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ABSTRACT 

Purpose: In this study, we aimed to find out the survival probabilities and 

lifestyle of lung and throat cancer patients in Bangladesh. 

Methods: The dataset was collected from several hospitals of eight divisional 

cities in Bangladesh using a semi-structured questionnaire at two-time points 

initially and after 12 months. Descriptive statistical tools, Multiple Responses 

analysis, Factor analysis and Kaplan –Meier survival curve were used to analyze 

the data. 

Results: The results revealed that the prevalence of lung cancer is 6.7% and for 

the throat, it is 9.6%. It was observed that those whose fathers had lung or throat 

cancer; have more chance to be affected by cancer. It was also found that the 

median survival time of lung cancer (18.88 months) patients is more than that of 

throat cancer ( 10.67 months)  patients.  Communalities of Smoking (0.788) and 

fast food (0.785) were found highest compared to other lifestyle factors. 

Conclusions: Taken together, we conclude that the survival probabilities of lung 

cancer patients are higher than throat cancer patients and smoking and fast food 

are highly related to lung and throat cancer. Therefore, we should avoid smoking 

and fast food to improve public health sectors in Bangladesh. 

 

INTRODUCTION 

 

Cancer is a very common and deadly noncommunicable disease(WHO 2014). Lung cancer, 

the most common form of cancer globally and the main cause of cancer-related mortality is 

more common in men than in women. In the United States, lung cancer was responsible for 

27% of all cancer deaths in 2015 and 20% in the European Union (EU) region in 2016 

(Malvezzi et al. 2016; Siegel, Miller, and Jemal 2015). Approximately 124,200 men were 

diagnosed with lung cancer in 2012, accounting for 17% of all male malignancies and 9% of 

all female malignancies in the same year(Ferlay et al. 2015). About 3% of all malignancies 

identified in the United States each year are mouth or throat cancers, and the risk increases 

with age (Jemal et al. 2010). The larynx is a tissue-based organ in the throat. Cells, the basic 

units of tissue construction, are where cancer originates. Damaged and old cells do not die as 

they should when the body does not require new cells, and new cells are formed instead. A 

tumor is a mass of tissue formed by the improper development of additional cells. Laryngeal 

tumors may be benign (not cancerous) or malignant (cancer) (National Institutes of Health 

2010). Several factors cause cancer in the human body. Research suggests that cigarette 

smoking is responsible for between 70%to 80% of lung cancer cases in females and 90 % in 
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males (Rodgman and Perfetti 2013) Tobacco smoke contains substances that may cause, 

initiate, or accelerate the development of cancer(Hecht 2012; Liu et al. 2008). Inhaling these 

substances causes genetic changes in throat cells, which may eventually lead to cancer. The 

larynx is directly exposed to cigarette smoke, which increases the likelihood of developing 

throat cancer.Only around 8% of lung cancers may be traced back to a direct hereditary 

cause(Jonsson et al. 2004; Liu et al. 2008). It has been shown before that owing to genetic 

recombination, first-degree relatives of a lung cancer proband have a greater probability of 

developing cancer than other nonsmokers(Wu et al. 1996). People with disorders caused by 

hereditary gene flaws (mutations) have an extremely high risk of throat cancer, particularly 

hypopharyngeal carcinoma (American Cancer Society 2021). Among the many stages of lung 

cancer, small-cell lung cancer (SCLC) has a dismal 6% survival rate, whereas non-small-cell 

lung cancer (NSCLC) has a 23% survival rate(Kendall K. Morgan 2021). More than 30% of 

persons diagnosed with throat cancer survive for at least five years following their diagnosis 

(CANCER RESEARCH UK 2022). People above the age of 65 are more likely to get lung 

cancer. Lung cancer is most often diagnosed in those over the age of 70; the fewest cases are 

seen in people under the age of 45(American Cancer Society 2022) Obesity has been linked 

to an increase in the risk of acquiring many different cancers, including throat cancer, it has 

been shown to lessen the risk of lung cancer in several studies(Walser et al. 2008; American 

Cancer Society 2020). 

The survival rate for female cancer patients was found to be greater than that of male cancer 

patients and the increased risk of cancer was also seen in those who consumed more alcohol, 

fast food, chips/chocolate/ice cream, smoked cigarettes, or used betel nuts(Akter et al. 2021) 

Males, younger patients, and those with a healthy body mass index have better survival 

chances than females, those with a higher body mass index, and those who are overweight 

when it comes to stomach and colon cancer(Ahammed et al. 2020). The objective of this 

study is to assess the validity of the risk factors of cancer from the perspective of Bangladesh. 

METHODOLOGY  

To compare lung and throat cancer patients in Bangladesh, we used data of only lung and 

throat cancer patients from the dataset that was collected for a cross-sectional study titled 

"Extent of lifestyle and heritability effects on cancer in Bangladesh" in January 2019. The 

study was funded by the University Research Centre, Shahjalal University of Science and 

Technology, Sylhet and approved by its ethical committee. The study randomly collected 

information on cancer patients (n = 384) from public/private hospitals in eight divisions of 

Bangladesh. A structured questionnaire was used, which included patients' personal 

information, personal cancer-related information, food habits, and family history of cancer, 

cost-related information, and lifestyle to collect information from cancer patients. 

In the beginning, we formed a cohort in each stratum by randomly selecting certain cancer 

patients. Overall, we were able to gather data on 384 cancer patients from hospitals in 8 of 

Bangladesh's divisional cities. At the outset (T0), we used a questionnaire to gather cross-

sectional data from a sample of patients, including information on their lifestyle, diet, height, 

weight, demographics, and the results of several blood tests. Next, we used a simple random 

selection method to choose 4 (four) cohorts from the total of 8 (eight) divisions or cohorts. 

The patients who were originally chosen (longitudinal data) were followed for around a year, 

with data being collected every month. That is, after 12 months (T12) we collected the 

survival time of the patients. We found total 63 patients of lung and throat cancers in the 

longitudinal study. 

To identify the lifestyle factors associated with lung and throat cancer patients with their 

survival probability, we extracted the data of 63 lung and throat cancer patients from a total 
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of 384 cancer patients. Descriptive analyses with multiple responses and Kaplan –Meier 

survival curve was used for the survival data. 

RESULTS AND DISCUSSION 

The mean age of the study patients was 50.76 years. Out of 384 cancer patients, we found 26 

lung cancer (6.7%) and 37 throat cancer (9.6 %). Among 63 lung and throat cancer patients, 

41.3% were lung cancer and 58.7% were throat cancer patients. In both cases, male patients 

are more than female patients which is similar to the findings of WHO (2018). We also 

observed that body mass indices of lung patients were 21.51 (before cancer) and 19.08 (after 

cancer), as well as throat patients, was 22.06 (before cancer) and 19.04 (after cancer). It 

indicates that weight is decreasing after cancer in both cases. A total of 38.5% of lung 

patients were diagnosed with other diseases before detecting cancer and it was 16.2 % for 

throat patients. Multiple response analysis showed that around 30.8 % of cases of fathers had 

lung or throat cancer and around 7.7 % of cases of mothers had cancer. Indicates whose 

father had lung or throat cancer, he or she has more chance to be affected by these diseases.  

In Factor Analysis (FA), commonality indicates the proportion of common variance found in 

a particular variable and its value lies between 0 and 1. The commonalities of the top five 

variables of the lifestyle were presented in Table 1. 

Table 1: Communalities of top five variables of lifestyle/Food habits 

Dietary habits/Lifestyle Communalities 
Rank of dietary 

habits/lifestyle 

  Smoking  0.788 1st 

 Fast food  0.785 2nd 

Betel-nuts 0.774 3rd 

Not doing exercise 0.755 4th 

Beverages 0.669 5th 

From the commonalities of each variable, we found that among the variables of “Lifestyle” 

smoking explained 78.8% of the variation, followed by fast food (78.55%), betel-nuts 

(77.4%), , not doing exercise (75.5%) and Bevarges ( 66.9%). It was indicated that lung and 

throat cancer patients are used to smoking and fast food.  Betel nuts and beverages were also 

associated with breast cancer (Akter et al. 2022). 

Survival Analysis 

 

Figure 1. Survival Probability of Patients 
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We observed median survival time of lung cancer patients is 18.88 (CI: 6.2, 23.7) and throat 

cancer is 10.67 (CI: 0, 15.8) indicating that patients with lung cancer had survived longer 

than throat cancer. The results of this study suggest that lung and throat cancer are prevalent 

among middle-aged individuals, and most patients are males. The findings also indicate that 

weight loss is common after cancer diagnosis in both lung and throat cancer patients. It is 

noteworthy that a considerable proportion of lung and throat cancer patients had other 

diseases before the cancer diagnosis. 

 

Regarding lifestyle factors, smoking and fast food were the top two communalities associated 

with lung and throat cancer. This finding is consistent with previous studies indicating that 

smoking is the most significant risk factor for lung cancer, and dietary habits such as fast 

food are also associated with an increased risk of cancer. Additionally, the preference for 

beverages was found to be a risk factor for throat cancer, with a higher preference. 

In terms of survival analysis, the median survival time of lung cancer patients was 

significantly longer than that of throat cancer patients which is similar to the findings of 

Koskinen et al. (2022). This finding is consistent with the literature, as lung cancer tends to 

be diagnosed at an earlier stage and has a higher five-year survival rate than throat cancer. 

However, it is important to note that survival rates can vary depending on the stage of cancer 

at diagnosis and other factors such as treatment options and overall health. 

 

CONCLUSION 

This study provides valuable insights into the prevalence, risk factors, and survival outcomes 

of lung and throat cancer. The findings suggest that early detection and lifestyle 

modifications, such as quitting smoking and adopting a healthy diet and routine exercise, may 

help prevent or manage these diseases. The sample size is not so large. More sample size is 

needed for future studies.  
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