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Factors Associated with Continuous Loss to Follow-up in Cancer
Patients

Tae-yeon Yu', Jee-In Hwang? Kyung-Hun Lee®

'Nurse, Center for Human Research Protection Program, Seoul National University Hospital, Seoul, 2Professor, College of Nursing Science,
Kyung Hee University, Seoul, ®Professor, Department of Internal Medicine, Seoul National University Hospital, Seoul, Republic of Korea

Purpose: This study aimed to identify factors associated with continuous loss to follow-up (LTFU) among
outpatient patients with cancer.

Methods: Aretrospective analysis was conducted using electronic medical records of patients with cancer treated
at a university hospital in Seoul between July 1, 2018, and July 30, 2020. LTFU was defined as no clinic visit for at
least 12 months after the last visit date. Univariate and multivariable logistic regression analysis was performed
between the continuous LTFU group (n=11,028) and the group that returned to our hospital after LTFU (n=56,080).

Results: Of the 102,896 patients with cancer, 67,108 were included. Approximately 5 years after the last visit date,
11,028 (16.4%) had not returned to our hospital and were identified as continuous LTFU. Logistic regression
showed that the risk of LTFU was 0.83 times lower in women than in men. Patients aged 70 or older had a
1.39-times higher risk of LTFU compared with patients under 70 years old. LTFU risk increased for patients
living at a longer distance from Seoul, with the highest risk (1.75 times higher) observed in Jeju. Among cancer
types, patients with breast cancer had the highest risk of LTFU at 2.53 times. Patients who received at least
one chemotherapy cycle had a 0.82-times lower risk of LTFU compared to those who did not receive it. The risk
of LTFU was 0.75 times lower in those receiving radiation therapy compared with that in patients who did not
receive radiation therapy; it was also 0.67 times lower in those with comorbidities. Normal blood test parameters
(absolute neutrophil count, hemoglobin, glutamic-oxaloacetic transaminase, albumin, Na, K, Creatinine) were
independently associated with the risk of LTFU.

Conclusion: Gender, age, distance from the hospital, cancer type, treatment, comorbidities, and blood test
results were important factors influencing LTFU in patients with cancer. These data can help improve follow-up
strategies for cancer care and contribute to improving the quality of care by minimizing LTFU rates.
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Screened malignant cancer patients, 2018-2020
through SUPREME 2.0 at a study hospital(n=102,896)

Excluded(n=35,788)
Under the age of 19
Visited within 12 months after LTFU

v

\ 4

Hospice care

Referred to other hospitals
Death

Mental disorders

Included study (n=67,108)

|

Assessed for LTFU
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AN

Returned to a study hospital
after LTFU (n=56,080)

Not returned to a study hospital
after LTFU (n=11,028)

Logistic Regression Analysis

Figure 1. Flowchart of patient selection and classification by loss to follow-up (LTFU) status

note : Of the 102,896 cancer patients screened via SUPREME 2.0, 67,108 were included after exclusions. Patients were assessed for LTFU at
approximately 5 years after their last outpatient visit and classified into two groups: those who returned to care (n = 56,080) and those who
did not (n = 11,028). LTFU(loss to follow-up) was defined as no clinic visit for at least 12 months after the last visit date.
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Table 1. Demographic characteristics of cancer patients lost to follow-up.

(N=67,108)
Demographic characteristics by
Charactoristics Total return to care status pvalue
(n=67,108) Continuous LTFU P Returning LTFU ?
(n=11,028) (n=56,080)
Gender, n (%) 67108 11028 56080 .001?
Male 29512 (44.0%) 5557 (50.4%) 23955 (42.7%)
Female 37596 (56.0%) 5471 (49.6%) 32125 (57.3%)
Age at last outpatient Visit?, n 67108 11028 56080 <.001%
Mean+SD 60.9+13.2 63.1+14.6 60.4+£12.9
Median (Min,Max) 62.0(19.0,99.0) 64.0 (20.0,99.0) 61.0(19.0,99.0)
Age group at last outpatient visit, n (%) 67108 11028 56080 <.001?
Under 40 4551 (6.8%) 787 (7.1%) 3764 (6.7%)
40-50 8634 (12.9%) 1242 (11.3%) 7392 (13.2%)
50-60 15498 (23.1%) 2163 (19.6%) 13335 (23.8%)
60-70 19964 (29.8%) 2778 (25.2%) 17186 (30.7%)
70-80 13895 (20.7%) 2594 (23.5%) 11301 (20.2%)
Over 80 4566 (6.8%) 1464 (13.3%) 3102 (5.5%)
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Residence (City/Province), n (%) 66140
Seoul 32364 (48.9%)
Incheon/Gyeonggi 16194 (24.5%)
Busan/Gyeongnam 3859 (5.8%)
Daegu/Gyeongbuk 3105 (4.7%)
Gwangju/Jeonnam/Jeonbuk 3500 (5.3%)
Daejeon/Chungnam/Sejong 3590 (5.4%)
Chungbuk 1313 (2.0%)
Gangwon 1616 (2.4%)
Jeju 599 (0.9%)

Smoking, n (%) 67108
Yes 1673 (2.5%)
No 18180 (27.1%)
NA 47255 (70.4%)

Alcohol consumption, n (%) 67108
Yes 2286 (3.4%)
No 12194 (18.2%)
NA 52628 (78.4%)

Type of medical insurance,n (%) 67108
Health Insurance 63798 (95.1%)
Medical Aid 1654 (2.5%)
Other? 1656 (2.5%)

10863
4547 (41.9%)
2665 (24.5%)

865 (8.0%)
671 (6.2%)
756 (7.0%)
669 (6.2%)
267 (2.5%)
293 (2.7%)
130 (1.2%)
11028
217 (2.0%)
1956 (17.7%)
8855 (80.3%)
11028
266 (2.4%)
1403 (12.7%)
9359 (84.9%)

11028

10106 (91.6%)
369 (3.4%)
553 (5.0%)

55277
27817 (50.3%)
13529 (24.5%)

2994 (5.4%)
2434 (4.4%)
2744 (5.0%)
2921 (5.3%)
1046 (1.9%)
1323 (2.4%)
469 (0.9%)
56080
1456 (2.6%)
16224 (28.9%)
38400 (68.5%)
56080
2020 (3.6%)
10791 (19.2%)
43269 (77.2%)

56080

53692 (95.7%)
1285 (2.3%)
1103 (2.0%)

.001?

.001?

<.001?

.001?

1) LFTU: Loss To Follow-Up

2) Chi-Square test

3) The last outpatient visit is defined as before July 30, 2020

4) Wilcoxon rank sum test

5) Other: Automobile insurance, Industrial accident insurance, General
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Table 2. Clinical characteristics of cancer patients lost to follow-up.

(N=67,108)
Demographic characteristics by return to
Characteristics :Total . care status . p-value
(n=67,108) Continuous LTFUY Returning LTFU?
(n=11,028) (n=56,080)
Surgical procedure, n (%) 54714 7550 47164 {.001?
Yes 42947 (78.5%) 4678 (62.0%) 38269 (81.1%)
No 11767 (21.5%) 2872 (38.0%) 8895 (18.9%)
Last ECOG performance status, n (%) 67108 11028 56080 <.001?
0-1 3909 (5.8%) 410 3.7%) 3499 (6.2%)
2+ 119 (0.2%) 28 (0.3%) 91 (0.2%)
Other (3,4,5,7) 139 (0.2%) 24 (0.2%) 115 (0.2%)
NA 62941 (93.8%) 10566 (95.8%) 52375 (93.4%)
Last organ metastasis, n (%) 67108 11028 56080 <.001?
Yes 3782 (5.6%) 698 (6.3%) 3084 (5.5%)
No 3832 (5.7%) 329 (3.0%) 3503 (6.3%)
NA 59494 (88.7%) 10001 (90.7%) 49493 (88.3%)
Last lymph node metastasis, n (%) 67108 11028 56080 <.001?
Yes 4466 (6.7%) 488 (4.4%) 3978 (7.1%)
No 2044 (3.1%) 255 (2.3%) 1789 (3.2%)
NA 60598 (90.3%) 10285 (93.3%) 50313 (89.7%)
Year of first diagnosis, n (%) 67108 11028 56080 <.0012
1995-2000 1462 (2.2%) 217 (2.0%) 1245 (2.2%)
2001-2005 3036 (4.5%) 420 (3.8%) 2616 (4.7%)
2006-2010 8541 (12.7%) 1430 (13.0%) 7111 (12.7%)
2011-2015 20226 (30.1%) 3023 (27.4%) 17203 (30.7%)
2016-2020 33843 (50.4%) 5938 (53.8%) 27905 (49.8)
Cancer diagnosis®,n (%) 67108 11028 56080 <.001?

10712 (16.0%)
12754 (19.0%)
8610 (12.8%)
5492 (8.2%)
16351 (24.4%)
7428 (11.1%)
5761 (8.6%)

Thyroid breast

Hepatobiliary and pancreatic

Genital

Central nervous system and visceral organs
Upper and lower gastrointestinal

Other diagnoses

789 (7.2%)
1800 (16.3%)
1732 (15.7%)

910 (8.3%)
3092 (28.0%)
1552 (14.1%)
1153 (10.5%)

9923 (17.7%)
10954 (19.5%)
6878 (12.3%)
4582 (8.2%)
13259 (23.6%)
5876 (10.5%)
4608 (8.2%)
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](Duratii))n from cancer diagnosis to last outpatient visit 67108 11028 56080 <0012
years)?,n

Mean+SD 5.3%£5.0 5.0+4.9 5.4+5.0

Median (Min,Max) 4.0(0.0,25.0) 3.0 (0.0,25.0) 4.0 (0.0,25.0)

Duration from diagnosis to last outpatient visit bycancer
type (years)?,n (%)

Thyroid 12754 1800 10954 .245%
Mean£SD 6.0£5.0 6.1£5.6 5.9£5.0
Median (Min,Max) 5.0 (0.0,25.0) 5.0 (0.0,25.0) 5.0 (0.0,25.0)
Breast 8610 1732 6878 <.001?
Mean£SD 4.7+5.0 3.3+4.1 5.0£5.1
Median (Min,Max) 3.0(0.0,25.0) 2.0(0.0,24.0) 4.0(0.0,25.0)
Hepatobiliary and pancreatic 10712 789 9923 <.001?
Mean+SD 7.0+5.4 6.0£5.5 7.1+5.4
Median (Min,Max) 6.0 (0.0,25.0) 5.0 (0.0,24.0) 6.0 (0.0,25.0)
Genital 5492 910 4582 <.001?
Mean+SD 45+4.6 5.0+4.9 4.4+4.5
Median (Min,Max) 3.0(0.0,25.0) 4.0(0.0,25.0) 3.0(0.0,25.0)
gﬁgtvrfslcgfglvfﬁ;;{:tem 9667 1947 7720 3119
Mean+SD 3.7+3.9 3.81£4.0 3.7+3.9
Median (Min,Max) 3.0 (0.0,25.0) 2.0 (0.0,25.0) 3.0 (0.0,25.0)
‘gjj’sﬁfgiigtli%‘;fr 14112 2697 11415 (0019
Mean+SD 5.3%4.7 5.7+4.8 5.2+4.6
Median (Min,Max) 4.0(0.0,25.0) 5.0 (0.0,25.0) 4.0(0.0,25.0)
Other diagnoses 5761 1153 4608 1469
Mean+SD 5.4%5.3 5.31£5.4 5.4+5.3
Median (Min,Max) 4.0 (0.0,25.0) 4.0(0.0,25.0) 4.0 (0.0,25.0)
Chemotherapy, n (%) 67108 11028 56080 <.001?
Lst Line 1467 (2.2%) 264 (2.4%) 1203 (2.2%)
2nd Line or higher 27717 (41.3%) 3523 (32.0%) 24194 (43.1%)
No 37924 (56.5%) 7241 (65.7%) 30683 (54.7%)
Radiation therapy, n (%) 67108 11028 56080 <.001?
Yes 11911 (17.8%) 1203 (10.9%) 10708 (19.1%)
No 53082 (79.1%) 9493 (86.1%) 43589 (77.7%)
Only 2115 (3.2%) 332 (3.0%) 1783 (3.2%)
Supportive therapy, n (%) 67108 11028 56080 <.001?
Yes 17273 (25.7%) 2584 (23.4%) 14689 (26.2%)
No 49835 (74.3%) 8444 (76.6%) 41391 (73.8%)
Experience of chemotherapy side effects, n (%) 67108 11028 56080 <.001?
Yes 3871 (5.8%) 383 (3.5%) 3488 (6.2%)
No 63237 (94.2%) 10645 (96.5%) 52592 (93.8%)
Presence of comorbidities, n (%) 67108 11028 56080 <.001?
Yes (At least 1 comorbidity) 31803 (47.4%) 4088 (37.1%) 27715 (49.4%)
No (No comorbidities) 35305 (52.6%) 6940 (62.9%) 28365 (50.6%)
Comorbidities-cardiovascular diseases, n (%) 49087 8508 40579 <.001?
Yes 13782 (28.1%) 1568 (18.4%) 12214 (30.1%)
No 35305 (71.9%) 6940 (81.6%) 28365 (69.9%)
Comorbidities-diabetes, n (%) 54584 9470 45114 <.001?
Yes 19279 (35.3%) 2530 (26.7%) 16749 (37.1%)
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No
Comorbidities-cerebrovascular diseases, n (%)
Yes
No
Comorbidities-pulmonary diseases, n (%)
Yes
No
Comorbidities-hematological diseases, n (%)
Yes
No
Comorbidities-other Comorbidities, n (%)
Yes
No
Mortality, n (%)
Yes
No
Complete blood count
WBC (x10°/ub), n (%)
Normal (4 - 10)
Abnormal
PLT (x10°/ub), n (%)
Normal (130 - 400)
Abnormal
ANC (u0), n (%)
Normal (1800 - 7000)
Abnormal
Hb (g/dL), n (%)
Normal (Male: 13-17, Female: 12-16)
Abnormal
Serum chemistry
GOT (IU/L), n (%)
Normal (1 - 40)
Abnormal
GPT (IU/L), n (%)
Normal (1 - 40)
Abnormal
Total bilirubin (mg/dL), n (%)
Normal (0.2 - 1.2)
Abnormal
Albumin (g/dL), n (%)
Normal (3.3 - 5.2)
Abnormal
LDH (IU/L), n (%)
Normal (100 - 225)
Abnormal
Na (mmol/L), n (%)
Normal (135 - 145)
Abnormal
K (mmol/L), n (%)
Normal (3.5 - 5.5)
Abnormal

Creatinine (mg/dL), n (%)

35305 (64.7%)
36261
956 (2.6%)
35305 (97.4%)
38755
3450 (8.9%)
35305 (91.1%)
36303
998 (2.8%)
35305 (97.3%)
40338
5033 (12.5%)
35305 (87.5%)
67108
677 (1.0%)
66431 (99.0%)

64175
54780 (85.4%)
9395 (14.6%)

64159
59162 (92.2%)
4997 (7.8%)

61583
53883 (87.5%)
7700 (12.5%)

64183
48757 (76.0%)
15426 (24.0%)

64003
59825 (93.5%)
4178 (6.5%)
64002
58072 (90.7%)
5930 (9.3%)
63953
57502 (89.9%)
6451 (10.1%)
63967
62086 (97.1%)
1881 (2.9%)
13563
10332 (76.2%)
3231 (23.8%)
60236
56809 (94.3%)
3427 (5.7%)
60232
58851 (97.7%)
1381 (2.3%)
63968

6940 (73.3%)
7074
134 (1.9%)
6940 (98.1%)
7536
596 (7.9%)
6940 (92.1%)
7088
148 (2.1%)
6940 (97.9%)
7547
607 (8.0%)
6940 (92.0%)
11028
50 (0.5%)
10978 (99.6%)

9438
7615 (80.7%)
1823 (19.3%)

9433
8280 (87.8%)
1153 (12.2%)

8884
7296 (82.1%)
1588 (17.9%)

9440
5944 (63.0%)
3496 (37.0%)

9361
8242 (88.1%)
1119 (12.0%)

9361
8222 (87.8%)
1139 (12.2%)

9340
8207 (87.9%)
1133 (12.1%)

9344
8267 (88.5%)
1077 (11.5%)

2230
1499 (67.2%)
731 (32.8%)

8368
7281 (87.0%)
1087 (13.0%)

8365
8009 (95.7%)

356 (4.3%)

9354

28365 (62.9%)
29187
822 (2.8%)
28365 (97.2%)
31219
2854 (9.1%)
28365 (90.9%)
29215
850 (2.9%)
28365 (97.1%)
32791
4426 (13.5%)
28365 (86.5%)
56080
627 (1.1%)
55453 (98.9%)

54737
47165 (86.2%)
7572 (13.8%)

54726
50882 (93.0%)
3844 (7.0%)

52699
46587 (88.4%)
6112 (11.6%)

54743
42813 (78.2%)
11930 (21.8%)

54642
51583 (94.4%)
3059 (5.6%)
54641
49850 (91.2%)
4791 (8.8%)
54613
49295 (90.3%)
5318 (9.7%)
54623
53819 (98.5%)
804 (1.5%)
11333
8833 (77.9%)
2500 (22.1%)
51868
49528 (95.5%)
2340 (4.5%)
51867
50842 (98.0%)
1025 (2.0%)
54614

<.001?

.001?

<.001?

<.001?

<.001?

<.001?

<.001?

<.001?

<.001?

<.001?

<.001?

<.001?

<.001?

.001?

<.001?

<.001?

<.001?
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Normal (0.7 - 1.4)
Abnormal

Tumor marker

PSA (ng/mL), n (%)
Normal (0 - 3)
Abnormal

CA19-9 (U/mL), n (%)
Normal (0 - 37)
Abnormal

CA125 (U/ml), n (%)
Normal (0 - 35)
Abnormal

CA15-3 (U/mL), n (%)
Normal (0 - 30)
Abnormal

CEA (ng/mL), n (%)
Normal (0 - 5)
Abnormal

AFP (ng/mL), n (%)
Normal (0.556 - 7.756)

Abnormal

45005 (70.4%)
18963 (29.6%)

6229 (66.6%)
3125 (33.4%)

38776 (71.0%)
15838 (29.0%)

8531 1136 7395 <.001?
7036 (82.5%) 880 (77.5%) 6156 (83.3%)
1495 (17.5%) 256 (22.5%) 1239 (16.8%)
9403 1453 7950 <.001?
8517 (90.6%) 1120 (77.1%) 7397 (93.0%)
0 (0.0%) 0 (0.0%) 0 (0.0%)
3323 343 2980 .001?
2964 (89.2%) 250 (72.9%) 2714 (91.1%)
359 (10.8%) 93 (27.1%) 266 (8.9%)
1540 166 1374 <.0012
1462 (94.9%) 141 (84.9%) 1321 (96.1%)
78 (5.1%) 25 (15.1%) 53 (3.9%)
10945 1754 9191 .001?
9591 (87.6%) 1322 (75.4%) 8269 (90.0%)
1354 (12.4%) 432 (24.6%) 922 (10.0%)
3618 332 3286 .002?

3190 (88.2%)
428 (11.8%)

275 (82.8%)
57 (17.2%)

2915 (88.7%)
371 (11.3%)

1) LTFU: Loss To Follow-Up
2) Fisher’s exact test

3) Hepatobiliary and Pancreatic (liver, gallbladder, bile ducts, pancreas)

Genital (male genital organs, female genital organs) Central Nervous System and Visceral Organs (brain, spinal cord, head and neck, lymph node
metastasis, kidney, adrenalgland, spleen, urinary tract, lung, thorax, axilla, bone, spine, limbs, trunk, skin, folds)

Upper and Lower Gastrointestinal (stomach, esophagus, duodenum, colon, small intestine, rectum, anus)

4) The last outpatient visit is defined as before July 30, 2020
5) Wilcoxon rank sum test

4) F AN %A FHB
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+ 0.7641(aOR 0.76, 95% CI: 0.71 -0.80, p<.001),
GOT+ 0.66"(aOR 0.66, 95% CI: 0.60-0.72,
p<.001), Albumin< 0.21¥(aOR 0.21, 95% CI:
0.19-0.23, p<.001), Na 0.528](aOR 0.52, 95% CI:
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0.66 - 0.88, p<.001), Creatinine<= 0.79¥(aOR 0.79,
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Table 3. Univariate and multivariate logistic regression analysis.

Univariate analysis

Multivariate logistic regression analysis

Variables Unadjusted OR Adjusted OR
(95%C.1) p-value (95%C.1) p-value
Demographic characteristics
Gender, n (%) <.001 <.001
Male Ref. Ref.
Female 0.73 (0.71,0.77) 0.83 (0.78,0.88)
Age group at last outpatient visit, n (%) <.001 <.001
Under 40 Ref. Ref.
40-50 0.80 (0.73,0.89) <.001 0.91 (0.80,1.04) 173
50-60 0.78 (0.71,0.85) <.001 0.93 (0.82,1.05) 232
60-70 0.77 (0.71,0.84) <.001 0.93 (0.83,1.05) .250
70-80 1.10(1.01,1.20) .037 1.39 (1.23,1.57) <.001
Over 80 2.26(2.05,2.49) <.001 2.86 (2.50,3.27) <.001
Residence (city/province), n (%) <.001 <.001
Seoul Ref. Ref.
Incheon/Gyeonggi 1.21 (1.14,1.27) <.001 1.20(1.13,1.28) <.001
Busan/Gyeongnam 1.77 (1.63,1.92) <.001 1.73 (1.56,1.92) <.001
Daegu/Gyeongbuk 1.69 (1.54,1.85) <.001 1.70 (1.52,1.89) <.001
Gwangju/Jeonnam/Jeonbuk 1.69 (1.55,1.84) <.001 1.52(1.37,1.70) <.001
Daejeon/Chungnam/Sejong 1.40 (1.28,1.53) <.001 1.40 (1.25,1.56) <.001
Chungbuk 1.56 (1.36,1.79) <.001 1.47 (1.24,1.73) <.001
Gangwon 1.36 (1.19,1.54) <.001 1.38 (1.18,1.61) <.001
Jeju 1.70 (1.39.2.07) <.001 1.75 (1.38,2.22) <.001
Cancer diagnosis?, n (%) <.001 <.001
Thyroid Ref. Ref.
Breast 2.07 (1.89,2.26) <.001 2.53(2.25,2.86) <.001
Hepatobiliary and pancreatic 3.17 (2.90,3.46) <.001 1.88(1.66,2.12) <.001
Genital 2.50 (2.26,2.76) <.001 1.88 (1.65,2.14) <.001
Central nervous system and visceral organs 3.17 (2.90,3.46) <.001 2.20(1.97,2.46) <.001
Upper and Lower gastrointestinal 2.97 (2.73,3.23) <.001 2.27 (2.04,2.53) <.001
Other diagnoses 3.15 (2.86,3.47) <.001 2.68 (2.37,3.04) <.001
Type of medical insurance?, n (%) <.001
Other? Ref. Ref.
Health insurance 0.38 (0.34,0.42) <.001 0.41 (0.36,0.46) <.001
Medical aid 0.57 (0.49,0.67) <.001 0.54 (0.44,0.65) <.001
Clinical characteristics
Chemotherapy <.001 <.001
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No Ref. Ref.
1st Line 0.93 (0.81,1.07) 294 0.82 (0.69,0.97) .018
2nd Line or higher 0.62 (0.59,0.65) <.001 0.74 (0.69,0.79) <.001
Radiation therapy <.001 <.001
No Ref. Ref.
Yes 0.52 (0.48,0.55) <.001 0.75 (0.69,0.82) {.001
Only 0.86 (0.76,0.96) .01 0.74 (0.64,0.85) <.001
Supportive therapy <.001
No Ref. - -
Yes 0.86 (0.82,0.91) - -
Comorbidities <.001 <.001
No (no comorbidities) Ref. Ref.
Yes (At least 1 comorbidity) 0.60 (0.58,0.63) 0.67 (0.64,0.71)
Complete blood count :
WBC (x10°" /u) <.001
Abnormal Ref. - -
Normal (4 - 10) 0.67 (0.63,0.71) - -
PLT (x10° /uf) <.001
Abnormal Ref. - -
Normal (130 - 400) 0.54 (0.51,0.58) - -
ANC (u0) <.001 <.001
Abnormal Ref. Ref.
Normal (1800 - 7000) 0.60 (0.57,0.64) 0.82 (0.76,0.88)
Hb (g/dL) <.001 <.001
Abnormal Ref. Ref.
o 17 Female 12 - 16 0.47 (0.45.0.50) 0.76 (0.71.0.80)
Serum chemistry
GOT (IU/L) <.001 <.001
Abnormal Ref. Ref.
Normal (1 - 40) 0.44 (0.41,0.47) 0.66 (0.60,0.72)
GPT (IU/L) <.001
Abnormal Ref. - -
Normal (1 - 40) 0.69 (0.65,0.74) - -
Total bilirubin (mg/dL) <.001
Abnormal Ref. - -
Normal (0.2 - 1.2) 0.78 (0.73,0.84) - -
Albumin (g/dL) <.001 <.001
Abnormal Ref. Ref.
Normal (3.3 - 5.2) 0.12 (0.10,0.13) 0.21 (0.19,0.23)
Na (mmol/L) <.001 <.001
Abnormal Ref. Ref.
Normal (135 - 145) 0.32 (0.29,0.34) 0.52 (0.48,0.57)
K (mmol/L) <.001 <.001
Abnormal Ref. Ref.
Normal (3.5 - 5.5) 0.45 (0.40,0.51) 0.76 (0.66,0.88)
Creatinine (mg/dL) <.001 <.001
Abnormal Ref. Ref.
Normal (0.7 - 1.4) 0.81 (0.78.0.85) 0.79 (0.75.0.84)

1) Hepatobiliary and Pancreatic (liver, gallbladder, bile ducts, pancreas)
Genital (male genital organs, female genital organs)
Central Nervous System and Visceral Organs (brain, spinal cord, head and neck, lymph node metastasis, kidney, adrenal gland, spleen, urinary tract,
lung, thorax, axilla, bone, spine, limbs, trunk, skin, folds)
Upper and Lower Gastrointestinal (stomach, esophagus, duodenum, colon, small intestine, rectum, anus)
2) Other: Automobile insurance, Industrial accident insurance, General
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Habinshuti 5[819] &A-ollA 171 o] &4t FAghs
H{9E o i7h A0 &4 oFe] {442 HAUA
T SAM SR FOJ5HA] U o] Ao = ERE Fg
o] Hojk 177} l& ul thHF 4= AlFe A3 34
o &4 f19do] dasiiitt wRF A% 3 T T o]
7 gekon, FHt Aol 9= o FAEClA= B714

Al F&et HYE o] Fasir}

o 2AAE 39 24 A3 38 ¥4 adjusted
Odds Ratio(aOR)%2} 95% A1=]+ZHCI), p-valueE A4l
doEN FAA AT I A TS B
T UEE SIlon, an 379 dAF siAS A5l Ha

YA o7 F a3t 2Fo](Minimal Clinically Important
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Difference, MCID)9] 7HdS H-&st3itt. MCID= A
2 e SAE A #sb} @xjo A AdAQl oujE 2
= 4T HalEE st FAA {4 E
&= A 49 o4 7IEoltH19]. YR 2 & aOR 4t
o] 1.2 o]4e] AL 0.83 olstd F-F, dF Aol YA

07 A% Q3 Xo|(MCID)E 7HFEth. Norman

g % glov], A% 34 5Y L 34 ALY 449
_]

FEE 2= Z 0= RIS,

o2 FAEY FHTE &4 o] fooHA w
©m(aOR 0.83, 95% CI: 0.78 - 0.88, p<.001), °]+=
MCID 7]1&(<0.83)°] F&sto] JdAHCZE o] QU=
Aol & YERHTt 704 o4 1 F9] X &4 9

2 1.394] 715k 2(aOR 1.39, 95% CI: 1.23 - 1.57,
p<.001), AFAZFAF A ALol= YFo] 1.754 S7F
(aOR 1.75, 95% CI: 1.38-2.22, p<.001)3}= 5 2%
MCID 7|5 o|39] 83 3715 YepRith

FHHAA ARE F7F £4S A3 A, A&4 34
T &4 &2 aFo] = BT 3 I5ET &
AHAL Aol A A Hl&o] RUTh WBC, PLT, ANC,
GOT, GPT, T.Bil, Hb, Albumin, LDH, Na, K, Cre-
atinine, 9FE9 ZFHEX|AH(PSA, CA19-9, CA125,
CA15-3, CEA, AFP) 5°] o]2i3t B Hth. 59, &
HHAL B4 S Albumin©] B4 X& KA B F4
T &4 99o] 0.2191=2 IA AR 2™ (aOR 0.21,
95% CI: 0.19-0.23, p<.001), o]&= &3} 7|7} wj¢
I3 AR oZE FQ3% BT gQlog 7+ Eh Hb
(aOR 0.76), GOT (aOR 0.66), Creatinine (aOR 0.79),
Na (aOR 0.52) 5% 2% gAFog 893t &9 g
5 Bt old Aate @Y AAF AH7F FHIE &
At Aol IS AlAkeH, 71 AFE S 24 A #7}
FATE £ ojd A0 R AAEEA] FUs| BAT

=
987} ek, ol HFFOR oF BAe] A S A&7

)
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