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[ Abstract ] Background and objective In the previous studies, we have designed the Self-evaluation Scoring Ques-
tionnaire for High-risk Individuals of Lung Cancer. In order to make a better understanding of the status of risk factors of lung
cancer for residents in Chengdu, we carried out the investigation from June 2009 to December 2009. Methods With the strati-
fied random sampling method, eligible residents were included and their risk factors of lung cancer were collected with the
Self-evaluation Scoring Questionnaire for High-risk Individuals of Lung Cancer. Results According to the criteria of the ques-
tionnaire, 21.34% of the population were at high risk of lung cancer. The smoking rate for male was 48.58%, higher than that of
2.65% for female. About 5.39% of male smokers began smoking before 15 years old. The average daily tobacco consumption in
the most population was less than 20 pieces, with a duration between 20 to 40 years. However, there were 11.34% of all women
suffered from passive smoking, and another 15.30% and 5.86% of residents were exposed to cooking fumes, minerals or asbes-
tos. As for the previous illness history, 0.77%-18.08% of individuals have connective tissue diseases, pulmonary tuberculosis,
emphysema and others. Finally, 4.91% of residents endured the long-term mental depression, and 7.24% had a positive family
history of tumors. Conclusion The status of risk factors for lung cancer among residents in Chengdu was not optimistic. It
should be paid more attention to tobacco control and environmental improvement to improve people's health.
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Tab 1 Sores for male and female with different ages
Age Male Female X2 P
(years) Total =116 <116  Proportion of risk Total =116 <116 Proportion of risk
individuals (%) individuals (%)
40-60 2019 800 1219 39.62 2390 59 2331 2.47 963.1 <0.001
61-80 1369 488 881 35.65 1313 149 1164 11.35 218.5 <0.001
>80 89 38 51 42.70 70 13 57 18.57 10.5 0.001
Total 3477 1326 2151 38.14 3773 221 3552 5.86 1123 <0.001
R2 FEMEA. FiRERBRIER
Tab 2 Ratios of smoking for male and female with different ages
Age Male Female X2 P
(years) Total Smoking Non-smoking Total Smoking Non-smoking
40-60 2019 1135 884 2390 55 2335 1614 <0.001
61-80 1369 515 854 1313 39 1274 490.9 <0.001
>80 89 39 50 70 6 64 23.99 <0.001
Total 3477 1689 1788 3773 100 3673 2053 <0.001
=3 TEIMERL. FiRERRERARE
Tab 3 Initial time of smoking for male and female with different ages
Age Male Female X2 P
(years) <15 years >15 years Proportion of <15years  >15years Proportion of
old old smokers stared old old smokers stared

smoking <15 smoking <15

years old (%) years old (%)
40-60 62 1073 5.46 0 55 0.00 2.160 0.142
61-80 29 486 5.63 4 35 10.26 0.004 0.949
>80 0 39 0.00 0 6 0.00 - -
Total 91 1598 5.39 4 96 4.00 0.362 0.548
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Tab 4 Average daily tobacco consumption for male and female with different ages

Age Male Female
(years) 1-10 11-20 21-40 >40 1-10 11-20 21-40 >40
cigarettes per cigarettes per cigarettes per cigarettes per cigarettes per  cigarettes  cigarettes  cigarettes
day day day day day per day per day per day

40-60 498 493 142 2 33 19 3 0

61-80 225 197 86 7 26 12 1 0

>80 21 14 4 0 2 3 1 0

Total 744 704 232 9 61 34 5 0

R5 FEMER. FRRIIARERE

Tab 5 Smoking duration for male and female with different ages

Age Male Female

(years) <20 20-40 >40 <20 20-40 >40
(years) (years) (years) (years) (years) (years)

40-60 436 659 40 29 26 0

61-80 108 253 154 13 20 6

>80 5 15 19 1 1 4

Total 549 927 213 43 47 10
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