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[Abstract] Objective To assess the association and intensity of baseline TC level with the
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incidence of lung cancer in men in China. Methods Since May 2006, all the male workers, including
the employees and the retirees in Kailuan Group were recruited in the Kailuan male dynamic cohort
study. Information about demographics, medical history, anthropometry and TC level were collected at
the baseline interview, as well as the information of newly-diagnosed lung cancer cases during the
follow-up period. According to guidelines for blood lipids in Chinese adults and the distribution in the
population, TC level was classified into five groups as followed: <160, 160—, 180—, 200— and =240
mg/dl, with the second quintile group (160— mg/dl) serving as the referent category. Cox proportional
hazards regression model and restricted cubic spline (RCS) model were used to evaluate the
association and the nonlinear association between baseline TC level and the risk of lung cancer in the
men. Results By December 31, 2014, for the 109 884 men, a follow up of 763 819.25 person-years was
made with a median follow-up period of 7.88 years. During the follow up, 808 lung cancer cases were
identified. After adjustment for age, education level, income level, smoking status, alcohol
consumption level, history of dust exposure, FPG level and BMI, HR (95%CI) of lung cancer for men
with lower TC level (<160 mg/dl) and higher TC level (=240 mg/dl) were 1.34 (1.04- 1.72) and 1.45
(1.09-1.92), respectively, compared with men with normal TC level (160- mg/dl). The results didn’ t
change significantly after exclusion of newly diagnosed cancer cases within 2 years of follow up and
subjects with the history of hyperlipidemia. Conclusion Our results showed that TC might be
associated with higher risk of lung cancer. Men with lower TC level or higher TC level had higher risk
for lung cancer. Keep moderate TC level might be one of the effective precaution for the prevention of
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lung cancer.
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