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Abstract Background: Lung cancer is a leading cause of cancer-related mortality in
Thailand and globally, particularly among patients diagnosed at an advanced stage.
This study aimed to evaluate mortality rates, survival rates, and compare these
among groups of lung cancer patients receiving treatment at the National Cancer
Institute. The specific objectives were: (1) to evaluate the overall survival rate, survival
time, and survival trends of lung cancer patients diagnosed and treated at the
National Cancer Institute between 2020 and 2024, (2) to analyze and compare
survival stratified by key variables including sex, age, cancer cell type, and disease
stage; and (3) to determine survival trends for patients in each stage of the disease.
Methods: This was a retrospective cohort study using data from the cancer registry
database of the National Cancer Institute between January 1, 2020, and December
31, 2024. A total of 1,325 patients diagnosed with lung cancer (ICD-O-3: C33.9,
C34.0-C34.9) were included. Vital status was followed up by linking with the
mortality database of the National Health Security Office. Survival analysis was
performed using the Kaplan-Meier method on 1,312 patients with complete data,

with death as the event of interest. Differences in survival between groups were
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compared using the log-rank test. Median survival times were reported alongside 95%
confidence intervals (Cl). Results: Among the 1,325 patients, 56.53% were male with
a mean age of 63.3 + 11.1 years, and 43.47% were female with a mean age of 62.8 +
11.8 years. The majority had non-small cell lung cancer (96.23%) and were diagnosed
at stage IV (61.96%). There were 338 deaths observed, corresponding to a mortality
rate of 25.51 per 100 person-years. The overall median survival time was 0.93 years
(95% Cl: 0.81-1.03), indicating that half of the patients died within approximately 11
months after diagnosis. The survival rates at 1, 2, 3, 4, and 5 years were 48.2%, 30.9%,
24.2%, 17.4%, and 12.9%, respectively. When stratified by sex, females had a
significantly higher median survival of 1.38 years (95% Cl: 1.15-1.58) compared to
males, who had a median survival of 0.68 years (95% Cl: 0.59-0.80). The 1-, 3-, and 5-
year survival rates for females were 57.4%, 28.8%, and 19.7%, whereas for males,
they were 41.1%, 20.6%, and 6.2%, respectively. When stratified by disease stage,
prominent differences in survival were observed. stage Il had a median survival of
4.60 years (95% Cl: 3.08-upper limit not estimable), stage Ill was 1.25 years (95% Cl:
0.99-1.69), and stage IV was 0.63 years (95% Cl: 0.56-0.74). Kaplan-Meier trends
demonstrated that patients in stage I-Il experienced consistently higher survival,
whereas stage IV showed a rapid decline in survival beginning in the first year.
Conclusion: The majority of lung cancer patients were diagnosed at an advanced
stage and exhibited a median survival of less than 1 year. Sex and disease stage were
significantly associated with survival, with males and advanced-stage patients having
a poor prognosis. The findings of this study reflect the critical need to improve early
detection and increase access to effective treatments to reduce the mortality rate.
(Thai Cancer J 2026;46:78-91)

Keywords: lung cancer, survival analysis, Kaplan—-Meier, cancer registry, National
Cancer Institute
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Ui (Introduction)
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80



®s

NCI

wer SarsendnesiiienzsseavdmsitadeiilisumsinviuantuwSuiend - 997nd rav uazealy

cA
INSTITUTE

WA, 2565 uziSevan Havinmsalseaulanuseunas 2.5 a1use Andudesas 12.4 vaziSaiaiun uas

9

a aa

N v 1% a I 2/ a aa 2 & o o
T deiinUszana 1.8 s Anlueuay 18.7 veamsidedinanusismmun dmsuusunalng
Toyannnzilounziseseiuussmasening w.ea. 2558-2560 nuingnsguRnsalusuNInsgIueny
(Age-standardized incidence rate, ASR) ¥paugiSsUonlunAseuaginaraviniu 21.8 uay 10.2
i " o w < < < o ' VY] o
sokaulszyInInaUnuainu? InsuziSelonduuziSannuussiduduauni 9 uaUszme uazding
< °o w a aAa v o Ao w < £4 J e v
Juanvgdidgresnadedin JadeideidAyvesusiialon taun nsauuns daduanngmdn
A Y Y = LA LY aa a IS v
MnulugUisannnindesas 80-90 Tiuisnsduianiuyviiloaes uafivnsenia asall uazlady
1% = ! LAY a U aa = v I [ v 6 a 1 IS
AUDNTIN W Nsduraanslefiu (Asbestos) wagdudani Fsdrulimuduiusiunisinlineged
wwalduunnene® = nevalunisweinsallsavesuzislendoudelid iesngUaednlnginlasu
myitadeluszezanaty sgnslsimulutianassuiiiiu wamenssnwenudnmviegiwin
lnglangnssnwnuusjadl (Targeted therapy) waggiauiuu1da (Immunotherapy) failunuim
dfglunisiingnsnissendnvestae Iaeanizlungy non-small cell lung cancer (NSCLO)®
| ] = v = 1 < ! =2
wiid1agiinsfnwdnsinissendnvesy Uisusiielenlulseinalng Wu ns@nwiainlsaneiuig
AsuAsUNSluYel WA, 2556-2560 F93180U8RIINNTTEATNT 5 U 1ileeTosar 10.28 witaya
aenadududeyaluedn uavervliasvioufmadnsveinssnulugadagiuninisimalulad
nssnwlmlunldegraunsvaty AuiuiedinaditosinavesesnauindAyneiuansinissentn
Y < LY LY ¥ ] a1 = v/ v ¢
vaaUrguziSelenluszduanitu Inganizdeyaluyie 5 Udran deaunsaagyiounaansveens
TN luUTUNITIVRITTUUUTNITAVAIN SIUTIAIULANAIIVBINITTOATNTENI1NAUUTEYING
= Saw s ) = N = = ! !
N13fnulTTngUssasriioUssidiugns1n1ssendnlae iy waziUTeuiiounssendnseninangy

1 I3 AV Yo aa o [ Ly < ] a
QUUEI@J%Liﬂﬂ@ﬂﬂl@i‘Uﬂqi?u@]aULL@%iﬂ‘Hﬂu@mWUu&J%LNLL‘Vi\‘I“U’]G]

ad =
95n137ANY1 (Method)
nsAnwididunisd@nvndsdesiziarnme lummasuudounds (retrospective cohort
e = v av Yo aa o & 1 < < v <
study) UszwnsnAnwmeUliennsenlasunisidadearnunndinduusislen ausialsausiss
a1na (The International Classification of Diseases for Oncology, ICD-O-3) s%a C33.9 (Malignant
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fauls 79U (579) Sowaz (%)
gl 1,325
193 987 74.49
AT 338 25.51
LW
U418 749 56.53
AN 576 43.47
21
Wosnin 65 U 689 52.00
1INNIMTWINAY 65 U 636 48.00
Aade 64.5
amuzmsgqu’%
laeguyns 498 37.58
\EgUYYS (ANUAN) 319 24.08
guyseglutiagiiu 142 10.72
linsanusnsguys 366 27.62

o wva < <
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3 192 14.49
Taidl 482 36.38
Tains1u 651 49.13
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M15197 1 Pwdukaziesaz anvauzn1elszyng anvazaedlsagUieuzsslenilasun1sngig
AadeuarlasunssnwfanUuuziS e seurined w.d. 2563-2567 1WUNANAIUUTANG 9

(n=1,325) (71)

fawUs W (370)  Fowaz (%)
BNTINTIINY
iU IRN19519NY 72 5.43
SeEitlade d09nand 9anT1919 LBNYIDADUTINDT 87 6.57
ATINYAR NIDATIVADN 31 2.34
ﬂ?ﬁ@]i'ﬁﬂ%}uLﬁ@ﬁLLWéﬂigﬂqﬁJ 182 13.74
nansnduilesentgund 953 71.92
Fumisvasiewile
Main bronchus 15 1.13
Upper lobe, lung 503 37.96
Middle lobe, lung 61 4.6
Lower lobe, lung 253 19.09
Overlapping lesion of lung 37 2.79
Lung, Not Otherwise Specified (NOS) 456 34.42
History Grade
Well differentiated 52 392
Moderately differentiated 136 10.26
Poorly differentiated 184 13.89
Undifferentiated 13 0.98
lainsu 940 70.94

aunlsvesuzslan (Laterality)

219U 620 46.79
U198 481 36.3
Wanaing 19 1.43
lainsu 205 15.47
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(n=1,325) (71)

AkUs U (578) Sawaz (%)

seeza9lsa (Stage of disease)

saedl | 100 7.55
svaedi | 51 3.85
53629 I 257 19.4
svuedl IV 821 61.96
lansuszey 96 7.25
ASLWINTZANY 716 54.04
e vEes 96 13.41
nsean 54 7.54
Fiu 51 7.12
GHON 274 38.27
3u 9 241 33.66
Taiunsnszane 609 45.96
ylinvaawan
Non-Small Cell Carcinoma 1275 96.23
Small cell carcinoma 50 3.77
N33
N1368R (Surgery) 52 3.92
n13R18Las (Radiotherapy) 365 27.55
wiU1Un (Chemotherapy) 363 27.40
nssnwwuuyad (Targeted therapy) 155 11.70
piiAufuUUR (Immunotherapy) 19 1.43
nsraRAnsaldsnw 371 28.00
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Kaplan-Meier survival estimates
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N . Median Time 1 2 3
YUAVDIYAR N
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NSCLC 1,263 0.96 (0.83-1.05) 48.5 45.7-51.3 24.4 21.8-27.1 13.4 10.6-16.5
SCLC 49 0.59 (0.40-1.08) 38.3 24.6-51.8 155 5.83-29.5 155 5.83-29.5

N1531A312%N1550ATNA859 (Overall Survival)

N1534A3189%N15589TNA2835 Kaplan-Meier Wu11A1058514528£81N1550AT NN
Wiy 0.93 U (95% CI: 0.81-1.03 ¥) wanvinfiheeimiadedinnelulszanu 11 Weundanis
Fade snsTIenTNd 1, 2, 3, 4 uay 5 U wihiuSesay 482, 30.9, 24.2, 17.4 waz 12.9 AuEsU
Tnenuimsanasvesananiazifunssendnilanutusnniigalusisdusnudanisideds uavanas

' oA ' a a a
PY19DLUBDIRADAYINIANTAANGN (HN1F19N 2 ;;‘Um 1)

N13IDATWIMUNAIUNA (Survival by sex)

FeFUUNMLNA NUAIBILANANYDITEEE AN TTeRT N st Inamdedlansisegiu
n1550nTN 1.38 U (95% Cl: 1.15-1.58 V) vaugilmmmnedirnsisag 0.68 T (95% Cl: 0.59-0.80 1)
$n5N5IONTNT 1, 3 way 5 U YOUNAEVINAUSoUaE 57.4, 28.8 Waz 19.7 ARy YUz Tinee

winfu¥esas 41.1, 20.6 wag 6.2 MUY (U7 3)

Kaplan-Meier survival estimates
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C’I T T T
0 2 4 & 8
analysis time
[ Female Male
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N1550ATNINLUNATIUTZEZYR915A (Survival by stage)
N1374AS12UN1350ATNTIMUNAINTLEZVBILIANUAIILLANAIDE 1N TALIUVDIANTEFIY

a0 U IS
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