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Introduction

Gastric cancer treatment guidelines for doctors’ reference
[1] and guidelines (GLs) for popular use [2] were pub-
lished by the Japanese Gastric Cancer Association in
March 2001 and December 2001, respectively. An out-
line of the GLs for doctors’ reference is available in
English online [3], although English versions of the GLs
are not yet published. It is stated that the purpose of the
GLs is to reduce differences in treatment selection by
institutions and doctors and to improve mutual under-
standing on the extent of disease and treatment modali-
ties between doctors and patients. Although both
doctors and patients have to read the GLs for the latter
purpose, most patients do not even know of the exist-
ence of the GLs. Therefore, we started a program to
have patients with gastric cancer read the GLs for popu-
lar use. The purpose of this study, carried out by a
questionnaire survey, was to know whether or not it is
useful for patients to read the GLs.

Methods

A total of 97 patients were admitted to the First Depart-
ment of Surgery, National Defense Medical College
Hospital, Tokorozawa, Japan, for the treatment of
gastric cancer in the period between February 2002
and April 2003. We lent the GLs for popular use to the
patients for several days, and had them read the GLs.
Then they received questionnaires concerning the GLs
(Tables 1–7). When they answered the questionnaires,
the patients had been informed only that they had gas-
tric cancer, and the extent of disease and the recom-
mended treatment were explained afterward. Patients
who were admitted before November 2002 were re-
quested to answer the questionnaires with their signa-
ture. Patients who were admitted after November
2002 were requested to fill out the questionnaires
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Table 1. Answers to the question, “Did you read the guidelines?”

Yes, almost Yes, more Yes, some
all than half part No

Age (years)
�59 16 (94%) 0 1 (6%) 0
60–69 14 (82%) 3 (18%) 0 0
�70 9 (75%) 1 (8%) 2 (17%) 0

Sex
Male 29 (88%) 4 (12%) 0 0
Female 10 (77%) 0 3 (23%) 0

Tumor stage
T1 19 (86%) 1 (5%) 2 (9%) 0
T2–4 20 (83%) 3 (11%) 1 (4%) 0

Anonymous 19 (90%) 0 0 2 (10%)
Total 58 (87%) 4 (6%) 3 (4%) 2 (3%)

Table 2. Answers to the question, “Did you understand the content of the guidelines?”

Yes, almost Yes, more Yes, some
all than half part No

Age (years)
�59 11 (65%) 3 (18%) 3 (18%) 0
60–69 8 (47%) 4 (24%) 5 (29%) 0
�70 6 (50%) 4 (33%) 2 (17%) 0

Sex 0
Male 19 (58%) 10 (30%) 4 (12%) 0
Female 6 (46%) 1 (8%) 6 (46%) 0

Tumor stage
T1 11 (50%) 6 (27%) 5 (23%) 0
T2–4 14 (58%) 5 (21%) 5 (21%) 0

Anonymous 12 (67%) 5 (28%) 1 (6%) 0
Total 37 (58%) 16 (25%) 11 (17%) 0

Table 3. Answers to the question, “Did you have any knowledge about the content of
the guidelines before you read them?”

Yes, almost Yes, more Yes, a
all than half little No

Age (years)
�59 0 0 10 (59%) 7 (41%)
60–69 0 1 (6%) 7 (41%) 9 (53%)
�70 1 (8%) 1 (8%) 4 (33%) 6 (50%)

Sex
Male 1 (3%) 2 (6%) 14 (42%) 16 (48%)
Female 0 0 7 (54%) 6 (46%)

Tumor stage
T1 0 0 10 (45%) 12 (55%)
T2–4 1 (4%) 2 (8%) 11 (46%) 10 (42%)

Anonymous 1 (5%) 2 (11%) 10 (53%) 6 (32%)
Total 2 (3%) 4 (6%) 31 (48%) 28 (43%)
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Table 4. Answers to the question, “Is it useful for you to read the guidelines before
treatment?”

Yes, very Yes, to
much some degree Not really Not at all

Age (years)
�59 14 (82%) 3 (18%) 0 0
60–69 10 (59%) 7 (41%) 0 0
�70 9 (75%) 2 (17%) 1 (8%) 0

Sex 0
Male 23 (70%) 10 (30%) 0 0
Female 10 (77%) 2 (15%) 1 (8%) 0

Tumor stage
T1 17 (77%) 4 (18%) 1 (5%) 0
T2–4 16 (67%) 8 (33%) 0 0

Anonymous 11 (61%) 7 (39%) 0 0
Total 44 (69%) 19 (30%) 1 (2%) 0

Table 5. Answers to the question, “Are there any disadvantages in reading the
guidelines before treatment?”

No Confusing Increases anxiety Others

Age (years)
�59 13 (76%) 1 (6%) 3 (18%) 0
60–69 9 (53%) 0 6 (35%) 2 (12%)
�70 9 (75%) 1 (8%) 2 (17%) 0

Sex
Male 22 (67%) 0 9 (27%) 2 (6%)
Female 9 (69%) 2 (15%) 2 (15%) 0

Tumor stage
T1 16 (73%) 0 6 (27%) 0
T2–4 15 (63%) 2 (8%) 5 (21%) 2 (8%)

Anonymous 10 (63%) 1 (6%) 4 (25%) 1 (6%)
Total 41 (66%) 3 (5%) 15 (24%) 3 (5%)

Table 6. Answers to the question, “What kind of treatment do you expect?”

Following GLsa Following GLs � some CTb CT � GLsc Doctor’s experienced

Age (years)
�59 1 (7%) 5 (33%) 1 (7%) 8 (53%)
60–69 1 (6%) 6 (38%) 1 (6%) 8 (50%)
�70 2 (17%) 2 (17%) 0 8 (67%)

Sex
Male 4 (13%) 11 (34%) 1 (3%) 16 (50%)
Female 0 2 (18%) 1 (9%) 8 (73%)

Tumor stage
T1 3 (16%) 7 (37%) 1 (5%) 8 (42%)
T2–4 1 (4%) 6 (25%) 1 (4%) 16 (67%)

Anonymous 1 (7%) 5 (36%) 1 (7%) 7 (50%)
Total 5 (9%) 18 (32%) 3 (5%) 31 (54%)
a Treatment following the guidelines (GLs)
b Treatment basically following the GLs, adopting some clinical trial (CT)-based treatment
c Adopting CT-based treatment enthusiastically, taking the GLs into consideration to some extent
d Treatment based on the doctor’s own experience, without adhering to the GLs
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Table 7. Answers to the question, “How would you respond if your doctor suggested
treatment that did not follow the guidelines?”

Doctor’s suggestiona Follow GLb Second opinionc Otherd

Age (years)
�59 14 (82%) 0 2 (12%) 1 (6%)
60–69 13 (76%) 1 (6%) 2 (12%) 1 (6%)
�70 12 (100%) 0 0 0

Sex
Male 29 (88%) 1 (3%) 3 (9%) 0
Female 10 (77%) 0 1 (8%) 2 (15%)

Early?
T1 19 (86%) 1 (5%) 1 (5%) 1 (5%)
T2–4 20 (83%) 0 3 (13%) 1 (4%)

Anonymous 13 (93%) 0 1 (7%) 0
Total 52 (87%) 1 (2%) 5 (8%) 2 (3%)
a I would follow the doctor’s suggestion
b I would prefer treatment that followed the guidelines
c I would seek a second opinion
d Other

anonymously and drop them into a box prepared for
this survey, so that we could not identify the respon-
dents. Patients with a poor understanding due to de-
mentia and those who underwent emergency surgery
due to bleeding or obstruction were excluded from this
study. Some patients dropped out because they were,
mistakenly, not given a questionnaire.

If respondents checked two or more choices, the an-
swer was voided. The relationship between answers in
the earlier period and patients’ background, including
age, sex, and tumor stage was analyzed. The frequency
distributions were tested by the �2 test, Fisher’s exact
test, or Mann-Whitney’s U-test. A P value of less than
0.05 was considered significant.

Results

We received answers from 67 patients; 46 in the earlier
period and 21 in the later period.

Did the patients read and understand the GLs?

Nearly 90% of the patients answered that they had read
almost all of the GLs (Table 1). Nearly 60% of the
patients answered that they understood almost all of
the content, and the proportion exceeded 80% when
the patients who understood more than half of the con-
tent were included (Table 2). Although patients under
age 60 years tended to have read and understood the
GLs more than the patients aged 70 or older, there was
no significant difference between these groups (Tables 1
and 2). When asked, “Did you have any knowledge
of the content of the GLs before you read them?”, only
9% of the patients knew more than half of the content
of the GLs, and 43% of the patients had had no knowl-
edge of the content of the GLs (Table 3).

How did the patients evaluate the GLs?

Nearly 70% of the patients answered that it was very
useful for them to read the GLs before treatment
(Table 4). On the other hand, 34% of the patients sug-
gested negative aspects of reading the GLs. The most
common negative aspect was that anxiety about the
disease or treatment had increased (Table 5). The an-
swers to these questionnaires did not vary according to
age, sex, or stage of disease (Tables 4 and 5).

Did the patients expect treatment that followed
the GLs?

Only 9% of the patients expected treatment that fol-
lowed the GLs, whereas 54% of the patients expected
treatment based on the doctor’s own experience with-
out adherence to the GLs (Table 6). To the question
“How would you respond if your doctor offered treat-
ment that did not follow the GLs?”, 87% of the patients
answered that they would follow the doctors’ sugges-
tion, and it was only 8% who answered that they would
seek a second opinion (Table 7). These results did not
differ when patients were requested to fill out ques-
tionnaires anonymously. The attitude of following the
doctor’s experience and suggestions rather than the
GLs tended to be more prominent in patients aged 70 or
older than in younger patients, although the difference
was not statistically significant (Tables 6 and 7).

Discussion

Most of the patients, even the elderly, had read and
understood the GLs for popular use. Thus, the GLs
seemed to be well written and easy to understand for
the general public. Arai et al. [4] have reported similar
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results with a questionnaire survey. More than 90% of
the patients, however, had no or only a little knowledge
about the content of the GLs before they read them.
Thus, it is important to provide the patients with enough
information about the disease and the treatment
modalities. As a matter of fact, most of the patients
considered it useful to read the GLs before receiving
treatment.

Some negative aspects of reading the GLs were also
revealed. A fourth of the patients considered that read-
ing the GLs increased their anxiety about the disease or
the treatment. Color illustrations, detailed descriptions
of surgical procedures and postoperative complications,
and survival rates may help patients understand their
disease and the treatment, on one hand, but may, on the
other hand, cause anxiety. A psychological approach
may be necessary to reduce patients’ anxiety or to select
those patients who should be informed in another way.

Despite the fact that most of the patients had read
and understood the GLs, more than half of the patients
expected treatment based on the doctor’s own experi-
ence rather than treatment following the GLs. More-
over, nearly 90% of the patients answered that they
would follow the doctor’s suggestion, and fewer than
10% said they would seek a second opinion if the doctor
suggested treatment that did not follow the GLs. Back-
ground factors of the patients, including age, sex, and
stage of disease, had no significant impact on these an-
swers. The responses to questionnaire studies such as
these tend to be biased when respondents are identified
by the doctors in charge. Therefore, questionnaires were
filled out anonymously in the later period so that we
could not identify the respondents. However, the results

were not different from those in the earlier period. The
relationship between doctors and patients may also vary
according to the locality. Our hospital is located in a
suburban area, about an hour by train from the center of
Tokyo, Japan. The results might be somewhat different if
a questionnaire survey were conducted in an urban area.
Although the doctor-patient relationship has recently
changed in Japan, the majority of patients still seem to
depend heavily on the doctor that they first met, and are
reluctant to seek a second opinion.

In conclusion, although the GLs for popular use are
useful to provide gastric cancer patients with informa-
tion concerning the disease and the treatment modali-
ties, they may not have a great impact on patients’
decisions about treatment. Another educational
approach may be necessary to create a more mature
doctor-patient relationship. We should also provide
circumstances in which it is easy for patients to seek a
second opinion.
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