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[Abstract] Objective To assess the association between baseline body mass index (BMI) and
risk of lung cancer in non-smoking males. Methods A dynamic non-smoking male cohort was
established on May, 2006. Baseline information on demography, lifestyle, such as smoking status and
alcohol consumption, anthropometry, such as body height and weight, were collected during the
baseline interview, and the information of newly-diagnosed lung cancer cases were also collected
during the follow-up period. Multivariable Cox proportional-hazards regression model was used to
analyze the association between baseline BMI and lung cancer in non-smoking males. Results By
December 31, 2011, a total of 48 799 male non-smokers had been assessed in the study and there
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were 214 620.18 person- years of follow-up and 4.40 years of average follow-up period. During
follow-up, 198 lung cancer cases were identified among the 48 799 non-smoking males. Compared
with those with normal BMI (kg/m?) (18.5<BMI< 24.0), the hazard ratio (95%CI) of lung cancer were
1.14(0.53-2.45), 0.57(0.41-0.78) and 0.61(0.38-0.97) for underweight (BMI<<18.5), overweight (24.0<
BMI<28.0) and obese males (=28.0), respectively, after adjustment for potential confounding factors,
including age, education level, alcohol consumption, physical activity, history of diabetes and work
environment. Baseline BMI was negatively associated with the risk of lung cancer in non-smoking
males and the risk would be reduced by 22% (HR=0.78, 95%CI: 0.64-0.95) for per 5 kg/m* BMI
increase. The negative association between BMI and risk of lung cancer was significant among
non-smoking males who aged =50 years, and in those who had physical exercise <<4 times/week,
never drunk and worked above the coal mine, and for per 5 kg/m* BMI increase, the risk of lung
cancer would be reduced by 26%(HR=0.74, 95%CI: 0.60-0.92), 24%(HR=0.76, 95%CI: 0.62-0.95),
20%(HR=0.80, 95%CI: 0.65-1.00) and 23% (HR=0.77, 95%CI: 0.61-0.97), respectively. The result
was similar after excluding the cancer patients newly diagnose within 1-year and their contribution
person years. Conclusion Baseline BMI might be negatively associated with risk of lung cancer in

non-smoking males.
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aHR {E(95%CI) 1.00 1.10(0.76 ~ 1.59) 0.63(0.41 ~ 0.96) 0.50(0.31 ~0.79)  <<0.001
aHR {E(95%CI) 1.00 1.13(0.78 ~ 1.64) 0.65(0.42 ~ 1.00) 0.51(0.31 ~0.81)  <<0.001
=4
Rl NAF (R 150 5 483.39(5) 6 353.82(9) 6 587.89(4) 6 669.92(7)
HRAE(95%CI) 1.00 1.55(0.52 ~ 4.62) 0.66(0.18 ~ 2.47) 1.14(0.36 ~ 3.60) 0.790
aHR {H(95%CI) 1.00 1.59(0.53 ~ 4.76) 0.53(0.13 ~2.22) 1.31(0.41 ~ 4.15) 0.916
YA IE
MAER
Rl AT CR I 150 43 634.40(51) 43 642.04(56) 40 928.61(33) 40 483.32(26)
HRAE(95%CI) 1.00 1.10(0.75 ~ 1.60) 0.69(0.45 ~ 1.07) 0.55(0.34 ~ 0.88) 0.003
aHR{E(95%CI) 1.00 1.10(0.76 ~ 1.61) 0.69(0.45 ~ 1.07) 0.56(0.35 ~ 0.90) 0.004
el
Rifii7 N4 (R I 155 8 907.94(7) 10 180.50(13) 11 456.40(3) 11 696.07(6)
HRAK(95%CI) 1.00 1.63(0.65 ~ 4.08) 0.34(0.09 ~ 1.29) 0.66(0.22 ~ 1.95) 0.104
aHR{E(95%CI) 1.00 1.53(0.61 ~ 3.85) 0.32(0.08 ~ 1.26) 0.64(0.22 ~ 1.92) 0.101
TAEARSE
(e
Rifii7 NAFE (R 11550 39 342.37(43) 40 053.62(50) 38209.12(29) 37 497.22(24)
HRAE(95%CI) 1.00 1.14(0.76 ~ 1.72) 0.70(0.43 ~ 1.11) 0.59(0.36 ~ 0.97) 0.009
aHR {E(95%CI) 1.00 1.17(0.78 ~ 1.75) 0.71(0.45 ~ 1.14) 0.59(0.36 ~ 0.98) 0.012
WIFF
Bifi s N AR (R 118 13 917.38(16) 14 577.22(19) 15 161.72(8) 15 722.69(9)
HRAH(95%CI) 1.00 1.13(0.58 ~ 2.20) 0.46(0.20 ~ 1.07) 0.50(0.22 ~ 1.13) 0.023
aHR{E(95%CI) 1.00 1.16(0.59 ~ 2.28) 0.42(0.17 ~ 1.02) 0.53(0.23 ~ 1.20) 0.027
&t
BT AR CR 1) 53 279.15(59) 54 659.01(69) 53 409.81(37) 53272.22(33)
HRAE(95%CI) 1.00 1.14(0.81 ~ 1.61) 0.63(0.42 ~ 0.94) 0.56(0.37 ~0.86)  <<0.001
aHRH(95%CI) 1.00 1.17(0.82 ~ 1.66) 0.63(0.42 ~ 0.96) 0.58(0.37 ~ 0.89) 0.001
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PEAFN D7 12 45 e B, AN WA 2 VR 1) BMI 5 fiifi ¢
I IRUISS: 222 7 AH ¢, 1Ry BMI AT RAIRAS W AR 2o M A i
PR B RURSE o D& T rh LK BMI 5 3 W AH G il
Ia s AU (R IR AR R /L o R A 3 R B RN
BT 5137 4418 % LA B TN RIBE DT BA S 70 B
RIL, BiAE BMISE N, it 22 s XU v] GERE A, {H A
EWN N Y L € R R N € N
REIHE— 2043 H7 5 X L4 45 % 1 i T 18 000 44 55 14
fat e A BRG] 43471 A B, ZEAS W AR 25 v, 55 BMI AJ
SRy R oL S el S N (R =L e W Ry = 8 U
H K T AR R D (39 491, 1 AN BEAS 2
EERUN A ESE I SR S A SN U] T L R i s i
T RGN T E KR IEHE 5 it A0 X
I 2 B A AR DGR IS A& B, v BMI AT RAIGIE AR 55
Ii 98 2 9 AUS: , BMI &3 i 5 kg/m?®, W K 55 4 it
9 I AU T BRI 23 9%, S AF AR GR 45 2R . H T i
AN HE BMI 5 it & A8 9 AE 2L . A RESE R
7N, AT BB SR R ZR BT I 2 A 1 S S A
K I — AR R, — > SRR AL A
JHE[H (fat mass and obesity associated gene ) 1S54/
KL A 5 BMIHEIIAAAEAR OCHE , HZ S5 AL R R
AR T it A KU, 7 — s R b AT iR BMIL S fifi
FE AR,

AAIGE AN R FRAE A PR AN 5%, 78 A
gt — IR RTIE T BMI - = W R AH 5C i g
RIRIY R I T 56T b EEE Y BMI 54EK
SRR DGl 98 G R A Ge it 2 i SR A IS PR a5 IE
Wi o AWFFMAETE—E R RYE. A5 4Em, BMI
5t 0 R, AT RE S5 AN R A BRZH 2L A7 R UAH G, AR
TIFFE A MR G T fifi e J BHLZH 2 24 2 AU (R 85 i , R RE
i — 2 AT AN R 22 28 R ifides 5 BMI G &R )
A, BE I ], A e X il B A s il iR K
PR S A5 AT R Y A I PR 2R HEA T I R | k= 4 3 I N
KATT Y G AT R 2R AR R AR
B

25 LR, AR5 IA R BMI AT e -5 R AR 55
it T A RS PR AR DG , ve BMIL AT R Ay fii i s 1Y)
(7S 7alsSE
MR T
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