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Characteristics of Patients with Lung Cancer and Their Access to Chemotherapy in the
Referral System of the National Cancer Institute
by  Sujira Foongfaung ', Somsri Thipprasopchock 2
!Boromarajonani College of Nursing, Nonthaburi, >Nursing Division, National Cancer Institute,
Bangkok

Abstract
lung cancer patients and their access to chemotherapy in the referral system of the National

This prospective cross-sectional research study aimed to explore the characteristics of

Cancer Institute. The study samples comprised 80 patients diagnosed with lung cancer and
treated using chemotherapy, between May and October 2018. Data were collected from the
Institute's medical records and information technology system. The samples were males (60 %),
had non-small-cell carcinoma (98.8 %), stage IV (61.3 %), completed the treatment programme
(96.2 %), and had access to treatment within 6 weeks (87.5 %). The characteristics of the patients
that were predictive of access to chemotherapy within 6 weeks were body mass index (BMI) and
co-morbid diseases, which could explain 21 % of variation. The findings indicate that the promotion
of a healthy diet and disease control will help lung-cancer patients receive chemotherapy according
to treatment-access criteria. (Thai Cancer J 2019,;39:39-46)

Keywords: characteristics, lung cancer, access to chemotherapy, referral system
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