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[ Abstract ] Background and objective The previous study has indicated that lung cancer has a high incidence and
mortality in China, and has caused a large economic burden. The purpose of this study was to analyze the incidence and eco-
nomic burden of lung cancer by analyzing the information on the home page of discharge history of lung cancer patients in He-
bei Tumor Hospital, and to provide scientific basis for the prevention and treatment of lung cancer. Methods The information
of all of the discharges, new cases, surgical patients, age, gender, length of stay and hospitalization cost of lung cancer patients in
Hebei Tumor Hospital from January 2012 to December 2019 were retrieved based on the medical record management system,
and the incidence trend, gender and age distribution as well as the economic burden of the disease were statistically described.
Results The number of new cases of lung cancer increased year by year, from 2,235 cases in 2012 to 5,012 cases in 2019. The
number of males always outnumbered females, but the gender ratio decreased year by year, from 2.25 in 2012 to 1.56 in 2019.
Among new cases of lung cancer, the proportion of surgical treatment increased year by year, from 28.14% in 2012 to 44.83% in
2019. Except for 2012, the proportion of surgical operations in female patients was higher than that in male patients from 2013
to 2019. The proportion of surgical operations in male and female patients was 23.52% and 28.07% in 2013, and 36.14% and
58.37% in 2019, respectively. The median age at the onset of lung cancer has increased year by year, from 61 years old in 2012

to 63 years old in 2019. The median age of onset in all lung cancer patients was higher in males than in females. The number of
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new lung cancer patients and surgical patients both showed an increasing trend with the increase of age, and both reached the

maximum value in the age group of 60-69 years old. With the increase of age, the number of patients gradually decreased. The

median length of hospital stay for all discharged lung cancer patients or surgical patients decreased year by year, from 10 d and

19 din 2012 to 8 d and 17 d in 2019, respectively, while the median hospitalization cost increased year by year. It increased from
10,611.46 yuan and 38,750.13 yuan in 2012 to 17,187.1S yuan and 84,030.16 yuan in 2019, respectively. Conclusion Lung can-

cer is still one of the main cancers endangering the health of Chinese residents. The incidence of lung cancer is increasing year by

year, and the distribution of gender and age has certain characteristics. In order to reduce the number of cases and the economic

burden, effective prevention and control measures should be formulated and medical reform should be strengthened.
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Tab 1 Distribution of new lung cancer cases, number of operations, gender ratio and surginal proportion from 2012 to 2019
Year New cases (n) Surgical cases (n) Surgical proportion (%)

Total Male  Female  Genderratio Total Male  Female Genderratio Total Male Female

2012 2,235 1,548 687 2.25 629 443 186 2.38 28.14 28.62 27.07
2013 2,613 1,790 823 217 652 421 231 1.82 24.95 23.52 28.07
2014 2,871 1,890 981 1.93 826 526 300 1.75 28.77 27.83 30.58
2015 3,159 2,119 1,040 2.04 839 493 346 1.42 26.56 23.27 33.27
2016 3,366 2,194 1,172 1.87 1,013 592 421 1.41 30.1 26.98 35.92
2017 3,961 2,547 1,414 1.80 1,345 731 614 1.19 33.96 28.7 43.42
2018 4,288 2,733 1,555 1.76 1,662 876 786 1.1 38.76 32.05 50.55
2019 5,012 3,052 1,960 1.56 2,247 1,103 1,144 0.96 44.83 36.14 58.37

R 2 2012F2019F BXMEH L BERFABENFR A

Tab 2 Age distribution of new lung cancer cases and surgical cases in male and female from 2012 to 2019

Year Age of new cases (yr) Age of surgical cases (yr)
Total Male Female P Total Male Female P

2012 61 61 59 <0.001 60 61 59 0.049
2013 61 62 60 <0.001 59 60 58 0.009
2014 61 62 60 <0.001 61 62 60 0.003
2015 62 62 61 <0.001 60 62 59 0.001
2016 62 63 61 <0.001 61 61 60 0.023
2017 63 63 62 <0.001 61 62 60 <0.001
2018 63 64 62 <0.001 62 63 61 0.001
2019 63 64 62 <0.001 62 63 60 <0.001

F119 dFEAIK = 20194E1Y8 dANL7 Ao FTA H e AR it i
FMTFAR B B A BE 2 B AR T, Hi b A B
P HIH120124F1910,611.46TCH K 31201947 1917,187.157C. J&
HHR A E R 2 HIH138,750.13 01 K %£84,030.167C (4,
#5) .
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Tab 3 Age group distribution of new lung cancer cases and surgical cases from 2012 to 2019

Year 0-29 (yr) 30-39 (yr) 40-49 (yr) 50-59 (yr) 60-69 (yr) 70-79 (yr) =80 (yr)
New  Surgical New Surgical New  Surgical New  Surgical New Surgical New  Surgical New  Surgical
cases cases cases cases cases cases cases cases cases cases cases cases cases cases

2012 n 2 46 10 272 67 676 217 809 258 378 74 43 1

2013 13 6 44 7 266 71 818 248 992 244 426 76 54 0

2014 15 5 54 8 280 80 839 255 1,189 372 429 102 65 4

2015 12 2 50 10 255 75 913 289 1,336 377 514 84 79 2

2016 14 5 62 15 295 96 899 3N 1,436 439 579 139 81 8

2017 10 2 81 33 325 137 1,007 383 1,743 583 698 199 97 8

2018 17 6 81 40 308 126 1,047 458 1,935 774 819 244 81 14

2019 6 6 100 57 348 176 1,261 689 2,254 993 954 313 89 13

% 4 2012F-2019FFTA LR A X BB EEMFR B PAIER KX
Tab 4 Median length of hospital stay of all lung cancer cases and surgical cases from 2012 to 2019

Year All lung cancer cases (d) Surgical lung cancer cases (d)
Total Male Female P Total Male Female P

2012 10 10 9 0.547 19 20 18 0.003
2013 9 9 8 <0.001 18 19 18 0.002
2014 9 9 9 0.042 18 18 17 <0.001
2015 9 9 9 <0.001 17 18 17 <0.001
2016 9 9 9 <0.001 17 18 16 <0.001
2017 9 9 9 0.001 17 17 16 <0.001
2018 9 9 9 0.001 17 18 16 <0.001
2019 8 9 8 <0.001 17 17 16 <0.001

5 2012F-2019FFA KR AN R BEREMFRBENPAERSA
Tab 5 Median hospitalization cost of discharges of all lung cancer cases and surgical cases from 2012 to 2019

Year All lung cancer cases (yuan) Surgical lung cancer cases (yuan)
Total Male Female P Total Male Female P
2012 10,611.46 10,872.47 10,046.42 <0.001 38,750.13 39,276.02 36,456.98 <0.001
2013 10,940.03 11,364.10 10,337.56 <0.001 42,321.58 42,821.42 41,486.33 0.001
2014 11,857.79 11,936.70 11,624.00 0.010 47,060.98 47,421.69 46,869.51 0.131
2015 12,657.21 13,084.15 11,990.22 <0.001 51,870.54 53,354.02 49,406.27 <0.001
2016 13,070.10 13,169.32 12,831.39 0.005 56,755.89 57,755.46 55,47791 0.025
2017 15,423.00 15,390.26 15,491.95 0.075 66,255.08 68,290.91 63,487.26 <0.001
2018 15,953.39 15,754.84 16,461.88 <0.001 71,790.32 72,429.65 70,928.13 <0.001
2019 17,187.15 17,027.86 17,512.75 <0.001 84,030.16 85,275.21 83,167.09 <0.001
EOR U, BIFFE0) e B A AN, JEHE f H AT TEAR 2 T3 30 2 2 Ml S5 1) K A 1% 38 AT 1
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