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[ Abstract ] Background and objective Diagnostic modes may play an important role in treatments, but minimal in-
formation is available regarding their relationship in patients with lung cancer. This study may contribute to decision making in
clinics and public health centers. Methods The records of 505 hospitalized surgical patients with lung cancer at the Department
of Thoracic Surgery, West China Hospital of Sichuan University from January 2013 to December 2013 were retrospectively
reviewed. The patients were categorized into physical examination group (PEG, 131 patients) and symptomatic group (SG, 374
patients). Surgical approach, pathological stage, and diagnostic mode were analyzed. Results Low-dose computed tomography
(46.6%, 61/131) and computed radiography (51.1%, 67/131) were used as key diagnosis methods in 131 patients in PEG. The
percentage of hospitalized surgical patients with lung cancer detected via physical examination in the city (35.4%, 80/229) was
also significantly higher than in the township (18.1%, 50/276) (P<0.001). The ratio of stage I lung cancer detected via physi-
cal examination in the city (46.8%, 59/126) was significantly higher than that in the township (27.3%, 33/121) (P=0.001).
The proportion of patients who underwent VATS lobectomy was significantly higher in PEG (73.3%, 96/131) than that in SG
(44.4%, 166/374) (P<0.001), and the ratio of patients at stage I was significantly higher in PEG (70.2%, 92/131) than that in
SG (41.4%, 155/374) (P<0.001). Conclusion The use of physical examination is more prevalent in cities than that in towns,
and its combination with mini-invasive surgical treatment contributes to early diagnosis of patients with lung cancer.

[ Keywords ] Diagnostic modes; Clinical characteristics; Lung neoplasms; City and Township
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Fig 2 Methods for detection in physical examination group; LDCT:
low-dose computed tomography; CR: computed radiography; PET-CT:

positron emission tomography CT.

Tab 1 Comparison of clinical characteristics between physical examination group and symptomatic group

PEG (n=131) SG (n=374) P
Age (yr, Mean£SD) 59.6+10.2 58.7£10.1 0.406
Gender 0.044
Male 74 (56.5) 248 (66.3)
Female 57 (43.5) 126 (33.7)
Smoking 0.071
Current or ever 57 (43.5) 197 (47.3)
Never 74 (56.5) 177 (52.7)
Place of residence <0.001
City 81(61.8) 148 (39.6)
Township 50(38.2) 226 (60.4)

PEG: physical examination group; SG: symptomatic group.
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Tab 2 Comparison of clinical characteristics between patients in city and patients in township

Characteristic Patients in city (n=229) Patients in township (n=276) P
Age (yr, Mean=£SD) 60.9%10.0 57.3%£10.0 <0.001
Gender 0.575
Male 143 (62.4) 179 (64.9)
Female 86 (37.6) 97 (35.1)
Smoking <0.001
Current or ever 94 (41.0) 160 (58.0)
Never 135 (59.0) 116 (42.0)
Pathological stage
Stage | 126 (55.0) 121 (43.8) 0.012
Stagell 48 (21.0) 86 (31.2) 0.010
Stagellll 46 (20.1) 62 (22.5) 0.517
Stage IV or tumors metastasizing to lung 9(3.9) 7 (2.5) 0.373

%3 MAMERERESH. FAFRIEE. ERMERTL

Tab 3 Comparative analysis of pathologic stage, surgical approach, length of stay between PEG and SG

Characteristic PEG (n=131) SG (n=374) P
Pathologic stage (n, %)
Stage 92(70.2) 155 (41.4) <0.001
Stage Il 19 (14.5) 115 (30.7) <0.001
Stagellll 17 (13.0) 91 (24.3) 0.006
Stage IV 3(2.3) 13 (3.5) 0.772
Surgical approach (n, %) <0.001
VATS 96 (73.3) 166 (44.4)
Open 35(26.7) 208 (55.6)
Length of stay (d, MeanXSD)
Total length of stay 16.8+8.6 18.0+8.4 0.162
Preoperative length of stay 8.9%8.0 9.8%7.1 0.203
Postoperative length of stay 79+37 8.2+5.2 0.610

VATS: video-assisted thoracic surgery.
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