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Introduction    

 

Lung cancer is one of the most common cancers in the world and the leading cause of cancer-

related death in the world, for both men and women. The leading cause of lung cancer is 

smoking. Lung cancers are divided into two main groups: non-small cell lung cancer 

(NSCLC) and small cell lung cancer (SCLC). This division is used based on histopathological 

and clinical characteristics. Small cell lung cancer usually spreads faster to different parts of 

the body than Non-small cell lung cancer. Non-small cell lung cancer is the most common 

type with small cell lung cancer accounting for about 20 % of patients with the diagnosis of  

Lung cancer.[1] 

 In Sweden 11808 persons got the diagnosis of NSCLC , 6583 men and 5225 

women, for the five years 2002-2006. The one-year survival for men during this period was 

about 34 % while for women a slightly higher survival, about 41 %, was recorded.  About 89 

% of these persons were smokers or ex-smokers.  

 

  Issue 

Suspicion has been raised in several scientific articles that the treatment of patients suffering 

from NSCLC varies by region of residence, gender and age. Reports from Great Britain[2, 3] , 

Canada[4]   , Australia[5] and Ireland[6] have found large regional differences in the treatment 

of these patients. Gender differences have been reported from Poland [7] where for example a 

higher proportion of women have been treated with surgery and Italy [8]. Women seem to 

have higher survival in lung cancer [7, 9] than men and the reasons for this are uncertain. In 

the U.S.A. great differences in adherence to recommended therapy has been found for 

different groups of the population [10]. For elderly patients a lower likelihood of receiving 

therapy has been found in for example U.S.A.[11, 12] , UK[2, 10] , The Netherlands [13]   

and New Zeeland[14] and the lower treatment activity with higher age does not seem to be 

based entirely on rational medical reasons. Age seems to be a major factor influencing choice 

of therapy [2, 14-16]. 

 A way of implementing uniform treatment for patients is to establish national 

guidelines for care. It is striking that it seems to be a problem with standards of care for lung 

cancer in many countries where the disease also is common. Compliance to national 
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guidelines for lung cancer has been shown to be low in U.S.A.[10] and Great Britain [3]. 

Adherence to international recommendations for therapy has been shown to be low in New 

Zeeland[17] and Canada[4]. 

   While there has been extensive work to try to raise the standards for care for 

the three other most common cancer forms; breast, colorectal and prostate cancer – there has 

been relatively little activity around lung cancer.  There are national clinical practice 

guidelines for lung cancer management in Sweden issued by a network of clinicians treating 

lung cancer patients. However there are no official guidelines issued by the National Board of 

Health and Welfare despite that such guidelines exist for, colorectal, prostate and breast 

cancer.  

 

Aims  

The aim of this project was to investigate whether the treatment of patients suffering from 

non-small cell lung cancer (NSCLC) is compliant with the national clinical practice 

guidelines and uniform in Sweden regarding age at diagnosis, smoking status at diagnosis, 

gender and region of residence.  

 

Methods  

 Swedish health care system and cancer registries 

Sweden is divided into six major health care regions (Figure 1 below). In all of these regions an 

oncological centre is responsible for maintaining a clinical database containing information 

about specific cancer diagnoses, such as lung cancer, made in this particular region. These 

clinical databases contain data about specific cancer-diagnoses and planned treatment for these. 

The clinical databases are also used to evaluate cancer care. Since these databases are for 

evaluating cancer care only patients diagnosed before the time of death are included. 

 If a registered patient dies, cause of death and a verification of given treatment is reported to the 

database. Reporting to the lung cancer clinical database should occur in conjunction with the 

time for treatment decision or at the latest at the time of thoracotomy.  The regional lung cancer 

clinical databases form together the national lung cancer register which is overseen by the same 

network group that issue the national clinical practice guidelines.  

Information regarding all new cancer diagnoses is collected to the National 

Cancer Register. This register contains tumour and patient data but contains no information 

about the care given to the patients. This register is kept separately from the clinical databases 
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and reporting to this cancer-register is mandatory by law. The clinical databases and the cancer 

register can be cross-run to check the validity and completeness of data.  

 

Figure 1 
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Composition of lung cancer clinical databases 

 

Every newly diagnosed lung cancer case with ICD –diagnosis code C34 should 

be reported to the lung cancer clinical database. Data to be reported to the database is about the 

tumour and care recommended to the individual patient. For every patient, date for doctor’s 

referral, cytology, pathological anatomical diagnosis and treatment decision should be included. 

Furthermore data about planned treatment, smoking status, health performance index according 

to WHO, cancer type, TNM-status and which procedures were used for diagnosis and treatment 

decision should be included for each patient. 

 Smoking status of the patients is based on the doctor’s examination of the 

patient at diagnosis and not on the patients’ self-assessment of their smoking habits. The 

smoking status of the patient is reported as “Smoker” if the patient has been assessed to be 

smoking on a daily basis for at least a year, as “Ex smoker” if the patient has not been smoking 

for a year and as “Never smoker” if the patient according to the assessment has never been 

smoking on a daily basis. 

 WHO performance status is a scale used by doctors to assess patients general 

health according to table 1 below [18]. 

Table 1 

0 you are fully active and more or less as you were before your illness     

1 you cannot carry out heavy physical work, but can do anything else 

2 you are up and about more than half the day; you can look after yourself, but are not well enough to work

3 you are in bed or sitting in a chair for more than half the day; you need some help in looking after yourself

4 you are in bed or a chair all the time and need a lot of looking after

WHO performance status scale

 

 

 TNM -status is an internationally used measure for describing how far a tumour 

has progressed. Three variables are used for assessing TNM-status, primary tumour (T), 

regional lymph node (N) metastasis patterns and presence of metastasis (M)[19]. The T-

variable describes the primary tumour with levels T0-T4 , where T0 is when no tumour can be 

found , T1 represents early stages where the primary tumour is small and has not spread very 

far and T4 is the highest level of tumour progression. The N-variable describes the extent of 

regional lymph node metastases with levels N0-N3, where N0 is when no lymph node 

metastasis can be found, N1 represents early stages where the extent of metastasis is low and 

N3 is the highest level of regional lymph node metastasis patterns.  The M-variable describes 

if the tumour has metastasized, M0 is when no metastasis has occurred and M1 when 
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metastasis has occurred. The TNM-status is translated to tumour stages I-IV according to 

table 2 below where TNM-status is highlighted in grey. 

 

Table 2 

M0 T1 T2 T3 T4
N0 IA IB IIB IIIB IV
N1 IIA IIB IIIA IIIB IV
N2 IIIA IIIA IIIA IIIB IV
N3 IIIB IIIB IIIB IIIB IV

IV IV IV IV M1

Tumour stage I-IV

 

 

 

   Data collection 

The national lung cancer register was used to retrieve data for this project. The completeness of 

the register for the years 2002-2006 was 96.0 % when comparing to the National Cancer 

Register. 

Only patients with NSCLC and a first incident lung cancer were studied from 

the register according to the flowchart below, all other patients were excluded from the study. To 

identify a first incident primary lung cancer we used a variable for tumour number telling the 

chronological order of the cancer diagnosis, so we avoided studying patients who had received a 

cancer diagnosis earlier or patients where tumour number was missing. After the exclusion of the 

patients shown in the flow chart 11808 patients remained. Data was analysed using statistical 

software R 2.6.2.  
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Figure 2. The flowchart shows which patient data that was included in this study. “N” 

denotes the number of patient data in each category. 

 

 

Variables used for analysis of quality of care  

 

To assess the treatment of patients according to recommended treatment by Swedish national 

clinical practice guidelines, six different criteria were used: Use of surgery in tumour stage I 

or II, radiotherapy combined with chemotherapy for tumour stage IIIb, chemotherapy alone 

for tumour stage IV, proportion of patients diagnosed at an early stage (stages I or II) and thus 

potentially curable, staging with computer-tomography (CT) and the proportion of patients for 

which the time between doctor’s referral and treatment decision is below 28 days.  

Surgery with or without radiotherapy is the only curative treatment for localised 

lung cancer, i.e. tumour stage I or II and the recommended treatment for these tumour stages.  

A combination of chemo- and radiotherapy is the recommended treatment for tumour stage 

IIIb and chemotherapy alone is the recommended treatment for tumour stage IV. CT is a 

diagnostic procedure for obtaining three dimensional pictures of the body in order to get a 

National lung cancer register 

2002-2006 

N=15040 

Tumour number = 1 

 
N=14998 

Cancer type = 

NSCLC 

 

N=11808 
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precise tumour staging. The use of CT can therefore be used as an indicator of the quality of 

the staging of the tumour. A correct tumour staging is of paramount importance for 

management since tumour stage defines the most appropriate treatment and is e.g. crucial for 

a decision to recommend or abstain from surgery. According to recommendations 80 % of 

patients should have shorter time to treatment decision between doctor’s referral and 

treatment decision than 28 days. These different criteria were available from the register and 

used to compare quality of care in different patient categories as defined by age, region of 

residence, gender and smoking status.  

 

 Statistical procedures and data analysis 

 

To study the care according to criteria for patients of different age groups, region of residence, 

genders and smoking status, cross-tables with these categories and the variables used for 

analysis for quality of care were made. This sub setting was used in order to increase 

comparability between different age groups, regions etc (Appendix 1 and 2). For time to 

treatment decision the number of patients in the subset and their proportion was calculated 

and included into tables along with median values of the time to treatment decision in days. 

(Appendix1). For the other criteria mentioned above, the number of patients in each category 

and the proportion of each category fulfilling criteria was calculated (Appendix 2) using in-

built functions in R. The time to treatment decision was calculated for every patient studied 

by creating a new variable by subtracting the date for treatment decision with the date for 

doctor’s referral. Since the values of this variable were sometimes extremely high or low the 

median value for this variable was used instead of mean values.  

Since the aim of this project was to describe the care of all Swedish patients 

according to clinical practice guidelines no statistical confidence intervals were constructed 

for the data analysis since our data is not a sample for statistical inference, but rather describe 

what happened in clinical practice during the years studied. 

Cumulative graphs of the time to treatment decision for different categories and 

some subsets were made, using functions of the statistical software. The cumulative graphs 

show the proportion of patients not exceeding a certain time to treatment decision in days. 

The proportions are shown on the y-axis and the time to treatment decision on the x-axis. 
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Results 

Since the number of tables and figures made for this study was very big all of them are not 

shown in this report. All the tables and figures used for this study are included in Appendix 1 

and Appendix 2. Appendix 1 contains tables and figures for time to treatment decision and 

Appendix 2 contains tables and figures for the rest of the studied criteria. 

 

     Surgery in stage I and II  

 

  Gender 

There was a trend that men were offered surgery to a lower extent than women (Appendix2). 

This trend was not dependent on region of residence, smoking status of the patients and age 

groups (Appendix2).  

 

  Age groups 

   

The younger age groups were offered surgery to a higher extent than the older, throughout the 

range of different age groups (Appendix2, table 1). The same pattern was also seen when only 

patients in WHO-performance status 0-2 were evaluated (Appendix2, table 3). When 

tabulating age groups “0-59”,”60-69” and ”>70” against WHO performance status 0-2,  

patients “>70” were consistently offered surgery to the lowest extent (Appendix2,table 2) 

The same pattern was observed when patients 80 years old and over were excluded, however 

with less drastic differences between older and younger. Using the age group “70-79” is for 

excluding excessively old patients since these might confound the results. 

  

Region of residence 

 

The proportion of patients offered surgery varied from 63.2 % in the Region ”Norra” to 76.5 

% in the “Stockholm/Gotland” region (table 1 below). 
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Table 3 

Region n % n % n %
Stockholm/Gotland 250 72.8 231 80.5 481 76.5

Uppsala/Örebro 289 63.7 247 69.2 536 66.2
Sydöstra 198 59.6 158 70.9 356 64.6

Södra 365 71.2 263 75.3 628 72.9
Västra 238 58.4 220 69.1 458 63.5
Norra 138 60.9 115 66.1 253 63.2
Total 1478 65.4 1234 72.5 2712 68.7

Men Women Total

 

  

Only patients in tumour stage I and II can be successfully treated by surgery, therefore only 

these patients were included in the table above. “n” denotes the number of patients in the 

different categories. For example in the region “Stockholm/Gotland” the number of male 

patients in tumour stage I and II is 250 and 72.8 % of these were offered surgery. 

As can be seen the region with the highest proportion of patients offered surgery is 

“Stockholm/Gotland” for all three categories, men, women and totally. The Region ”Norra” is 

the region with the lowest proportion of patients offered surgery among women and totally. 

 

  Smoking status 

   

“Ex smokers” were offered surgery to the lowest extent totally, 64.1%, while “Smokers” 

where offered surgery to the highest extent, 72.3%, (Appendix 2, table 6) totally. The same 

pattern was observed among patients in WHO-performance status 0-2, totally (Appendix 2, 

table 7).In patients with WHO-performance status 0-2, “Smokers” were consistently offered 

surgery to the highest extent (Appendix2, table 8). Interestingly this pattern with “Smokers” 

offered surgery to the highest extent was changed when analyzed against age groups “0-

59”,”60-69”,”>70”. Using this tabulation “Never smokers” were offered surgery to the 

highest extent in all age groups while “Smokers” were offered surgery to the lowest extent 

among age groups “0-59”,”60-69” and to the second lowest extent among patients “>70” 

(Appendix2, table 9). 
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Chemo and radio therapy combined in stage IIIb 

 

       Gender 

 

Women were offered this therapy in a slightly higher proportion than men totally. This also 

applied to patients where only patients in WHO-performance status 0-2 were included. This 

trend was not dependent on region of residence, smoking status of the patients and age 

groups. (Appendix2). 

   

  Age groups 

   

Therapy was offered to a lower extent to older age groups than younger. This pattern occurred 

across all age groups for both men and women and also when only looking at patients in 

WHO-performance status 0-2 with only a few exceptions (Appendix2, table 10-11). This 

pattern also appeared when tabulating age groups “0-59”,”60-69” and “>70” against WHO-

performance status 0-2 (table 2 below).  

Table 4 

WHO-PS
Age group n % n % n %

0-59 134 49.3 239 41.4 83 33.7
60-69 133 39.9 389 41.9 161 27.3
>70 122 37.7 446 25.1 386 11.7

Total 389 42.4 1074 34.8 630 18.6

0 1 2

 

 

The table above shows patients in tumour stage IIIb. “n” denotes the number of patients in 

different categories. For example for patients in tumour stage IIIb in the age-group “0-59” and 

WHO performance status 1, the number of patients in this category was 239 and 41.4 % of 

these were offered chemo and radio therapy combined.  

The pattern was not changed when using age group “70-79” as the oldest age group 

(Appendix2, table 13).  Using the age group “70-79” is for excluding excessively old patients 

since these might confound the results. 
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Region of residence 

 

The proportion of patients offered therapy varied from 13.7 % in the Region ”Norra” to 33.8 

% in the region “Stockholm/Gotland” (Appendix2, table 14). When only looking at patients in 

WHO-performance status 0-2 ,the proportion of patients offered therapy varied from 14.6 % 

in the Region ”Norra” to 42.7 % in the region “Stockholm/Gotland” (Appendix2, table 15). 

 

  Smoking status 

 

 “Smokers” were offered therapy to the highest extent across all three different categories as 

defined by smoking, men, women and totally. Likewise ”Never-smokers” were offered 

therapy to the lowest extent among patients with different smoking status. (Appendix 2, table 

16).  

The same pattern occurred for patients in WHO-performance status 0-2 with 

37.5 % of “Smokers” offered therapy and 16.9 % of  “Never smokers” (table 3 below).  

 

Table 5. 

Smoking status n % n % n %

Smokers 746 29.0 526 33.3 1272 30.7
Ex-smokers 706 21.1 319 27.3 1025 23.0

Never smokers 107 15.0 229 10.9 336 12.2
Not known 42 16.7 37 13.5 79 15.2

Total 1601 24.2 1111 26.3 2712 25.1

Men Women Total

 

 

The table above shows patients in tumour stage IIIb and WHO performance status 0-2 for 

which a combination of Chemo and radio therapy is the recommended treatment. “n” denotes 

the number of patients with a certain smoking status across men , women and totally.  

When tabulating smoking status of the patients against age groups the same pattern 

reappeared (Appendix2, table 18).   
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Chemotherapy in stage IV 

 

  Gender 

 

Women were once again offered therapy to a higher extent than men totally. This trend was 

not dependent on region of residence, smoking status of the patients and age groups.  

(Appendix 2).  

 

                                             Age groups 

 

Therapy was once again offered to the younger age groups to a higher extent than to the older 

age groups for men, women and patients with WHO-performance status 0-2 with only a few 

exceptions (Appendix2, table 19-20). Tabulating age groups, “0-59”,”60-69”,”>70” against 

WHO performance status 0-2 revealed the pattern that the group “60-69” was offered therapy 

to the highest extent while the group “>70” was offered therapy to the lowest extent.  

(Appendix2, table 21). The same pattern appeared when using the age group “70-79” as the 

oldest age group, although the differences were evened out (Appendix 2, table 22). Using the 

age group “70-79” is for excluding excessively old patients since these might confound the 

results.  

 

   Region of residence 

 

The proportion of patients offered therapy varied from 44.7 % in the Region ”Västra” to 58.0 

% in the Region ”Södra” (Appendix2, table 23). For patients in WHO-performance status 0-2 

the values ranged from 64.6 % in the Region ”Västra” to 72.7 % in the Region ”Sydöstra” 

(Appendix2, table 24). 

    

   Smoking status 

 

“Ex- smokers” were offered therapy to the lowest extent, 51.6 %, and “Smokers” to the 

highest, 53.4 % (Appendix2, table 25). When only looking at patients with WHO-

performance status 0-2 , ”Never-smokers” were offered therapy to the highest extent and ”Ex-

smokers” were offered it to the lowest extent , 68.8 %(Appendix2, table 26). When tabulating 
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smoking status of the patients against age groups “0-59”,”60-69” and “>70”, “Smokers” were 

offered therapy to the lowest extent among all age groups (table 4 below). 

 

Table 6 

Age group n % n % n % n % n %
0-59 752 63.4 258 70.2 125 74.4 53 56.6 1188 65.7
60-69 907 59.1 591 62.9 138 65.9 61 60.7 1697 61.1
>70 823 37.9 1061 40.7 353 39.4 103 28.2 2340 39.0

Total 2482 53.4 1910 51.6 616 52.4 217 44.2 5225 52.2

TotalSmokers Ex smokers Never smokers Not known

 

 

”Never smokers” were offered chemo therapy to the highest extent among age groups “0-59” 

,”60-69” and to the second lowest extent among patients “>70”. 

 

  Diagnosis in stage I or II 

 

   Gender 

 

A higher proportion of women were diagnosed in stage I or II, 23.6 % versus 22.5 % for men 

totally. This pattern was not uniform when looking at different age groups, region of 

residence and smoking status. (Appendix 2)  

 

 

    

 

   Age groups 

 

No trend was seen for the proportion of patients diagnosed in stage I or II varied between age 

groups. Values ranged from 19.0 % for patients of age above 90 to 27.1 % for patients of age 

lower than 40 (Appendix 2, table 28). 
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   Region of residence 

 

The proportion of patients diagnosed in stage I or II varied from 20.7 % in the region 

“Uppsala/ Örebro” to 26.9 % in the Region ”Sydöstra” (Appendix 2, table  

29).  

    

   Smoking status 

 

”Ex-smokers” were diagnosed in stage I or II to the highest extent (24.2 %) while ”Never-

smokers” were offered it to the lowest extent(17.8%) (Appendix 2, table 30). 

 

 Staging by computer tomography  

 

   Gender 

 

No obvious differences could be observed between men and women either for computer 

tomography (“CT”) of thorax alone or when combined with tomography of the upper 

abdomen.  

   Age groups 

 

A trend could be observed that younger age groups have been staged by CT to a higher degree 

than older age groups. This trend can be seen for CT of thorax only (table 4 below) and for 

CT of thorax and upper abdomen (Appendix2, table 31) 

 

 

 

Table 7  

age group n % n % n %

0-39 20 95 28 100 48 97.9
40-49 171 97.1 217 98.2 388 97.7
50-59 914 97.6 1069 97.6 1983 97.6
60-69 2075 97.1 1612 97.3 3687 97.2
70-79 2414 95.9 1584 96.0 3998 96.0
80-89 958 91.8 688 88.8 1646 90.5
>90 31 51.6 27 48.2 58 50

Total 6583 95.7 5225 95.6 11808 95.7

Men Women Total
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This table shows two different categories tabulated against each other, age group and gender. 

“n” denotes the number of patients and “%” shows the proportion of patients that have been 

staged by computer tomography of thorax. Thus for men in age group “0-39” there are 20 

patients and 95 % percent of these have been staged by computer tomography. As seen in the 

column for totals of the respective age group, younger age groups have been staged by 

computer tomography to a higher extent than older age groups all across the table. For 

different age groups of women the same pattern is apparent. For men this doesn’t apply to age 

groups “0-39” or “50-59” but otherwise the trend is clear. 

 

 

 

Region of residence 

 

The proportion of patients staged by computer tomography of thorax varied from 92.1 % in 

the region ”Norra” to 97.4 % in the Region ”Södra” (Appendix2, table 35). The same values 

for computer tomography of thorax and upper abdomen varied from 82.0 % in the Region 

”Västra” to 92.4 % in the Region ”Sydöstra” (Appendix2, table 36).  

 

Smoking status 

   

Never-smokers” were staged by computer tomography of thorax to the lowest extent (93.4 %) 

while “Smokers” were staged to the highest extent (96.6 %)(Appendix2, table 37). The same 

pattern appeared for computer tomography of thorax and upper abdomen with 89.4 % of 

“Smokers” staged and 84.9 % of ”Never-smokers”(Appendix2, table 38). 

   

        

 

Time to treatment decision 

The time to treatment decision used was time between doctor’s referral and treatment 

decision, in days.  
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Age groups 

 

In order to get data for a larger number of patients in each category patients were divided into 

three big age groups: “0-59”, “60-69” and patients older than seventy years old, “>70”. These 

age groups were tabulated against variables such as planned treatment, different tumour 

stages, WHO performance status and combinations of performance status and tumour stages 

yielding cross tables (Appendix 1). Cross tables where only patients for which a treatment 

decision was made at a multidisciplinary conference were included to see whether this had an 

impact on time to treatment decision times.  

 For all of these variables a trend was clear: Older age groups had longer time to 

treatment decision. Totally the median time for patients in age group “0-59” was 27.5 days, 

33 for age group “60-69” and 35 days for age group “>70”. Also when inspecting different 

variables such as tumour stage the same trend for different age groups appeared. As an 

example table 5 is included below. 

Table 8 

Stage Median n  % Median n  % Median n  % Median n  %

Ia 37 191 9.3 43 307 10.3 58 384 9.9 49 882 9.9
Ib 43 209 10.2 50 369 12.3 55 583 15 51 1161 13
IIa 42 16 0.8 69.5 16 0.5 45 18 0.5 55 50 0.6
IIb 39 65 3.2 44 118 3.9 48 195 5 45 378 4.2
IIIa 34.5 169 8.2 43 267 8.9 48 359 9.2 44 795 8.9
IIIb 28 456 22.2 32.5 683 22.8 35 954 24.5 32 2093 23.4
IV 22 948 46.2 27 1230 41.1 31 1398 35.9 27 3576 40

Total 28 2054 100 35 2990 100 40 3891 100 35 8935 100

Agegroup 0-59 Agegroup 60-69 Agegroup >70 Total

 

 

Table 8 shows median time in days between doctor’s referral and treatment decision for the 

different age groups and tumour stages. Only patients with WHO-status 0-2 were included in 

this table. If we look at patients in the age group 60-69 in tumour stage Ia we can see that the 

number of patients, n, is 307 and that 10.3 % of patients in the age group 60-69 are diagnosed 

in stage Ia. This table shows that the older age groups have longer waiting times across all 

different tumour stages except in tumour stage IIa where the age group “60-69” had to wait 

longer than the group “>70”. For all stages the group “>70” had to wait longer than the group 

“0-59”. 

 Cumulative graphs for the time to treatment decision for different age groups 

showed that the older age groups had to wait longer throughout the entire range of time to 

treatment decision (Figure 3 below). 
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Figure3. The vertical line is at 28 days 

If we look at the proportion of patients having to wait for less than 28 days (the vertical line) 

we find that this is about 50 % of patients in age group “0-59” , about 42 % for age group 

“60-69” and about 40 % for age group “>70”.  According to recommendations 80 % of 

patients should have to wait for shorter than 28 days. Neither age group fulfilled this criterion. 
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Smoking status 

 

Time in days between doctor’s referral and treatment decision was tabulated against planned 

treatment, WHO-status and tumour stage. The differences in time between “Smokers”, “Ex-

smokers” and “Non-smokers” were not as big as those for different age groups. Totally the 

median time for “Smokers” was 31 days, the median time for ”Ex-smokers” was 33 days and 

the median time for “Never-smokers” 34 days. When inspecting smoking status of the 

patients against different variables there was a tendency that “Smokers” had to wait for 

shorter time. The differences for different smoking status were not as big as the differences 

between different age groups though (Appendix 1). 

 This pattern was not obvious throughout the entire range of time to treatment 

decision when inspecting the cumulative graph of time to treatment decision in Figure 4 

below. The pattern was reversed when inspecting the cumulative graph of time to treatment 

decision for patients in tumour stage I or II. Neither of these classes fulfilled the criterion that 

80 % of patients should have to wait for less than 28 days. 
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Smoking status
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Figure 4. The vertical line is at 28 days. 

 

   

 

 

Gender 

Time in days between doctor’s referral and treatment decision was tabulated against planned 

treatment, diagnosis, WHO-status and tumour stage. 

 Totally the median time to treatment decision was 33 days and 31 days for 

women and men respectively. When looking at gender differences for planned treatment, 

WHO-status, diagnosis and tumour stage, no uniform pattern was observed (Appendix 1).  
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 When inspecting the cumulative graph for men and women, men had shorter 

time to treatment decision throughout the material. The cumulative graph for men and women 

in tumour stage I and II showed a mixed pattern, while in the cumulative graph for tumour 

stage III and IV, men had slightly shorter time to treatment decision (Appendix 1). Neither 

men nor women fulfilled the criteria that 80 % of patients should have to wait for less than 28 

days. 

 

  Region of residence 

 

Time in days between doctor’s referral and treatment decision was tabulated against planned 

treatment and age groups. Totally the region “Stockholm/Gotland” had the longest median 

time with 41 days and “Norra” had the shortest median time with 21 days. This pattern also 

appeared with few exceptions when looking at regional differences for planned treatment and 

age groups (Appendix 1). For the other regions no consistent pattern could be observed. 

 The cumulative graph of time to treatment decision for the different regions 

showed that the region “Stockholm/Gotland” had the longest time to treatment decision 

throughout the studied material while the Region ”Norra” had the shortest throughout most of 

the material. For the other regions no consistent pattern could be observed (Appendix1). No 

region fulfilled the criteria that 80 % of patients should have to wait for shorter than 28 days. 

 

  Discussion 

 

  Main findings 

 

The treatment of patients with “NSCLC” seems to be highly dependent on age; In patricular 

patients older than 70 receive treatment according to criteria to a lower extent than younger 

patients. Only for the criteria “diagnosis in stage I or II” did patients older than 70 not get 

treatment to a consistently lower extent.  These patients also have to wait longer for initiating 

therapy since they had longer time to treatment decision for almost every studied variable.  

 Overall women got treatment according to criteria to a higher extent than men. 

This pattern was not uniform when tabulating gender against age groups, region of residence 
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and smoking status. Men tended to have slightly shorter time to treatment decision than 

women. 

  “Smokers” tended to get therapy according to criteria to a slightly higher extent 

than “Ex-smokers” and “Non-smokers”, with a few exceptions. This pattern was not uniform 

when tabulating smoking status against age groups, region of residence and gender. 

“Smokers” tended to have shorter time to treatment decision than “Non-smokers” and “Ex-

smokers”. 

 No specific region was consistently better or worse at offering care according to 

criteria than the others, although for every studied criteria significant differences between the 

health care regions were found. For time to treatment decision the region 

“Stockholm/Gotland” consistently had the longest time interval. The region ”Norra” had the 

shortest time to treatment decision for most of the material. 

 

  Methods  

 

The national lung cancer registry only contains information about the planned treatment of 

patients. The discrepancy between planned treatment and given treatment is not known for 

national data. However when planned was validated against given treatment in the 

“Uppsala/Örebro” region, the concordance was over 90 %. Since the completeness of the 

register for the study period 2002-2006 was as high as 96.0 % the registry can be used for 

making conclusions about the entire population of lung cancer patients.   

 This is a descriptive study of patterns of care in the entire NSCLC population in 

Sweden 2002-2006 and hence no statistical tests were applied. The total number of patients 

was large, even in subsets, which reduces the risk of entirely random findings. 
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Context 

 
Surgery in stage I and II 

 
Older patients have been reported to be offered surgery to a lower extent in many 

countries[10, 13, 20]. In Poland[7] women have been shown to be offered surgery to a higher 

extent than men.  

In the literature[21-25] age alone is not a risk factor for surgical complications 

after treatment of NSCLC. A review article[26] examining prognostic factors in NSCLC 

surgery identified poor pulmonary function, cardiovascular disease ,male gender, advanced 

age, TNM stage , extent of pulmonary resection, non-squamous histology , low hospital 

volume and little experience of the surgeon as risk factors for postoperative outcome.  

However, apart from extent of surgical resection and TNM stage, the literature showed 

conflicting results of the prognostic powers of the above mentioned risk factors. The authors 

concluded that although co morbidity increases with age, advanced age per se should 

therefore not be the only reason to withhold surgical therapy. Another review article[27] 

about prognostic factors for NSCLC pointed out that patient factors essential for prognosis 

were weight loss and Performance status. Tumour-related factors essential for prognosis were 

stage, hypercalcaemia and presence of lymph node metastases. Other patient factors such as 

age and gender were not as important for clinical decision making[27]. Yet another meta-

analysis[28] published in 2003 concluded that recent advances in preoperative risk assessment 

and surgical and anaesthetic techniques have resulted in a significant decrease in operative 

mortality and morbidity and that the treatment of lung cancer patients should no longer be 

based on the premise that surgery is too risky for older lung cancer patients. A meta-analysis 

published in 2007 concluded that surgery for elderly with NSCLC is safe when careful 

preoperative cardiac and respiratory studies have been carried on. 

The pattern that “Smokers” were offered surgery to a higher extent than “Ex-

smokers” and “Non-smokers” might depend on “Smokers” in general acquiring lung cancer at 

an earlier age, since this pattern was reversed when tabulating smoking status against age 

groups (Appendix2, table 9). 

    Since the registry contains information about performance status that likely is 

correlated with significant co morbidity we can say that some of the differences in usage of 

surgery are probably not medically motivated. As pointed out by Jaklitsch et al[28] recent 
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advances in surgical technique have made it possible to perform surgery on elderly. Perhaps 

this insight has not yet been accepted or spread among thoracic surgeons. 

 
Chemo/radio therapy in stage IIIb  

and Chemotherapy in stage IV 
 

 
In a meta-analysis [19] it was concluded that the factors most important for clinical decision 

making were extent of disease, weight loss and performance status since these are the most 

predictive indicators of median patient survival time after undergoing systemic chemotherapy. 

In a meta-analysis from 1995[29] it was concluded that the relative benefit of chemotherapy 

compared to supportive care for stage IV disease and for radiotherapy vs. a combination of 

radiotherapy and chemotherapy for stage IIIb was not significantly different  for any group of 

patients specified by age, sex, histological cell type, performance status or stage. The outcome 

measure used was survival. The authors pointed out however that as certain types of patient 

may have intrinsically different prognoses and consequently different baseline survivals, the 

same relative effect may provide different absolute differences in survival.  

 A lower employment of recommended therapy for older patients has been 

reported elsewhere[10,13][20, 30]. For older patients the treatment with antineoplastic agents 

such as chemotherapy gets increasingly difficult. Due to decline in functional reserve of 

multiple organ systems, high prevalence of co morbid conditions, reduced cognition and 

higher prevalence of depression older patients are generally less tolerant of 

chemotherapy[31]. This makes it hard to judge whether the observed differences in received 

Chemo or Chemo/radiotherapy   treatment for older patients are medically motivated. 

 
  Computer tomography 

 
CT-scanning is painless, non-invasive, accurate and the risks associated are very small. 

Computer tomography is not recommended for pregnant women and the risk for serious 

allergic reactions to the contrast material is low and radiology departments are usually well 

equipped to deal with them if it occurs[32]. Therefore it is hard to find a medical explanation 

for older age groups being staged by computer tomography to a lower extent than younger age 

groups.  
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Time to treatment decision 

The inclusion of time to treatment decision, the delay in time between doctor’s referral and 

treatment decision, for this study was primarily because of the stress that the patient has to 

endure when waiting for treatment decision. A more extensive and medically fully adequate 

diagnostic work-up may take longer and increase time to treatment decision, but to the benefit 

of the patients. The impact of time to treatment decision on survival is uncertain. Some 

studies have indicated that delay negatively affects the prognosis[33], while others have 

not[34, 35]. A Swedish study suggested that shorter delay times were associated with 

impaired prognosis and that the reason for this would be that more serious disease would be 

treated more promptly[36]. Another reason for differences in time to treatment decision 

between for example regions might be that different regions use different diagnostic 

procedures. 
  For the region “Stockholm/Gotland” a suggestion has been made that the reason 

that this region has the longest time to treatment decision is that this region utilizes PET-

staging to a higher extent which is the most time-consuming diagnostic technique. Overall the 

longest time to treatment decision is seen for the early tumour stages. This could be explained 

by the fact that patients with small tumours often need to undergo more extensive functional 

and staging evaluations before undergoing surgery. International comparisons are hard to 

make since different endpoints are usually used in different countries and studies. 

 
Conclusions 

This register-based study cannot reveal the reasons for the discrepancies in the indicators of 

quality of care that was found; neither can it directly quantify quality of care since some of the 

findings may have adequate medical explanations. For example, a lower treatment activity 

with higher age is expected given the increasing prevalence of co-morbidity. Thus, one cannot 

prescribe a plan of action based on these findings. However, the present findings point to 

problem areas for further investigation and possible improvement. 

 

While the results indicate that a management bias for women or smokers – as has been 

discussed for other medical conditions such as myocardial infarction - does not exist, they 

clearly raise a suspicion that a more active treatment strategy can be used in the elderly. Even 

when the oldest age group was limited to patients aged 70-79 at diagnosis and to those with a 
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good performance status, the treatment activity dropped to levels that seem difficult to explain 

by the presence of co-morbidity only.  

 

The time interval to treatment decision was long for a large proportion of patients. Even if 

there is no clear evidence that a difference in waiting times of the magnitude seen in this study 

would alter survival, one must assume that waiting for important decisions around a life 

threatening disease must be very stressful for patients and family members. It is 

understandable that a full diagnostic work-up with appropriate staging procedures must take 

time, but even in this perspective, 40 days as median times to decision appear long. It is also 

disconcerting that the waiting times were consistently longer for the elderly. 

 

There was no consistent pattern in the differences in the quality indicators between the 

regions. However, the differences within each indicator are large enough to indicate the 

differences in management should be analysed further. 

 

In conclusion, the present results indicate that treatment of the elderly, long time intervals to 

treatment decisions and unexplained regional variations in several variables from the register 

are important areas for further investigation. Since these three areas cover a broad range of the 

lung cancer management process, further investigations may reveal a host of actions that can 

be undertaken to improve lung cancer care in Sweden. 
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Swedish lung cancer registry 2002-2006 

Time to treatment decision for Non-small cell lung cancer 
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Table1.    Here are median times in days between doctor’s referral and treatment decision shown for different age groups and 
 tumour stages. ”n” denotes the number of patients in the respective category.  

Stage Median n % Median n  % Median n  % Median n  %

Ia 37 194 8.1 43 322 8.9 58.5 418 7.5 49 934 8.1
Ib 43 217 9.1 50 387 10.6 52 675 12.2 50 1279 11.1
IIa 42 16 0.7 69.5 16 0.4 47 19 0.3 53.5 51 0.4
IIb 39 70 2.9 44 131 3.6 44 247 4.5 43 448 3.9
IIIa 34 174 7.3 43 289 8 46 447 8.1 42 910 7.9
IIIb 28 526 22.1 31 793 21.8 31 1393 25.1 30 2712 23.5
IV 21 1188 49.8 25 1697 46.7 26 2340 42.2 24 5225 45.2

Total 27.5 2385 100 33 3635 100 35 5539 100 32 11559 100

Agegroup 0-59 Agegroup 60-69 Agegroup >70 Total

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Table2.  Here are median times in days between doctor’s referral and treatment decision shown for different age groups and tumour stages. ”n” denotes  
the number of patients in the respective category. Only patients with WHO-performance status 0 ,1 and 2 were included in this table. 

Stage Median n  % Median n  % Median n  % Median n  %

Ia 37 191 9.3 43 307 10.3 58 384 9.9 49 882 9.9
Ib 43 209 10.2 50 369 12.3 55 583 15 51 1161 13
IIa 42 16 0.8 69.5 16 0.5 45 18 0.5 55 50 0.6
IIb 39 65 3.2 44 118 3.9 48 195 5 45 378 4.2
IIIa 34.5 169 8.2 43 267 8.9 48 359 9.2 44 795 8.9
IIIb 28 456 22.2 32.5 683 22.8 35 954 24.5 32 2093 23.4
IV 22 948 46.2 27 1230 41.1 31 1398 35.9 27 3576 40

Total 28 2054 100 35 2990 100 40 3891 100 35 8935 100

Agegroup 0-59 Agegroup 60-69 Agegroup >70 Total

 
 

  
 
 
 
Table3.  Here are median times in days between doctor’s referral and treatment decision shown for different age groups and tumour stages. ”n” denotes  
the number of patients in the respective category. Only patients with WHO-performance status 3 and 4 were included in this table. 

Stage Median n  % Median n  % Median n  % Median n  %

Ia NA 0 0 31 7 1.4 74 19 1.3 54.5 26 1.2
Ib 14 3 1.2 43.5 7 1.4 31 67 4.7 31 77 3.5
IIa NA 0 0.8 NA 0 1.2 NA 0 3 NA 0 2.3
IIb 17.5 2 0.4 52 6 2.8 31 43 5.2 51 89 4.1
IIIa 24 1 19.8 58.5 14 16 30 74 27.1 31.5 89 23.6
IIIb 24.5 50 77.9 21 81 77.3 22 385 58.7 21.5 516 65.2
IV 15.5 197 100 20 391 100 20 835 100 20 1423 100

Total 16 253 0 21 506 1.4 22 1423 1.3 21 2182 1.2

Agegroup 0-59 Agegroup 60-69 Agegroup > 70 Total

 
 



 
 
 
 
 
Table4.  Here are median times in days between doctor’s referral and treatment decision shown for different age groups and tumour stages.  
”n” denotes the number of patients in the respective category. Only patients for which a treatment decision was made in a multidisciplinary  
conference are included. 

Age group
Tumour stage Median n % Median n % Median n % Median n  %

Ia 37 147 10.5 42 264 13.1 62 316 11.9 50 727 12
Ib 45 173 12.4 52 301 14.9 55 468 17.7 52 942 15.5
IIa 45 14 1 70 15 0.7 45 13 0.5 53.5 42 0.7
IIb 47 50 3.6 47.5 90 4.5 48 156 5.9 48 296 4.9
IIIa 35.5 124 8.9 48 198 9.8 49 268 10.1 47 590 9.7
IIIb 29 323 23.1 36 417 20.7 37 573 21.6 35 1313 21.7
IV 22 565 40.5 28 734 36.4 30 854 32.3 27 2153 35.5

Total 30 1396 100 38 2019 100 42 2648 100 38 6063 100

0-59 60-69 >70 Total

 
 
Table5.  Here are median times in days between doctor’s referral and treatment decision shown for different age groups and tumour stages.  
”n” denotes the number of patients in the respective category. Only patients for which a treatment decision was not made in a multidisciplinary  
conference are included. 

Age group
Tumour stage Median n % Median n  % Median n  % Median n  %

Ia 37 40 4.5 41 45 3.1 56 91 3.5 46 176 3.6
Ib 36 36 4.1 37.5 68 4.7 42 176 6.7 41 280 5.7
IIa 26 2 0.2 57 1 0.1 114 5 0.2 50.5 8 0.2
IIb 21 15 1.7 36 35 2.4 34 82 3.1 34 132 2.7
IIIa 27.5 42 4.8 37 80 5.5 37 163 6.2 36 285 5.8
IIIb 21 176 20 23 345 23.8 26.5 745 28.4 25 1266 25.6
IV 20 569 64.7 23 876 60.4 23 1359 51.9 23 2804 56.6

Total 22 880 100 26 1450 100 28 2621 100 26 4951 100

0-59 60-69 >70 Total

 
 
 
 
 
 



 
 
 
 
 
Table6.  Here are median times in days between doctor’s referral and treatment decision shown for different age groups and WHO-status. ”n” denotes the number of patients 
in the respective category. 

WHO-status Median n % Median n  % Median n  % Median n  %

0 34 696 29.8 41 723 20.5 49 610 11.2 41 2029 18
1 28 970 41.6 35 1510 42.8 41 1944 35.8 36 4424 39.2
2 21 411 17.6 28 778 22 34 1400 25.8 30 2589 22.9
3 17 186 8 23 375 10.6 24 1070 19.7 23 1631 14.4
4 13 71 3 17 145 4.1 17 410 7.5 17 626 5.5

Total 27.5 2334 100 33 3531 100 35 5434 100 32 11299 100

Age group 0-59 Age group 60-69 Age group >70 Total

 
 
 
 
 
 
 
 
 
Table7. Here are median times in days between doctor’s referral and treatment decision shown for different age groups and planned treatment regime. ”n” denotes the number 
of patients in the respective category. 

Age group
Treatment* Median n Median n % Median n % Median n %

Surgery 39 558 23.1 47 818 22.2 55 816 14.4 49 2192 18.6
Chemo/radio therapy 31 358 14.8 36 497 13.5 42.5 458 8.1 37 1313 11.1

Chemotherapy 22 1035 42.9 28 1485 40.4 31 1546 27.2 28 4066 34.5
Only radiotherapy 28 62 2.6 31 143 3.9 42 630 11.1 39 835 7.1

Radiotherapy against metastasis 20 212 8.8 23 273 7.4 23 443 7.8 22 928 7.9
No treatment 21 155 6.4 24 402 10.9 26 1659 29.2 25 2216 18.8

Unknown 8 34 1.4 29 62 1.7 29 130 2.3 28 226 1.9
Total 27.5 2414 100 33 3680 100 35 5682 100 32 11776 100

0-59 60-69 >70 Total
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Figure1. Here are the cumulative proportions of patients in different age groups with median times according to the header. The vertical line is at 28 days. According to 
guidelines 80 % of patients should have to for less than 28 days. 
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Figure2. Here are the cumulative proportions of patients in different age groups with median times according to the header. Only patients with early  tumour stages Ia-IIb were 
included. The vertical line is at 28 days. According to guidelines 80 % of patients should have to for less than 28 days. 
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Figure3. Here are the cumulative proportions of patients in different age groups with median times according to the header. Only patients with late tumour stages IIIa-IV were 
included. The vertical line is at 28 days. According to guidelines 80 % of patients should have to for less than 28 days. 



 
 

Smoking status 
 
Table 8. Here are median times in days between doctor’s referral and treatment decision shown for smoking status of the patients and WHO-status.  
”n” denotes the number of patients in the respective category. 

WHO-status Median n  % Median n  % Median n  % Median n  %

0 39 984 18.1 41 745 17.3 41.5 242 20.1 41 1971 18
1 35 2184 40.2 36 1690 39.3 37 436 36.2 36 4310 39.4
2 30 1219 22.4 31 1022 23.8 32 263 21.8 30 2504 22.9
3 22 740 13.6 24 637 14.8 27 186 15.4 23 1563 14.3
4 16 310 5.7 18 207 4.8 16.5 78 6.5 17 595 5.4

Total 31 5437 100 33 4301 100 34 1205 100 32 10943 100

Smokers Ex-smokers Non-smokers Total

 
 

 

 

 

 

 

 
Table 9. Here are median times in days between doctor’s referral and treatment decision shown for smoking status of the patients and tumour stage. ”n” denotes the  
number of patients in the respective category. 

Stage Median n  % Median n  % Median n  % Median n  %

Ia 48 468 8.5 51 338 7.7 45.5 99 8 49 905 8.1
Ib 50 599 10.8 50 544 12.4 52.5 96 7.8 50 1239 11.1
IIa 45 24 0.4 60 23 0.5 82 3 0.2 53.5 50 0.4
IIb 45 234 4.2 42 177 4 38 25 2 43 436 3.9
IIIa 41 458 8.3 43 370 8.4 50 58 4.7 42 886 7.9
IIIb 29 1272 23 30 1025 23.4 29 336 27.3 30 2633 23.6
IV 24 2482 44.8 25 1910 43.5 27 616 50 24 5008 44.9

Total 31 5537 100 33 4387 100 34 1233 100 32 11157 100

Smokers Ex-smokers Non-smokers Total

 



 
 
 
 
 
 
Table 10. Here are median times in days between doctor’s referral and treatment decision shown for smoking status of the patients and planned treatment  
regime. ”n” denotes the number of patients in the respective category. 

Stage Median n  % Median n  % Median n  % Median n  %

Surgery 48 1120 19.9 49 819 18.3 50 194 15.5 49 2133 18.8

Chemo/radio
therapy 36 729 12.9 38 472 10.6 47.5 79 6.3 37 1280 11.3

Chemotherapy 27 1926 34.2 28 1535 34.3 29 483 38.5 28 3944 34.7

Only radiotherapy
for primary tumour 35 360 6.4 40 376 8.4 49 64 5.1 39 800 7

Radiotherapy
for metastasis 22 471 8.4 22 336 7.5 25 83 6.6 22 890 7.8

No treatment/
Unknown 25 1031 18.3 26 934 20.9 27 352 28 25 2317 20.4

Total 31 5637 100 33 4472 100 34 1255 100 32 11364 100

Smokers Non-smokers TotalEx-smokers
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Figure 4 . Here are the cumulative proportions shown for different smoking status of the patients with median times according to the header. The vertical line is at 28 days. 
According to guidelines 80 % of patients should have to wait for less than 28 days. 
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Figure 5. Here are the cumulative proportions shown for different smoking status of the patients with median times according to the header. Only patients in tumour stage I or 
II were included for this graph. The vertical line is at 28 days. According to guidelines 80 % of patients should have to wait for less than 28 days. 
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Figure 6. . Here are the cumulative proportions shown for different smoking status of the patients with median times according to the header. Only patients in tumour stage III 
or IV were included for this graph. The vertical line is at 28 days. According to guidelines 80 % of patients should have to wait for less than 28 days. 



Gender 

 
Table11. Here are median times in days between doctor’s referral and treatment decision shown for different sexes and  
planned treatment regime. ”n” denotes the number of patients in the respective category. 

Treatment Median n  % Median n  % Median n  %

Surgery 48 1140 17.3 49 1052 20.1 49 2192 18.6
Chemo/radio

therapy 38 771 11.7 36 542 10.4 37 1313 11.1

Chemotherapy 28 2194 33.3 28 1872 35.8 28 4066 34.4

Only radio 
therapy 40 506 7.7 38 329 6.3 39 835 7.1

Radiotherapy for
metastasis 21 530 8.1 23 398 7.6 22 928 7.9
Unknown 24 1442 21.9 27 1032 19.8 25 2474 21

Total 31 6583 100 33 5225 100 32 11808 100

Men Women Total

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table12. Here are median times in days between doctor’s referral and treatment decision shown for different sexes and the most  
common types of non-small cell lung cancer. ”n” denotes the number of patients in the respective category. 

Cancertype Median n  % Median n  % Median n  %

Squamous cell 
carcinoma, 33 2224 35.7 35 1112 22.5 33 3336 29.9

Adenocarcinoma 32 2706 43.4 34 2890 58.6 34 5596 50.1

Large cell 
carcinoma, 30 1305 20.9 28 932 18.9 29 2237 20

Total 32 6235 100 33 4934 100 32 11169 100

Men Women Total

 
 
Table 13. . Here are median times in days between doctor’s referral and treatment decision shown for different sexes and tumour stage. Patients for which  
tumour stages aren’t available were not included. ”n” denotes the number of patients in the respective category. 

Tumour stage Median n Percentage(%) Median n Percentage (%) Median n Percentage (%)
IA 50 448 7 47 486 9.5 49 934 8.1
IB 50 726 11.3 50 553 10.8 50 1279 11.1
IIA 50 24 0.4 57 27 0.5 53.5 51 0.4
IIB 44 280 4.4 42 168 3.3 43 448 3.9
IIIA 42 528 8.2 42.5 382 7.4 42 910 7.9
IIIB 30 1601 24.9 29 1111 21.7 30 2712 23.5
IV 24 2824 43.9 26 2401 46.8 24 5225 45.2

Total 31 6431 100 33 5128 100 32 11559 100

Men Women Total

 
 
Table 14. Here are median times in days between doctor’s referral and treatment decision shown for different sexes and WHO-performance status.  
Patients for which WHO status wasn’t available were not included. ”n” denotes the number of patients in the respective category. 

WHO-status Median n Percentage(%) Median n Percentage (%) Median n Percentage (%)
0 36 1058 16.8 36 971 19.3 36 2029 18
1 30 2417 38.5 31 2007 40 30 4424 39.2
2 23 1493 23.8 22 1096 21.8 23 2589 22.9
3 16 943 15 19 688 13.7 17 1631 14.4
4 NA 369 5.9 NA 257 5.1 NA 626 5.5

Total 31 6280 100 33 5019 100 32 11299 100

Men Women Total
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Figure 7. Here are the cumulative proportions of different genders with median times according to the header. The vertical line is at 28 days. According to guidelines 80 % of 
patients should have to wait for less than 28 days. 
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Figure  8. Here are the cumulative proportions of different genders with median times according to the header. Only patients in tumour stage I or II were included for this 
graph. The vertical line is at 28 days. According to guidelines 80 % of patients should have to wait for less than 28 days. 
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Figure 9. Here are the cumulative proportions of different genders with median times according to the header. Only patients in tumour stage III or IV were included for this 
graph. The vertical line is at 28 days. According to guidelines 80 % of patients should have to wait for less than 28 days. 



 

   Regions 

 
Table15.  Here are median times in days between doctor’s referral and treatment decision shown for the different health care regions in Sweden and planned treatment 
regimes. ”n” denotes the number of patients in the respective category. 

Region
treatment Median n Median n Median n Median n Median n Median n Median n

Surgery 55 406 45 445 55 261 44.5 561 51.5 333 35 186 49 2192
Chemo/radio

therapy 42 297 35 259 41 142 33 266 43 290 16.5 59 37 1313

Chemotherapy 37 765 24 900 34 431 24 904 35 683 17 383 28 4066
Only radio 

therapy 43 162 36 158 42 138 38 123 40 185 30.5 69 39 835

Radiotherapy 

for

metastasis 27 155 22.5 209 22 110 23 177 20 196 15 81 22 928
Unknown 37 421 22 625 28 241 22 433 25 527 21 227 25 2474

Total 41 2206 28 2596 37 1323 29 2464 35 2214 21 1005 32 11808

Västra Norra TotalStockholm/Gotland Uppsala/Örebro Sydöstra Södra

 
 
 
Table16. Here are median times in days between doctor’s referral and treatment decision shown for the different health care regions in Sweden  
and age groups . ”n” denotes the number of patients in the respective category. 

Region Median n  % Median n  % Median n  % Median n  %
Stockholm/Gotland 35 521 21.5 41 673 18.3 44 1012 17.7 41 2206 18.7

Uppsala/Örebro 22 546 22.6 28 793 21.5 31 1257 22 28 2596 22
Sydöstra 29 246 10.2 39 418 11.3 40 659 11.6 37 1323 11.2

Södra 26 460 19 28 784 21.3 31 1220 21.4 29 2464 20.9
Västra 31 440 18.2 36 684 18.6 35 1090 19.1 35 2214 18.8
Norra 17 206 8.5 22 335 9.1 23 464 8.1 21 1005 8.5
Total 27.5 2419 100 33 3687 100 35 5702 100 32 11808 100

Agegroup 0-59 Agegroup 60-69 Agegroup >70 Total
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Figure 10. Here are the cumulative proportions of patients in different regions with median times according to the header. The vertical line is at 28 days. According to 
guidelines 80 % of patients should have to wait for less than 28 days. 
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Non-small cell lung cancer 

- Swedish lung cancer registry 2002-2006 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 Keys for understanding the tables 
 
WHO performance status is a scale from 0 to 4 designed by the world health organisation (WHO) for assessing 
general health. Here is what it means: 

• 0 - you are fully active and more or less as you were before your illness      
• 1 - you cannot carry out heavy physical work, but can do anything else       
• 2 - you are up and about more than half the day; you can look after yourself, but are not well enough to 

work       
• 3 - you are in bed or sitting in a chair for more than half the day; you need some help in looking after 

yourself      
• 4 - you are in bed or a chair all the time and need a lot of looking after 

 

Smoke habits :  “Smokers” were defined as patients smoking daily for at least a year , “Ex smokers” as patients 
who haven’t smoked for a year and “Never smokers” as patients who haven’t ever been smoking on a regular 
basis. 
 

Surgery 

 
Table 1. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour 
-stage I or II which have been offered surgery shown for different age groups. 

agegroup n % n % n %

0-39 7 100 6 100 13 100
40-49 34 94.12 43 93.02 77 93.51
50-59 161 85.71 246 89.84 407 88.21
60-69 467 81.16 389 81.49 856 81.31
70-79 570 63.86 413 67.07 983 65.21
80-89 229 20.52 136 25 365 22.19
>90 10 0 1 0 11 0

Total 1478 65.43 1234 72.53 2712 68.66

Men Women Total

 
 
Table 2. Here are the number,”n” of patients in each category ,and  the percentage (%)  
of these in tumour-stage I or II which have been offered surgery shown for different age  
groups and WHO performance status 0-2. 



WHO-PS
Age group n % n % n %

0-59 295 96.27 170 87.06 16 43.75
60-69 356 96.63 373 78.55 81 46.91
>70 311 88.75 640 60.16 229 18.78

Total 962 93.97 1183 69.82 326 26.99

0 1 2

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 3. Here are the number,”n” of patients in each category ,and  the percentage (%)  
of these in tumour-stage I or II which have been offered surgery shown for different 
 age groups. Only patients in WHO performance status 0, 1 and 2 were included  
for this table. “NA” denotes not available 

Age group n % n % n %
0-39 7 100 6 100 13 100
40-49 33 93.94 41 95.12 74 94.59
50-59 156 87.82 238 92.02 394 90.36
60-69 438 83.79 372 82.8 810 83.33
70-79 510 69.61 374 72.19 884 70.7
80-89 176 26.14 114 28.95 290 27.24
>90 6 0 0 NA 6 0

Total 1326 71.12 1145 76.42 2471 73.57

Men Women Total

 
 
Table 4. Here are the number,”n” of patients in each category ,and  the percentage (%)  
of these in tumour-stage I or II which have been offered surgery shown for different age  
groups and WHO performance status. 

WHO-PS
Age group n % n % n %

0-59 295 96.27 170 87.06 16 43.75
60-69 356 96.63 373 78.55 81 46.91
70-79 259 94.6 490 70.6 135 25.19

0 1 2

 
 
 
Table 5. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour-stage I 
or II which have been offered surgery shown for different health care regions. 

Region n % n % n %
Stockholm/Gotland 250 72.8 231 80.52 481 76.51

Uppsala/Örebro 289 63.67 247 69.23 536 66.23
Sydöstra 198 59.6 158 70.89 356 64.61

Södra 365 71.23 263 75.29 628 72.93
Västra 238 58.4 220 69.09 458 63.54
Norra 138 60.87 115 66.09 253 63.24
Total 1478 65.43 1234 72.53 2712 68.66

Men Women Total

 
 



Table 6. Here are the number ,”n” of patients in each category ,and  the percentage (%) of these in tumour-stage 
I or II which have been offered surgery shown for smoking status of the patients. 

Smoking status n % n % n %

Smokers 687 69.9 638 74.9 1325 72.3
Ex smokers 689 60.4 393 70.7 1082 64.1

Never smokers 61 77.1 162 69.1 223 71.3
 Not known 41 58.5 41 65.9 82 62.2

Total 1478 65.4 1234 72.5 2712 68.7

Men Women Total

 
 
 
 
 
 
 
 
 
 
 
Table 7. Here are the number,”n” of patients in each category ,and  the percentage (%)  
of these in tumour-stage I or II which have been offered surgery shown for  
smoking status of the patients. Only patients in WHO-performance status 0, 1 or 2  
were included in this table.  

Smoke habits n % n % n %
Smokers 618 75.4 595 78.82 1213 77.08

Ex-smokers 619 65.91 366 74.04 985 68.93
Never smokers 57 82.46 150 72 207 74.88

Not known 32 68.75 34 79.41 66 74.24
Total 1326 71.12 1145 76.42 2471 73.57

Men Women Total

 
 

 
Table 8. Here are the number,”n” of patients in each category ,and  the percentage (%)  
of these in tumour-stage I or II which have been offered surgery shown for different  
classes of smokers and WHO performance status. 

WHO-PS n % n % n %
0 465 95.7 371 91.64 103 93.2
1 601 73.04 460 66.96 89 62.92
2 147 34.69 154 20.13 15 20

Smokers Ex-smokers Never smokers

 
 
Table 9. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour-stage I 
or II which have been offered surgery shown for smoking status of the patients ang age groups. 

Age group n % n % n % n % n %
0-59 316 87.34 124 91.94 46 95.65 11 90.91 497 89.34

60-69 472 80.51 321 82.55 40 85 23 73.91 856 81.31
>70 537 56.24 637 49.45 137 59.12 48 50 1359 53.13

Total 1325 72.3 1082 64.14 223 71.3 82 62.2 2712 68.66

TotalSmokers Ex smokers Never smokers Not known

 
 

 

 

 

 



Chemo and radio therapy combined 

 
Table 10. Here are the number, ”n” of patients in each category ,and  the percentage (%) of these in tumour 
 stage IIIb which have been offered chemo and radiotherapy combined shown for different age groups. 

age group n % n % n %

0-39 3 0 2 0 5 0
40-49 35 45.71 42 38.1 77 41.56
50-59 236 37.71 208 40.38 444 38.96
60-69 462 31.82 331 35.65 793 33.42
70-79 598 19.9 343 19.24 941 19.66
80-89 260 6.54 176 4.55 436 5.73
>90 7 0 9 0 16 0

Total 1601 24.23 1111 26.28 2712 25.07

Men Women Total

 
 
 
 
 
 
 
 
Table 11. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IIIb which have been offered chemo and radiotherapy combined shown for different age groups. Only patients in 
WHO-performance-status 0, 1 and 2 were included in this table. 

age group n % n % n %

0-39 2 0 2 0 4 0
40-49 33 48.48 37 40.54 70 44.29
50-59 198 40.91 184 44.02 382 42.41
60-69 399 36.59 284 40.14 683 38.07
70-79 436 26.61 260 24.23 696 25.72
80-89 148 10.81 106 7.55 254 9.45
>90 3 0 1 0 4 0

Total 1219 30.76 874 32.15 2093 31.34

Men Women Total

 
 
 
 
 
Table 12. Here are the number,”n” of patients in each category ,and  the percentage (%)  
of these in tumour stage IIIb which have been offered chemo and radiotherapy combined  
shown for different age groups and WHO-performance status 0-2. 
WHO-PS
Age group n % n % n %

0-59 134 49.25 239 41.42 83 33.73
60-69 133 39.85 389 41.9 161 27.33
>70 122 37.7 446 25.11 386 11.66

Total 389 42.42 1074 34.82 630 18.57

0 1 2

 
 
Table 13. Here are the number,”n” of patients in each category and the percentage (%)  
of these in tumour stage IIIb which have been offered chemo and radiotherapy combined  
shown for different age groups and WHO-performance status 0-2. 



WHO-PS
Age group n % n % n %

0-59 134 49.3 239 41.4 83 33.7
60-69 133 39.9 389 41.9 161 27.3
70-79 99 41.4 334 28.7 263 15.97

0 1 2

 
 
 
 
 
 
 
Table 14. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IIIb which have been offered chemo and radiotherapy combined shown for different health care regions 

Region n % n % n %

Stockholm/Gotland 291 35.05 242 32.23 533 33.77
Uppsala/Örebro 412 19.17 263 23.19 675 20.74

Sydöstra 185 20 113 21.24 298 20.47
Södra 335 21.79 207 26.57 542 23.62
Västra 282 28.72 214 31.31 496 29.84
Norra 96 16.67 72 9.72 168 13.69
Total 1601 24.23 1111 26.28 2712 25.07

Men Women Total

 
 
 
 
 
 
 
 
Table 15. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IIIb which have been offered chemo and radiotherapy combined shown for different health care regions. Only 

patients in WHO-performance-status 0, 1 and 2 were included in this table. 

Region n % n % n %

Stockholm/Gotland 220 45.45 190 39.47 410 42.68
Uppsala/Örebro 307 23.78 207 28.02 514 25.49

Sydöstra 132 28.03 91 26.37 223 27.35
Södra 263 27.38 173 31.21 436 28.9
Västra 218 36.24 162 40.12 380 37.89
Norra 79 17.72 51 9.8 130 14.62
Total 1219 30.76 874 32.15 2093 31.34

Men Women Total

 
 
 
 
Table 16. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IIIb which have been offered chemo and radiotherapy combined shown for smoking status of the patients.. 

Smoking status n % n % n %

Smokers 746 29.0 526 33.3 1272 30.7
Ex-smokers 706 21.1 319 27.3 1025 23.0

Never smokers 107 15.0 229 10.9 336 12.2
Not known 42 16.7 37 13.5 79 15.2

Total 1601 24.2 1111 26.3 2712 25.1

Men Women Total

 
 
 
 



Table 17. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IIIb which have been offered chemo and radiotherapy combined shown for smoking status of the patients. Only 

patients in WHO-performance-status 0, 1 and 2 were included in this table.  

smoking status n % n % n %

Smokers 573 36.3 433 39.0 1006 37.5
Ex-smokers 539 26.7 262 31.7 801 28.3

Never smokers 86 18.6 157 15.9 243 16.9
Not known 21 33.3 22 18.2 43 25.6

Total 1219 30.8 874 32.2 2093 31.3

Men Women Total

 
 
 
Table 18 Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IIIb which have been offered chemo and radiotherapy combined shown for smoking status of the patients and 
age groups   

Age group n % n % n % n % n %
0-59 340 42.06 133 34.59 41 29.27 12 33.33 526 38.97
60-69 434 35.48 269 33.83 70 21.43 20 25 793 33.42
>70 498 18.88 623 15.89 225 6.22 47 6.38 1393 15.08

Total 1272 30.74 1025 23.02 336 12.2 79 15.19 2712 25.07

TotalSmokers Ex smokers Never smokers Not known

 
 

 

Chemotherapy 

 
Table 19 Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IV which have been offered chemotherapy shown for different age groups. 

age group n % n % n %

0-39 9 66.67 17 82.35 26 76.92
40-49 86 67.44 106 67.92 192 67.71
50-59 429 60.61 541 68.58 970 65.05
60-69 951 58.68 746 64.08 1697 61.05
70-79 990 46.36 676 46.01 1666 46.22
80-89 348 23.85 303 18.81 651 21.51
>90 11 9.09 12 8.33 23 8.7

Total 2824 50.46 2401 54.31 5225 52.23

Men Women Total

 
 
Table 20 Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IV which have been offered chemotherapy shown for different age groups. Only patients in WHO-performance-
status 0, 1 and 2 were included in this table. 

age group n % n % n %

0-39 6 83.33 14 85.71 20 85
40-49 68 72.06 88 72.73 156 72.44
50-59 333 69.07 439 78.13 772 74.22
60-69 678 74.93 552 76.99 1230 75.85
70-79 624 67.63 427 66.98 1051 67.36
80-89 182 40.66 151 33.11 333 37.24
>90 6 16.67 8 12.5 14 14.29

Total 1897 67.95 1679 70.34 3576 69.07

Men Women Total

 
 
 
Table 21. Here are the number, ”n” of patients in each category ,and  the percentage (%)  
of these in tumour stage IV which have been offered chemotherapy shown for different  
age groups and WHO performance status 0-2. 



WHO-PS
Age group n % n % n %

0-59 195 74.36 464 77.59 289 68.51
60-69 157 80.25 589 80.65 484 68.6
>70 124 71.77 623 66.77 651 50.54

Total 476 75.63 1676 74.64 1424 60.32

0 1 2

 
 
 
 
 
 
 
 
 
Table 22. Here are the number, ”n” of patients in each category ,and  the percentage (%)  
of these in tumour stage IV which have been offered chemotherapy shown for different  
age groups and WHO performance status 0-2. 
WHO-PS
Age group n % n % n %

0-59 195 74.36 464 77.59 289 68.51
60-69 157 80.25 589 80.65 484 68.6
70-79 106 71.7 491 72.5 454 60.8

0 1 2

 
 
 
Table 23. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IV which have been offered chemotherapy shown for different health care regions.  

Region n % n % n %

Stockholm/Gotland 492 54.27 479 57.83 971 56.02
Uppsala/Örebro 582 48.28 506 52.77 1088 50.37

Sydöstra 318 50 229 55.46 547 52.29
Södra 572 57.17 483 59.01 1055 58.01
Västra 585 42.91 502 46.81 1087 44.71
Norra 275 50.91 202 55.94 477 53.04
Total 2824 50.46 2401 54.31 5225 52.23

Men Women Total

 
 
 
Table 24. Here are the number,”n” of patients in each category ,and  the percentage (%) of these patients in 
tumour stage IV which have been offered chemotherapy shown for different health care regions. Only patients in 
WHO-performance-status 0, 1 and 2 were included in this table. 

Region n % n % n %

Stockholm/Gotland 327 73.7 361 70.91 688 72.24
Uppsala/Örebro 377 66.31 362 67.68 739 66.98

Sydöstra 209 70.33 157 75.8 366 72.68
Södra 426 68.31 347 73.49 773 70.63
Västra 375 62.67 314 66.88 689 64.59
Norra 183 68.31 138 69.57 321 68.85
Total 1897 67.95 1679 70.34 3576 69.07

Men Women Total

 
 
 
 
 
Table 25. Here are the number, ”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IV which have been offered chemotherapy shown for smoking status of the patients. 



smoking status n % n % n %

Smokers 1331 49.36 1151 58.04 2482 53.38
Ex-smokers 1194 51.01 716 52.51 1910 51.57

Never smokers 189 58.73 427 49.65 616 52.44
Not known 110 43.64 107 44.86 217 44.24

Total 2824 50.46 2401 54.31 5225 52.23

Men Women Total

 
 
 
 
 
 
 
Table 26. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour stage 
IV which have been offered chemotherapy shown for smoking status of the patients. Only patients in WHO-
performance-status 0, 1 and 2 were included in this table. 

smoking status n % n % n %

Smokers 891 66.89 831 72.44 1722 69.57
Ex-smokers 809 68.6 494 69.03 1303 68.76

Never smokers 139 72.66 290 68.28 429 69.7
Not known 58 63.79 64 62.5 122 63.11

Total 1897 67.95 1679 70.34 3576 69.07

Men Women Total

 
 
 
 
Table 27. Here are the number,”n” of patients in each category ,and  the percentage (%) of these in tumour  
stage IV which have been offered chemotherapy shown for smoking status of the patients and and age groups. 

Age group n % n % n % n % n %
0-59 752 63.43 258 70.16 125 74.4 53 56.6 1188 65.74
60-69 907 59.1 591 62.94 138 65.94 61 60.66 1697 61.05
>70 823 37.91 1061 40.72 353 39.38 103 28.16 2340 38.97

Total 2482 53.38 1910 51.57 616 52.44 217 44.24 5225 52.23

TotalSmokers Ex smokers Never smokers Not known

 
 
 

Diagnosis in tumour stage I or II 

 
Table 28. Here are the number, ”n” of patients in each category ,and  the percentage (%) of these diagnosed in 
tumour stage I or II shown for different age groups. 

age group n % n % n %

0-39 20 35 28 21.43 48 27.08
40-49 171 19.88 217 19.82 388 19.85
50-59 914 17.61 1069 23.01 1983 20.52
60-69 2075 22.51 1612 24.13 3687 23.22
70-79 2414 23.61 1584 26.07 3998 24.59
80-89 958 23.9 688 19.77 1646 22.17
>90 31 32.26 27 3.7 58 18.97

Total 6583 22.45 5225 23.62 11808 22.97

Men Women Total

 
 
 
 
 
Table 29. Here are the number,”n” of patients in each category ,and  the percentage (%) of these diagnosed in 
tumour stage I or II shown for different health care regions. 



Region n % n % n %

Stockholm/Gotland 1175 21.28 1031 22.41 2206 21.8
Uppsala/Örebro 1459 19.81 1137 21.72 2596 20.65

Sydöstra 778 25.45 545 28.99 1323 26.91
Södra 1394 26.18 1070 24.58 2464 25.49
Västra 1203 19.78 1011 21.76 2214 20.69
Norra 574 24.04 431 26.68 1005 25.17
Total 6583 22.45 5225 23.62 11808 22.97

Men Women Total

 
 
Table 30. Here are the number,”n” of patients in each category ,and  the percentage (%) of these diagnosed in 
tumour stage I or II shown for smoking status of the patients. 

Smoking status n % n % n %

Smokers 3073 22.36 2564 24.88 5637 23.51
Ex-smokers 2900 23.76 1572 25 4472 24.19

Never smokers 381 16.01 874 18.54 1255 17.77
Not known 229 17.9 215 19.07 444 18.47

Total 6583 22.45 5225 23.62 11808 22.97

Men Women Total

 
 
  
  
 
 

Staging by computer tomography 

 
 
Table 31. Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax shown for different age groups. 

age group n % n % n %

0-39 20 95 28 100 48 97.92
40-49 171 97.08 217 98.16 388 97.68
50-59 914 97.59 1069 97.57 1983 97.58
60-69 2075 97.06 1612 97.33 3687 97.18
70-79 2414 95.94 1584 95.96 3998 95.95
80-89 958 91.75 688 88.81 1646 90.52
>90 31 51.61 27 48.15 58 50

Total 6583 95.73 5225 95.64 11808 95.69

Men Women Total

 
 
 
 
Table 32. Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax and the upper abdomen shown for different age groups. 

age group n % n % n %

0-39 20 80 28 96.43 48 89.58
40-49 171 90.06 217 92.63 388 91.49
50-59 914 90.7 1069 92.05 1983 91.43
60-69 2075 90.7 1612 90.94 3687 90.81
70-79 2414 87.37 1584 87.37 3998 87.37
80-89 958 80.06 688 77.18 1646 78.86
>90 31 48.39 27 22.22 58 36.21

Total 6583 87.68 5225 88.02 11808 87.83

Men Women Total

 
 



Table 33. Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax and the upper abdomen shown for different age groups and WHO 
performance status. 

WHO-PS
Age group n % n % n % n % n % n %

0-59 696 94.68 970 93.92 411 88.56 186 88.71 71 78.87 2419 91.4
60-69 723 94.33 1510 93.97 778 90.62 375 86.13 145 75.17 3687 90.81
>70 610 93.61 1944 92.13 1400 84.14 1070 77.29 410 70.73 5702 84.39

Total 2029 94.23 4424 93.15 2589 86.79 1631 80.63 626 72.68 11808 89.64

4 Total0 1 2 3

 
 
 
 
 
Table 34. Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax shown for different age groups and WHO-performance status. 
WHO-PS
Age group n % n % n % n % n % n %

0-59 696 98.71 970 98.04 411 98.54 186 97.31 71 94.37 2419 97.6
60-69 723 99.59 1510 98.61 778 98.07 375 94.93 145 90.34 3687 97.18
>70 610 97.7 1944 98.35 1400 94.93 1070 90.56 410 84.88 5702 93.91

Total 2029 98.72 4424 98.37 2589 96.45 1631 92.34 626 87.22 11808 96.65

4 Total0 1 2 3

 
 
 
 
 
Table 35.  Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax shown for different health care regions. 

Region n % n % n %

Stockholm/Gotland 1175 94.3 1031 95.25 2206 94.74
Uppsala/Örebro 1459 96.37 1137 95.6 2596 96.03

Sydöstra 778 96.92 545 97.06 1323 96.98
Södra 1394 97.35 1070 97.57 2464 97.44
Västra 1203 95.18 1011 95.05 2214 95.12
Norra 574 92.68 431 91.42 1005 92.14
Total 6583 95.73 5225 95.64 11808 95.69

Men Women Total

 
 
 
Table 36.  Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax and upper abdomen shown for different health care regions. 

Region n % n % n %

Stockholm/Gotland 1175 84 1031 86.91 2206 85.36
Uppsala/Örebro 1459 91.64 1137 91.2 2596 91.45

Sydöstra 778 92.42 545 92.29 1323 92.37
Södra 1394 90.1 1070 89.25 2464 89.73
Västra 1203 81.38 1011 82.69 2214 81.98
Norra 574 86.06 431 86.31 1005 86.17
Total 6583 87.68 5225 88.02 11808 87.83

Men Women Total

 
 
 
Table 37.  Here are the number,”n” of patients in each category ,and  the percentage (%) of these tumour staged 
by computer tomography of thorax shown for smoking status of the patients. 



Smoking status n % n % n %

Smokers 3073 96.32 2564 96.84 5637 96.56
Ex-smokers 2900 96.34 1572 96.44 4472 96.38

Never smokers 381 93.44 874 93.36 1255 93.39
Not known 229 83.84 215 84.65 444 84.23

Total 6583 95.73 5225 95.64 11808 95.69

Men Women Total

 
 
 
Table 38  Here are the number,”n” of patients in each category ,and  the percentage (%) of these patients tumour 
staged by computer tomography of thorax and upper abdomen shown for smoking status of the patients.  

Smoking status n % n % n %

Smokers 3073 88.71 2564 90.17 5637 89.37
Ex-smokers 2900 88.07 1572 88.23 4472 88.13

Never smokers 381 85.56 874 84.55 1255 84.86
Not known 229 72.49 215 74.88 444 73.65

Total 6583 87.68 5225 88.02 11808 87.83

Men Women Total

 
 

 




