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ABSTRACT 

Stat i s t ics s h o w that l u n g cancer o c c u p i e s the third pos i t ion a m o n g the 

inc idence ra tes of c a n c e r s in Sri Lankan m a l e s a n d th i s rate i s increas ing 

yearly. Thi s research i s f ocused on two m a i n areas . T h e s e are to find factors 

a s s o c i a t e d wi th l u n g c a n c e r s a n d s t u d y o n t ime to dea th after detect ion of a 

l u n g cancer , k n o w n a s the survival t ime. 
i. 

D a t a col lect ion w a s d o n e at Cancer Inst i tute , *Maharagama (CIM) w h i c h is 

the largest hospi ta l for treatment for the d i s e a s e in Sri Lanka. Three s o u r c e s 

of d a t a have he lped in th i s research s tudy . First one w a s d a t a in s u m m a r y 

format at the CIM. S e c o n d w a s file be longs to e a c h of the pat i ents . Third w a s 

the pat ient 's detail form, w h i c h i s filled by a pat ient . All together two 

h u n d r e d a n d s ixty two l u n g cancer pat i ents have c o m e to CIM, in the s t u d y 

period from 1 s t J a n u a r y to 3 1 s t D e c e m b e r 2 0 0 2 . 

F indings of th i s research are a s follows. S m o k i n g i s the m a i n risk factor for 

l u n g cancers . People w h o do o c c u p a t i o n s in areas uncovered for pol luted air 

have h igh risk for l u n g cancer . There i s a genet ic effect for l u n g cancer . 

C o n s u m i n g alcohol a n d c h e w i n g betel are a l so cons iderable factors for l u n g 

cancer . Having Tubercu los i s i s a l so risk factor for l u n g cancer . A m o n g four 

t y p e s of l u n g cancer viz.; Adenocarc inoma, S q u a m o u s cell carc inoma, Smal l 

cell carc inoma a n d Large cell carc inoma, the m o s t c o m m o n types in Sri 

Lanka are Adenocarc inoma a n d S q u a m o u s cell carc inoma. Age, sex , religion 

a n d s m o k i n g habi t of the pat ient have h igh re lat ionship with t h o s e two types 

of l u n g cancer . A male p e r s o n wi th age greater t h a n 4 8 years h a v i n g 

s m o k i n g habi t i s more suscept ib le to S q u a m o u s cell carc inoma t h a n for 

Adenocarc inoma. 

This research s h o w s that the m e a n survival t ime of Tung cancer pat ient i s 

approximate ly 6 m o n t h s . Treatment given at Cancer Inst i tute , Stage of 

d iagnos i s a n d s e x of the pat ient affect survival t ime. Treatment mixture 

r e d u c e s risk of dea th by half compared to s ingle treatment . Our research 

s h o w s that of a pat ient i s d iagnosed for a l u n g cancer in ex tended s tage , 

h e / s h e h a s e leven t i m e s more in risk of death t h a n a pat ient wi th local ized 

s tage . Risk of dea th for m a l e s i s three t i m e s more t h a n females . 
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