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[ Abstract ] Background and objective The incidence of lung cancer in non-smokers is increasing in recent years.
The aim of this investigation is to explore main risk factors of non-smoking primary lung cancers in Sichuan province in or-
der to provide more accurate data for clinical. Methods One hundred and fourty-five non-smoking pairs of cases and 145 of
controls were matched by age and sex. The patients were newly-diagnosed definitely as primary lung cancer at West China
Hospital of Sichuan University from March to December 2009. Results Seventeen exposure factors were explored as epidemic
agents for non-smoking lung cancer in Sichuan by using univariate analysis; mutivariate conditional Logistic regression analysis
showed that passive smoking, moved into newly renovated homes over the past 10 years, family cancer history from second/
third-degree relatives, lack of emotion regulation, heavy work pressure and poor quality of sleep were main risk agents for the
non-smoking lung cancer incidence with OR 2.267 (95%CI: 1.231-4.177), 5.080 (95%CI: 1.632-15.817), 7.937 (95%ClI:
1.815-34.705), 2.491 (95%CI: 1.230-4.738), 5.769 (95%CI: 2.030-16.396), 2.538 (95%Cl: 1.277-4.861), respectively. While
higher body mass index, eating fruit and vegetable and regular participating in physical exercise might be protective factors with
OR 0.419 (95%CI: 0.226-0.779), 0.344 (95%CI: 0.155-0.762), 0.507 (95%CI: 0.274-0.937), respectively. Conclusion The
occurrence of non-smoking primary lung cancer associated with a variety of exposure factors including passive smoking, his-
tory of exposure to harmful environmental, family cancer history, mental and psychological factors in Sichuan Province.
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Tab 1 Baseline characteristics in two groups

Case (n=145)
55.56+11.791

Control (n=145)
55.67£11.670

Characteristics
Age (year, Mean=*SD)

Sex [n (%)]
Male 47 (32.4) 47 (32.4)
Female 98 (67.6) 98 (67.6)
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Tab 2 Cases and proportion of factors between two paired groups

Factors Case group Control group
n (%) n (%)
Higher body mass index* 72 (49.7) 97 (66.9)
Passive smoking
All cases 90 (62.1) 58 (40)
Squamous carcinoma 39(58.2) 29 (43.3)
Adenocarcinoma 38(66.7) 18 (31.6)
Male 23 (48.9) 10 (21.3)
Female 67 (68.4) 48 (49.0)
Lived near by (<3 km) factories with high contamination index 32(22.5) 15 (10.3)
Moved into newly renovated homes over the past 10 years” 28(19.3) 5(3.4)
Family cancer history from first-degree relatives 29 (20.0) 11 (7.6)
Family cancer history from second/third-degree relatives 10(6.9) 3(2.)
History of lung disease
All cases 41(28.3) 23(15.9)
COoPD 5(3.4) 7 (4.8)
Tuberculosis 14(9.7) 6(4.1)
Regular consumption of soy foods™ 48(33.1) 72 (49.7)
Eating fruit and vegetable™ 100 (69.0) 125 (86.2)
Regular participating in physical exercise” 71 (49.0) 97 (66.7)
Mental and psychological factors
Lack of emotion regulation 38(26.2) 58 (40.0)
Characteristics
Impatience 88 (60.7) 60 (41.4)
Irritability 49 (33.8) 31(21.4)
Be overly concerned about trivial life 30(20.7) 15(10.3)
Heavy work pressure 134 (92.4) 115 (79.3)
Adequate sleep® 64 (44.1) 81(55.9)
Poor quality of sleep” 44 (30.3) 12(8.3)

*Body Mass Index (BMI)>22 kg/m? The mean BMI value of case and control groups are 22.252 8+3.042 02 and 23.225 4+2.947 22 (kg/m?),
respectively; *Sleep time>7.5 h a day. The mean sleep time of case and control groups are 7.075 9£1.651 32 and 7.524 1£1.642 88 (h), respectively;
¥Sleepless or to take medicine helping sleep more than 3 times a week; "Within 3 months after the decoration; “More than three times in a week;

""Almost eat everyday.
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Tab 3 Results of Chi-square and univariate conditional Logistic regression analysis

Factors x*  Estimatied parameter 8 Standard error P OR 95%(Cl
Higher body mass index® 8.864 -0.717 0.242 0.003 0.488 0.304-0.785
Passive smoking
All cases 14.130 0.898 0.241  <0.001 2.455 1.531-3.936
Squamous carcinoma’ 2.986 0.602 0.350 0.085 1.825 0.920-3.621
Adenocarcinoma 14.039 1.466 0.400 <0.001 4.333 1.978-9.494
Male 7.892 1.266 0.416 0.006 3.546 1.438-8.746
Female 7.596 0.812 0.297 0.006 2.251 1.259-4.027
lived near by (<3 km) factories with high contamination index 7.785 0.925 0.339 0.006 2.521 1.298-4.897
moved into newly renovated homes over the past 10 years'  18.089 1.902 0.501 <0.001 6.701 2.508-17.903
Family cancer history from first-degree relatives - 1.181 1.181 0.002 3.258 1.555-6.827
Family cancer history from second/third-degree relatives - 1416 0.671 0.035 4.119 1.106-15.350
History of lung disease
All cases 6.496 0.738 0.293 0.012 2.091 1.178-3.711
COPD'* 0.348 -0.351 0.598 0.557 0.704  0.218-2.272
Tuberculosis” 3.437 0.907 0.503 0.071 2.476 0.924-6.634
Regular consumption of soy foods™ 8.188 -0.690 0.242 0.004 0.502 0.312-0.807
Eating fruit and vegetable™ 12.393 -1.034 0.300 0.001 0.356  0.197-0.641
Regular participating in physical exercise” 9.565 -0.745 0.242 0.002 0.475 0.295-0.763
Mental and psychological factors
Lack of emotion regulation 6.229 0.630 0.254 0.013 1.877  1.142-3.087
Characteristics
Impatience 10.818 0.783 0.239 0.001 2.187  1.368-3.497
Irritability 5.593 0.630 0.268 0.019 1.877  1.110-3.174
Be overly concerned about trivial life 5.918 0.816 0.341 0.017 2.261  1.158-4.412
Heavy work pressure 10.255 1.156 0.375 0.002 3.178  1.525-6.623
Adequate sleep® 3.986 0.471 0.237 0.046 0.624  0.393-0.992
Poor quality of sleep” 22.662 1.575 0.351 <0.001 4.828 2.425-9.614

*Body Mass Index (BMI)>22 kg/m?; *Sleep time>7.5 h a day; “Sleepless or to take medicine helping sleep more than 3 times a week; " Within 3

months after the decoration; “More than three times in a week; ""Almost eat everyday; 'No statistically significant.
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Tab 4 Results of multivariate conditional Logistic regression analysis
Factors Estimatied parameter 8 Standard error P OR 95%Cl
Higher body mass index® -0.869 0.316 0.006 0.419 0.226-0.779
Passive smoking (all) 0.819 0.312 0.009 2.267 1.231-4.177
moved into newly renovated homes over the past 10 years’ 1.625 0.579 0.005 5.080 1.632-15.817
Family cancer history from first-degree relatives’ 0.899 0.466 0.054 2458 0.986-6.129
Family cancer history from second/third-degree relatives 2.071 0.753 0.006 7.937 1.815-34.705
Eating fruit and vegetable™ 1.067 0.406 0.009 0.344 0.155-0.762
Regular participating in physical exercise -0.680 0.314 0.030 0.507 0.274-0.937
Mental and psychological factors
Lack of emotion regulation 0.913 0.341 0.007 2.491 1.277-4.861
Heavy work pressure 1.793 0.528 0.001 6.008 2.135-16.904
Poor quality of sleep” 1.176 0.414 0.004 3.242 1.441-7.296

*Body Mass Index (BMI)>22 kg/m?; *Sleepless or to take medicine helping sleep more than 3 times a week; "Within 3 months after the decoration.

™" Almost eat everyday; "No statistically significant.
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