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[ Abstract ] Background and objective Lung cancer is the most common malignancy and is the leading cause of
cancer-related death worldwide. Thus, this disease severely threatens human health. This study aims to identify the clinical epi-
demiology and histological characteristics of lung cancer patients in Sichuan areas. Methods We enrolled 3,761 lung-cancer
patients who were identified as residents of Sichuan province and treated in West China Hospital from 2008 to 2013. Results
A total of 3,663 patients from Central, Southern, North, and Western areas in Sichuan province, respectively, were enrolled. The
average age of patients was 59.6 years, and patients were predominantly male (68.4%). Significant statistical differences were
observed among the average age of patients, male, and pathological types in different regions (all P<0.05). In addition, com-
pared with the 2008 group, the 2013 group had lower rates of adenocarcinoma and squamous-cell carcinoma but higher rates
of early-stage lung cancer and lymph-node metastasis. After a three-year follow-up of 1,003 cases, results showed that the 3-year
overall survival (OS) was not the same in different regions (P=0.021), and that the poorest OS was in Western Sichuan. This
result may be related to the high rate of patients with palliative care. Conclusion For the last six years, the patients with lung
cancer in Sichuan were mainly from Central Sichuan, male patients, elder (age > 60 yr) patients, and with adenocarcinoma of
the lung. Patients of 2013 had lower rates of adenocarcinoma and squamous-cell carcinoma but higher rates of early-stage lung
cancer and lymph-node metastasis. Furthermore, the 3-year OS was not the same in different regions.

[ Keywords ] Lung neoplasms; Epidemiology; Regional distribution; Time trends

This study was supported by the grants from the National Natural Science Foundation of China (Both to Weimin
LI)(No.81241068 and No.81372504).

A Z R B RFIE 4T H (No.81241068, No.81372504 ) ¥
VEH AL, 610041 BEHS, DU RAAEPE PR Ban i AR GERPES : 22 R, E-mail: weimi003@yahoo.com )

HRERERERERE
www.lungca.org



o T il e Ze di20164E2 551945 552 0]

Chin J Lung Cancer, February 2016, Vol.19, No.2 <71

7 i 88 2 4 3K k0 238 T B0 K A s I R =2
—, USRI FBORW R J', (A S AR U
17%W, FEHE, I —4Ek, IEFET % 1 It 1464.84%,
X WA Ko PR T Y s DA OG ), LT AE 240 (World
Health Organization, WHO) T 31202 54F B AEAF Hr
& il 952975 B R 2 1007, A% okt SR il g 35— K B
I, TR A NS | I8 R S IR) AR A S5 A T R A
XTIt R IE 2 G H B, AKX T20084F-20134F 10 )|
KA AT I e SO A DU ) 1 DX i £ R 1o Ar, TR
Ft e I R A S A T a3, L g L 1k
)V VP it s £ W DA AR AE B U 1) 2 5, R s Aok
Se9E R R

1 BERETTE

L1 BFEXTR AT R N 200841 ]-20134F12 /1 1Y
JIR S 4 PG 2 B WACIE AR DU )1t DX A R 3 S AP -
OWS NI RN S RS R, TARBRA 205 B IR
525 QHEBRICHEBRAAIES, IRRTORIAR e 8 8 @HERR
B I A PR B RS S IR 1 AR IR BRI AR AR I |
PRSI RETRAL, IR 2R i R | HIXOR I, 12
WA A7 | R A S K L 5 P A8 I A e RS DL i R
HAHS 5 5 s iE R & 22 5142 (American Joint Committee
on Cancer, AJCC) 8- IR 25 -5 (tumor-node-
metastasis, TNM ) 734 g BRI e o0 A0 AR FE 451999 4F
WHOMH AR HARfE S, AR “20134-10)1]
Gt AR RO R b R R D) [ X R 53R e O
PEFH . 4hPH . 77 JELL BERD , IR CA DT, i INTL,
SRl EE) , NHE (I8, B g, 2, B0 ) K
VG (BEAAE . 2, LSR5 G M | P BT ive 92 1k
FIAM) PUAS D, Herp DU R 2855 80k &3k, 1
VU X d5 Ry e o AL A i 35 3, 663151, Horh)ilrh
2,3781, JIIRa46911, J1dtss4fl, JIvG23241, XJFHiH1T3
BT, B 1,0030 9 AN AATF M

1.2 Gt 071k RAISPSS 19.0EF 7451240, fdi FHy2
g 5 . BRANAGS: Je Fisher i ISR EA T 2H IA] LAK
FHKaplan-Meier FAF I AT A4 7041 K H GraphPad
Prism TR - ilfE . P<0.0S 22 A G HF5 X,

2 R

2.0 — AL R IR, A RIS SR

M R 3,663, -l 1987-93%7, F-4459.65% . Hirp
BrE2,5050 (568.4%) , ZPE1,158%1 (31.9%) . A &
Hh, BRI N T, 2,032, (555.5%; 9980
] (26.8%) , /N LI SOS 1] (16.29 ) o o kb FBAE LA 22 il
Z UL ((554.8%) o PRSI, IR (DI-108) (0
6440 (1517.5%) , HHHEIA 3,019 (82.5%) . BLAh, 2,426
1] (66.2% ) filife F B AE LWt A R 45 4%, 2,161
(59.09%) A7 Wi, B S A FE R . AT B AT WA s
(12,0021 (54.7%) o Horpr, 695 58 35 R AR 3 HL A8 3 oA
S BT (P=0.009) , 249,559.2%.,
2.2 b DX It R I R AR AR S04l ansR2 i, )i
P o A BRI 43 R DU A X, S [ X R SP A A
A (P<0.000,1) , LUIFRER K, F61.05 . FrAyHb X Jifi
SR E YL E, (B A X B R A7 TR 22 57

%= 13,6630 fhE B E IR AR REFHE
Tab 1 The clinicopathologic features of 3,663 lung cancer patients

Characteristics Data
59.65 (19-93)

Age (year, mean, range)

Gender
Male 2,505 (68.4%)
Female 1,158 (31.9%)

Lesion location

Left lobe 2,009 (54.8%)

Right lobe 1,600 (43.7%)

Diffuse 46 (1.3%)

Others 8(0.2%)
Histology

Adenocarcinoma 980 (26.8%)

Squamous cell carcinoma 2,032 (55.5%)

Small cell lung cancer 595 (16.2%)

Others 56 (3.3%)
TNM stage

I-1l 644 (17.5%)
-1v 3,019 (82.5%)

Smoking

No 1,661 (45.3%)

Yes 2,002 (54.7%)
Lymphatic metastasis

No 1,237 (33.8%)

Yes 2,426 (66.2%)
Distant metastasis

No 1,502 (41.0%)

Yes 2,161 (59.0%)

TNM: tumor-node-metastasis.
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Tab 2 Region distribution characteristics of patients with lung cancer

Characteristics Central. (n=2,378) Southern. (n=469) North. (n=584) Western. (n=232) Pvalue
Age (year, mean, range) 61.00 (19-93) 57.12 (24-82) 5714 (19-82) 57.31(23-81) <0.000,1*
Gender 0.014*
Male 1,586 (66.7%) 330 (70.4%) 428 (73.3%) 161 (69.4%)
Female 792 (33.3%) 139 (29.6%) 156 (26.7%) 71 (30.6%)
Lesion location 0.067
Left lobe 1,353 (56.9%) 239 (51.0%) 301 (51.5%) 116 (50.0%)
Right lobe 992 (41.7%) 220 (46.9%) 275 (47.1%) 113 (48.7%)
Diffuse 26 (1.1%) 9 (1.9%) 8 (1.4%) 3(1.3%)
Others 7 (0.3%) 1(0.2%) 0(0) 0(0)
Histology 0.014*
ADC 624 (26.2%) 119 (25.4%) 167 (28.6%) 70 (30.2%)
ScC 1,352 (56.9%) 252 (53.7%) 294 (50.3%) 134 (57.8%)
SCLC 364 (15.3%) 91 (19.4%) 116 (19.9%) 24(10.3%)
Others 38 (1.6%) 7 (1.5%) 7 (1.2%) 4(1.7%)
TNM stage 0.066
| 235 (9.9%) 40 (8.5%) 60 (10.3%) 7 (3.0%)
1l 194 (8.2%) 41 (8.7%) 52 (8.9%) 15 (6.5%)
] 554 (23.3%) 104 (22.2%) 136 (23.3%) 64 (27.6%)
1\ 1,395 (58.7%) 284 (60.6%) 336 (57.5%) 146 (62.9%)
Smoking 0.651
No 1,064 (44.7%) 211 (45.0%) 276 (47.3%) 110 (47.4%)
Yes 1,314 (55.3%) 258 (55.0%) 308 (52.7%) 122 (52.6%)
Lymphatic metastasis 0.642
No 819 (34.4%) 157 (33.5%) 186 (31.8%) 75 (32.3%)
Yes 1,559 (65.6%) 312 (66.5%) 398 (68.2%) 157 (67.7%)
Distant metastasis 0.461
No 983 (41.3%) 185 (39.4%) 248 (42.5%) 86 (37.1%)
Yes 1,395 (58.7%) 284 (60.6%) 336 (57.5%) 146 (62.9%)

ADC: Adenocarcinoma; SCC: Squamous cell carcinoma; SCLC: small cell lung cancer. Central.: Central Sichuan; Southern.: Southern Sichuan;

North.: North Sichuan; Western.: Western Sichuan. *P<0.05.
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Tab 3 Time distribution characteristics of patients with lung cancer

Year 2008 2009 2010 2011 2012 2013 Pvalue
Total 124 810 893 868 526 442
Age (year, Mean%SD) 59.37+12.00  59.80 +£12.12 59.71%£11.65  59.43%11.71 59.59%+12.16  59.89%12.16 0.144
Male proportion 83 (66.9%) 557 (68.7%) 600 (67.2%) 592 (68.2%)  372(70.7%) 301 (68.1%) 0.823
Histological proportion 0.002*
Scc 32 (25.8%) 215 (26.5%) 264 (29.6%) 238 (27.4%) 135 (25.7%) 96 (21.7%)
ADC 76 (61.3%) 443 (54.7%) 483 (54.1%) 507 (58.4%)  278(52.9%) 245 (55.4%)
Early stages (I-11) 17 (13.7%) 125 (15.4%) 163 (18.3%) 173 (19.9%) 98 (18.6%) 68 (15.4%) 0.044*
Lymphatic metastasis 81 (65.3%) 505 (62.3%) 607 (68.0%) 571(65.8%)  348(66.2%) 314 (71.0%) 0.044*
Distant metastasis 80 (64.5%) 472 (58.3%) 521 (58.3%) 507 (58.4%) 299 (56.8%) 282 (63.8%) 0.203
Smoking status 75 (60.5%) 436 (53.8%) 490 (54.9%) 473 (54.5%) 293 (55.7%) 235 (53.2%) 0.765
No.: number; SEM: standard error of mean. *P<0.05.
%= 4 WIFEXAEEENTE
Tab 4 The lung cancer patients’ survival of different regions in Sichuan
Variables Central. Southern. North. Western. Pvalue
Total 652 130 162 59
Death toll 522 94 133 51
3-year survival rate 19.9% 27.7% 17.9% 13.6%
Survival time 30.030£0.889 31.785£1.688 27.136£1.530 22.525+1.763 0.021
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Tab 5 The prognostic factors of lung cancer patients in Sichuan different regions

Variables Central. (1=652) Southern. (h=130) North. (n=162) Western. (n=59) P value
Diagnosis methods
Surgery 139 33 31 8 0.408
Bronchofiberscope 333 62 96 30 0.442
TNB 57 1 22 4 0.421
Sputum cytology 61 6 14 8 0.786
Pleural fluid cytology 96 17 19 1 0.834
Treatment methods
Surgery 175 36 42 9 0.513
Radiotherapy 50 7 10 5 0.466
Chemotherapy 239 54 55 15 0.710
Biological target therapy 33 1 5 3 0.080
Palliative care 187 32 49 31 0.007*
Metastasis
Distance 484 95 m 48 0.248
Lymph node 405 80 92 40
TNM stage
I-1l 128 24 32 8 0.713
1-1v 524 106 130 51

TNB: transthoracic needle biopsy. *P<0.05.
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Fig 1 Kaplan-Meier curves for lung cancer patients’ survival in

Sichuan different regions
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