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A clinical analysis of eighty-four female patients with primary bronchogenic carcinoma
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[Abstract]

retrospective study of 84 female cases and 165 male patients with lung cancer that enrolled in Jiangsu province hospital was

Objective:To investigate the clinical features of 84 female cases with primary bronchogenic carcinoma. Methods: A

conducted. Results:During this study,the mean age of female patients was (59.2 + 12.2) years. Compared with male patients, lower
incidence of hemoptysis (P < 0.05),higher prevalence of peripheral lung cancer was seen in female patients,and the main
pathological type was adenocarcinoma (P < 0.05). The incidence of lung adenocarcinoma in the cooking group is higher than the
non-cooking group(x* = 10.2,P = 0.001). Conclusion: The female primary bronchogenic carcinoma is common, mainly middle-aged;
the pathological type is mainly adenocarcinoma, closely relating to the cooking.
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Table 1 Comparison of the first symptom in lung cancer

[n(%)]

patients

S BB K N3 % 1L b

b 84 30(35.7)  37(44.0)  6(7.1)*  11(13.1)

B 165 55(33.3)  54(32.7) 36(21.8)  20(12.1)
WA, P < 0.05,
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Table 2 Comparison of clinical stage in lung cancer
patients [n(%)]
TNM 43 3]
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Table 3 The relationship between tumor locations and gender
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Table 4 The relationship between pathological type and gender [(n(%)]
Al %k Jidi i R0 i 9 /N A Fit
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