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[Abstract] Objective To analyze the clinical characteristics of patients with lung cancer, and provide
evidence for prevention, diagnosis, and treatment of lung cancer. Methods The 631 lung cancer patients admitted
in Qujing Second People's Hospital from January 2015 to June 2018 were selected, and the clinical data including
gender, age, geographical distribution, smoking history, pulmonary disease history, and pathological type were
retrospectively analyzed. Results Among the 631 patients with lung cancer, 378 cases were adenocarcinoma,
accounting for 59.91%; 197 cases were squamous cell carcinoma, accounting for 31.22%; 44 cases were small—cell
lung cancer, accounting for 6.97%; the other 12 cases were adenocarcinoma, accounting for 1.90%. The ratio of
male and female was 1.84 : 1 in lung cancer patients. In squamous cell carcinoma and small cell lung cancer, the
proportion of men was significantly higher than that of women [squamous cell carcinoma: 94.42% (186/197) vs. 5.58%
(11/197), small cell lung cancer: 75.00% (33/44) vs. 25.00% (11/44)], with significant difference (both P < 0.01).
There was no significant difference in the proportion of men and women in adenocarcinoma and other pathological
types (P > 0.05). The average age of lung cancer patients was (61.95+10.98) years old; the average age of male
and female was (62.56+10.97) and (60.57 £ 11.66) years old. The geographical distribution of patients with lung
cancer was as follows. Qilin (216 cases), Xuanwei (115 cases), Fuyuan (98 cases) and Zhanyi regions (81 cases) were
high incidence areas. The smoking rate of 631 lung cancer patinets was 46.28%, among which the smoking rates of
patients with squamous cell lung cancer and small cell lung cancer were higher (69.04% and 56.82%, respectively),
and the smoking rate of patients with adenocarcinoma was relatively low (34.13%). There were 101 cases with a
history of chronic lung disease, accounting for 16.01%. Conclusion Qujing City, Yunnan Province is a high
incidence area of lung cancer in Yunnan Province, and the analysis on clinical characteristics of patients with lung
cancer has a critical significance on the control of risk factors and improvement of early detection of lung cancer.
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