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ABSTRACT —— Objective. To clarify the actual situation of explanations provided by physicians at initial treat-
ment selection and the perceptions of patients with advanced or recurrent non-small cell lung cancer along with
those of the treating physicians. Methods. Separate web-based surveys were conducted among patients and phy-
sicians. Summary statistics were calculated for each question. Results. Responses were obtained from 182 patients
(median age, 55 years; 64% were female) and 217 physicians. The difference in perceptions between patients and
physicians was observed. The percentages of patients who answered “strongly agree” or “agree” on a 5-point Lik-
ert scale to the survey items of “Patients want to receive an explanation of treatment options to increase their un-
derstanding”, “Patients want to know about possible future treatment options to gain hope and a positive out-
look”, and “Patients want to make an informed decision about their treatment to avoid regret”, respectively, were
96%, 95%, and 95%, which were higher than the physicians’ responses (79%, 79%, and 73%). In contrast, the per-
centages of patients who answered “strongly agree” or “agree” to the survey items of “Listening to various piece
of information increases the mental burden for patients” and “Patients cannot understand even if they receive an
explanation” respectively, were 24% and 11%, which were lower than the physicians’ responses (50% and 46%).
Conclusion. The survey results showed that patients want to understand their treatment options and make their
own choice more than physicians expected. To ensure patients do not regret their treatment decisions, efforts to
promote shared treatment decision-making between physicians and patients are necessary.
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Figure 1. Plain language summary of the survey.
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A.

Accessed survey page
(N=317)

Excluded (n=135)

At screening (n=91)

» Did not meet criteria (n=90)

» No consent provided to participate
(n=1)

—— Did not complete responses (n=25)

At data cleaning (n=19)

* Duplicated response (n=14)

* Participated in the questionnaire
validation interview (n=5)

v

Patients analyzed
(N=182)

B.

Accessed survey page
(N=324)

Excluded (n=107)

At screening (n=39)

* Did not meet criteria (n=29)

* Did not consent (n=9)

* No consent provided to participate
(n=1)

I+ Did not complete responses (n=65)

At data cleaning (n=3)
| + Inappropriate response* (n=3)

v

Physicians analyzed
(N=217)

Figure 2. Disposition of participants in the online survey. A. Patients. B. Physicians. * Three people were excluded
because they gave the same answers (e.g. they selected “1” repeatedly) to all questions on the Likert scale.
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Table 1. Participant Characteristics (patients)

N=182 N=182
Characteristic n % Characteristic n %
Sex Length of time since the initial diagnosis
Male 64 352 Median (min, max), months 50.5 (1.0, 315.0)
Female 117 64.3 <3 months 5 2.7
Prefer not to answer 1 05 >4 months, <1 year 16 88
Age, years >1 year, <3 years 52 28.6
Median (min, max) 55.0 (31.0, 79.0) >3 years, <b years 33 18.1
30-39 8 44 >5 years, <10 years 54 29.7
40-49 36 19.8 >10 years 22 12.1
50-59 82 451 Current treatment line
60-69 41 225 First-line 81 445
70-79 15 8.2 Second-line or subsequent 83 456
Region of residence in Japan Unknown 18 9.9
Hokkaido/Tohoku 13 7.1 Current treatment
Kanto 86 47.3 Surgery 2 11
Chubu 24 132 Radiotherapy 12 6.6
Kinki 35 19.2 Chemotherapy 34 187
Chugoku/Shikoku 13 71 Molecular targeted drug 120 65.9
Kyusyu/Okinawa 11 6.0 Immune checkpoint inhibitors 25 137
Occupation Other (including follow-up) 19 104
Full-time worker 63 34.6 Unknown 1 05
Part-time worker 34 187 Past treatment
Self-employed/freelancer 19 104 Surgery 77 423
Housewife/househusband 33 18.1 Radiotherapy 62 34.1
Unemployed 33 18.1 Chemotherapy 90 495
Highest level of education completed Molecular targeted drug 36 19.8
Junior high school/high school 55 30.2 Immune checkpoint inhibitors 40 22.0
Vocational school/junior college 30 16.5 Other (including follow-up) 12 6.6
Undergraduate/graduate degree 97 53.3 Unknown 45 24.7
Type of lung cancer Medical institution at start of initial drug therapy
Non-small cell lung cancer 182 100 Cancer center 32 176
Recurrence University hospital 54 29.7
Yes (postoperative) 72 39.6 National/public hospital other than the above 57 31.3
No (advanced, Stage IV) 110 60.4 General hospital other than the above 39 214
Genetic test
EGFR mutation-positive 86 473
Other* gene alteration-positive 60 33.0
No gene alteration (negative) 25 137
Unknown 11 6.0

* Other includes ALK, ROS1, BRAF, MET, RET.

max = maximum, min = minimum.
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Table 2. Participants’ Characteristics (physicians)

N=217

Characteristic n %
Age, years

20-29 10 46

30-39 78 359

40-49 70 32.3

50-59 37 17.1

60-69 22 10.1
Type of medical institution where physician works

Cancer center 18 8.3

University hospital 59 272

National/public hospital other than the above 74 34.1

General hospital other than the above 66 304
Number of hospital beds

20-99 1 05

100-199 9 41

200-499 93 429

>500 114 52.5
Designated cancer care hospital and the equivalent

Yes 155 714

No 58 26.7

Unknown 4 18
Main specialty

Respiratory surgery 54 249

Respiratory medicine 152 70.0

Oncology/chemotherapy 11 51
Number of patients with advanced/recurrent NSCLC*, median (min, max) 20 (1, 200)
Number of patients receiving drug therapy®*, median (min, max) 18 (1, 145)
Number of patients who started initial drug therapy in the survey year, median (min, max) 9 (0, 80)

*Numbers of patients being treated by physicians at the time the survey was conducted.

max = maximum, min =minimum, NSCLC = non-small cell lung cancer.
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Figure 4. U9 2RO, A, RIZ5 DDOBBERINELRH 5725, (F) W OFB LT
BLWTT 2 IR BH), (F) W oML TIH» R Ehi). 3o0m&ER (5045
DEFEIRB, TEMASEA I (2~42) OBIGEINL ], TEMAEA 12O EHGEI )
PHVTNIEEN. &b, BEOLD, FHMITE L TIRBEOIHFREICT T2 - KA v
F=—DUMEZERLZ. ***p<0.00l (HEF vsEM). B. 1 DORI DA ZFW+ 2B H G
% [RHl, N=133*). 1 DOREBENEOA X FHHT 2 HMHEEZ 5B (HTiEFEs] ~ [T
FHWv]) THREL, HTEE2] T3 [RRdTETL] EHELZEMOBAZRL.
*[1OORIREOAZFWTHBM] ORMICHIZL LA 1334, C. 3BT 2 BRI OB 0H
Wil 2 BB Gof% : B, N=133%). * [1D0O®IRFOAZFYT 2 b ] ORI
[A1% L 72 133 4.
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Table 3.
Physician to Explain?”

“If Five Treatment Options Were Available, How Many Treatment Options Would You Like the
by Subgroup (patients)

Multiple (2-4)

treatment One treat-
All five options ment option
treatment chosen by chosen by
N options physician physician
n (%) n (%) n (%) n (%) P value*
Total 182 (100) 147 (80.8) 30 (16.5) 5(2.7)
Age, years p=0941
30-39 8 (100) 7 (87.5) 1(125) 0
40-49 36 (100) 30 (83.3) 4 (11.1) 2 (5.6)
50-59 82 (100) 66 (80.5) 13 (15.9) 337
60-69 41 (100) 33 (80.5) 8 (19.5) 0
70-79 15 (100) 11 (73.3) 4 (26.7) 0
Highest level of education completed p=0.763
Junior high school/high school 55 (100) 43 (78.2) 10 (18.2) 2 (3.6)
Vocational school/junior college 30 (100) 24 (80.0) 4 (13.3) 2 (6.7)
Undergraduate/graduate degree 97 (100) 80 (82.5) 16 (16.5) 1(1.0)
Region of residence in Japan p=0.859
Hokkaido/Tohoku 3 (100) 10 (76.9) 3(231) 0
Kanto 86 (100) 68 (79.1) 14 (16.3) 4 4.7)
Chubu 24 (100) 21 87.5) 3(125) 0
Kinki 35 (100) 28 (80.0) 6 (17.1) 1(29)
Chugoku/Shikoku 13 (100) 10 (76.9) 3(231) 0
Kyushu/Okinawa 11 (100) 10 (90.9) 109.1) 0
Medical institution at start of initial drug therapy p=0.660
Cancer center 32 (100) 24 (75.0) 7 (21.9) 1@3.1)
University hospital 54 (100) 43 (79.6) 10 (18.5) 1(1.9)
National/public hospital other than the above 57 (100) 49 (86.0) 6 (10.5) 2 (3.5)
General hospital other than the above 39 (100) 31 (79.5) 7 (17.9) 1(2.6)
Length of time since the diagnosis’ p=0.147
<1 year 34 (100) 27 (794) 6 (17.6) 1(29)
>1 year, <3 years 58 (100) 52 (89.7) 5 (8.6) 1(17)
>3 years, <5 years 34 (100) 28 (82.4) 5 (14.7) 129
>5 years, <10 years 41 (100) 28 (68.3) 12 (29.3) 1(24)
>10 years 5 (100) 12 (80.0) 2 (133) 1(6.7)
Driver gene alterations p=0674
Yes 146 (100) 117 (80.1) 25 (17.1) 427
No 36 (100) 30 (83.3) 5(13.9) 1(238)
Experience of treatment with molecular-targeted drug p=0958
Yes 144 (100) 116 (80.6) 25 (17.4) 321
No 38 (100) 31 (81.6) 5(13.2) 2 (6.3

* Kruskal-Wallis test (or Mann-Whitney U test for 2-group comparison) was used to confirm the variability among sub-

groups of each category as a post hoc analysis.

T In case of postoperative recurrence, duration from the recurrence.
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