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The objective of this study was to develop a critical pathway of integrative medicine to improve the quality of life
of lung cancer patients who received standard western medicine treatments. A total of 10 medical professionals,
including western and Korean medicine doctors, and nurses participated in a validation survey and revised clinical
pathway. Then we applied the critical pathway to 11 lung cancer patients who admitted at Korean medicine hospital
and evaluated quality of life at the beginning and discharge of admission using European Organization for the
Research and Treatment of Cancer Quality of Life Questionnaire(EORTC QLQ). More than 80% of the respondents gave
a score of 3 (appropriate) or more for all items in the validation survey and we modified the clinical pathway by
adding ‘bed rest’'to the activity item. When applying the revised critical pathway to 11 lung cancer patients, the score

of 'Nausea and vomiting',

'Insomnia’ in EORTC QLQ-30 and ‘chest pain'in EORTC LC-13 showed statistically significant

improvements in the before-and-after admission comparision. The application of revised inpatient critical pathway of
integrative medicine for lung cancer showed improvement in some symptoms. Development of more critical pathway in
various clinical setting and larger scaled application studies of critical pathway are needed.
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Table 1. General Characteristics of Investigation Object

Classification Number Percentage (%)
Sex
Male 3 30
Female 7 70
Age
20-29 2 20
30-39 2 20
40-49 6 60
Educational background
Bachelor's degree 1 10
Master's student 2 20
Master's degree 2 20
Doctor's student 3 30
Doctor's degree 2 20
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Fig. 1. Proportion of validity distribution of preliminary critical
pathway of integrative medicine questionnaire by patient
management item.
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Table 2. General and medical characteristics of the subject

Classification Number Percentage (%)
Gender
Male 6 545
Female 5 45.5
Age
50-59 2 18.3
60-69 4 363
70-79 4 363
80-89 1 9.1
Stage
Non small cell lung cancer IA 3 27.3
IB 0 0
A 0 0
1B 0 0
INIA 1 9.1
11IB 1 9.1
vV 6 54.5
Standard therapy
Surgery 4 36.3
Chemotherapy 2 183
Target therapy 4 363
Immunotherapy 1 9.1

Table 3. Comparison of the EORTC QLQ-30 scores in inpatients with
clinical pathway application

Admission Discharge
average average

Mean SD  Mean SD A P

Global health scales
Global health status/QOL 3485 28.09 3939 2791 454 011
Functional scales
Physical functioning 4121 3277 4424 3083 303 038
Role functioning 4242 4174 4545 3734 303 044
Emotional functioning 59.09 2898 6330 2906 421 03
Cognitive functioning 65.15 3288 6818 3023 303 017

Social functioning 4546 3257 5606 27.15 1060 0.17
Symptom scales
Fatigue 66.67 2534 6162 2350 -505 034
Nausea and vomiting 2424 3015 454 1078 -19.70 0.02
Pain 65.15 3288 6061 2611 -454 049
Dyspnoea 63.64 3482 5758 2621 -606 05
Insomnia 3939 2913 1818 2292 -2121 001
Appetite loss 51.51 4045 4242 3364 -909 0.19
Constipation 3636 37.87 1818 2292 -18.18 0.08
Diarrhoea 1818 2734 2121 2697 303 034
Financial difficulties 4849 3114 3636 2771 -1213 0.22

*paired t-test
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Table 4. Comparison of the EORTC QLQ-LC13 scores in inpatients
with clinical pathway application

Admission discharge
average average

Mean SD Mean SD A p

Symptom scales

Dyspnoea 4141 2538 4848 2734 707 0.13
Coughing 1515 1741 2424 2621 909 0.19
Haemoptysis 303 1005 000 000 -3.03 034
Sore mouth 1818 2734 1515 2292 -3.03 0.68
Dysphagia 1212 2247 2121 3423 909 039
Peripheral neuropathy 2424 2621 3030 3146 606 044
Alopecia 3939 4168 3333 4216 -606 034
Pain in chest 3939 3272 2727 2503 -1212 003
Pain in arm or shoulder 5454 3423 3939 3596 -15.15 0.05
Pain in other parts 4545 3423 4848 3761 303 0.72
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[Appendix 1] Questionnaire for Content validity
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