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Abstract

Objective: To explore the clinical features of lung caner in young and old patients. Methods: From
January 2016 to June 2019, 120 patients (<40 years) with lung cancer were selected as the youth
group and 118 patients (=70 years) with lung cancer were selected randomly as the elderly group
during the same period. The clinical features were compared between the two groups. Results:
Majority of young patients with lung cancer were non-smokers while most elderly patients were
smokers (P < 0.001). Patients of two groups both were characterized by males over-representation,
adenocarcinoma and stage III - IV. The proportion of females, adenocarcinoma and stage III - IV in
the youth group was higher than that in the elderly group (P < 0.05). The proportion of squamous
carcinoma in the elderly group was higher than that in the youth group (P < 0.05). The proportion
of EGFR gene mutations in the elderly group was higher than that in the youth group (P < 0.05).
The proportion of ALK gene rearrangements in the youth group was higher than that in the elderly
group (P < 0.05). The proportion of EGFR exon 19 mutations in the youth group was higher than
that in the elderly group (P < 0.05). No significant difference was found between the two groups in
terms of family history of lung cancer (P > 0.05). Conclusion: Lung cancer in young patients is
connected with higher proportion of females, non-smokers, adenocarcinoma, stage III - IV, ALK
gene rearrangements and EGFR exon 19 mutations. Lung cancer in old patients is connected with
higher proportion of smokers, squamous carcinoma and EGFR gene mutations. We should be
aware of these characteristics to achieve the early diagnosis and effective treatment of lung caner.

Keywords

Lung Neoplasms, Young People, Old People, Clinical Features

B8 52 S A B FRASAERT EE 5347

Bk, kit RitR
BRI

ESI A EEA, KA, TR, RN 5 N 0 AR B T 0. RS 22 kR, 2020, 10(7):
1205-1210. DOI: 10.12677/acm.2020.107185


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.107185
https://doi.org/10.12677/acm.2020.107185
http://www.hanspub.org

227 S

R ER R, LR B
Email: 'zhangchuanyu0926@163.com

Wk H . 20200F6 HSsH; S HW: 20204F6 H30H; KA H#: 20200E7H7H

=

BE: HITHEMESZEMEEENIRKREME. ik EE20165E1H 2201946 A YA K1120
B<40% KR BEEATEH, BENEIR1185270% K RIRE B AEEH, LEFHHEEN
M RIFHE. 55 FEMBEEUTRELEL N, BEHMREBEERES 2 N(P<0.001). HAHAEE
YL B M. B M~IVEIRR S BN E: FEALE. IRE. II~MVEIERS B EE LR e T84,
ZHEAEREUAE TEEHPY <0.05). ZFEHAEGFRRTRETHFEYA, FEHALKEHMHER
BTEEHPY <0.05). FFEAHEGFR 1B FRERF TEEH(P<0.05). HABEEMBRIES
FHERTGTFEX(P>0.05). Fit: FEMBLE. AREE. BB, I~IVEIRGR S 3B
BE, ALKEHFHMEREE, EGFR 194NE FRERKE; SEMEREE . SEEE LMK E, EGFR
RLREH, WRILIEFNESSEIXEEHE, PSRRI R3S W XA 36T .
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1. 31§

it R T L R 2R BT T 2 d e (R M R 2 — . 2018 4R ASER BT SR 3T 200 5 il fififee s, DRI
FEALT [V 1 3k 176 Fi[1]. BOSELTR T 70 H UL EMIZAEN, 18 40 % LU T H4ER A b HIR > WL[2]. 3
R, RGPS E R RSN, B ANELRRE LT ES, 25 S AB 5% [3]. &
AT 1a] JBA: 3 1 5 e 5 22 R Fitieg SR R I PR B k), AT 32 i o i SR il A 3 SR a2 W S8 97 AR .
2. BN 5
2.1, —iER

PEHL 2016 4E 1 % 2019 4E 6 3 #IHR A 1 120 B < 40 % [ITE B 1F AT AR, 57 ML HY
118 il > 70 % HOlF MG SR VE 20, ANdlbrde: D BT BRI Wi, @ Wvkieik,
IO 7N RS B . R . RS, AHT L E R FE S 5 i (i =
QDFY2016053).
2.2. tRFGFZE

(08 o VI R 0] )7 N vt YR -~ oF Ak e oG 51T NS ST SN 0 SN T A SN
e PR 70 393 B 3k PR RAZ G DL
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23. G FER*

K HI SPSS 22.0 BAFREATGi it 240 b, T EUR R R (%) &, 4L1a) LR o K ok, Fisher A5G
5%, PLP<0.05 NEFE G R L.

3. &R
3.1. PR EISKEHELL S

FHHIL 120 I, F#d 20~40 %, ¥ 34.68 +5.15 5, ZAELH I 118 {7, 4E# 70~88 %, 15 75.26
+4.32 %, BN B E AR E 2 0L, ZH0E S DUREE £ IL(P < 0.001, £ 1); WAEHELIL
Bk, BE. N~V BIER W . FEHA L. BE. -1V ER 0B E LS T2aEH, &
MR B B T EEN, ZREAGFFE (P Y <0.05, 1), PSR 1EE 5% i %
FEA = (P >0.05, % 1).

Table 1. The comparison of clinical characteristics of lung cancer between young and old patients n (%)

= 1 BEMESZEESEOIGRRSFIEELE n (%)

I PRAFAE F4EH (n = 120) B4 (n = 118) Ve P
5]
5 75 (62.5%) 89 (75.4%)
4,638 0.031
E‘8 45 (37.5%) 29 (24.6%)
R
B 34 (28.3%) 65 (55.1%)
17.526 <0.001
¥ 86 (71.7%) 53 (44.9%)
it I8 R R 5
) 22 (18.3%) 12 (10.2%)
3.238 0.072
x 98 (81.7%) 106 (89.8%)
HRERA
Jiee 67 (55.9%) 45 (38.2%) 7.480 0.006
e 25 (20.8%) 40 (33.9%) 5.116 0.024
N e 22 (18.3%) 20 (16.9%) 0.078 0.779
HoAth 6 (5.0%) 13 (11.0%) 2.932 0.087
TNM 438
-1l 38 (31.7%) 56 (47.5%)
6.208 0.013
H-1v 82 (68.3%) 62 (52.5%)

3.2. MEBEEERRTARELLE

FAEYL 81 W AT RGN, ot EGFR 9878 33 (18 4175878 0 i, 19 #hE7-587% 14 5, 20
HMEFRAE 16, 21 HMEFRA 15 4], 18 K& 20 /MR THARE 14, 19 K& 20 4hETE &R 0 #1,
21 K 20 A7 EA5A8 2 ), ALK HEHE6 ], KRAS %R74F 5 5, HER2 %75 5 %, ROS1 FHE 5 i,
ZAE 75 BB FEAT R, o EGFR 4% 44 (18 AR T9AE 2 1, 19 AMETRAE 9 5, 20 b
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TRA LI, 21 4METRAE 28 5, 18 ¢ 20 AME. T HERAZ 2141, 19 I 20 B TEERA 24, 21 )&
20 SMEFHARE 04), ALK EHEO B, KRAS KRAF 4 4], HER2 7% 1 5], ROS1 HHF 1 4. M4ALE
T ILL EGFR AR i N .. /£ EGFR RAZNL A rhr, PRZHL AR I UL 21 HME 7 RAE N 2 L 224 EGFR
FARE T HFEMH, HHFEH ALK EHFHERE TEFEHP ¥ <0.05, £ 2). HHE4H EGFR 19 /MR TR
AR ETHFEHP <0.05, % 3).

Table 2. The comparison of gene mutations of lung cancer between young and old patients n (%)

2. HEMREREEESEERERE IR n (%)

FF AR FH4EH (n =81) BAEH (n = 75) Ve P
EGFR 33 (40.7%) 44 (58.7%) 5.006 0.025
HER2 5 (6.2%) 1(1.3%) 1.331 0.249
KRAS 5 (6.2%) 4 (5.3%) 0.050 0.822

ELM4-ALK 6 (7.4%) 0 (0.0%) 3.948 0.047
ROS1 5 (6.2%) 1(1.3%) 1.331 0.249

Table 3. The comparison of EGFR mutant subtypes of lung cancer between young and old patients n (%)
3. FEMEREENMESE EGFR REIT AL n (%)

EGFR AT &Y HEEH(n = 33) FAEMH (n = 44) 7 P
18 0 (0.0%) 2 (4.5%) 0.504°
19 14 (42.4%) 9 (20.5%) 4.345 0.037°
20 1 (3.0%) 1 (2.3%) >0.050°
21 15 (45.5%) 28 (63.6%) 2528 0.112°
18,20 1 (3.0%) 2 (4.5%) >0.050°
19,20 0 (0.0%) 2 (4.5%) 0.504°
21,20 2 (6.1%) 0 (0.0%) 0.180°

FE: CFisher BsHiiG 36, % Kl
4. Whig

it 8 L R 2 e v (R SRV SR, 2018 AER DR A Mt i 11240 77.4 75, Ferb 5 it v 1144 51.9
T3 BRI R AL, Lo Z) 25.6 T3, B MG IR R R S AL (L], TR,
D] I 9 s SEET AR IR IR AL, $ et L2 W SRy T IR A B3 3. BEAERTFE[4] [5] 61K M),
M 5 S AR e R B U B B 2 22 5, A OSCHAESE TIX — 1, PR B E L2 L,
EFFFEH LR 5 eI S & T2 . TR M AOR S s R T RE A © 54 LRI AR i 5
mir: @ BERBRITERMEM: @ Z T, BB 5 b RS 5 A PR S YRR R 8]

A B FE[9]30 7s T Ml 15 28 4 Mgt R 8 7E JIRE S0 SR T AR AE 2 22 5, AT AR N A SE 4%
5y % B IR 18 A% By JEAE RS2, ABASA 9T R Y 2 TRME il S ST T 2 R g R L, XAl Re
FERBEARGR, J3INE R HEEMZ A 25 R 5200 o

ARSI UL TSR 7R Jles A2 75 S s 5 2 A e fo o ML AL 228, SRR 9] — 3, LR AT
RN S8 . NI S AR SV SRR LS s o, 0D (R R R R AR B R 3 3 & AR [8]
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TR M o L T2 AR, TS AR e R L TR AL, SRR TT R T AR Ml R UK
THAE R, A R DR 3, WO e ) B B fE G R 2, I ELRORGT - 898 1) s o 2 KT
Xof e R MR [10]

P SCER G, 50%~95% 1 T AF filiJe B BiS IAL T 1N~V BA[11], ImER 2 3 1I~1V HI 1 fitidee £
Hr AR RS TR L) 0 3 T AR R [12], AR 68.3%I 5 ARl A B S b T -1V #, B
L NI~V Al B B T2, S5oCmioE—8, HIRRTEER: © FaEmmE S = LRE
R3], B2 AR @ HEMRESZEMESHEMRMRIZEA SR, ZEA5% DNA
FLBIFEAEZE S, T 4E M MR 4n i AL R A . R 2]

% {2 KR 75244 (epidermal growth factor receptor, EGFR)E Kl R AR E PH 7 A REH 2 15 10%~15%, 1E
W NEEFZ) 15 30% [14], AR HFHFEL EGFR RAFF A 40.7%, E4E4 EGFR 45 % N 58.7%, 1
T SCERGETHBE . BEAEAF 7T [14] [15] [16]9% 78 EGFR KA T & TR B, iahe. e, ARs £
W, {HRARWFERI EGFR RAZNZERE LW, 5 Hsu 177 —5. AT 45 BB APk
E 98 ¥ (anaplastic lymphoma kinase, ALK)ZE R EHELUFEE N2 0L, 5 Herbst ££[15] & Zhong Z¢[18] ¥/
FARF, ALK EHERGRBROHAD M, SeRAER, HARSHIERAAEA S MR, Xl ik FEA
W9 P R4 EGFR RAFRBUACI K . Deng Z5[19]M%2 87 151 ALK T HERH 1 5 1 it £ % T v e 5
JEHIETT RN, RIE M JE X T o i R R T AR TR R, B R AR, X T
B Mia TR BUR, R T ALK S HERH M 0 e 7 A e S, e e — AN AR R eAb,
AR EFHE ZEHEH D) EGFR RAL AL R, HHH EGFR 19 JMNE T RARE S T 2HF4H,
5 R FUAH 7R [18]

WAL — LR PR AW SO R 7S, Sk m b A T e ER, A9
NT 120 1575 4 filidee £ LA K 118 {322 4 il JR AT /0 AT LR, REAREAIN B . R Wk, A
RIS 2 AR IR & R IR I R T AR Lotk . AN . i TH~1V 3G PR 23 2
LR, ALK EHEBHIE RS, EGFR 19 4G 19848 R SR | i s Lu il i,
EGFR RARFE S, WK TAE R RNIE MBS B X LR al, DLSEOUE 1) B2 W, RHGIT . 120 B
I 2 5 WIRE U A, TR AT A B 7 DA 28 il 2 S G AR 2 3R L 4R v il F) 30042 e

Fl R hze
AT 844 7 WA 2R B8 .
S5k
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