid-low 25.3+0.8 26.7+3.3 23.4+4.1 25.3+0.8

Mid-high 25.8+0.7 20.4+3.7 15.8+3.1 25.6+0.7

High 28.4+1.1 23.1+4.2 31.5+5.1 28.3+1.1
Educational level, y

<9 47.9+1.1 65.4+4.3 54.9+4.9 48.3+1.0 0.004

10-12 30.7+0.7 21.3+3.7 24.0+4.5 30.4+0.7

>13 21.4+0.9 13.3+3.3 21.1+4.3 21.3+0.9
Having private insurance 67.1+0.8 42.0+4.4 52.6+4.8 66.4+0.8 <0.001
Perceived health status

Good 36.5+0.8 31.5+4.4 21.6+3.5 36.2+0.8 <0.001

Fair 38.3+0.9 21.8+3.1 32.4+4.9 37.9+0.9

Bad 25.2+0.6 46.7+4.1 46.0+4.7 25.9+0.6
EQ-5D index 0.918+0.002 0.873+0.011 0.882+0.014 0.917+0.002 <0.001
Smoking status

Current 23.1+0.5 7.9+1.9 11.9+£3.5 22.7+0.5 <0.001

Past 22.7+0.5 20.8+3.1 31.6+4.5 22.8+0.5

Never 54.1+0.5 71.3£3.5 56.6+4.8 54.5+0.5
Alcohol drinking frequency per week

<1 30.9+0.6 50.3+4.4 60.7+4.8 31.7+0.6 <0.001

1 43.9+0.7 37.2+4.2 27.8+4.0 43.5+0.7

2< 25.2+0.6 12.5+2.8 11.5+3.6 24.8+0.5
Regular exercise® 52.7+0.9 53.1+4.3 44.2+4.8 52.6+0.9 0.186
Hospitalization frequency per year 0.118+0.004 0.133+0.055 0.170+0.052 0.119+0.004 0.597
Office visit frequency per 2 weeks 0.609+0.018 0.891+0.172 0.643+0.119 0.614+0.018 0.251

Abbreviation: EQ-5D, Euro Quality of Life-5 Dimensions.

“Data are presented as meantSE or proportion+SE unless otherwise indicated.

*Composed of participants without a cancer diagnosis of any kind.

‘Composed of participants diagnosed with cancer more than 5 years ago.
Composed of participants diagnosed with cancer less than 5 years ago.

‘Calculated by the test of independence.
Not available.

®Defined as performing moderate level of exercise at least once a week.
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Figure 1. Crude screening rates of major cancers in Korean
adults according to the history of cancer
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The no cancer, cancer survivor, and cancer follow-up groups included
participants without a cancer diagnosis of any kind, those diagnosed
with cancer more than 5 years ago, and those with cancer less
than 5 years ago, respectively. Participants diagnosed with target
cancers for which screening tests were planned were excluded.
Any cancer group included participants having undergone any
types of cancer screening examination within 2 years.

P values from the independence test were 0.821, 0.177, 0.412,
0.174, and 0.001 for stomach, breast, cervix, colorectal cancer
screening, and any cancer screening examination within 2 years,
respectively.

Unweighted Total Unweighted Cancer survivor Unweighted ~ Cancer follow-up

N o N group” N group’

426 227 199
Lip, oral cavity and pharynx 9 1.6+0.6 5 1.4+0.6 4 1.8+1.0
Digestive organs 163 37.8+3.2 91 37.1+4.1 72 38.6+4.8
Respiratory system and intrathoracic organs 18 3.6x1.0 8 2.9+1.2 10 4.4+1.5
Bone and articular cartilage 0.1£0.1 0 0 1 0.2+0.2
Skin 5 0.6+0.3 0.5+0.5 4 0.8+0.4
Mesothelial and soft tissue 0 0 0 0 0 0
Breast 54 16.2+2.6 29 16.8+3.6 25 15.4+3.9
Female genital organs 84 21.42.8 56 25.8+3.9 28 16.6+3.7
Male genital organs 15 2.5+0.8 3 0.7+0.4 12 4.4+1.5
Urinary tract 18 3.9+£1.0 9 3.4£1.3 9 4.4x1.6
Eye, brain, and central nervous system 6 0.9+0.4 4 1.3+0.7 2 0.5+0.4
Thyroid and endocrine glands 44 8.7+1.6 18 7.4£2.0 26 10.1+2.4
Lymphoid, haematopoietic, and related tissue 9 2.8+1.1 3 2.7+1.8 6 2.8+1.3

‘Data are presented as proportion+SE unless otherwise indicated.

*Composed of participants diagnosed with cancer more than 5 years ago.
‘Composed of participants diagnosed with cancer less than 5 years ago.
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Table 3. Likelihood ratios of obtaining cancer screening examinations within the recommended time frame according to history
of cancers

Any types of cancer screening

Stomach Breast® Cervix' Colorectal® .
exam within 2 years
Model*
No cancer groupd 1 (reference) 1 (reference) 1 (reference) 1 (reference) 1 (reference)
Cancer survivor group’ 0.970 (0.648-1.451)  0.946 (0.605-1.480) 0.933 (0.542-1.611) 1.701 (1.119-2.588) 1.688 (0.977-1.971)
Cancer follow-up group’  1.159 (0.738-1.821)  1.783 (1.044-3.048) 1.209 (0.708-2.063) 0.999 (0.584-1.710) 2.303 (1.541-3.442)

“For women only.

PFor participants over 50 years old.

‘Controlled for the demographic (age, sex, and marital status), socioeconomic (household income and education), medical care access (residence
area, having private insurance, hospitalization frequency per year, office visit frequency per 2 weeks), health perception (perceived health status,
EQ-5D index), and health behavior (smoking status, alcohol use frequency, regular exercise) factors using multiple logistic regression analysis.
Variables in the models were used as the same form shown in Table 1.

Composed of participants without a cancer diagnosis of any kind.

Composed of part1c1par1ts diagnosed with cancer more than 5 years ago.

‘Composed of participants diagnosed with cancer less than 5 years ago.

3. I 0| (= = 20| Cist AT ZiE(Figure 1) Figure 2. Screening rates of major cancers by years since
cancer diagnosis
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