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Abstract; [ Purpose ] To investigate dynamic changes of characteristics of inpatients with primary
diagnosed lung cancer in Cancer Institute and Hospital,Chinese Academy of Medical Sciences
(CAMS) from 2005 to 2013. [Methods ] The data of medical records for inpatients with primary di-
agnosed lung cancer were collected,including some general information of individuals and some
basic clinical data such as diagnoses and operations. Trends of all kinds of characteristic values
during 2005~2013 were described. Linear regression was used to analyze the trends of characteris-
tic values. [Results | Compared to 2005, the number of inpatients with primary diagnosed lung can-
cer increased from 1285 in 2005 to 2691 in 2013 with significant difference(P<0.01). The sex ratio
of inpatients male over female decreased from 2.42 to 1.59 (P<0.01). The average age of inpatients
increased from 58.81 years-old to 59.50 years-old without significant difference (P=0.12). The per-
centage of inpatients from Beijing increased from 17.12% to 22.56% (P=0.02). The percentage at
one’s own expenses decreased from 37.43% to 7.21%(P<0.01). [ Conclusion] In recent years,hos-
pitalized patients with lung cancer show an increasing trend. So,the hospital should actively per-
fect the hospital management and running level ,and optimize allocation of medical resources.
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Table 1 General information for inpatients with lung cancer
from 2005 to 2013

[tems N Pe(l;;j)mt
Gender Male 11639  66.66
Female 5821 3334
Age(years) <40 736 4.22
41~ 2827 16.20
51~ 5806 33.25
61~ 5644 3233
70~ 2447 14.02
Marital status Unmarried 239 1.37
Married 17060 97.71
Widowed 57  0.33
Divorced 99  0.57
Others 5 0.03
City Beijing 3212 18.40
Others 14248  81.60
Way of paying Social insurance 8279 47.42
Commercial insurance 33 0.19
Free medical service 4647  26.62
At one’s own expense 3587 20.54
Others 914  5.23
Pathologic types ~ Adenocarcinoma 6896  39.50
Squamous carcinoma 3585 20.53
Undifferentiated carcinoma 1374  7.87
Unspecified carcinoma 265 1.52
Malignant tumor 4533 25.96
Others 807 4.62
Surgical treatment Yes 10354 59.30
No 7106  40.70
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Table 2 Statistics for inpatients with lung cancer from 2005 to 2013

Unhappy marriage

Beijing city At one’s own Adenocarci- Surgical

Year Number  Sex ratio Average age %) %) expense (%)  noma (%) treatment(%)
2005 1285 2.42 58.81 0 17.12 37.43 4.83 59.07
2006 1414 2.39 59.05 0 17.54 33.38 1.34 55.37
2007 1441 2.29 58.66 0.28 14.85 30.88 25.68 56.90
2008 1774 2.31 58.70 0.79 16.91 28.80 38.05 52.20
2009 1889 2.11 58.58 0.74 15.67 29.80 40.71 56.22
2010 2157 2.08 58.95 1.11 17.29 17.29 44.00 58.65
2011 2309 2.00 58.84 0.82 18.19 13.12 50.02 59.16
2012 2500 1.67 59.05 1.56 21.36 9.80 53.08 63.28
2013 2691 1.59 59.50 1.56 22.56 7.21 58.34 66.56
P <0.01 <0.01 0.12 <0.01 0.02 <0.01 <0.01 0.04

B 66.56%, I F#atA 2 (P=0.04) (Table 2),
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