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A study of the relation between airway obstruction and the risk of lung cancer”
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Abstract : Objective  To analyze the relationship between airway obstruction and the risk of lung cancer. Methods The analysis
was based on the data collected in the hospital of Soochow University from September 2012 to August 2015. Three hundred and
ninety-three cases of newly diagnosed patients with lung cancer selected as lung cancer group and four hundred patients without any
cancer selected as control group were compared for case-control study. Results The patients with chronic obstructive pulmonary
disease (COPD) had an increased risk of lung cancer(OR=2. 18) ,the same result was obtained when the smoking factor was con-
trolled(OR=2.18). When forced expiratory volume in one second (FEV1) was lower than 60% ,the OR value of lung cancer hap-
pening was 2. 41. When the smoking factor was controlled, the OR value of lung cancer happening was 2. 41. When FEV1/FVC was
lower than 50% .the OR value of lung cancer happening was 2. 87. After the smoking factor was controlled, the OR value of lung
cancer happening was 2. 87 and 2. 88 when FEV1 was lower than 60% and FEV1/FVC was lower than 50 %. The MMEF, FEF50 %
and FEF75% of lung cancer group were significantly different with that of the control group (P<C0. 05). Conclusion The patients
with a history of COPD have a higher risk of lung cancer. The airway obstruction is another risk of lung cancer except smoking and
the risk of lung cancer could increase with the degree of airway obstruction.
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