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Current status of clinical research on risk factors for lung cancer

Shan Jiang, Lepeng Wang, Li Li, Handan Xie, Dachuan Chen
The Pepole's Hospital of Dujiangyan, Dujiangyan, Sichuan

[ Abstract] Lung cancer is the most disabling and lethal tumor in the world today, with a very poor prognosis. It
has a significant impact on people's health and life. A recent survey shows that the prevalence and mortality of lung
cancer are increasing year by year, causing significant harm to the health of patients. Many clinical data have confirmed
that smoking is the main risk factor for lung cancer, but there are other reasons, such as family history of cancer,
environmental factors, hormone levels, dietary habits, and respiratory diseases. This article summarizes the relevant
research on risk factors of lung cancer in recent years, with a view to providing theoretical basis for scientific and
reasonable prevention or control of the development of lung cancer.
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