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The characteristics of lung cancer cases in 1996-2005 in Nanjing, China
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Abstract Background and objective Epidemiology of lung cancer has changed along with the time. The aim
of this study is to analyze the distribution of sex, age, pathology and smoking in the lung cancer cases from 1996 to 2005
of Nanjing city. Methods Clinical data of 1128 lung cancer cases were collected and evaluated. Results The amount
of lung cancer cases in male was more than that in female, the proportion of male and female was 2.4:1, but the cases of
female were increased in 2001-2005. The average age of lung cancer incidence had a trend of decrease in these 10 years,
the cases of under 50 age were increased in 2001-2005, the cases of adenocarcinoma were increased evidently in these
10 years. The smoking rate of the male was higher than the female, and the squamous carcinoma was the highest in all
cases. Conclusion The lung cancer incidence age has a decreasing trend in these past 10 years. The number of females
with lung cancer increases compared with males, and the proportion of adenocarcinoma shows an increase tendency in all
cases.
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Tab 1 Sex of lung cancer in 1128 cases

Sex 1996-2000 2001-2005 Total

n Proportion (%) n Proportion (%)
Male 412 76.3 383 65.1 795
Famle 128 23.7 205 34.9 333
Total 540 588 1128
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Tab 2 Age of lung cancer in 1128 cases

Age (yean 1996-2009 2001-2005 - Total
n Proportion % n Proportion %
<30 0 0 3 0.5 3
31-40 5 0.9 36 6.1 41
41-50 50 9.3 112 19.1 162
51-60 119 22 156 26.5 275
61-70 206 38.1 169 28.7 375
71-80 150 27.8 100 17 250
>80 10 1.9 12 2.1 22
Total 540 588 1128
3
Tab 3 Average age of different pathology
Pathology 1996-2000  2001-2005 t P
Squamous cell carcinoma 69.5 66.7 3.24 0.001
Adenocarcinoma 60.9 55.2 5.497 0.001
Adeno-spuamous cell carcinoma 59 55.7 1.883 0.062
Small cell lung cancer 61.5 56.1 3.141 0.002
4
Tab 4 Transform of pathology in ten years
Pathology 1996-2000 2001-2005 Total
n  proportion (%) n  proportion (%)
Squamous cell carcinoma 219 40.6 181 30.8 400
Adenocarcinoma 175 324 266 452 441
Adeno-squamous cell carcinoma 50 9.2 55 9.4 105
Small cell lung cancer 96 17.8 86 14.6 182
Total 540 588 1128
5 1128
Tab 5 Analysis of smoking rate in 1128 cases of lung cancer
Pathology 1996 2000 2001 2005 ¥ p
n smoking % n  smoking %
Male
Squamous cell carcinoma 191 134 (69.6) 157 134 (85.3) 11.235 0.001
Adenocarcinoma 98 27 (27.6) 122 30 (24.6) 0.248 0.618
Adeno-squamous cell carcinoma 45 17 (37.8) 43 23 (53.5) 2.189 0.139
Small cell lung cancer 78 38 (48.7) 61 35(57.4) 1.029 0.31
Total 412 215 (52.2) 383 222 (58.0)
Female
Squamous cell carcinoma 28 13 (46.4) 24 16 (66.7) 2.146 0.143
Adenocarcinoma 77 8(10.4) 144 25 (17.4) 1.92 0.166
Adeno-squamous cell carcinoma 5 0(0) 12 5(41.7) 0.245"
Small cell lung cancer 18 1(5.6) 25 7(28.0) 2.157 0.142+
Total 128 22 (17.2) 205 53 (25.9)

“the number of female adeno-squamous cell carcinoma is too few, so we use Fisher's Exact test, no y 2 value.
Athe number of female small cell lung cancer is more than 40, and one group is 1, so we use Continuity Correction.
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Fig 1 The trend of average age of lung cancer in ten years
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