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Study on Clinical Characteristics of bronchiectasis Complicated with Lung Cancer and Association between Them. Dina Mulali, Chen
Lina, Jiazina Tuohayi. Department of Respiratory and Critical Care Medicine , First Affiliated Hospital of Xinjiang Medical University, Xin-
Jiang 830011, China

Abstract Objective To study the clinical characteristics of bronchiectasis combined with lung cancer, and to study the relation-
ship between bronchiectasis and lung cancer according to their locations in the lung lobe, so as to provide reference for clinical diagnosis
and treatment. Methods Fifty — six patients with bronchiectasis complicated with lung cancer and 112 patients with bronchiectasis hospi-
talized in our hospital were selected. Age, sex, smoking history, hospitalization days, clinical manifestations, hematological examina-
tions, CT imaging findings, pathological types of patients were collected, and their clinical characteristics were analyzed retrospectively.
Results The patients with bronchiectasis and lung cancer were significantly higher than those with bronchiectasis alone in age ( =60
years old) , hospitalization days, smoking history, smoking index ( =400 branches/year) , and the difference was statistically significant
(P <0.05). In terms of chest tightness, shortness of breath, chest painand decreased breathing sound in bronchiectasis combined with
lung cancer group were higher than those in bronchiectasis alone group (P <0.05). On CT imaging of lung, patients with bronchiectasis
and lung cancer manifested as mass, cavity and atelectasis were higher than those with bronchiectasis alone (P <0.05). In terms of tumor
markers, gastrin — releasing precursors, squamous cell carcinoma antigen, carcinoembryonic antigen in bronchiectasis with lung cancer
group were higher than those in bronchiectasis alone group, with significant difference (P <0.05). There were significant differences
(P <0.05). The proportion of squamous cell carcinoma in male patients was higher than that in female patients (P <0.05). In the group
of bronchiectasis complicated with lung cancer, there were 336 lung lobes involved in 56 patients. Lung cancer was mainly located in the
upper right lobe (6.3% of the total lung lobes) , and bronchiectasis was mainly distributed in the lower right lobe (9.2% of the total lung

lobes). By the generalized estimation equation, bronchiectasis was assumed to be a risk factor for lung cancer, and the beta value was cal-
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culated as —1.238 (P =0.000). Conclusion

Bronchiectasis complicated with lung cancer occurs mostly in the elderly and smokers.

Squamous cell cancer has the highest proportion, long hospitalization time, and is easy to be complicated with infection. In the course of

clinical diagnosis and treatment, patients should actively complete the inflammatory indicators such as leukocyte, neutrophil percentage,

C —reactive protein, erythrocyte sedimentation rate and so on. Relevant examinations excluded tumors, such as chest tightness, shortness

of breath, chest pain, hypoventilation, and other clinical manifestations. Pulmonary CT manifestations were masses, holes and atelectasis.

Hematological examinations suggested that when gastrin releasing precursors, squamous cell carcinoma antigen and carcinoembryonic anti-

gen increased, vigilance should be raised, and timely consultation should be made for definite diagnosis. There was no significant correla-

tion between lung cancer and bronchiectasis.
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