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[ Abstract] Objective To explore the effect of inhaled corticosteroids (ICS) on the risk of lung cancer in mid-
dle-aged and elderly patients with moderate to severe chronic obstructive pulmonary disease (COPD). Methods The
data of relevant cases from 2009 to 2021 were collected and analyzed through the medical record database of the First
Medical Center of the General Hospital of the People’s Liberation Army of China and the COPD database with " COPD
combined with lung cancer" and " COPD". COPD combined with lung cancer was the case group,and only COPD was
the control group. The age,gender,unhealthy habits, time and amount of smoking, weight, COPD course, and ICS expo-
sure were compared between the two groups. Multivariate cox proportional risk regression was used to analyze the inde-
pendent influencing factors of lung cancer. Spearman rank correlation analysis was used to explore the correlation be-
tween ICS exposure and the occurrence of lung cancer. Results The ICS exposure of the control group was significantly
higher than that of the case group (P <0.05). Smoking time, smoking amount, COPD course,age at diagnosis,and non-
ICS exposure are all independent risk factors for lung cancer (P <0.05). The Spearman rank correlation coefficient be-
tween ICS exposure and the incidence of lung cancer was —0.700 (P <0.05). Conclusions ICS exposure reduces the
risk of lung cancer in middle-aged and elderly patients with moderate to severe COPD.
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% Ui Yol (exs4F) (ves, (/%) BMIS30 ke/m>  BMIS30 kg/m® (¥ 5,4F)
COPD 41 115 60 55 55.2#7.1 49(42.6) 34(29.6) 1745 134 £98 42(36.5) 73(63.5)  13.2£6.9
COPD AJfHE4l 103 55 48 65.2:7.4 57(55.3) 29(28.2) 208 280 +138 39(37.9 ) 64(62.1)  19.0211.9
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P 0.855 0.042  0.060  0.818  0.002 0.012 0.837 0.017
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