- 350 - B EESE 2022454 A4 34 25541 Prev Med, Apr. 2022, Vol. 34 No.4
W E

0

AR SRR R  E EI

EiA, T80, RSB, EAC, AWHE, 2SA, kMK

LR EREA AT T AR 2B, B & RS 830054; 2. FHERl KM B MR ERE, Hrim 28 AT 830011;
FEHEARERE, it FLH 834500

WE: BY TS SURSREATRAEZT R, RIS SUERIE ,  H 8 A SR M IR SR 5 R AN R R AT
TR . ik B8 2020459 H—20214F 6 H AE#imib X 4 K LB iR )7 S S S nrmAs s M se x4, R
FH b B 2Bl e s R B e T () R A AR B R R . AR YT O L B KRR AR R TR B RRL
TN SR S AW S B O U, IR A 2 FR P IR A B SR R S AN 2, R 49
265 BB HUR SR RRAR B, RIS (49.80+10.07) 2, HodvEsite 17040, 1. MANI/IVEIS-5Ih 64, 79 #1127 4]
FERDREAE OS], Mg (LSTL) Mg etk 1 poiaE (HSIL) 4030k 33 Bl fn 62 44, 1SIL, HSIL, 1. A/
WHENATFRIM (Qn) 43510 11 481 (4 523) . 17 850 (9 096) . 112 883 (59 623). 150 875 (105 206) Al
197 842 (61 844) yu/fil, A FLRELEYT 2% H (52457 T 010 85.89% ~ 93.86% . JARTIHAS B EH S BE . I FRIGIT B BL
FIBHEDT B R 255 4840028 708 (1 711), 11 678 (6 590) F12 557 (19 472) Jyu/fil, il 14 943 (27 773) J/fil;
ESEEEREN 910 (1 530) ., 105 770 (91 019) F139 765 (30 490) Ji/fil, it 146 445 (123 039) Jo/fl, £
ERAME R4S R B, REMY (B '=0.202, P=0.003). {EREHHE] (8 '=0.695, P<0.001) 5% Bdav il
. G510 E U SRR AR R M A5 A, REEAMUI R L R BRI nT BN ey S AR I T S
KRR HAUR; AR 2P

FESES: R737.33 TERERIDAD: A XEHES: 2096-5087 (2022) 04-0350-07

Economic burden of patients with cervical cancer and precancerous lesions
LI Haitao', WANG Yan’, SHEN Guqun’, YUAN Min’, LIU Liping’, LIU Guangchao', ZHU Lin'
1.School of Public Health, Xinjiang Medical University, Urumqi, Xinjiang 830054, China;
2. Affiliated Tumor Hospital of Xinjiang Medical University, Urumgqi, Xinjiang 830011, China;
3.Tuoli County People’s Hospital, Tuoli, Xinjiang 834500, China

Abstract: Objective To investigate the economic burden of cervical cancer and precancerous lesions, so as to provide
the evidence for improving the management of cervical cancer and formulating the policies for reducing the economic
burden of cervical cancer and precancerous lesions. Methods The hospitalized patients with cervical cancer and precan-
cerous lesions were recruited from four hospitals in Xinjiang Uygur Autonomous Region from September 2020 to June
2021. The direct medical expenditures, direct non—-medical expenditures, duration of absence from work in patients and
their family members as carers were collected using a questionnaire designed by the Cancer Hospital of the Chinese
Academy of Medical Sciences, and the economic burdens of cervical cancer and precancerous lesions were estimated.
The factors affecting the economic burden of cervical cancer were identified using a multivariable linear regression mod-
el. Results Totally 265 patients with cervical cancer and precancerous lesions were included, with an average age of
(49.80+£10.07 ) years. There were 170 patients with cervical cancer, including 64 cases with stage I, 79 cases with

stage II, and 27 cases with stages III/IV, and 95 patients with precancerous lesions, including 33 cases with low—grade
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squamous intraepithelial lesion ( LSIL ) and 62 cases with high—grade squamous intraepithelial lesion ( HSIL ). The
median economic burdens (interquartile range) were 11 481 (4 523), 17 850 (9 096), 112 883 (59 623), 150 875
(105 206) and 197 842 (61 844) Yuan per patient among cases with LSIL, HSIL, and stage I, Il and III/IV cervical

cancer, respectively, among which the direct medical expenditures accounted for 85.89% to 93.86%. The median eco-
nomic burdens (interquartile range) were 708 (1 711), 11 678 (6 590), 2 557 (19 472), and 14 943 (27 773) Yu-
an per patient with precancerous lesions, and were 910 (1 530), 105 770 (91 019), 39 765 (30 490), and 146 445

(123 039) Yuan per patient with cervical cancer during the diagnostic phase, the clinical treatment phase, the fol-

low—up phase, and in total, respectively. Multivariable linear regression analysis results showed that pathological stage

(B'=0.202, P=0.003) and duration of hospital stay (B8'=0.695, P<0.001) correlated with the economic burden among pa-

tients with cervical cancer. Conclusion There is a high economic burden among patients with cervical cancer and pre-

cancerous lesions. Advanced pathological stage and long duration of hospital stay may increase the economic burden

among cervical cancer patients.
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Table 1 General information of patients with cervical cancer and

precancerous lesions

Tt H Ttem Precancerous Cervical
lesions cancer

AR5 AgelY ear

<35 12 (12.63) 8 (4.71)

35~ 33 (34.74) 31 (18.24)

45 ~ 32 (33.68) 72 (4.35)

55~ 18 (18.95) 59 (34.71)
7% Ethnicity

% Han 39 (41.05) 105 (61.76)

RUES R Minority 56 (58.95) 65 (38.24)
SCAARE Educational level

X H Mliteracy 8 (8.42) 14 (8.24)

/N2 Primary school 21 (22.11) 47 (27.65)

#14 Junior high school 23 (24.21) 43 (25.29)

= /% High school/technical 13 (13.68) 37 (21.76)

secondary school

K4 J V) I Diploma and above 30 (31.58) 29 (17.06)
USRS Marital status

L Married 89 (93.68) 145 (86.31)

HiAth Others 6 (6.32) 25 (14.71)
IV Occupation

A2 S/ BT Farmer/migrant worker 37 (38.95) 57 (33.53)

U B Government official 14 (14.74) 21 (12.35)

28 ARG Staff 17 (17.89) 16 (9.41)

AR R Self-employed 7 (7.37) 24 (14.12)

JE\l Unemployed 12 (12.63) 22 (12.94)

B4R IK Retired 8 (8.42) 30 (17.64)
A3 LTRBE Degree of differentiation

= High — 5 (2.94)

1 Moderate — 102 (60.00)

IR Low — 34 (20.00)

% 1 (££) Table 1 (continued)

T2 e
I H Ttem Precancerous Cervical
lesions cancer
HiAth Others — 29 (17.06)
X3 Region
Jb5% Northern Xinjiang 51 (53.68) 95 (55.88)
RI8% Southern Xinjiang 39 (41.05) 56 (32.94)
Z<8 Eastern Xinjiang 5 (5.26) 19 (11.18)
KIRIEAE Ways of detection
4 Bk Self-inspection 35 (36.84) 143 (84.12)
BT 025 Free screening 30 (31.58) 6 (3.53)
HLAAKE Employee's physical ex- 14 (14.74) 5 (2.94)
amination
Fl 344 K Self-paid physical ex- 12 (12.63) 3 (1.76)
amination
W7 Al 8 4% % B Incidental 4 (4.21) 13 (7.65)
finding
1697 2 Treatment mode
F AR+ L7 Operation+chemo- 0 (0) 67 (39.41)
therapy/radiotherapy
JEIT Chemotherapy/radiotherapy 0 (0) 39 (22.94)
HiAth Others 95 (100.00) 64 (37.65)
[TH2 %8 Number of clinic visits * 1 (3) 2 (7)
{EREYCE Number of hospitalization * 1 (0) 2 (4)

{ERERE] Duration of hospital stay/d " 6.77+4.37 60.00+£37.24

FE NIIHEWCALIT Household annu-
25 000 (23 000)30 000 (26 000)

al income per capita/Yuan *

e adORRIM (Qu) Hik; bFRR MR HALTUR M
(%) ik . Note: a, described with M (Qr); b, described with x+s;

other items, described with n (%).
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Table 2 Economic burden of patients with cervical cancer and precancerous lesions in different pathological stages [M (Q#)]

SRS

Pathological stage

HAEEYT 2 Direct medical

expenditures

HAEAEBES T %% H Direct non—

medical expenditures

economic burden

()26 5 10 Indirect

2555717148 Economic burden

LSIL 10 373 (8 721) 440 (540) 668 (907) 11 481 (4 523)
HSIL 15 332 (5 609) 800  (886) 1718 (1 456) 17 850 (9 096)
I 105 956 (51 764) 3110 (867) 3 817 (7 636) 112 883 (59 623)
II 137 016 (78 998) 3360 (5 708) 10 499 (20 545) 150 875 (105 206)
m/v 176 347 (45 940) 3361 (2 232) 18 134 (12 980) 197 842 (61 844)
3 ARSITHBE SR SRR R E ST (M (Q0) ]
Table 3 Economic burden of patients with cervical cancer and precancerous lesions in different stages of treatment [M (Qx)]
IEE ARI | HHEARERYT SR ()22 U5 B 41 e
B Patients 27 W BX Phase Direct medical Direct non—medical Indirect economic
expenditures expenditures burden Feonomic: burden
e HIP7E Precancerous 2 W7 Diagnosis 10 (700) 20 (45) 0 (96) 708 (1 711)
lesions I RIAYT Treatment 10 122 (4 338) 500  (860) 1336 (1527) 11 678 (6 590)
Fifi 177 Follow—up 2 475 (15 055) 210 (1 937) 0 (430) 2557 (19 472)
STt Total 12 607 (20 093) 730 (2 843) 1 336 (2 053) 14 943 (27 773)
‘E 3 Cervical cancer 2 Wi Diagnosis 1500 (1 800) 50 (50) 0 (191) 910 (1 530)
I IR T Treatment 92 309 (79 159) 1278  (678) 8 113 (4 676) 105 770 (91 019)
ki Follow—up 32 785 (18 939) 1 612 (3 500) 3 817 (7 850) 39 765 (30 490)
M3t Total 126 594 (56 011) 2 940 (4 228) 11 930 (12 717) 146 445 (123 039)

24 HABEARAEFEREBEZNZF A4 AN
S AR A T SO B R T 2 M A 10 373 ~
11 234 Ju/fil, 2 H K EE NI AT 41.49% ~
44.94%; B SR RE SR M R 69 445 ~ 176 347
Ju/fl, SR REE AN FYA R 231.48% ~ 587.82%

SN 7RIS PR T 20 R B R A 5 ) B R T 2
M R 2 216~5 782 Ju/fil, J&H G HE NFAE A )
8.86% ~23.13%; ‘BHUEEF A 24 465~59 651 Ju/fl,
EH G RE AW 81.55% ~ 198.84% ., W35 4.

R4 N[FEREL MY B SRS A R R B BRI (M (Qr) ]
Table 4 Direct medical expenditures of patients with cervical cancer and precancerous lesions in different pathological stages

after medical insurance reimbursement [M (Qx)]

IR T BT ORI

Medical insurance for urban

R R BRI ORIS:

Medical insurance for urban

Jra B 43401

Pathological stage

B ERIT IR EAER 4

Medical insurance for peasantry No insurance

workers residents
LSIL 2 216 (2 044) 3 748 (3 513) 5134 (4 989) 10 373 (8 721)
HSIL 4 267 (4 684) 5782 (4 785) 4085 (2 966) 11 234 (7 824)
I 24 465 (22 074) 22 367 (14 234) 23 156 (33 282) 69 445 (37 743)
1 43 398 (26 034) 42 449 (20 053) 35 214 (20 455) 106 953 (39 405)
/v 47 681 (34 208) 59 651 (47 334) 55 575 (120 369) 176 347 (45 940)
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Table 5 Univariable analysis of economic burden of patients with cervical cancer

- HE&T R EIE 28 S| 2R R
T H Ttem i Direct economic burden Indirect economic burden Economic burden
" M (Qx) /7C Yuan F{i  P{E M (Qv) CYuan F{i P{H M (Qz) /JCYuan F1E P

412 AgelY ear 2.084 0.104 1.303  0.275 1.811  0.147
<35 7 68 870 (91 686) 5250 (18 707) 76 506 (143 381)

35~ 28 46 979 (69 843) 5727 (9 902) 53 674 (80 453)

45 ~ 72 70 587 (69 130) 9 354 (14 126) 78 079 (75 006)

55 ~ 63 95 825 (88 458) 5059 (9 545) 105 370 (90 539)
FKBE N P45 A /96 House- 0.581 0.562 4288 0.015 0.863  0.424
hold annual income per

capita/Yuan

<20 000 66 82 420 (73 404) 3 770 (12 933) 95 381 (78 229)

20 000 ~ 60 54 253 (76 684) 4772 (9 258) 62 081 (82 414)

>40 000 44 83 061 (16 092) 5679 (8 090) 93 273 (98 522)
JGEL 3 Pathological stage 3.881 0.005 4358 0.002 4406 0.002
I 64 49 957 (47 346) 4 629 (7 636) 55 539 (54 227)

I 79 99 035 (85 961) 9 067 (12 790) 110 287 (91 082)

/v 27 130 975 (115 881) 11 454 (18 899) 132 884 (121 023)
A B2 B 18] Duration of hospi- 38.367 <0.001 16.645 <0.001 43.612  <0.001
tal stay/d

<19 38 34 334 (13 284) 2 38 (2 386) 37 308 (15 365)

19~ 56 71 845 (59 060) 6 013 (8 256) 76 617 (67 448)

=68 76 12 565 (78 733) 11 454 (16 226) 13 701 (87 871)
AEBEYE Number of hospital- 1.994  0.139 3.630  0.029 2.928  0.056
ization

<3 91 71 845 (70 973) 5059 (8 399) 76 617 (79 896)

4~ 69 79 356 (111 118) 9 545 (18 326) 90 469 (117 087)

=11 10 66 496 (54 927) 9 067 (10 618) 76 054 (65 285)
1B J7 R Treatment mode 17.170 <0.001 7.956  0.010 16.730  <0.001
T AT Operation+ che- 67 78 055 (95 956) 5 631 (13 267) 81 109 (113 150)

motherapy/radiotherapy

JCALIT Chemotherapy/radio- 39 106 752 (40 233) 11 263 (8 591) 119 360 (40 834)

therapy

HoAth Others 64 39 683 (50 381) 4 772 (8 590) 50 345 (55 551)
XI5 Region 0291 0.751 1.133  0.326 0352 0.704
4t Northern Xinjiang 95 68 870 (91 538) 5 727 (10 976) 76 505 (98 795)

R #% Southern Xinjiang 56 81 032 (67 293) 9 545 (12 503) 90 528 (71 677)

Z:5% Eastern Xinjiang 19 62005 (76 647) 62 005 (8 113) 71 550 (87 009)
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Table 6 Multivariable linear regression analysis of factors affecting economic burden of patients with cervical cancer

[A75 5 Dependent variable H 75 & Independent variable B sx B’ H P1H
B H Direct economic burden Y L340 Pathological stage 0.046 0.015 0.204 3.060 0.003
{EBEHTE] Duration of hospital stay 0.232 0.022 0.691 10.381 <0.001
% it Constant 4.185 0.068 61346  <0.001
[a]4% 22 5% 110 Indirect economic burden {EBERTE] Duration of hospital stay 0.156 0.056 0.270 2768 0.007
{EBEYCEL Number of hospitalization 0.062 0.018 0.344 3.525 0.001
VA7 )73 Treatment mode 0.263 0.083 0.297 3.525 0.001
% it Constant 3.001 0.137 21.948  <0.001
271140 Economic burden FGFR53) Pathological stage 0.047 0.015 0.202 3.056 0.003
FEBEHTE] Duration of hospital stay 0.238 0.023 0.695 10.511 <0.001
i Constant 4216 0.069 61.002  <0.001

3 it it
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