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Lung Ca Diagnoses Down, Hospitalizations Steady

BY DIANA MAHONEY
New England Bureau

with lung cancer, yet more are being
hospitalized for it.

The federal government’s Agency for
Healthcare Research and Quality has re-
leased new data showing that the number
of hospital admissions associated with a
principal diagnosis of lung cancer re-
mained stable between 1995 and 2006,
while the number of hospitalizations with
lung cancer as a secondary diagnosis in-
creased 15%—despite a steady decline in
the number of Americans diagnosed with
the disease during the same period.

The discrepancy can be largely attrib-
uted to the fact that patients with lung can-
cer are living longer thanks to therapeu-
tic advances and are receiving more
in-hospital treatments, including surgery
and chemotherapy, according to the report
(www.ahrq.gov/news/nn/nn111208.htm).

A statistical analysis of hospital stays for
lung cancer, using the 2006 Nationwide In-
patient sample database, showed that of
the 535,700 hospitalizations citing a lung
cancer diagnosis in 2006, 149,900 were
principally for lung cancer and 386,000 had
lung cancer as a secondary diagnosis.

“Overall, the total number of lung can-
cer—related hospitalizations has increased
10% since 1995, ranging from 475,600
stays in 1999 to a high of 542,200 stays in
2005,” according to the report. The ag-
gregate cost for all lung cancer—related
hospitalizations was more than $6 billion,
the authors noted.

Approximately 63% of hospitalized lung
cancer patients in 2006 were 65 years or
older, and only 2.4% were younger than 44
years. When patients younger than 45
years were hospitalized, twice as many
stays involved a secondary diagnosis of
lung cancer, “potentially indicating fol-
low-up hospitalizations for sequelae of
lung cancer,” the authors wrote.

With respect to gender, men were hos-
pitalized for lung cancer overall more fre-
quently than were women, and men old-
er than 65 years had the highest rates of
hospitalization for all lung cancer patients.

The highest rate of hospitalizations with
lung cancer as a primary diagnosis was ob-
served in the South, with 89 admissions
per 100,000 persons, compared with ap-
proximately 30, 55, and 34 per 100,000, re-
spectively, in the Northeast, Midwest, and
West. In contrast, the highest rate of lung
cancer stays overall was seen in the North-
east, with 178 stays per 100,000 persons,
compared with 137, 109, and 81 in the
Midwest, South, and West, respectively.

Medicare was the most common payer
both for principal and secondary stays,
and private insurance was the second most
common. Uninsured patients accounted
for 3.6% of principal lung cancer admis-
sions and 1.8% of secondary admissions,
both of which are less than the 5.8% aver-
age rate of uninsured nonmaternal, non-
neonatal hospitalizations, the authors said.

The rates of in-hospital deaths associ-
ated with lung cancer hospitalization in
2006 were 13% of patients with a princi-
pal lung cancer diagnosis and 8.6% of pa-

Fewer Americans are being diagnosed

tients with a secondary diagnosis—both of
which are substantially higher than the
2.6% observed for the average nonmater-
nal, nonneonatal hospitalization.

An evaluation of common procedures
associated with lung cancer—related hos-
pitalizations showed that cancer (lung can-
cer, other cancer, secondary malignan-
cies) or some type of maintenance therapy
(radiology, chemotherapy) accounted for
approximately 40% of all hospital stays.
Respiratory diagnoses—such as pneumo-

nia, chronic obstructive pulmonary dis-
ease, respiratory failure, and pulmonary
heart disease, among others—were also
common reasons for lung cancer—associ-
ated hospital stays, the authors wrote.
When procedures were performed dur-
ing lung cancer stays, the four most com-
mon among patients hospitalized primari-
ly for lung cancer were diagnostic
bronchoscopy and biopsy of the bronchus
(49%); lobectomy or pneumonectomy
(31%); incision of pleura, thoracentesis,

chest drainage (16%); and blood transfusion
(11%). The four most common procedures
when lung cancer was the secondary diag-
nosis were blood transfusion (15%); respi-
ratory intubation and mechanical ventila-
tion (10%)); incision of pleura, thoracentesis,
chest drainage (9%); and diagnostic bron-
choscopy and biopsy of the bronchus (8%).

Procedures common to all hospitaliza-
tions included therapeutic radiology, cancer
chemotherapy, and upper gastrointestinal
endoscopies and biopsies, they wrote. W
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