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[ Abstract ] Background and objective Epidemiology of lung cancer will be changed along with time and region.
The aim of this study is to acknowledge the tendency of primary lung cancer in hunan province in recent years by comparing
and analyzing the distribution of gender, age, area, smoking and pathology of patients who were initial diagnosed lung cancer
and ancestral or permanent residence of hunan province in 1997 and 2007. Methods Clinical data of 908 patients with prima-
ry lung cancer hospitalized in Xiangya hospital were collected and evaluated. Results Compared patients in 2007 with those in
1997, ratio between male and female dropped from 3.8:1 to 2.98:1, while the proportion of young patients who were under 40
years old raised from 4.4% to 8.6% (X2:4.465, P=0.035), patients living in the county raised from 19.9% to 40.1% (X2:30.670,
P<0.001), smoking rate of patients from county raised from 16.9% to 39.9% (Xz: 24.939, P<0.01). In addition, the proportion
of rare histological types of lung cancer were also increased from 1.3% to 4.5% (X2= S5.142, P=0.023). Conclusion Female
patients, young patients, rural patients and rare histological types of lung cancer may have a tendency of increase in hunan prov-
ince in recent years, whereas smoking cessation education should be strengthened.
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Tab 1 Characteristics of 908 patients with lung cancer

1997 2007
Item XZ P
(n=231) (n=677)
Gender 1.771 0.183
Male 183 507
Female 48 170
Age
<40 10 S8 4.465 0.035
40-60 127 367 0.041 0.840
>60 94 252 0.879 0.348
Area 30.670 0.999
City 185 406
County 46 271
Smorking 0.816 0.366
Yes 154 429
No 79 248
Pathology
Squamous cell carcinoma 107 271 2.80S 0.094
Adenocarcinoma 82 239 0.002 0.957
Adeno squamous cell carcinoma 10 25 0.188 0.664
Small cell lung cancer 24 89 1.201 0.273
Bronchiole-alveolar carcinoma N 22 2.839 0.089
Else 3 31 5.142 0.023
Carcinosarcoma’ 0 4 0.577
Large cell lung Cancer” 0 1 0.999
Pulmonary blastoma” 0 1 0.999
Carcinoid” 2 2 0.269
Shuttle cell carcinoma’ 0 1 0.999
Mucoepidermoid carcinoma” 1 7 0.687
Mixed-carcinoma” 0 15 0.016

* .
The number is too few, so

. 2
we use Fisher’s exact test, not x value.
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Tab 2 Distribution of pathology in different gender

3 i

il 96 2 X4 4 T AL g DL IR, 20074 4
SN g 7 R s At 1 200079, BET-760 05 15, Ferpfifidis
B IRBILSOTIF, fi12%, FET-13STi, k4t Sk s
RHBET e = RAE o JUT-FE BT [ M P R
FIFETF IR i Lo k™, (E ARl Tk ) g S i Sk
S [ 5 B L g A S e T bR A
T X2 BE A o ) B g £ P e T, S5 SR B R 1997
AR B e SR A LU 9123.8:1, 20074F N[ 522.98:1, B
SRIFTH TG 222 5 (P=0.183) , (H20074F 4 P il s Fe &%
Hm2s4%, [FIEG S B E 1 IN177%, $&7R 1% 00 X 2oV il
P FECE YE N BE AR T RE AR B AR LM iR I
S ML E AT AR 56 4 B, (EGE AR Ry o e R e M R
FMER R Z AR 5 BRI S, B 7E AR 5L R a4
il 2 %p450 1AL (CYPIAIf) . DNAJKE JE PR 4N X PDJE
K Asp312AsnFllLys7S1GInZ &1 . R ZIKIE KK
A SRR SANPS 35 I S MR 2 5, i R84k
PEXTE SMEEAR S TRe T, 2P HER 2 3805 1R S L
Tz NARARE I e S SO ) R B A e T T

4 T A S R I £ S A1
Tab 4 Distribution of pathology between city and county

1997 2007 1997 2007
Pathology Male Female Male  Female Pathology City County  City  County
Squamous cell carcinoma 94 13 237 34 Squamous cell carcinoma 91 16 148 123
Adenocarcinoma 59 23 152 87 Adenocarcinoma 63 19 146 93
Adeno squamous cell carcinoma 8 2 18 7 Adeno squamous cell carcinoma 8 2 18 7
Small cell lung cancer 20 4 70 19 Small cell lung cancer 19 S S5 34
Bronchiole-alveolar carcinoma 0 5 8 14 Bronchiole-alveolar carcinoma 3 2 16 6
Else 2 1 22 9 Else 1 2 23 8
Total 183 48 507 170 Total 185 46 406 271
e 3 WA 25 PR BUAE AN [R] AR I B 1Y 43 A
Tab 3 Distribution of pathology in different ages
1997 2007
Pathology
<40 40-60 >60 <40 40-60 >60

Squamous cell carcinoma 1 54 52 11 147 113

Adenocarcinoma S NY 27 29 124 86

Adeno squamous cell carcinoma 1 S 4 0 N 10

Small cell lung cancer 1 15 8 10 48 31

Bronchiole-alveolar carcinoma 0 3 2 1 16 S

Else 2 0 1 7 17 7

Total 10 127 94 58 367 252
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Tab 5 Relationship between pathology and smoking

1997 2007
Pathology
Smoking Non-smoking Smoking Non-smoking

Squamous cell carcinoma 89 18 223 48
Adenocarcinoma 40 42 108 131
Adeno squamous cell carcinoma 6 4 15 10
Small cell lung cancer 18 61 28
Bronchiole-alveolar carcinoma 0 N 6 16
Else 1 2 16 15
Total 154 77 429 248
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