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Abstract

Objectives: Evaluating treatment outcomes for cancer patients receiving chemotherapy is crucial due to cancer
being a leading cause of death. This study aimed to analyze the trends in survival and mortality rates among
cancer patients receiving chemotherapy at the Medical Oncology Clinic, Roi Et Hospital, and to identify
demographic (sex and age) and clinical (cancer type) factors associated with mortality

Methods: This was a retrospective cohort study analyzing secondary data from 5,854 cancer patients who
received chemotherapy between the fiscal years 2021-2025 (October 2020 to March 2025). Survival
statistics were analyzed using the Kaplan-Meier method to estimate overall survival rates and the Cox
proportional hazards regression model to identify predictors of mortality (hazard ratio, HR)

Results: The overall survival rates at 1 year and 3 years were 75.4% and 65.1%, respectively. The Cox model
analysis revealed that significant factors increasing the risk of death included male sex (HR = 1.35), every 1-year
increase in age (HR = 1.02), and cancer type, particularly lung cancer (HR = 4.21) and liver/bile duct cancer
(HR = 3.89) compared to breast cancer. Furthermore, a positive trend in outcomes was observed, with patients
registered in the fiscal year 2024 showing a reduction in the risk of death by 31% (HR = 0.69) compared to those
registered in 2021

Conclusion: The trend in survival rates for cancer patients at this clinic shows a positive development.
However, age, sex, and cancer type remain critical variables to consider in patient care and treatment planning.
The study is limited by the lack of data on disease stage and specific chemotherapy regimens, thus providing

fundamental survival data for more comprehensive quality of care studies in the future

Keywords: cancer, chemotherapy, survival rate, mortality rate, risk factors
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1) Mmsdetininesdasiuueiss (event) fie fie
fapushdsTin lnedlswauzise (ICD-10 C-code) u
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nsdan1steya: suTindous, aTiadeuasuiley
Joua, asreuustndAsndu Wy mMsfuinseza

U
' o
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=
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53 5,854 518 wu flrednlngidumene (Feuay vanove: Joyaengiads 63.09 + SD (59AT3n)
53.2) fongade 64.8 + 13.1 Y vdlauzifeiinunniian 3 uaz 65.88 + SD (1Fe¥In) MAss1eau gaunudisie
Jusiuusn Ao uziSelen (Fewaz 20.6) uziSudun  AedsTin 64.8 + 13.1 7 uayld Cox model (HR = 1.02)
($ovar 17.3) uazupdedldlug/mnain Gesaz 15.0)  ushudamudssiiduiusivenguny

B
atl Tunqueiieg19MinuniAseRaingn 191uiuns
FeTIRAATUSIN 1,228 518 (Seway 21.0)

A19199 1 wualdududieiTunsidounasdnsinsdedinged (Bamssauw)

Yeuuszana Sruudloionn () dlhededie* (3e) ansmaidedin* (Souaz)
2564 1,257 612 48.69
2565 1,079 238 22.06
2566 1,394 390 27.98
2567 1,568 129 8.23
2568 (A330) 744 32 4.30
39 6,558 1,401 21.36

dds.l

*gnsnsideiinuazdnwiugUiesulumseinugdiengndneenlun1sinsed Cox model (N=5,854) gaildaya
llanysaldmsun1sinseyt survival analysis wigauanswualiuganssaunle

2. wuldunadnsdunissendiauazdaded HAN1TIATIERNTTOATINAY Kaplan-Meier
fFunusnunisidedia survival analysis #WU11 8R51N1559ATINLABSTILUD
2.1 wnliumadnsinunissendin (survival  fthenziSaildfuenaiivadail 1 Ywinfudesas 75.4 uas

trends) 3 Yifudesas 65.1 Jsawvieuinmsdedindnlngiin

FJunagludusnudasunissnw (§Ua 1)

Kaplan-Meier Overall Survival Curve (with 95% Cl and Number-at-Risk Table)

1.0 =—— Overall Survival
95% CI
> Censored
0.8
> x
206 x
o
-
©
=
£ 0.4
=1
a
0.2
0.05 T > 3 4 5
Time Number at Risk
0 yr 5854
1yr 4300
3 yr 3000
5 yr 2200

gﬂﬁ 1 Kaplan—-Meier overall survival curve
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uzi5vlupdtinszaugiinig

AskdanansIn Kaplan-Meier overall survival
(n91ife7) neiuansinanissendinvesiianusise
AFsuenaiiTavanun 5,854 518 ¥23RamL 0-5 T

Wduvesns vl fe 1) YUSudy (time 0) 805
nssendinsuifesay 100 WuganousuAnmansal
o0 2) 929 0-1 Jusn anaairfian Tasidunsvinnas
Aoutnada snsmissendingl 1 Ywirdudesar 75.4
nnegaNdnferay 25 vefUledeTinnelulusn
il aitical innigandadueiivatn 3) ¥ 1-3 T
AuduveInsvlanas fUlededindias 8ns1n1550nTIn
7l 3 U wirfufevar 65.1 anaafivsUszanadesas 10

9nusn uansingUaefisentusndniinisnensallse
AN wag @) 99 3-5 U uay censored (x) M55
sonTindugniiuszanmuiosar 60 9a x AefUaei
“§eiF30” uet Auganisiney TdliTuindeTie
asuarnunany dnsndsdinasgalulusn fe

ngudBIgatIusIngainw ndslusnsnsnissendin
Aouiaadios Gaiflaeiinu 2-3 Yusnluld Tonnasgsen
g

2.2 n1ssenadinkenmuviiauziss (Cancer-
specific survival)

31NN1THATIER Kaplan-Meier Luukenay
Ylauglse nuaNUEANANTeRFUlAINITIENTIneLNl
Tfodiny (U7 2) TnsuziSdlnsosduazuzisasuuiisng
nsTenTiniiian vniziiziieiusethi uazueiSeon
fi8ms1senTinditgn

Kaplan-Meier Survival Curves by Cancer Type (Approximation)
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Survival Probability

02}

\
‘ ~— Liver/Bile Duct
\
|
|
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0.0 Cancer Type 1-year 05

3.year 05

Thyroid 89.5% 85.3%

Breast 83.1% 70.6%

Prostate 77.8% 65.0%

Cervical 74.1% 57.7%

Colarectal 68.2% 55.9%

Stomach 63.5% 48.8%

Oral/Pharyngeal 56.7% 40.5%

Lung 46.0% 31.2%

Pancreatic 39.4% 276%

Liver/Bile Duct 38.1% 23.9%

gﬂﬁ 2 Kaplan—-Meier comparison of survival by cancer type

NFUN 2 NguAT

an Ao wzisalnsess ueiSudu

nsudanansm Kaplan-Meier 1Sguiiguvalgsiin

naulunans fe uwiSwnldlug) nszmzaIms deugn
yann dunduieianfio undeon usdau/vethd unss
Fugou lnens19dnin1ssendind 1 waz 3 Twuin
thyroid winiusesay 89.5 (1y) Seuay 85.3 (3y) way
liver/bile duct wiriuSewag 38.1(1y) Sewvaz 23.9 (3y)
FaaonndosiuTnineveslsanasdnunizanuguLsy
AAITIUNTTURBUMIN

U39
nsdgaeldiiunnuandisdiunissendia
vosdinnzidaudazuuudniou Jensafudoyanisaddn
warTadAunniign amsamanns duudadu 3 nau
d1fty Useneudie 1) nguwennsaifian (dueggegn)
fe (1) uiSelnsesd (thyroid cancer) 1 Ywinuieway
89.5 3 Ywinfufosas 85.3 laeldunsigsiignnan
franan deniitanmiosendiivied / nevaved

semssny wazllemaetseniiu 5 Ugeunn (2) ussusmu
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(breast cancer) 1 Uwiiuseway 83.1 3 YwiriuTewa
70.6 M3TARLNNUALIINTINYYAEILINTG LU targeted
therapy 2) ﬂEj@JWEﬂﬂ'iﬂj‘U’mﬂaN fio prostate, cervical,
colorectal, stomach #98n51590T37 3 Uogyreiovay
49-65 (dulAsagseaunanuunsml denndesiudnyuy
Tsalailadannn wildfminuzifanguusn tanne
colorectal/stomach wuianasdesq Tnsanyludi
1-2 uag 3) ngumennsalieiian (duoesign) fe (1) uzida
Uan (lung cancer) 1 Ywiiudewaz 46.0 3 Uwiiuiow
az 31.2 (2) uzlieiueau (pancreatic cancer) 1 Yy
Soray 39.4 3 YwiriuSoray 27.6 uay (3) usisadiu/ve
1hii (liver/bile duct cancer) 1 Twhiudosaz 38.1 3 1
wihiufesas 23.9 Wduananiafiaadaus 6 Wouusn
agvioussanvidoseniisuuss g uasnuluseey
ananuUee
FaagudiAny usiidlnsesd wazdiun windu
wensalifigamedthednnunndnsisnsmsegsen
wnnd 3-5 U gannnifesas 70 uzisewiu/muden/Jen
wiriunensalugiign sz 3 U 0S dnirfesay 30
Fansmiiidnsunminnaununsnvuaglidinmiiae
Lgidwn
2.3 Yadeiduiusivaudswesnisdedin

(Cox model)

o v § v

nMslnseitadefiduiusiunsdedinge Cox
proportional hazards regression model (97971 2)
WU et 91 DeuUsznuiitunsdeu uassinusniman
fiauduiusseninudedunisdeiinegefiduddy
9D (p < 0.05) Feid

e

wurldumudiitunsieou: wuwuslduivedin
anudedlunisidedinanasedditoddynisada
dewtsufuguasiitunsifeululsuussaa 2564
Imﬂr;:J{J’Jaﬁsﬁuwﬁaﬂuﬂwﬂismm 2567 fauidsdly
Aswdedinanasnesesay 31 (HR = 0.69, 95% Cl:
0.58-0.81, p < 0.001) FaHunadnsivsuay fauds
frunawariadosiudu q ud

Fhemaneianudssienisidedingnitme
wijafa 1.35 i1 (HR = 1.35, 95% Cl: 1.18-1.55,
p < 0.001)

prgfiiivtunn 1 9 darwduiusiueniudesde

q
' ' £
A a = Yy

ANSLELTINMANTUS oAy 2 (HR = 1.02, 95%
Cl: 1.02-1.03, p < 0.001)

ozt iWeiisuiunzidadu (ngusnads)
uzSslen (C30X) way undeiu/sed (C22x) Wuria
uzifefifinnudewionsidedingaiian Tnediannudes
gendfle 4.21 wag 3.89 W1 Audu (p < 0.001

o
o a )

VNEDITU

m15197 2 Yadedduiusiunsdedinludiisussnlasuenaiivndn (Cox Proportional Hazards Model)

" ShsnduAMuEeS Yaadadiu 95%
fuUs (Covariate) : p-value
(Hazard Ratio, HR) (95% ClI)
WA (Wiguiu wga)

8 1.35 1.18-1.55 < 0.001
91g (slamsiituduyn 1 1) 1.02 1.02-1.03 < 0.001
Yauuszuiidunzideu (Feutu 9 2564)

2565 0.95 0.83-1.08 0.449

2566 0.82 0.71-0.95 0.008

2567 0.69 0.58-0.81 < 0.001

2568 (91.9. 67 - 1.A. 68) 0.73 0.58-0.92 0.007

a < s = [y I3 v
VYUAULLIINAN (LWEJ‘Uﬂ‘U HTLIILRU, CSOX)

uwiSelan (C34X) 4.21 3.59-4.94 < 0.001

wgiSadu/mMetim (C22X) 3.89 3.27-4.62 < 0.001

uzi5eanldlvg/msmin

1.15 0.97-1.35 0.108
(C18X%/C19/C20)
UeiS9nsELNTeaImis (C16X) 1.77 1.37-2.29 < 0.001
219 (Others) 1.18 1.01-1.38 0.038

NG
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