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Risk factors for gastric cancer in young people in Guangzhou area:
a case-control study
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(Department of Gastrointestinal Surgery, Guangzhou First People’s Hospital, Guangzhou Medical University, Guangzhou Digestive Disease
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Abstract Objective: To investigate the risk factors for gastric cancer in young people under 40 years of age in Guangzhou area.
Methods: A hospital-based case-control study with 1:1 matching was carried out, which enrolled 59 gastric
cancer patients <40 years old in case group and 59 healthy adults <40 years of age in whom gastric cancer could be
excluded were in control group. A self-designed questionnaire was used to obtain information on demographics,
dietary habit, lifestyle, genetic factors, medical history, helicobacter pylori (Hp) infection and psychological

factors from the subjects, and then the risk factors for gastric cancer were screened by univariate and multivariate
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Results: Multivariate conditional Logistic regression analysis showed that fried or grilled food consumption
(OR=3.552, 95% CI=1.066-11.840), pickled food consumption (OR=4.067, 95% CI=1.171-14.127), excessive
drinking (OR=11.369, 95% CI=1.029-125.589), history of chronic gastritis and peptic ulcers (OR=6.500, 95%
CI=1.625-25.996), history of gastric cancer in the first-degree relative (OR=29.664, 95% CI=2.368-371.576),
type A blood (OR=4.962, 95% CI=1.344-18.320), Hp infection (OR=8.376, 95% CI=2.035-34.470) and low
mood or depression (OR=7.981, 95% CI=1.098-58.020) were risk factors for occurrence of gastric cancer in

Conclusion: Occurrence of gastric cancer in young people in Guangzhou area is associated with a number of

factors, and those who have the above risk factors should change their eating habits and lifestyle behaviors, and be

5 4 3]

conditional Logistic regression analysis.

young people (all P<0.0S).

vigilant in preventing the occurrence of gastric cancer.
Key words Stomach Neoplasms; Risk Factors; Case-Control Studies
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Table 1  Univariate conditional Logistic regression analysis of risk factors for gastric cancer in young people in Guangzhou area

5 B S.E. Wald x> P OR 95% CI

G (=5 1) -0.921 0.443 4.330 0.037 0.398 0.167~0.948
e (= 1% /d) -0.975 0.381 6.558 0.010 0.377 0.179~0.795
RibEbels (=1 /H) 0.897 0.378 5.640 0.018 2.453 1.170~5.143
fEdlEs (= 1% /) 0.871 0.388 5.037 0.025 2.388 1.117~5.108
s (= 3 P /d) 2.208 1.078 4.196 0.041 9.098 1.100~75.240
iZ5h (=20 ) -1.877 0.793 5.596 0.018 0.153 0.032~0.725
BFEA® 2.208 1.078 4.196 0.041 9.098 1.100~75.240
BERYL 1.453 0.602 5.838 0.016 4278 1.316~13.907
1 5 H Bz 1.412 0.486 8.450 0.004 4.105 1.584~10.638
— YRR BRI 2.893 1.054 7.533 0.006 18.044 2.287~142.397
A B 0.929 0.403 5316 0.021 2.532 1.149~5.579
Hp JEkie 1.041 0.381 7.465 0.006 2.832 1.342~5.977
IHLHESEN (=2 H /4) 1.357 0.606 5.022 0.025 3.886 1.186~12.736
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Table 2 Multivariate conditional Logistic regression analysis of risk factors for gastric cancer in young people in Guangzhou area

H= B S.E. Wald y > P OR 95% CI
RiVERetE (=1 /) 1.267 0.614 4257 0.039 3.552 1.066-11.840
e & (=1 /) 1.403 0.635 4.877 0.027 4.067 1.171-14.127
BT (= 3 PRV /d) 2.431 1.226 3.934 0.047 11.369 1.029-125.589
121 S % B e 1.872 0.707 7.006 0.008 6.500 1.625-25.996
—PER BRI L 3.390 1.290 6.908 0.009 29.664 2.368-371.576
A Ff 1.602 0.666 5.777 0.016 4.962 1.344-18.320
Hp &Y 2.125 0.722 8.669 0.003 8.376 2.035-34.470
IHZEATE SR (=2 H /4) 2.077 1.012 4211 0.040 7.981 1.098-58.020
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