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[Abstract] Objective To study the association between smoking and lung cancer mortality of
residents living in the urban and rural areas of China. Methods Using the national census data on
causes of death and case-control studies, stratified analysis was conducted by parameters as
geography and age, to calculate the risk ratios, excess risks, average years lost for life expectancy by
smoking in males and females in 103 cities/counties in China. Results Smoking increased the risks
for lung cancer death in all ages older than 35 years of age, in urban and rural areas, through data
analysis on 52 193 cases died from lung cancer in 1986 — 1988 and 307 934 matched controls in
China. The risk ratio was 3.0 (95%CI:2.9-3.1) with 53.0% excess for lung cancer deaths in the male
smokers. The years lost for life expectancy were 18.5 in urban, and 17.7 in rural male smokers aged
35 to 69 years. Similarly, the risk ratio was 3.0 (95%CI:2.9-3.1), with 26.0% excess for lung cancer
deaths in female smokers. The life-expectancy lost was 13.0 and 20.4 for female smokers aged 35 to
69 years in urban and rural areas, respectively. Conclusion In both urban and rural areas, risk on
lung cancer deaths caused by smoking in all males and females aged at 35 years and older had been
significantly increased. Control of smoking prevalence should play a vital role in the prevention of the
lung cancer death risks in China.
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