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Table 1 Demographic and clinical characteristics of
Ba c k ro u n d patients (n = 1028)
g Variable NL(I(T);(\)S)EI‘

114

Age oty \\Ve examined totally 1028 oral cavity cancer patients. In this cohort, male was predominance (n=941, 91.5%) with the
In Taiwan, oral cavity cancer ranks sixth In cancer incidence. [pSs.._. mean age 55.79 years (range, 24-93 years). A total of 12.4% (n=128) of patients were non-compliance with treatment
The major treatment of oral Cavity caner was surgery with or Male 941(91.5) planS. Patients who were older (OR = 1.791% CI: 1.156-2.7/73, p < 001), those with an advanced pathOlOgical cancer
without adjuvant therapy which depend on pathological risk Cgsgfﬁa : 87(8.5) stage (OR = 1.758, 95% CI: 1.091-2.835, p < O_.O_5), gnd those who were t_reated W_ith palliative chemotherapy (OR =
factor. As part of its continued effort to improve care for Earlystage(stage o S 6.486, 95% CI: 3.329-12.637, p < 0.001) those living in a non-northern region of Taiwan (OR = 0.210, 95% CI: 0.140-
patients with cancer, the Taiwan Health Promotion Advanced stage (stage 111-1V) 519(50.5) 0.314, p < 0.001), those who were treated with surgery combined radiation or concurrent chemoradiation or
Administration has taken initiative to promote multidisciplinary Untreateq chemoradiation of treatment plan (OR = 1.792, 95% CI: 1.115-2.879, p < 0.05), and those with an advanced
team care and case manager as of 2004. Non-comp“ance of \I\I(E())S((rzrcllrj??gc):e, et} @l 204(54.9) pathological cancer stage (OR = 3.863, 95% CI: 2.790-5.347, p < 0.001) WEIre more Ilkely to have non-compliance to
treatment modality may affect patient’s outcomes. Case primary cancer) 464(45.1) treatment plan. Of the 128 patients whom non-compliance treatment plan, the top reasons were as follow: “patients or

Types of treatment plan

managers can identify the problem and collaborate with the — o their family considered patients poor physical condition (chronic disease, or unstable systemic disease), difficulty In
patient to establish goals relating to better adherence and [ R T el Mok Tee L i cnhduring any condition likely to cause physical discomfort from disease treatment”(33.6%), “inconvenient
interventions to help the patient achieve the goal. Compliance with treatment plans transportation”(23.4%), “disease progression” (8.6%), “Distrust of physician’s ability and skills” (8.6%), “Patients or

SUCEDREN their families or friends experienced negative treatment effects and worried about the side-effects of treatment” (8.6%).

128(12.5)
O bj e Ct Ive S Table 2 Logistic regression analysis of factors related to non-compliance Table 3 reasons for non-compliance with treatment plans (N=128) .
0]
- Conclusion

with treatment plans (n=1028) Rank Reason
The purposes of this study were to identify the impact of a case Wald Odds 1

Variable Beta SE P 95% ClI Patients or their family considered patients poor physical

_ 1 test Ratio " P o
E?a“ageme”; o thetngn fﬁfg‘ﬂ“a”ie K; tfea:mefét plan - eI 0583 0223 6812 <005 | 17911156 2,773 M Coniiiion {chronic disease, or unstable systemic dsease) | aaaes) ROESERUEUEESRUEVAS S e R s
ransfer, refusal of treatment, death before treatment, an Gender (female vs. male) 0.329 0.379 0.754 0.385 1.390 0.661 2.924 : : : : :
interruption of treatment) and related factors in Taiwanese oral JErrE Rt 023 |0194) 2.8t 01o7 | 101 09191090 seomortiom disesse Featmert therapeutic alliance between the patient
C t ly vs. ad d 0.564 0.244 5.366 <0.05 1.758 1.091 2.835 : :
. . Carer sage ary vs.aduanced < S and the tumor board and/or ensure
CaVIty cancer patlents. alone vs. surgery + RT/CCRT, RT, 0583 0.242 5.803 <0.05 1.792 1.1152.879 | 3  Disease progression 11(8.6) greater thoroughness In the patient
gn‘;[a%fm) 9000 0414 55 654 <0001 0041 4 Distrust of physician’s ability and skills 11(8.6) o ]
_ _ ' ' ' ' ' ©  Patients or their families or friends experienced negative treatment 11(8.6) clinical management and prOV|de
Cl, confidence interval. 2 effects and worried about the side-effects of treatment ' and
] ] ] > ﬁ?uﬁﬁggzenzinzt?’vzar?abIg Oc%?/a?llzll?:s”fﬁ(r:ﬁdr\gd a;eoggnder recurrence, cancer stage and type 6 Poor farr_1i|ie_s S-uppf)l’t 7(2.5) -
This secondary database analysis of population-based data was WL AT ol e e relation to cancer treatment. A case
- - onsiacred patients old age . -
conducted from January 1, 2016 to June 30, 2018. Logistic B 40 = B2 9 Selected complementary and/or alterative medicine 3(2.3) manage_ment program can h_el_p patlen_ts
regression was used to reveal the factors related to non- -\'-ﬂ’/ EG S FL ni ..urpE{E 10 Changed treatment plan by physician ZGOMN cope with the treatment decision making
11  Awaiting longer time of arrangement treatment 2(1.6)

compliance to treatment plan.

12 Death Sl during the diagnosis period.



