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[ Abstract ] Background and objective Primary lung cancer is one of the most common malignant tumors. The aim
of the current study is to retrospectively analyze the clinical features variation of patients with primary bronchogenic carcinoma
in West China Hospital Sichuan University to provide information for early detection and treatment of lung cancer. Methods
We collected data of patients of permanent population in Sichuan province who diagnosed primary bronchogenic carcinoma in
2000 and 2010 in West China Hospital Sichuan University respectively for comparative analysis of reasons to visit the doctor,
duration from symptom onset to visit the doctor, combined diseases, incidences of bi-primary carcinoma, family history of ma-
lignant tumor, sites of tumors, grade of differentiation, tumor staging and initial treatment modalities. Results A total of 2,167
cases (616 cases in 2000 and 1,551 cases in 2010) met inclusion criteria were retrieved for analysis. In 2010, compared with
data of 2000, the rate of patients who visit the doctors because abnormalities were detected by health examination elevated
remarkably (5.2% vs 16.7%, P<0.001), the duration from symptom onset to visit the doctor abridged significantly (P<0.001),
patients with family history of malignant tumor increased significantly (3.9% vs 13.7%, P<0.001), the constituent ratio of
poorly differentiated adenocarcinoma decreased (72.3% vs 51.8%, P=0.002) accompanied with low differentiated squamous
cell carcinoma increased (59.4% vs 76.7%, P=0.002). For NSCLC staging, there is a notably increase of rate of stage Ia (1.0%
vs 4.5%, P< 0.001) and stage IV (30.4% vs 37.8%, P<0.001) while decrease of stage IIla (26.6% vs 14.8%, P=0.002). For initial
treatment modalities, there is markedly increased chemotherapy rate of non-small cell lung cancer (NSCLC) patients (41.8%
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vs 63.4%, P=0.002) while remarkably increased surgery rate of stage IIla patients (41.8% vs 63.4%, P=0.002) and decreased
surgery rate of stage IV patients (9.4% vs 3.1%, P=0.001). The surgery rate of small cell lung cancer (SCLC) patients decrease

sharply (30.4% vs 4.3%, P<0.001). Conclusion There clinical features of lung cancer patients were significantly changed in the

past ten years, new prevention, diagnosis and treatment strategies are needed to accommodate the variation.

[ Key words ] Lung neoplasms; Pathology; Diagnosis; Therapeutics
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Tab 1 Frequencies of lobe distribution of lung cancer in different

times
Lobe distribution 2000 2010 X P
(n=616) (n=1,551)

LUL 161 416 0.106 0.745
LLL 118 269 0.987 0.320
RUL 158 399 0.001 0.971
RLL 118 315 0.367 0.545
RML 48 17 0.039 0.844
LMB 4 13 0.032 0.858
RMB 6 8 1.442 0.230
Both 3 14 0.517 0.472

LUL: left upper lobe; LLL: left lower lobe; RUL: right upper lobe;
RLL: right lower lobe; RML: right middle lobe; LMB: left main
bronchus; RMB: right main bronchus.

W27, 20004 520104 A [m] 5 B3 AL RE B BT o L
bR BRI s m o (2.2% vs 0.6% ) . )
fb (32.3% vs 36.4% ) . XML (65.6% vs 62.9% ) , 4%
ERREER I B G127 25 57 (x'=1.56, P=0.212; %"=0.820,
P=0.365; x’=0.291, P=0.590 ) . M35 - o TL 95 44 i HL P
27.7%F+%47.5% ( x’=8.724, P=0.003 ) , fKMEIEHE L L
H172.3% FFEZES1.8% (x°=9.379, P=0.002) . s b1k
AR L HE 35.8% 4 %523.3% (y’=6.412, P=0.011) , K4}
AR i 59.49% T 2£76.7% (x’=10.049, P=0.002) , %
PR A S AR R D, AEOGT T

2.8 R WEERIFTR, FENSCLCHI20004ETal] 4
1.0%, IbM514.7%, Iaf 51.0%, 1IbMH5.6%, Illat
1526.6%, IIIbi 520.7%, IVH]530.4%; 20104E1all] 5
4.5%, IbM515.5%, IIal] 51.3%, IIbH57.0%, IIlail
14.8%, IIbH519.1%, IV 37.8%, 20104F 52000
EATE, Tal IV E R BB T (x’=15.351,
P<0.001; x*=38.753, P<0.001 ) , IITad{j i F AR LB T
K& (x’=9.940, P=0.002) , FHiA4 M E M AL L 25 55 T
GiiteEa X (b x°=0.230, P=0.631; IIaflf]. x’=0.320,
P=0.572; 1Ib}f. x’=1.308, P=0.253; IIIb}. x’=0.701,
P=0.402 ) ; TILHA-TV I 54 1l LU 7E 191 B[] B 433310
77.7%8%71.7%, FREH S (=7.826, P=0.005 ) . TE/N
L i s v T ) A A G L AR PR A B ] BB 4 1) SR 43.59%
Fe57.3%, ZERICGIHFE L ('=1.584, P=0.208 )

2.9 HizFEIRIT A WR3IFF/R, TENSCLCHEE
H120004F 520104 B 12 % BT AR (8 & 4 1 1 o3
W 436.6% 1% 38.7%, FXFTLGITHFEI (x'=0.744,
P=0.388) , TMifbLy7 B EM AL H135.9%TF E42.4%
(x’=7.181, P=0.007 ) , ™ AJRJ7 (ALFE L E ik
¥ 9 K SCRE B KGE AT ) B L B 9. 1% [ &2
0.7% ( x’=91.756, P<0.001 ) , Jyy K HEIRIF R E
i 1 e 25 57 G245 3L (4°=0.000, P=0.989; x°=0.160,
P=0.689 ) . 20004 520 104 AN [m] Jifgd 4310 o 1 12 2R B
FARBY B E BT L™ . DH IS B A8k (87.1%
vs 84.3%, x’=0.424, P=0.515 ) , IHTCH B4 1k (89.7%
vs 88.5%, x’=0.045, P=0.831 ) , ILaiiM 2 T} (41.8% vs
63.4%, ’=9.808, P=0.002 ) , IIbMJCH] B84k (14.6% vs
20.3%, x’=1.785, P=0.182 ) , IVHIH] & FR& (9.4% vs 3.1%,
X'=11.890, P=0.001) . /INAHffliE B e 2 RIGEAR
14 R 4 B L 30.49% [ 25 4.3% (x7=20.842, P<0.001 ) ,
i AL I7 HE H B HE B 30.4% T2 68.1% (x*=7.181,
P=0.007) .

O O00O00n
www.lungca.org



*+ 358 - o R 2e a5 20124E 6 S SR 15 R 6]

Chin J Lung Cancer, June 2012, Vol.15, No.6

x® 2 MERERRE S LR ENRESH

Tab 2 Frequencies of tumor differentiation in different histological types of lung cancer

Differentiation 2000 2010
AD SCC Else Total AD SCC Else Total
High 0 4 0 4 2 0 1 3
Medium 18 39 3 60 122 44 3 169
Low 47 63 12 122 133 145 14 292
AD :adenocarcinoma ; SCC: squamous cell carcinoma.
%3 MESHEESRT ARSI R X R
Tab 3 Relationship between the staging of lung cancer and the treatment modality
Stage 2000 2010
Surgery Inter- Radio- Chemo-  Else Total Surgery Inter- Radio-  Chemo- Else Total
therapy therapy therapy therapy  therapy therapy
NSCLC
la 6 0 0 0 0 6 55 0 0 4 3 62
Ib 75 1 1 6 4 87 176 0 2 18 16 212
lla 5 1 0 0 0 6 16 0 0 1 1 18
Ib 30 0 0 2 1 33 84 0 1 7 3 95
lla 66 21 4 53 14 158 128 3 6 74 7 202
b 18 13 7 60 25 123 53 2 24 140 42 261
[\ 17 18 15 92 38 180 16 5 29 340 126 516
Total 217 54 27 213 82 593 528 10 62 564 198 1,366
SCLC
Limited 6 2 1 3 1 13 7 0 8 51 13 79
Extensive 1 0 1 4 4 10 1 1 10 75 19 106
Total 7 2 2 7 5 23 8 1 18 126 32 185
NSCLC: non-small cell lung cancer; SCLC: small cell lung cancer.
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