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Abstract
This study was to investigate the epidemiology of lung cancer in Jianghan Plain, providing scientific basis for prevention and treatment of lung cancer. Pathology and clinical data of 1290 patients diagnosed lung cancer from the largest hospital in Jianghan Plain were collected and analyzed. Results found that the lung cancer incidence increased gradually from the age of 40 and at
the peak during 61 to 70 years old; the male to female ratio was 2.45:1; Smoking patients were
841 cases, accounting for 65.2% of all cases. Smoke index > 400 was 771 cases accounting for 91.7
percent of smokers and smoking index < 400 was 70 cases accounting for 8.3% of smoking patients. 93.6% of the patients were to start smoking at a young age. The rate of patient pathological
cytology diagnosed by fiberoptic bronchoscopy was 31.8%, which showed that it was an important
diagnostic method for lung cancer. The main reason for smoking is to break up the monotony and
although many patients know nicotine, carbon monoxide is the main smoking harmful substances
and smoking may cause lung cancer; not many people can take the initiative to quit smoking. It
also showed that squamous cell carcinoma was the main type in smoking patients, while adenocarcinoma in non-smoking patients. The comprehensive epidemiological analysis suggested that
smoking is an important factor in causing lung cancer, smoking cessation education and regular
medical examinations to strengthen the prevention of lung cancer have a positive meaning to their
family members.
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1. Introduction

Smoking is widespread in China [1]. China consumed more than 38% of the world’s cigarettes in 2009. More
cigarettes were consumed in China than those in the other top four tobacco-consuming countries combined. In
2010, 41% of the world’s cigarettes were produced in China. Bernhard Schwartländer also noted that Chinese
male smoking rate was 50.4%, about 340 million people are at great risk of death due to tobacco use; 12% of
male deaths attributed to tobacco use, and this figure may increased significantly. Tobacco use is a major risk
factor for death from heart attacks and strokes [2]. Worldwide, smoking causes almost 80% of male and nearly
50% of female lung cancer deaths. Smoking increases the risk of tuberculosis (TB) infection, and 40 million
smokers with TB are expected to die between 2010 and 2050. By the year 2030, 8 million people will die from
tobacco use annually. In recent years, lung cancer incidence and mortality also increased significantly, having
become China’s largest cancer. In order to understand the situation of lung cancer in the Jianghan Plain, pathology and clinical data of 1290 patients diagnosed lung cancer from the largest hospital in Jianghan Plain were
collected and analyzed as follows.

2. Methods
2.1. Participants
2013-2014 in Jingzhou Central Hospital for treatment of 1290 cases of lung cancer were diagnosed by pathological tissue cells.

2.2. Trial Design
Self-made questionnaire was used on the patient's general condition, life and behavior, smoking cognitive.

3. Results
Table 1 gives the age distribution of the patients. The group of 1290 cases of patients, male 916 cases, female
374 cases, and the ratio of male to female was 2.45:1; aged from 15 to 92 years old. Smoking patients were 841
cases, 758 cases male and 83 cases female, accounting for 65.2% of all cases. Smoke index > 400 was 771 cases,
accounting for 91.7% of patients with smoking; smoking index < 400 was 70 cases, accounting for 8.3% of
smoking patients. Only 65 cases started smoking over age 40, the rest were to start smoking at a young age accounted for 93.6% of the patients.
Table 2 gives the pathological tissue typing of the patients. It showed that squamous cell carcinoma was the
main type in smoking patients, while adenocarcinoma in non-smoking patients.
Table 3 gives the Diagnostic tissue-derived methods.
Table 4 gives causes of smoking and cognitive about the danger. The main reason for 55.2% of people is to
break up the monotony, the rest is socializing, curiosity or fashion. About “Smoking is hazardous to health” point
of view, 78.0% of people agreed and said it would cut less smoking; 98.5% of people know that smoking may
cause lung cancer; 92.0% of people know nicotine, carbon monoxide is the main smoking harmful substances.
In the 1290 cases, there are many metastasis: 45 cases in supraclavicular lymph node metastasis, accounting
for 3.5%; 183 cases in lung door lymph node metastasis, accounting for 14.2%; 151 cases in mediastinal lymph
node metastasis, accounting for 11.7%; 55 patients in bone metastases, accounting for 4.3%; 47 cases in brain
metastasis, accounting for 3.6%; pericardial Transferred 15 cases, accounting for 1.2%; 9 cases in liver metastases, accounting for 0.7%.
Table 1. Age distribution of the patients.
Age distribution

Cases

%

15 - 40

39

3.0

41 - 50

181

14.0

51 - 60

414

32.1

61 - 70

450

34.9

>70

206

16.0
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Table 2. Pathological tissue typing.
Pathological tissue typing
Squamous cell carcinoma

Smoking

No smoking

n

%

n

%

414

49.2

146

32.5

Small cell carcinoma

54

6.4

35

7.8

Adenocarcinoma

264

31.4

258

57.5

Large cell carcinoma

68

8.1

－

Adeno-squamous

33

3.9

10

Carcinoid

8

1.0

－

2.2

Table 3. Diagnostic tissue-derived methods.
Methods

Cases

%

Bronchoscopy

410

31.8

Percutaneous lung biopsy

82

6.4

Pleural biopsy

23

1.8

Lymph node biopsy

20

1.6

Pleural effusion

61

4.7

Surgery

694

53.8

Table 4. Why smoking.
Causes

Cases

%

Break up the monotony

712

55.2

Socializing

261

20.2

Curiosity

136

10.5

Fashion

181

14.1

4. Discussion
Lung cancer is the high incidence and high mortality, relatively poor treatment of malignant tumors [3], the incidence of many factors. Domestic and international data indicated that the main risk of lung cancer risk factors
is smoking; cigarette carcinogens can act directly on bronchial skin, induced mutations and the formation of
lung cancer [4]-[6]. The patients accounted for 62.4% of smokers, tips closely related to lung cancer and smoking. And 91.3% of smokers smoking index was above 400, and 93.6% patients were to start smoking at a young
age. Therefore, actively promoting smoking cessation, especially from the start of its young people, is an important measure to prevent lung cancer, but most smokers still have no determination to know the dangers of
smoking cessation. Therefore, the establishment of strengthening and improving the cessation door diagnosis,
psychological, physiological and other multi-angle to help smokers quit is completed, thus improving quit
smoke success rate. Studies have shown that quitting makes the risk of lung cancer with smoking cessation and
decreased year extension, for 15 years before quitting and non-smokers are similar. Therefore, smokers in
smoking cessation clinic still in a need to complete a long-term follow-up, can not be ignored. Even brief tobacco cessation interventions are effective [7]-[9].
This group of patients showed that the incidence of lung cancer increasing from the age of 40 gradually, as 40
to 50 years old accounted for 14%; 51 to 60 years old accounted for 32.1%; 61 to 70 years accounted for 34.9%
to the peak; teenagers’ prevalence was 3.0%, should be vigilant. It was consisted with that reported [10].
Cough, hemoptysis, chest pain, shortness of breath, weight loss, fever are the main clinical manifestations of
the disease now [11], about 54.5%, 24.8%, 23.6%, 2.9%, 10.6%, 6.7% respectively, extra-pulmonary manifestations of lung cancer symptoms can be a pioneer. This group of patients, the first bone metastasis disease cases
accounted for 1.2%. It is therefore recommended over age 40, especially in the lungs of smokers above manifestations, especially in the presence of multiple symptoms together, to be highly vigilant lung cancer, as early
further checks to confirm the diagnosis.
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The main reason for smoking is to break up the monotony; the rest is socializing, curiosity or fashion. Although many patients know nicotine, carbon monoxide is the main smoking harmful substances and smoking
may cause lung cancer, not many people can take the initiative to quit smoking. So smoking cessation education
and regular medical examinations to strengthen the prevention of lung cancer are necessary.
Currently, the pathological diagnosis of lung cancer is still the gold standard for diagnosis [12]. The rate of
patient pathological cytology diagnosed by fiberoptic bronchoscopy was 31.8%, which showed that it was an
important diagnostic method for lung cancer, should create conditions to carry out the popularity, combined with
pleural biopsy, lymph node biopsy, pleural effusion checks and other methods to improve the diagnosis of lung
cancer level [13]. X-ray and CT examination are the most common cancer diagnostic imaging methods. The
group of five cases misdiagnosed as tuberculosis, suggesting the presence of some of the lack of specific signs
of lung cancer atypical imaging, imaging alone is difficult to confirm the diagnosis, therefore, and early surgery
and surgical exploration for cell diagnostic pathology is particularly important.
Radical surgery is a recognized means of lung cancer. Who suffer from lung cancer after surgery is evident,
especially long-term survival rate, the earlier the treatment, the long-term survival rate is higher. Most of the patients were transferred to have emerged, including hilar and mediastinal lymph nodes which were 14.2%, 11.7%;
supra-clavicular lymph node metastasis was 3.5%, asymptomatic cancer accounted for by physical examination
9.3%. At present, more than 80% of the patients to the hospital are already late, because this periodic medical
examination of high-risk groups, to improve the early diagnosis of lung cancer and early surgery is essential to
improve long-term survival.
Postoperative chemotherapy surgery can reduce tumor recurrence and metastasis, but there are certain side
effects, the biggest drawback is to weaken the body’s immune system [14] [15]. TCM take righting training
methods can improve patient immunity ability; reduce chemotherapy-induced adverse reaction of the body [16].
Thus, lung cancer after treatment should be satisfied not only by chemotherapy, but early treatment with traditional Chinese medicine can significantly increase the survival rate of lung cancer after surgery.
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