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Abstract

Background and Objective: Delay in diagnosis and treatment initiation of lung cancer could affect disease progression and patient mortality, especially the
patients with metastatic lung cancer. Thus, this study aimed to determine the waiting time for diagnosis and treatment in patients with stage 4 lung cancer.
Methods: This was a retrospective descriptive study that conducted the data of 268 patients with stage 4 lung cancer from the database of Srinagarind
hospital between 2017 and 2018. The waiting times were reported by median with 95% confidence interval.

Results: A total of 378 stage 4 lung cancer patients were enrolled in the database. There were 268 cases with complete data that were
included in the study. 232 patients were cytological or pathological diagnosed that found the median waiting time for diagnosis was 28.0 days (95%Cl: 23.0-
33.4). Of those 155 patients who were period from report date of pathology results to first treatment found 25.0 days (95% Cl: 20.8-29.0). There were 216
patients who were received the treatment found 49.0 days (95%Cl: 42.1-52.0); targeted therapy 62.0 days (95%Cl: 52.0-70.0), chemotherapy 49.0 days (95%Cl:
42.0-54.9) consult the palliative care team 48.0 days (95%Cl: 21.1-74.4), radiotherapy 38.0 days (95%Cl: 26.0-51.9), and surgery 14.0 days (95%Cl: 1.9-59.7).
Conclusions: Patients with metastatic lung cancer were median waiting time 28.0 days for diagnosis, 49.0 days for treatment. The targeted therapy was the
treatment method that had the longest waiting time.
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