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Abstract: Objective To systematically evaluate the risk of primary lung cancer in breast cancer patients.
Methods

cancer in breast cancer patients in Medline, Scopus and Embase databases. Two researchers independently

A computer-based search was conducted for the English literatures about the risk of primary lung

screened the literatures, extracted the data and assessed the risk of bias. The statistical analysis was performed
using the Stata 15.5 software. Results A total of 7 references were included, and the overall risk of
primary lung cancer in female breast cancer patients was slightly higher than that in the general population
(SIR:1.18, 95%CI: 1.09-1.27). Subgroup analysis showed that the risk of lung cancer was significantly
increased in women aged <50 years after diagnosis of breast cancer (SIR: 1.99, 95%CI: 1.48-2.69).
Conclusion Compared with the general population, the risk of primary lung cancer is increased in female
breast cancer patients, especially in young women with breast cancer.
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Table 1 Basic features of included studies
Mean Observed Expected Lung
];llll:hfg?t %i?Za(iifon Country Study period follow-up  Registry used  Patients cases of  cases of cancer
p (years) lung cancer lung cancer SIR(95%CI)
Ann Grossbart White:4.0 Metropolitan 17944 72 69.25  1.04(0.82-1.31)
Schwartz” 1989 USA 1973-1983 Bjack:3.4 Detroit
Neva Volk!'”! 1997 Slovenia  1961-1985 7.3 Cancer Registry 8917 28 17.8  1.57(1.10-2.30)
of Slovenia
F. Levi'" 2003  Switzerland 1974-1998  NA  Swiss Cancer 9729 34 32.69  1.04(0.72-1.46)
Registries of Vaud
and Neuchatel
Michael 2008  Netherlands 1989-2003 5.4 Comprehensive 58068 301 2472 1.22(1.08-1.36)
Schaapveld™” Cancer Centers
North-Netherlands
and Amsterdam
Kuan-Der 2008 China 1979-2003 5.4 Taiwan National 53783 122 114.3  1.07(0.89-1.27)
Lee! Cancer Registry
Camille 2009 France  1989-1997 4.1 Cancer Registry 5663 8 5.67 1.41(0.61-2.78)
Cluze™" of Isere
Takahiro 2012 Japan  1985-2004 3.9  Osaka Cancer NA 103 80.06  1.24(1.00-1.48)
Tabuchi” Registry

Notes: NA: not available; SIR: standardized incidence ratio.
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o me”
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Figure 2 Standardized incidence ratios of

lung cancer in breast cancer patients
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Study %

ID SIR (95% Cl)  Weight

<50 i

Neva Volk (1997) —_— 2.50 (0.30, 9.00) 5.39

Kuan-Der Lee (2008) = 1.93 (1.40, 2.59) 25.13

Camille Cluze (2009) —_— 4.31(0.52, 15.58)5.39

Subtotal (I-squared = 0.0%, p = 0.637)| K> 1.99 (1.48,2.69) 35.91
:

=50 H

Neva Volk (1997) = 1.50 (1.00, 2.20) 23.28

Kuan-Der Lee (2008) B 0.85 (0.67, 1.06) 26.60

Camille Cluze (2009) —— 1.37 (0.44,3.19) 11.63
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Overall (I-squared=73.0%, p=0.001) (> 1.45(0.93,2.24) 100.00 Figure 3 Standardized incidence

NOTE: Weights are from random effects analysis : ratios of lung cancer in breast cancer
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