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Abstract: [ Objective] To investigate the prevalence of lung cancer among medical staff in a hospital and promote the
level of cancer prevention and treatment.[ Methods ] The annual physical examination data, follow—up pathology and surviv-
al data from 2009 to 2021 in a tertiary cancer hospital were collected and then compared with data of lung cancer in China
from the global burden of disease database (GBD database).[Results] The age—standardized prevalence of lung cancer
have been continuously increasing in both populations in recent years. The age-standardized prevalence of lung cancer
among medical staff was higher than that in Chinese population, but the age—standardized mortality was lower. The Aver-
age Annual Percent Change (AAPC) of lung cancer prevalence among staff was higher than that in Chinese population
(13.0% vs. 4.1%) , indicating a higher growth rate. The proportion of newly diagnosed early—stage lung cancer in 2014
2021 was significantly higher than that before adding plain chest CT scan in routine physical examination (2009-2013),
suggesting the benefit of chest CT scan for early screening of lung cancer. [ Conclusion] The prevalence and growth rate of
lung cancer among the staff were higher than those in Chinese population, but the mortality was lower. Plain chest CT scan
is essential for early screening and treatment of lung cancer.
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Table 2 The prevalence of lung cancer among staff and Chinese population

Age-standardized prevalence among staff ~Age—standardized prevalence among Chinese

Ve (/100,000) population(/100,000) Pvalue
All Male el All Male ool o ellgptiie:

2009 159.5 0.0 248.3 479 69.3 282 0.079
2010 137.9 0.0 2237 49.4 719 28.9 0.081
2011 197.1 0.0 306.4 49.9 72.8 29.0 0.002
2012 203.4 0.0 3422 50.0 735 28.6 0.017
2013 285.4 201.6 342.2 50.1 74.0 28.5 0.001
2014 309.9 146.8 259.4 50.8 74.8 29.1 <0.001
2015 257.7 174.1 298.6 51.1 753 292 0.001
2016 326.1 394.1 292.4 51.1 75.4 293 <0.001
2017 504.3 813.7 338.7 525 76.7 30.8 <0.001
2018 582.1 816.7 462.5 54.0 77.9 324 <0.001
2019 676.5 7813 622.8 55.1 79.0 337 <0.001
v 330.9 302.6 339.8 51.1 74.6 29.8

2020 596.6 584.4 602.6

2021 707.2 701.3 7103

Chi square test was used if predicted frequency was greater than 5, and Fisher exact test was used if predicted frequency was less than 5.
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Table 3 The mortality of lung cancer among staff and Chinese population

Age-standardized mortality

Age-standardized mortality among Chinese

e among staff (/100,000) population (/100,000) P value
ofelll iz
All Male el All Male el
2009 0.0 0.0 0.0 39.8 60.3 228 1.000
2010 0.0 0.0 0.0 403 61.4 23.0 0.640
2011 0.0 0.0 0.0 402 61.5 228 1.000
2012 0.0 0.0 0.0 39.7 613 22.1 0.633
2013 0.0 0.0 0.0 392 60.8 218 0.634
2014 344 0.0 64.9 38.9 60.2 217 0.385
2015 0.0 0.0 0.0 38.6 59.8 214 0.421
2016 0.0 0.0 0.0 384 59.6 214 0.414
2017 63.0 180.8 0.0 38.4 58.8 218 0.674
2018 0.0 0.0 0.0 38.5 58.2 22.4 0.426
2019 58.8 86.8 44.5 38.7 58.1 229 0.704
e 14.2 243 9.9 392 60.0 ook
2020 0.0 0.0 0.0
2021 23.6 0.0 355

Chi square test was used if predicted frequency was greater than 5, and Fisher exact test was used if predicted frequency was less than 5.

1) Average from 2009 to 2019.
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AAPC: average annual percent change; APC: annual percent
change; Fig 1A shows the curve distribution of lung cancer prevalence
among employees; Fig 1B shows the curve distribution of lung cancer
prevalence in Chinese population; Fig 1C shows the curve distribution
of lung cancer prevalence in male employees; Fig 1D shows the curve
distribution of lung cancer prevalence in Chinese men; Fig 1E shows
the curve distribution of lung cancer prevalence among female employ-
ees; Fig 1F shows the curve distribution of lung cancer prevalence in
Chinese Women.
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Fig.1 The curve distribution of lung cancer prevalence

rate among staff and Chinese population
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Table 4 Comparison of AJCC stage before and after routine chest CT examination [n(%)]

AJCC stage 2009-2013 2014-2021 P

0 0(0) 3 (10) 1.000
1 0(0) 23 (76.7) 0.009
| 3(75) 0(0) 0.001
I 0 (0) 3 (10) 1.000
v 1(25) 1(3.3) 0.218
Others 0(0) 1(3.3) 1.000

Chi square test was used if predicted frequency was greater than 5, and Fisher exact test was used if predicted frequency was less than 5.
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