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Risk factors and effect of screening for gastric cancer
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Abstract To study the risk factors and effect of gastric cancer screening, case-control study was conducted. From
June 2007 to December 2011, 580 newly diagnosed gastric cancer (342 advanced gastric cancer, 171 early gastric
cancer) patients were enrolled at the department of general surgery in a university hospital. History of gastric
examinations and possible risk factors were collected through interviews with structured questionnaire and reviewed
medical chart. Comparing advanced cancer and early gastric cancer were analysed by chi-square test and logistic
regression. The results showed that aged 70 and over (OR 2.393; 95%CI 1.329-4.310), Ex-smoker (OR 1.612; 95%Cl
0.970-2.680), blood type A (OR 1.784; 95%CI 1.035-3.075), and H. pylori infection (OR 1.699; 95%CI 0.905-3.191)
were important risk factors for advanced gastric cancer compared to early gastric cancer. Weight loss (OR 2.752;
95%CI 1.333-5.684) and indigestion (OR 1.574; 95%CI 1.069-2.319) were also important sign and symptom.
Although the results cannot find effect of screening, national policies on early cancer detection must conduct.
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[Table 1] Distribution and odds ratios of EGC and AGC by general characteristics

AGC EGC
Characteristics (n=342) (n=171) Odds ratio %% CI
No. (%) No. (%) o O
Sex
Male 233(68.1) 115(67.3) 1.041 [7103-1.541
Female 109(31.9) 56(32.7) 1
Age”
< 49 56(16.4) 44(25.7) 1
50-59 87(25.4) 41(24.0) 1.667 970 - 2.867
60-69 103(30.1) 58(33.9) 1.395 838 - 2322
=70 96(29.1) 28(16.4) 2.694 1513 - 4798
Body mass index (kg/m?)
< 229 128(48.5) 54(29.7) 1
230 - 249 67(25.4) 35(34.3) 308 A481-1.3%6
> 250 69(26.1) 38(35.5) 766 A461-1.273
Education
Under elementary school 103(31.5) 42(25.9) 1.250 691-2.263
Middle school 62(19.0) 35(21.6) 903 482-1.693
High school 111(33.9) 59(36.4) 959 543-1.693
Over college 51(15.6) 26(16.0) 1
Marital status
Not married 3009 5( 2.9) 1
Married 339(99.1) 166(97.1) 3404 B84-14.414
Placr of residence
Large city 103(38.7) 58(45.0) 1
Small city 59(22.2) 24(18.6) 1.384 780-2.456
Rural 104(39.1) 47(36.4) 1.246 778-1.996

™ p<0.01, tested by chi-squared test

EGC: early gastric cancer, AGC: advanced gastric cancer Missing values were excluded from the statistical analysis
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[Table 2] Distribution and odds ratios of EGC and AGC by blood type, smoking, drinking, H. pylori infection, and
family history of gastric cancer

Characteristics A Eae Odds ratio %% CI
No. (%) No. (%) of OR

Blood type

0] 43(31.6) 51(21.8) 1

A 43(31.6) 91(389) 1.784 1.035-3.075

B 31(22.8) 52(22.2) 1414 175-2.582

AB 19(14.0) 40(17.1) 1.775 .899-3.505
Smoking history”

Non-smoker 188(55.1) 99(57.9) 1

Ex-smoker 86(25.2) 28(16.4) 1.617 .990-2.643

Current smoker 67(19.6) 44(25.7) 0.802 511-1.259
Duration of smoking

=19 14(10.9) 9(14.8) 1

20-29 26(20.2) 18(29.5) 929 .331-2.603

30-39 40(31.0) 17(27.9) 1513 550-4.159

= 40 49(38.0) 17(27.9) 1.853 680-5.051
Alcohol drinking

None 178(52.2) 80(47.1) 1

Ex-drinker 43(12.6) 16( 9.4) 1.208 642-2.272

Current drinker 120(35.2) 74(435) 729 493-1.078
Duration of drinking

=19 28(18.8) 16(19.5) 1

20-29 103(69.1) 54(65.9) 1.090 543-2.188

= 30 18(12.1) 12(14.6) 857 .330-2.226
H. pylori infection

No 297(86.8) 157(91.8) 1

Yes 45(13.2) 14( 8.2) 1.699 905-3.191
Family history of gastric cancer

No 310(90.6) 161(94.2) 1

Yes 32(94) 10( 5.8) 1.662 197-3.466

“ p<0.05, tested by chi-squared test
EGC: early gastric cancer, AGC: advanced gastric cancer Missing values were excluded from the statistical analysis
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[Table 3] Distribution and odds ratios of EGC and AGC by variables related to undergoing gastric examination

Characteristics AcC Bac Odds ratio 9% CI
No. (%) No. (%) of OR
Experience of gastric exam.
No 131(55.7) 68(57.6) 1
Yes 104(44.3) 50(42.4) 1.080 691-1.688
Frequency of gastric exam.
before cancer diagnosed
< 1 time 189(80.4) 99(83.9) 789 438-1.419
> 2 times 46(19.6) 19(16.1) 1
Period since last test (months)
Never 58(59.2) 28(66.7) 1 421-2.801
<12 18(184) 8(18.0) 1.086 275-7.637
12-23 6( 6.1) 2(48) 1.448 590-6.315
=24 16(16.3) 4( 95) 1.931
Regulariy of gastric exam.
No 73(72.0) 36(72.0) 916 434-1.932
Yes 31(29.8) 14(28.0) 1
EGC: early gastric cancer, AGC: advanced gastric cancer
Missing values were excluded from the statistical analysis
[Table 4] Distribution and odds ratios of EGC and AGC by symptoms and diet related to gastric cancer
Characteristics — Fec Odds ratio %% CI
No. (%) No. (%) of OR
Weight loss™
Yes 49(14.3) 10( 5.8) 2.692 1.328-5.459
No 293(85.7) 161(94.2) 1
Indigestion”
Yes 164(48.0) 64(37.4) 1.540 1.058-2.242
No 178(52.0) 107(62.6) 1
Heartburn
Yes 62(18.1) 25(14.6) 1.293 780-2.144
No 280(81.9) 146(85.4) 1
Preference of salty foods
Yes 104(34.4) 52(35.6) 949 628-1.436
No 193(65.6) 94(64.4) 1
1 p<0.05, " p<0.01, tested by chi-squared test

EGC: early gastric cancer, AGC: advanced gastric cancer Missing values were excluded from the statistical analysis
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Ex-smoker
Current smoker
Weight loss (Ref.: No)

60-69
=70

Yes

Yes
Indigestion (Ref.: No)

50-59
Smoking history (Ref.:

Spec.
Age (Ref.:

k]

[Table 5] Risk factors related to advanced gastric cancer versus early gastric cancer by multiple logistic regression
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