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TABLE 3: Factors associated with overall survival in lung cancer patients in Johannesburg, South Africa from 2018 - 2021: Univariate and multivariable analysis.
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Chris Hani Baragwanath Academic
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RESULTS: DEMOGRAPHICS AND
CLINICAL CHARACTERISTICS

DISCUSSIONS:

« We found significant burden of lung cancer in South Africa, as anticipated

TABLE 1: Socio-demographic characteristics, risk factors, and comorbidities by age categories of
patients diagnosed with lung cancer in Johannesburg, South Africa, from 2018 to 2021.

<60 years >60 years Total
Age in years, (Row, %) N=98 N=138 N=236 P value
(41.5%) (58.5%) (100.0%)
Gender: (Females) 19 (19.4) 53 (38.4) /2 (30.5) 0.002
Education 0.230

Primary school and 20 (26.0) 32 (29.9) 52 (28.3)

below

Secondary 52 (67.5) 61 (57.0) 113 (61.4)

Tertiary 5 (6.5) 14 (13.1) 19 (10.3)

Smoking cigarettes: (Yes) /2 (78.3) 110 (82.1) 182 (80.5) 0.475
Smoking cannabis: (Yes) 34 (34.7) 15(10.9) 49 (20.8) <0.001
Mining exposure: (Yes) 20 (22.0) 23 (18.3) 43 (19.8) 0.497
ECOG Performance Status Scale 0.201

0-1 26 (29.5) 28 (21.9) 54 (25.0)

2-4 62 (70.5) 100 (78.1) 162 (75.0)
Hypertension: (Yes) 18 (18.9) 60 (45.1) /8 (34.2) <0.001
Diabetes: (Yes) 3 (3.2) 14 (10.4) 17 (7.4) 0.038
HIV Status: (Yes ) 30 (31.9) 11 (8.3) 41 (18.1) <0.001
Tuberculosis: (Current + Past) 16(17.4) 18(13.5) 34(15.1) 0.716*

INn developing countries.

« Most patients were of African male descent, from a low Income
households , with exposure to only secondary education and below.

« Disparifies in lung cancer survival between races have also been noted,
with minorities and low-income patients less likely to receive aggressive
therapy for lung cancer.

» This could be because of high fobacco use amongst males.

 We also note associations between low socio-economic status and Lung
cancer, may be due to poor health seeking lbehaviors and poor access to
health care.

CONCLUSION : The large number of late-stage diagnoses and low survival rates

highlight the urgent need to expand on smoking cessation programmes, lung cancer
screening, access to health care, and overall freatment in South Africa.
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