(PBBER L) 2014FEE2458410
246 CHINA ONCOLOGY 2014 Vol.24 No.4

T L ML B TR e ROAAT IR R AR AR T
R ZE? KRB DERER' FmEA' F3°
Dhet’ REE LEFE° RBIma° DHA° wKE!

XIFPE ' AW RE' HE' B
1. R E E B B B shek, i 78T 810001 ;
2. HlF KRB AL T A2 2R, 516 VT 810001 5
3. B R E ERE LN R, HifE P87 810001 ;
4. FF R W E =B M R, i PE T 810001 ;
5. FIGF AR R BEm BERL , U 75T 810001 ;
6. HiFE NRERHAHEL, FHiE 75T 810000

[WHZE] TS50 HFIEEENNRNES R E S SRR ST R X 2 —, ZH X AT
Fom e ARG, MO R R, B RIGZHENE . ARBTSE 5 16/ 0 B 1548 B N T b, F5 8 I PR I A 795 27
FRAE S AR, S BB IA TAESROLR Bh . ik MUBME A HT I 104F [ R 45 112 37941 8 A I IR
TATEEGORE, IR IR - 2bb B X IR, AT N BRE X IR, SR B B H(78.52%) 54tk
BREAG IH(21.48%) HHEL , 104FETR] 22 5 TEGe 1238 L ('=1.376, P=0.241); FH4F-ALE 8 5 AR SR LS
EGUGIESAEAL AR, 22 F ARG F R L (=23.629, P=0.000); ¥R GEH A L 22 7 G0 1438 L (*=0.757,
P=0.685); EIIAE S5RAE L, ZR IS8 L =1.102, P=0.294); BEFEHESEWR LTS5
WS, ZRAFITEE X (F=45.082, P=0.000); iUrS4EL] 50 54EL] B B E 1A TIB0ERT T (helicobacter
pyloki, HP)JEYe B H B L 22 F AT o T2 7 L (*=13.512, P=0.000); KA. e, mhmig e
. RIS B e it 2 S B B A O (P<0.05) 5 ik s NS By B ek PR 4% 5 Lo 15 e AH
K(P<0.05). ZEIE: VR B RN TR T, RN R E S AR B RN R R
X, BN EALSANRIKE I HPEG R C; BUEA RIKE . ARERHPRE: Fas % W 24
JE 2 X i — T ) T BN AR

[ksgim ] RS, Bim; IWRI TR

DOI: 10.3969/j.issn.1007-3969.2014.04.002

FESES: R730.1 XERIRER: A XEHS: 1007-3639(2014)04-0246-06

Analysis of characteristics of clinical epidemiology about gastric cancer in Hehuang Valley YAN Su',
LI Bin>, WU Jun-qi', MA Yu-bin', YU Peng-jie', WANG Xue-hong’, MA Xu-xiang’, ZHAO Jun-hui*,
GUO Xin-jian’, XIONG Yuan-zhi®, MA Ying-cai®, XIE Da-wei', LIU Xin-yang', ZHANG Da-quan',
DAI Man', HONG Jian', YANG Juan' (1.Department of Gastrointestinal Surgery, Affiliated Hospital
of Qinghai University, Xining Qinghai 810001, China; 2.Department of Public Health and Medical
Statistics, School of medicine of Qinghai University, Xining Qinghai 810001, China; 3.Department
of Digestive Medicine, Affiliated Hospital of Qinghai University, Xining Qinghai 810001, China;
4.Department of Internal Oncology, Affiliated Hospital of Qinghai University, Xining Qinghai 810001,
China; 5.Department of Pathology, Affiliated Hospital of Qinghai University, Xining Qinghai 810001,
China; 6.Department of Digestive Medicine, People’s Hospital of Qinghai Province, Xining Qinghai
810000, China)

Correspondence to: YAN Su E-mail: yansuqinghai@163.com

EEWMB: Figy N HZETRmH %) (No: 2011-2-730) .
JEEEE: ##  B-mail:yansu3598507@163.com



(F BDmAER L) 2014F5524555410 247

[ Abstract] Background and purpose: The morbidity and mortality of gastric cancer in Hehuang Valley are
both on the high level in China. Hehuang Valley is located in the northeast of Qing-Tibetan Plateau where is in the
special geographical position and a multiracial region. This study aimed to analyze the tendency and characteristics
of clinical epidemiology about gastric cancer in Hehuang Valley, and to help the prevention and treatment of gastric
cancer. Methods: A case-control study was performed, and the clinical data about epidemiology of 2 379 cases with
gastric cancer in recent 10 years were analyzed retrospectively. Results: There were no statistical differences about the
constituent ratio of gender in gastric cancer group (y’=1.376, P=0.241), also, there were no statistical differences about
racial distribution in gastric cancer group (°=0.757, P=0.685), but a significant difference was shown obviously about
the constituent ratio of age in gastric cancer group (’=23.629, P=0.000). No statistical differences were demonstrated
about the geographical distribution in gastric cancer group (y’=1.102, P=0.294). There was an obvious statistical differ-
ence about family history in gastric cancer group in recent 10 years (y’=45.082, P=0.000), Also, there was a significant
difference between the group of recent 5 years and the group of late 5 years about HP infection (y*=13.512, P=0.000).
Some of the dietary habits such as alcohol drinking, fast food-intake, salty, fatty or spicy food-intake, strong tea (also
called boiled tea) drinking and very hot or cool food-intake were related to the occurrence of gastric cancer in males
(P<0.05). Nevertheless, the dietary habits of salty, fatty or spicy food-intake and strong tea drinking were associated
to the occurrence of gastric cancer in females (P<0.05). Conclusion: The prevalence of gastric cancer tends to be
younger even if the medium-elderly men are still the main group with predilection ages of occurrence of gastric cancer
in Hehuang Valley. Rural areas are still the regions with high morbidity of gastric cancer in Hehuang Valley, and some
bad dietary habits, HP infection and hereditary factors are associated with the occurrence of gastric cancer, so measures
of dietary habits changes, HP eradication and hereditary surveillance must be taken as the main contents for primary
prevention of gastric cancer in Hehuang Valley in the future.
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Tab.1 Comparisons of dietary habits between male patients with gastric cancer and healthy people in Hehuang Valley
Gastrie cancer group - Control §10UP 2 e p value OR©S%CI)
Smoking 326(17.45) 672(17.99) 0.244 0.621 0.964(0.833-1.115)
Alcohol drinking* 475(25.43) 860(23.02) 3.982 0.046 1.140(1.002-1.297)
Rapid eating* 1 068(57.17) 1307(34.98)  251.099 0.000 2.481(2.214-2.780)
Irregular dinner-time 285(15.26) 523(13.99) 1.597 0.206 1.106(0.946-1.293)
consumption of overnight food 153(8.19) 292(7.82) 0.239 0.625 1.052(0.858-1.290)
Regular consumption of preserved food 269(14.40) 497(13.30) 1.271 0.260 1.096(0.934-1.287)
Consumption of fried or grilled food 945(50.59) 1793(47.99) 3.36 0.067 1.109(0.993-1.240)
Consumption of high-salt, high-fat and spicy food * 697(37.31) 934(25.00) 91.498 0.000 1.786(1.585-2.012)
Drinking strong boiled brick-tea* 953(51.02) 1706(45.66) 14.313 0.000 1.239(1.109-1.385)
Eating too hot or too cold food * 190(10.17) 298(7.98) 7.546 0.006 1.306(1.079-1.581)

*: P<0.05.
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Tab.2 Comparisons of dietary habits between female patients with gastric cancer and healthy people in Hehuang Valley

GaStrlc(ncjg1 f?; sroup C(E;‘E?logzrzo)“p £ value  Pvalue OR (95%CI)

Smoking 2(0.40) 6(0.59) 0.016 0.900 0.665(0.134-3.308)
Alcohol drinking 5(0.98) 12(1.17) 0.119 0.730 0.832(0.291-2.374)
Rapid eating 12(2.35) 26(2.54) 0.054 0.816 0.921(0.461-1.841)
Irregular dinner-time 15(2.94) 35(3.42) 0.258 0.611 0.853(0.461-1.576)
Consumption of overnight food 36(7.05) 61(5.97) 0.666 0.415 1.194(0.780-1.829)
Regular consumption of preserved food 107(20.94) 185(18.10) 1.779 0.182 1.198(0.918-1.563)
Consumption of fried or grilled food 245(47.95) 459(44.91) 1.262 0.261 1.130(0.913-1.398)
Consumption of high-salt, high-fat and spicy food * 195(38.16) 307(30.04) 10.202 0.001 1.437(1.150-1.796)
Drinking strong boiled brick-tea* 105(20.55) 164(16.05) 4.770 0.029 1.353(1.031-1.776)
Eating too hot or too cold food 45(8.81) 66(6.46) 2.797 0.094 1.399(0.943-2.076)
*: P<0.05.
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