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[ Abstract ] Background and objective The aim of this study is to investigate the clinical characteristics of patients
with primary bronchopulmonary carcinoma complicated with chronic obstructive pulmonary disease (COPD), and to opti-
mize the early diagnoses in the coexistence of COPD and primary bronchopulmonary carcinoma. Methods The clinical data
of 118 patients with COPD complicated with primary bronchopulmonary carcinoma were analyzed retrospectively, including
age, sex, smoking history, smoking index, clinical symptoms and signs, pathological type, staging, metastasis site and lung func-
tion index. 120 patients with simple COPD were selected as control. Results The smoking rate (55.1%) and smoking index
>400 branch /year (90.8%) of the patients with COPD complicated with primary bronchopulmonary carcinoma were higher
than the simple COPD group (20.8%, 48.0%). The difference between the two groups was statistically significant (P<0.01).
There were no significant differences in the incidence of common symptoms such as cough, sputum, fever, fatigue and dyspnea
in COPD complicated with primary bronchopulmonary carcinoma patients with simple COPD group (P>0.05), while the in-
cidence of hemoptysis, weight loss, chest pain, hoarseness, pleural effusion and atelectasis were significantly higher than those
in simple COPD group (P<0.01). When the patients were first diagnosed as COPD with primary bronchopulmonary carcino-
ma, 63.6% of the group were advanced or located late, and the distant metastases are common for pleural metastasis and bone

metastases. There was no significant difference in forced expiratory volume in one second/forced vital capacity (FEV,/FVC),
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FEV,% pre, total lung capacity (TLC) and residual volume (RV)/TLC between the two groups (P>0.05), but the diffusing

capacity of carbon monoxide (DLCO) of COPD patients complicated with primary bronchopulmonary carcinoma was lower

than that of simple COPD patients (P<0.05) . In the COPD patients with primary bronchopulmonary carcinoma, squamous

cell carcinoma was the most common pathological type (51.7%). Male patients were mainly squamous cell carcinoma (60.7%),

while female patients with adenocarcinoma (69.0%). Conclusion COPD combined with primary bronchopulmonary carci-

noma occurs in male smokers more. There is higher incidence of squamous cell carcinoma. When they are first diagnosed, most

of them are advanced or located late, due to no specific clinical symptoms at the early stages. Periodic chest CT examination for

COPD patients can help early diagnoses of primary bronchopulmonary carcinoma.
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Tab 1 Comparison of smoking index between the two groups of patients [n (%)]

Group Number of smokers Smoking index (branch/year)
Yes No =400 <400

COPD with bronchopulmonary carcinoma (n=118) 65 (55.1) 53 (44.9) 59 (90.8) 6(9.2)

Simple COPD (n=120) 25(20.8) 95(79.2) 12 (48.0) 13 (52.0)

X2 27.34 16.64

P <0.01 <0.01

Smoking is less than 3 years for smoking cessation or smoking >1/day and for =1 year. COPD: chronic obstructive pulmonary disease.

% 2 COPDEHAEA BES L HCOPDA BE IR KK RIAELZ ERAIELE [n (%)]
Tab 2 Clinical symptoms and signs of the rate of comparison between COPD patients with primary bronchopulmonary carcinoma and simple
COPD patients [n (%)]

Clinical symptoms and signs COPD with bronchopulmonary Simple COPD X2 P
carcinoma (n=118) (n=120)

Cough 109 (92.4) 112(93.3) 0.13 0.71
Sputum 101 (85.6) 105 (87.5) 0.07 0.78
Hemoptysis 71(60.2) 10 (8.3) 73.51 <0.01
Fever 33(28.0) 26 (21.7) 117 0.28
Fatigue 23 (19.5) 12 (10.0) 3.63 0.06
Dyspnea 47 (39.8) 29 (24.2) 2.86 0.09
Weight loss 48 (40.7) 5(4.2) 49.99 <0.01
Chest pain 70 (59.3) 20 (16.7) 43.68 <0.01
Hoarseness 6(5.1) 0(0.0) 9.97 <0.01
Pleural effusion 42 (35.6) 12(10.0) 22.38 <0.01
Atelectasis 36 (30.5) 3(2.5) 39.28 <0.01

% 3 COPD&EH A BES R HCOPDA BEMIIGE EEHEIRAILLE (MeanZSD, %)
Tab 3 Comparison of the main indicators of lung function between COPD patients with primary bronchopulmonary carcinoma and simple
COPD patients (Mean=*SD, %)

Lung function index COPD with bronchopulmonary Simple COPD (n=120) t P
carcinoma (n=118)

FEV,/FVC 48.76+11.03 50.18+12.42 1.54 0.11

FEV,% pre 45.18+15.44 48.31+17.23 1.18 0.12

TLC 79.36+9.72 82.76+11.75 2.97 0.08

RV/TLC 48.38+£9.42 51.36%8.72 3.46 0.07

DLCO 63.38£10.78 70.48£10.57 6.75 <0.05

FEV: forced expiratory volume in one second; FVC: forced vital capacity; TLC: total lung capacity; RV: residual volume; DLCO: diffusing capacity of
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# 4 COPDEIFAEAEBE FRIERRIBEEHILLE [n (%)]

Tab 4 Comparison of COPD patients with bronchopulmonary carcinoma in differences in sex and pathological types [n (%)]

Pathological types Total (n=118) Male (n=89) Female (n=29) X2 P
Squamous cell carcinoma 61(51.7) 54 (60.7) 7 (24.) 35.75 <0.01
Adenocarcinoma 35(29.7) 15 (16.9) 20 (69.0)

Other non small cell carcinoma 2(1.7) 2(2.2) 0(0.0)

Small cell carcinoma 20(16.9) 18(20.2) 2(6.9)
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