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Disturbance of Respiratory Function Depends on Smoking History
and Histological Type in Non-small Cell Lung Cancer

Hiroshi Kimural; Yuichi Takiguchi?; Naoaki Sugimoto?; Kazuya Fukuokal;
Hiroshi Miyazawa?; Mizuto Otsuji3; Keiichi Nagao*; Takehiko Fujisawa3;
Takayuki Kuriyama?

ABSTRACT O 0O Objective. When chemotherapy is conducted for the treatment of non-small cell lung cancer
0 NSCLCO we must pay attention to the degree of impairment of pulmonary function. So far, it is not clear whether the
smoking affects pulmonary function in a different manner according to the histological types of lung cancer; squamous
cell carcinoma and adenocarcinoma of the lung. In order to clarify these issues, we investigated the relation of smoking
indexd SIO location of cancerous lesions, and pulmonary function in patients with NSCLC. Study design. A total of 307
casesl] squamous cell carcinoma; 117, adenocarcinoma; 1900] with bronchial lesions located at sites proximal to the ori-
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fice of segmental bronchill central lesions[] or beyond peripheral lesions[] using fiberoptic bronchoscopy, was divided
into two groups according to SI. There were 159 cases with an Sl of more than 8000 high SI0J and 148 less than 4000 low
SI0 Results. Age and Sl were higher in squamous cell carcinoma than in adenocarcinoma, and restrictive and obstruc-
tive disturbances and a decrease in DLco and widened alveolar-arterial oxygen differencél AaDO20were more prominent
in squamous cell carcinoma than in adenocarcinoma. Similar results were obtained from analyses in the patients with
peripheral lesions. In particular, disturbance of diffusion capacity was more prominent in squamous cell carcinoma than
in adenocarcinoma. Moreover, when the subjects were limited to the patients with peripheral lesions, pulmonary func-
tions in the high Sl group tended to be more markedly disturbed than in the low SI group. In squamous cell carcinoma,
however, V2s/Ht and DLco did not show a significant difference between high SI and low SI groups with deteriorations
of these parameters being observed even in patients with low SI. Conclusion. It is concluded that the disturbance of
respiratory function is more prominent in squamous cell carcinoma than in adenocarcinoma. Smoking affects the distur-
bance of respiratory functions in NSCLC with peripheral lesions. Squamous cell carcinoma shows greater impairment of
the peripheral airways and diffusion capacity than adenocarcinoma, even in patients with an SI of less than 40000 JJLC.

2004;44:219-2240
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Figure 1. Comparison of age and pulmonary functions according to histological types and smoking indi-
ces in lung cancer patients with peripheral lesions.
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Figure 2. Comparison of arterial blood gas analyses and pulmonary functions according to histological
types and smoking indices in lung cancer patients with peripheral lesions.
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