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Lung cancer is the most common cause of cancer mortality and incidence in males and the third for females
in Chiang Mai. Radon inhalation is believed to increase the risk of lung cancer and is second only to
tobacco smoking as a risk factor. However, an in—-depth study of this topic has not beenexplicitly carried
out in Chiang Mai. In this study, we measured the indoor radon and terrestrial gamma-rays to know
the level of exposure from these sources to the residents.

We carried out the car-borne survey using a 3—in Nal (Tl) scintillation spectrometer to make a dose
rate distribution map of high lung cancer area. Ambient dose rates obtained in this study ranged from
47 to 171 nGy/h and the average value was evaluated to be 67 nGy/h which is 1.3 times higher than that
of Japanese average value (50 nGy/h). We also estimated an annual effective dose due to external exposure
from terrestrial gamma-ray, and the value was estimated to be 0.44 mSv.

A passive type radon—-thoron discriminative monitor was used to measure the indoor radon
concentration. The monitors were placed in 55 dwel |l ings before the burning season (August to January).
They were then replaced with new ones for another six months during the burning season (January to
August). The annual average radon concentration was evaluated to be 57 Bq/m®, and the average effective
dose using new dose conversion factor was estimated to be 2. 7 mSv. In this study, we found some houses
exceeding 100 Bg/m® which is the WHO's reference level for indoor radon.

To examine the cause of lung cancer development among people with risk of chronic exposure to radon
during their lifetime, 35 non-smoker lung cancer patients and 33 healthy nonsmokers were analyzed for
telomere length. As expected, telomere length was significantly shorter in lung cancer patients than
in healthy nonsmokers. Among healthy nonsmokers, the telomere length was significantly shorter in a
high radon group than in an unaffected low radon group.




