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Clinical Study on COPD as an Dependent Risk Factor for Primary Lung Cancer. Huang Xiaojun , Chen Xiyuan,Hu Dingling, Wang
Hong. Department of Pulmonary,Department of Pulmonary, Zhejiang Provincial People's Hospital, Zhejiang 310014 ,China

Abstract Objective To explore the relationgship between chronic obstructive pulmonary disease (COPD) and primary lung canc-
er. Methods Participants of study were divided into two groups:cancer group and control group. In lung cancer group, 110 lung cancer
cases diagnosed based on histology or cytology were collected from Zhejiang Provincial People’s Hospital. All patients had smoking history
and lived in Hangzhou. In control group, 110 adults who lived in Hangzhou with smoking history were recruited. Lung function tests were

performed, and the results of lung cancer group and control group were analyzed. Among lung cancer group, lung function tests had been
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taken in 30 patients previously, which were carried out on average 2 years prior to diagnosis of lung cancer(rangel —4 years). We did a
s EV, % pred, FEV,/FVC % , prevalence
of COPD were 1.90 £0.59L, 69.7% +19.1% , 66.9% +11.5% , 62% . In control group, those were 2. 55 + 0. 68L, 91.8% =
17.9% , 76.7% +6.1% , 10% , all P <0.01. In 30 lung cancer patients, FEV,, FEV, % pred, FEV,/FVC % were 1.90 £0.61L,
69.9% +18.6% , 67.5% =11.0% in the former test. Those were 1.88 +0.63L, 68.8% +18.9% , 66.8% +11.8% in the later test,

comparative analysis of the former and the later results. Results In lung cancer group, FEV

with all P >0.05. Conclusion The prevalence of COPD in lung cancer group was six — fold greater than that in control group. However,

we found non - significant difference in lung function prior to and after lung cancer diagnosis, which means lung cancer could make no

worse of pulmonary ventilation function. Accordingly, we conclude that COPD is an dependent risk factor for lung cancer.

Key words Chronic obstructive pulmonary disease; Lung cancer; Risk factor; Lung function
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