
IAJPS 2020, 07 (05), 1338-1341                 Ahmed Arslan et al                 ISSN 2349-7750 
 

 w w w . i a j p s . c o m  
 

Page 1338 

 
CODEN [USA]: IAJPBB                         ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

        http://doi.org/10.5281/zenodo.3859549                         
                                                                      

                                                                                        

Available online at: http://www.iajps.com                            Research Article 

INCIDENCE OF LUNG CANCER DUE TO TOBACCO 

SMOKING AND PATIENTS SURVIVAL DURATION 
Dr Ahmed Arslan, Dr Rao Shakeel Ahmad, Dr Syed Mubashir Abbas Rizvi 

POFs Hospital Wah Cantt. 

Article Received: March 2020            Accepted: April 2020             Published: May 2020 

Abstract: 

Smoking abeyance is vital to reduce risk of lung cancer and premature deadlines of life. Mayo hospital in 

Lahore has given an approval that due to the screening of lung cancer most of the persons get healthy life due to 

screening of lung cancer, most of the people was in the age of 50-80 years, who use 30 packs of cigarettes in a 

year .Many research centers and health care centers of Lahore make a research about use of tobacco and 

nicotine. They place a research that the screening is very effective for the patients to leave tobacco smoking and 

use of nicotine, and gave an idea to use screening of lung cancer to cure the patients suffering from lung cancer. 

But it was a bad luck that the participants of lung cancer were in scanty when these guidelines have written 

that’s why the researchers   abstract the affirmation about the benefits of smoking cessation auspices for those 

adductors whose ages are in between 60-80   years, and give them treatment to cure lung cancer. The smokers 

who was going to quit smoking taking comments full of encouragement and motivational lecture to help them to 

quit smoking By giving them some safety precautions and motivational speeches and lecture enable them to 

make strength to quit smoking .The people/smokers who was not showing agreement to quit smoking will be 

appreciated to quit smoking and get a valuable and healthy life.  
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INTRODUCTION: 

Lung cancer usually occurs at the later age in both 

sexes. Cigarette smoking causes death in humans. 

The main cause of lung cancer is cigarette 

smoking. In America approximately 18-20% are 

people addicted with smoking is their youth1-2. To 

avoid these types of bad addictions that causes lung 

cancer and at the end it causes death, some health 

care centers place a strategy to reduce the use of 

cigarette and reduce the death cases due to lung 

cancer. With this technology we can detect the 

significances of lung cancer in humans and help 

them to cure at the early age, in this way we can 

reduce the death cases due to lung cancer3. The 

used the term Low dose computed tomography, by 

taking X-ray of addicted people they will be able to 

detect that either person is suffering from lung 

cancer of not. They are he/she will have any 

symptom of lung cancer then they will be able 

him/her at early stage and will save their life4. 

 

Some medical health care centers start counseling 

of those people who is addicted with tobacco 

smoking and want to leave that habit they also do 

counseling of those people who are suffering from 

lung cancer due to tobacco smoking5. In these 

sessions they tell them about the importance of life 

and help them to come back towards normal life. 

Usually at the age of 60-80 years people addicted 

with smoking causes death6. So, they give them 

guideline about the effects of tobacco smoking, 

some of them are asymptomatic and they will be in 

middle of the age and smoke 30 packs per year. 

Some of them will be those who left the smoking 

before 10-15 years of their lives7. 

 

The main purpose of this report is to guide the 

people suffering from lung cancer and tell them 

about life without smoking and live calm and 

relaxes and gets rid of this habit8. By motivating 

these types of people who is suffering from these 

types of disease they will be able to come back 

towards their normal life and fight with their 

disease. 

 

EFFECTS OF SMOKING CESSATION: 

In the community medicine and Pulmonology 

department Jinnah Hospital Lahore for one-year 

duration from July 2018 to June 2019. The main 

purpose of this article is to introduce the effects of 

tobacco smoking among the age of 55-75. If they 

will take sessions of smoking for longer period, 

they will be able to increase 4-5 years of their lives. 

At the age of 80+ the chance of death due to 

tobacco smoking will increase. If he will quit 

smoking, he will be able to increase few years of 

their lives. By quitting smoking they will be able to 

get safe from harmful diseases. They will improve 

their daily life routine by leaving habit of smoking. 

In the disease of lung cancer, the main cause of 

lung cancer is smoking and by the sessions of 

smoking cessations, the risk of lung cancer will be 

reduced .The people left smoking will show 20-

90% reduction in the risk of lung cancer and 

current smokers can also safe their life by smoking 

cessations for longer period of time and also by 

leave smoking. The level of survival from lung 

cancer in quitters and smokers will 63% and 30% 

.By motivation to the people suffering from lung 

cancer will be beneficial but for adults because 

people above the age of 64 years, they will not pay 

attention to quit smoke, they will think that they 

will think that they will get only few years of life 

by quitting smoking. In some states of US, after an 

experiment of motivation 40% people was reported 

who was not agree to quit smoking but approx. 

60% people was agree to quit smoking. By treating 

them with different therapies they make them able 

to quit smoking habits. 

 

By taking an overview, cancer screening patients 

have low motivation signs of to quit smoking, lung 

cancer screening provide an opportunity to reduce 

the risk of cancer. 

 

DISCUSSION: 

When doctors make a link between both of these 

lung cancer screening and smoking behavior, the 

results were approximately equal. LCDT RCTs 

show some results that there will be no effect on 

smoking behavior due to lung cancer screening. 

The results were similar to quitting of smoking and 

lung cancer screening. During the period of 3-5 

years, the ratio of quitting out the smoking will be 

increased gradually. If a person is showing more 

positive significances to quit smoking as compared 

to that who have fewer positive significances of 

smoking symptoms. 

 

After some trials of lung cancer screening, 

motivational lectures or low usage of cigarettes will 

increase the ratio of quitting smoking. Due to some 

sessions of smoking cessations treatment, the 

adductors will reduce their smoking consistency. 

The patients who received sessions to quit smoking 

and well-motivated to turn back toward their lives 

will increase the graph of quit out smoking among 

the patients. 

 

There was some other factors effecting the people 

and motivate them to quit smoking, as there is 

person suffering from lung cancer and also in older 

age ,by motivational sessions they will quit 

smoking quickly as soon as possible .If their lungs 

will be damaged due to tobacco smoking we will 

show them the stage of their lungs and will ask 

them to safe their life and quit smoking. 
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RESULTS: 

After the 12th week sessions of smoking cessation 

treatment, most of the patients do promise to quit 

smoking9. Counseling given to the patients also on 

telephones and through therapies, after CT scan 

most of the patients whose treatment has started 

before the scanning show results of approx. 34% 

quitting of smoking just in 3-4 months and approx. 

21% was those who quit smoking after the 

scanning10. One of them was agree to quit smoking 

just in a day. With the help of smoking cessation 

treatment, we can save a lot of lives, and the people 

whose ages are above or in middle of 60-80% they 

can be cure with both methods as with the 

motivational sessions and with the medication11. 

Some health care centers give them proper care and 

treatment to make them healthy. By taking some 

steps for smokers as to treat them well and give 

them proper cessation treatment sessions, by 

motivation and also by the help of medicines, a lot 

of smokers will show agreement to quit smoking 

and the ratio of smokers will be decreased12-13. In 

the start the graph of smokers who want to quit 

smoking will be low but after some sessions it will 

increase rapidly14. As subsample 80% smokers will 

quit smoking and about 30% will stop smoking on 

temporary basis but 10% smokers who are still not 

agree to quit smoking, will be given them 

motivational sessions again and again as repeatedly 

to quit smoking and save your life15. 

 

CONCLUSION: 

Smoking is the most highlighted factor for lung 

cancer. There is a term named as LDCT detect 

early stage of lung cancer, the screening and 

cessation will be beneficial for smokers, to quit 

smoking after counseling. But unfortunately, there 

is no proper guideline about the screening and 

treatment of tobacco. Only US health care center 

had pay attention towards the smoke and do them 

counseling and sessions to help them to get rid of 

smoking. Aim is not just to reduce the lung cancer 

disease but the patients suffering from the cancer, 

motivate them and help them to quit smoking and 

get good health very soon. Smoking cessation 

interventions are approximately well established to 

help the people but the proper tobacco treatment is 

still not found. The treatment of lung cancer 

screening based on the facilities provided through 

medication and self-enhancing people will try to 

quit smoking. It will also depend on the seriousness 

of disease or their stage of the cancer. Either patient 

suffering from the cancer in an early age will 

treated easily and will need some sessions to quit 

smoking but if it’s cancer will be on end stage of 

the patient will be of old age, then more sessions 

will be needed to cure them. Different form of 

sessions will be provided the patient as clinical 

sessions, telephonic or medical sessions. 

 

Research on the treatment or on the curing sessions 

will be limited but there is much more need to 

establish that mechanism of cessation and treat the 

patients. 
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