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Table 1 Demographic characteristic of subjects

Variable Minqin (n =424) Pingliang (n =304)
Male/female 0.68 0.58
Average age/years 53.4+10.0 52.9+9.4

Han

Smol

s, n (%) 424(100.0% ) 301(99.0% )

kers, n (%) 121(28.5% )" 65(21.4% )

* P <0.05, compared with Pingliang.
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Table 2 Results of chest X-rays of subjects

Variable OR, 95% CI

Abnormal subjects

All subjects

Minqin (n =424)

Pingliang (n =304)

Smol

Minqgin (n=121)

Pingliang (n =65)

Non

Minqgin (n =303)

Pingliang (n =239)

242(57.1% )"  4.388, 3.212 -5.857

40(13.2%) 1.000
kers

89(73.6%)*"  2.988, 1.927 —4.633
16(24.6% )* 1.000
-smokers

153(50.5% )*
24(10.0% )

5.028, 3.386 -7.468
1.000

#* P <0.05, compared with Pingliang; # P <0.05, compared with

non-smokers.

BB EL AT 325 e A A 2R

Table 3 Abnormal chest X-rays results of subjects

Minqin (n =424)

Pingliang (n =304)

Variable
Abnormal subjects OR, 95% CI Abnormal subjects  OR, 95% CI

Lung markings 180(42.5% )*  4.964,3.381 -7.287 26(8.6% ) 1.000
Enlargement of hilar shadow 4(0.9% ) 1.434,0.264 -7.779 2(0.7% ) 1.000
Calcification of hilar lymph node 4(0.9% ) 1.434,0.264 -7.779 2(0.7% ) 1.000
Patchy clouding opacity 12(2.8% ) 2.151,0.700 -6. 605 4(1.3%) 1.000
Crumby clouding opacity 1(0.2% ) 0.717,0.045 - 11.418 1(0.3% ) 1.000
Scattered or diffuse calcification of lung lymph node 4(0.9% ) 0.956,0.216 —4. 240 3(1.0%) 1.000
Lung markings and enlargement of hilar shadow 14(3.3% )" 0(0.0)

Lung markings and calcification of hilar lymph node 9(2.1%)* 0(0.0)

Lung markings and crumby clouding opacity 4(0.9% ) 0(0.0)

Lung markings and pleural diseases 1(0.2%) 0(0.0)

Enlargement of hilar shadow and calcification of hilar lymph node 1(0.2%) 0(0.0)

Enlargement of hilar shadow and patchy clouding opacity 6(1.4% ) 0(0.0)

Cardiac enlargement 0(0.0) 2(0.7% )

Patchy clouding opacity and cardiac enlargement 2(0.5%) 0(0.0)

Total 242(57.1% )*  4.388,3.212 -5.857 40(13.2%) 1.000

#* P <0.05, compared with Pingliang.
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Table 4 Result of chest X-rays in different age subjects of non-smokers

Variable OR, 95% CI

Abnormal subjects

40 - 49 years old

Minqin (n=139) 46(33.1% )" 8.522, 3.168 —22.920

Pingliang (n =103) 4(3.9%) 1.000
50 - 59 years old
Minqgin (n =89)

24(64.9% )"* 7.220, 3.056 —17.061

Pingliang (n =63) 5(24.8%)* 1.000
=60 years old
Mingin (n=75)

26(81.3%)* %&  3.634,2.271 -5.814

Pingliang (n =73) 8(25.8% )% 1.000

% P <0.05, compared with Pingliang; # P <0.05; $P <0.05,
compared with subjects aged 40 —49 years; & P <0.05, compared with
subjects aged 50 — 59 years.
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Table 5 Result of chest X-rays in different gender
subjects of non-smokers

Variable Abnormal subjects OR, 95% CI

Male

Mingin (n =51) 33(64.7% )" 3.041, 1.692 —5.465

Pingliang (n =47) 10(21.3% ) 1.000

Female

Mingin (n=252)  120(47.6%)*  6.531, 3.880 —10.993

Pingliang (n =192) 14(7.3% ) 1.000

#* P <0.05, compared with Pingliang.
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