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Disease Management and Outcome Evaluation of Breast Cancer
Patients
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Obijectives: To compare the health care utilization, treatment modality and clinical
outcome among patients enrolled in the “National Health Insurance Breast Cancer

Disease Management Program”.

Methods: A total 2,033 newly diagnosis breast cancer patients participated in this
program during April 2003 and December 2004 were identified from Enrollment list
( Table A) and Closed case list ( Table B) . The National Health Insurance ( NHI)



claims data related medical uses were traced for one year from the date of principal
treatment. Information on patients’ treatment modality and clinical outcome was
retrieved from Table B and Death file.

Percentage and mean ( standard deviation ) were used to describe patient’ s
characteristics and institution” s factors. y 2 test, t test and F test were used to test
whether health care use, treatment modality and clinical outcome were significantly
different among patient’s characteristics and institution’s factors. Multiple Logistic
regression was employed to assess whether health care use, treatment modality and
clinical outcome were significantly different among hospitals.

Results: Compared with patients treated in Hospital A, patients treated in Hospital
B -~ C - E and F have higher number of visits. Compared with patients treated in
Hospital A, patients treated in Hospital B have higher number of emergency visits.
There was no significant difference in number of irregular visits. Except for non-
invasive patients treatment modalities were significantly different among hospitals.
Compared with patients treated in Hospital A, patients treated in Hospital B and C
were significantly less likely to undergo breast conserving surgery. Compared with
patients treated in Hospital A, patients treated in Hospital C was significantly more
likely to recurrent within one year. Compared with patients treated in Hospital A,
patients treated in Hospital E was significantly less likely to die within one year.

Conclusions: There were significant differences exist in disease management and
outcome between hospitals participated in this program. The NHI should keep
monitoring on treatment and quality of the hospitals.



