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Analysis of factors affecting diagnosis and morbidity of upper
gastrointestinal cancer*

Zhou Zheng, Liu Youli
(Department of Digestive Diseases, Xuancheng People’ s Hospital, Xuancheng, Anhui 242000, China)

Abstract: Objective To analyze the factors affecting diagnosis and morbidity of upper gastrointestinal
cancer. Methods Clinical data of 17 830 patients who were performed with upper gastrointestinal endoscopy
between January 2020 and January 2022 was collected. Combined with questionnaire and pathological examination,
the diagnosis and morbidity of upper gastrointestinal cancer was analyzed. Results There were 88, 33 and 119
cases of carcinoma of esophagus, cardia and stomach respectively. Among them, 57, 27 and 91 cases of early
carcinoma of esophagus, cardia and stomach were found. They were divided into the observation group (240 cases)
and control group (17 590 cases). Univariate analysis showed significant differences between the two groups in
education, drinking, pickled food, atrophic gastritis, intraepithelial neoplasia, painless gastroscopy, standard
gastroscopy, and anxiety. Multivariate unconditional Logistic regression analysis and propensity score matching
showed that drinking, atrophic gastritis, pickled food, intraepithelial neoplasia and anxiety were risk factors
influencing the diagnosis and morbidity of upper gastrointestinal cancer. Conclusion Drinking, atrophic gastritis,
pickled food, intraepithelial neoplasia and anxiety are risk factors influencing the diagnosis and morbidity of upper
gastrointestinal cancer. Adjust the diet and life style, enhance the awareness of early cancer screening, can control

the risk factors influencing the diagnosis and morbidity of upper gastrointestinal cancer.
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Table 1 Univariate analysis of diagnosis and morbidity of upper gastrointestinal cancer n (%)
P AEE SRR
4151
2 ES 40 ~59 % 60 ~79 % XH i R
XTHEZH(n=17590)  9423(53.57) 8167(46.43)  8837(50.24)  8753(49.76)  8366(47.56)  8022(45.61) 1202(6.83)
WA (n = 240) 125(52.08) 115(47.92) 112(46.67) 128(53.33) 106(44.17) 93(38.75) 41(17.08)
X AE 0.21 1.21 38.70
P{E 0.646 0.272 0.000
- I e B K R
= i = & H I
XHEZH (n =17 590) 10 384(59.03) 7206(40.97) 9310(52.93) 8 280(47.07) 8 381(47.65) 9209(52.35)
WEEL (n = 240) 135(56.25) 105(43.75) 143(59.58) 97(40.42) 103(42.92) 137(57.08)
X1H 0.76 421 2.12
PIE 0.384 0.040 0.145
- Ll il £ THKE D Pz
A T H Jt i ¥ A &
XL (n =17 590) 9430(53.61) 8 160(46.39) 8827(50.18) 8763(49.82) 10282(58.45) 7308(41.55) 8709(49.51) 8 881(50.49)
WAL (n = 240) 124(51.67)  116(48.33)  138(57.50)  102(42.50) 128(53.33)  112(46.67)  127(52.92)  113(47.08)
Xu 0.36 5.07 2.56 1.10
PAi 0.549 0.024 0.110 0.295
- 4t H R R IR Joim H B IR 2 711
A G A G = o A &
XA (n =17 590) 3010(17.11) 14 580(82.89) 4396(24.99) 13 194(75.01) 11708(66.56) 5882(33.44) 10461(59.47) 7129(40.53)
WEEAL (n = 240) 106(44.17)  134(55.83)  101(42.08)  139(57.92)  134(55.83)  106(44.17)  133(55.42)  107(44.58)
Xu 120.17 36.67 12.22 1.61
PIA 0.000 0.000 0.000 0.204
—_— HERE ERLEE b5 AR
Tif R = i A T A I
XL (n=17590) 7618(43.31) 9972(56.69) 7083(40.27) 10507(59.73) 9208(52.35) 8382(47.65) 5742(32.64) 11848(67.36)
WML (n = 240) 124(51.67)  116(48.33)  108(45.00)  132(55.00)  142(59.17)  98(40.83)  85(3542)  155(64.58)
X1E 6.73 2.20 441 0.83
PAH 0.009 0.138 0.036 0.363
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Table 2 Multivariate unconditional Logistic regression analysis of diagnosis and morbidity of upper gastrointestinal cancer

(e B SE Wald x*

PIE OR 95%CI

pElais
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0.000 2.692 1.868 ~ 3.880

0.000 2.942 2.027 ~4.270

0.041 1.311 1.011 ~ 1.700

0.025 1.343 1.038 ~ 1.738

0.000 3.832 2.961 ~ 4.958

0.000 2.262 1.836 ~2.786

0.001 0.635 0.491 ~ 0.821

0.010 1.399 1.084 ~ 1.806

0.036 1.319 1.018 ~ 1.709

« 20 -«



rp = B AR 5530 %
*®3 {HEIESTE
Table 3 Propensity score matching
R B SE Wald * P
SRR 0.787 0.203 15.086 0.000
R 19.381 669.035 0.001 0.977
JHE ] £ 17.284 957.774 0.000 0.986
EmPEE R 18.564 1053.437 0.000 0.986
A -17.689 1053.438 0.000 0.987
JoiF 5 -31.341 910.445 0.001 0.973
brife S A 1.213 0.476 6.502 0.011
fEIE 13.066 617.502 0.000 0.983
3 g A . ABFFRH, ESZHTOTR 1 B Y HE R B2

ABFFL, 17 830 49 5 BEA AR ], b I A
i 1 240 1), K R 1.35%., Horp, Bl 175
B, ISR N 72.92%, kN E AT, R
FH 22 5 25 4l 4 Logistic [71 99 43 B A [ 9743 D e,
T LG A b AR ) T Al S Al R 1 R G
WM E S, SORREE . T . SEATEE %
My . R R . fE . TONE AR
B IRV R, SRR RhR I
BRI , RGN RARRE, £ W
ATRE IR 2 2 T, Z0d 2 2 JE 44T Logistic [
U437 55 00 1 4 DSBS R B, A (OR=1.311,

95%CI: 1.011~1.700) . 4tk H % (OR=3832,
95%CI: 2.961~4958) . Wil &% (OR=1343,
95%CI: 1.038~1.738) . L Pyi7s (OR=2.262,
95%CI ; 1.836~2.786) FIfEM (OR=1319, 95%CI :
1018 ~ 1.709), &5 I IH Ak 18 3612 Wi A &0 1) fa B

Kz, KU R R SEZ AR TIECR

AAIEGE T, WL RN RELH P 01 1 o R I 22
5o AWK, bW AR E R kAR RSN
50 ~60 %, ElEE R LIHEEN S G AR, A
g, WERLL 40 ~ 59 % T (5 FL %k 46.67%, 60 ~
79 % Fit 5 RN 53.33%, i ERE T R,
{EUE S OO BRALAE IS 1) R e W i 22 5%, v]
RESAFAEIR BB A X e 22 78 L. AR5
H, TR ES (OR=0.635, 95%CI: 0.491~0.821)
(1 ORTE/NT 1, H AR 2 . T Bl T
FLTR S R A AR ST AR, TR L A e

fI%, WTRES oM SR EE N pIRZ, DIRIER
BBk FIH bR B E R A OC. AES U T
T, R2ESCARAKE B ANHE, T A g i A s 1A
I, FmRH RS, SCEKE AR L IE b
A B RN, TR LRI JE A i ] 43U
Be, fEPEIRZ«NERgm, 4755 Bk — i PR EE A
5o AR, WO AR 2 FIE AR R e
W, WS AT RUe T T ES80sY T, Wk
FIACH= ) CEERBURY L. AR T, ZENCR DT
TAT, UREEH AR Y LR B FRATAIG, (RS2 FX)
HELH A (R R 2252, W RE S IR () A [R] M
X225 574 G TEVIN 7T, SEEA b il 4 i e
B35 F 6t B4, OR{E N 1311, 95%CI H 1.011 ~
1.700, ZRAGH¥E L (P=0.041), HIL, KA
2 LA W R R IR GRS R . i & mT e
FEERRA . SRS L, B,
HEH &S & A RENMIREL, AHEE R
fa R ARBIT T, ISR T
(RS T3 BR4L, ORI N 1343, 95%CIH 1.038 ~
1738, ZRASIHE L (P=0.025), A5
R, ZEUTEE RAWILHDE . BRI LR 2Rz
Pt PEE A RIARZE G, AT B AN S LR
AR T, SR —Re . B, FRIE
PR B R AR, N AR A
GRARF P BEmkXIEEESAEE R
BR T BEIRAE X, AR, ISR 1
5 EH I LR T R4, OR{E 4 3.832, 95%CI
72961 ~4.958, ZFAGIEEE L (P=0.000), W

- 30 -



JAB, & EIHAGE RS WU R R 3R AT

241 bR Ml T B0 I (9 L0 7 T BE AL, ORMH N
1.399, 95%CI Jj 1.084 ~ 1.806, 2% 54 451t & &

(P=0.010), #MER, bR E Gk & 7E LIHALE
fiFsREIS6 5K, DUSHEFRE X, fim 7 R
P DO TR AR B R B, (@ i PE A3 VR RE,  DRRT
AR ZER A FRE N, FiIRRHEEEmN, FHEit—
BRI S MG T, AW A, AR R R E
Fo 075 T3 IRLL, OR{E M 1319, 95%CI Y 1.018 ~
1.709, ZRA%it#E L (P=0.036), XFEMW: H
TR R S EIE, LL R N Bk A 1A
H I AGTE S ARG R AR R i . ARSI, SR
g1 L P99 AE B A H ) TR IR AL, ORME N
2262, 95%CIH 1.836 ~2.786, 2% FA4 551t X

(P=0.000), XKW b RANREZRE FIHERIZE
MR EE RN R LR AR ARG TR

PR AN ) b B RS, ARG b R IR AR T
JERTRAE, mZON R R AR TR s 1RYT7

FEARSRT (PRG T RIBEYT) MNET BT (N
Bi P RIRVIBRAR I N GERE I TR A) . B R IRYr
ERRVIBRAE R, R R RN, BUCA
SRR A AR RS, RN B A B s OHE A
B IR TR B ARG T RSB RN B WAL
LT X TR VAR L AR B R IR AR Y A
L, WATNBIRL A, SRIBUHN AT ARG, LARERE
AR XL
i LNk, T, EAER R EEEY . Lk
SHNERIE, SRR LI AE RS WA A i fE B
W, FREED LI GERER R, P TR
HE, MBI ESMATE I, PRI A
W, EIRSR2 WA, DR L a2
KIRHIER R

P

2 £ X B
[1] 3, TAET, mfs, 45 T LAl PR 2 4 R

AP ARIRIBE IR 24K, 2022, 29(8): 544-548.
[1] TONG S, YAN J N, SHANG D G, et al. Analysis of opportunistic
screening for upper gastrointestinal cancer in Liaoning province[J].
Chinese Journal of Cancer Prevention and Treatment, 2022, 29(8):
544-548. Chinese
U4, B, K 4, 45 2018—2019 4ETT b4 31T E s AkiE
G G55 AT, P E R, 2020, 29(6): 419-424.
SHI J, LIANG D, XIA C J, et al. Analysis of upper gastrointestinal

[2]

[2]

cancer screening results in urban areas of Hebei province, 2018 —

31

(10]

[10]

[11]

[12]

[13]

2019[J]. China Cancer, 2020, 29(6): 419-424. Chinese

YAO K, UEDO N, KAMADA T, et al. Guidelines for endoscopic
diagnosis of early gastric cancer[J]. Dig Endosc, 2020, 32(5):
663-698.

HISADA H, SAKAGUCHI Y, OSHIO K, et al. Endoscopic
treatment of superficial gastric cancer: present status and future[J].
Curr Oncol, 2022, 29(7): 4678-4688.

i A, SRAR, A, A JRIE L B R O A TR R
PRSI )], BURTIR; BEo7, 2021, 48(4): 685-689.
GAO J J, ZHANG W, JIANG J, et al. Systematic review of health

E2UIEN

economics evaluation on upper gastrointestinal cancer screening
in China[J]. Modern Preventive Medicine, 2021, 48(4): 685-689.
Chinese

F 55T, B0 . FIH IR T AR RS AR T H AR AL
SRR, AR BE 24k, 2019, 53(11): 1084-1087.
WANG G Q, WEI W Q. A new transition of the screening, early
diagnosis and early treatment project of the upper gastrointestinal
cancer: opportunistic screening[J]. Chinese Journal of Preventive
Medcine, 2019, 53(11): 1084-1087. Chinese

PRAREL, RO, A, SF L IR e S A B A AT
Sy B K5 e B2 AT (0], b R A B 2022, 22(7):
992-997.

ZHONG C X, ZENG Y Q, XU Y H, et al. Study on the status of
gastroscopic screening behavior and its influencing factors in high
risk population of upper gastrointestinal cancer[J]. Chinese
Nursing Management, 2022, 22(7): 992-997. Chinese

GILLEN S. Advancing early gastric cancer detection[J]. FEBS
Open Bio, 2021, 11(7): 1812-1813.

SINAGRA E, LUPPINO I, MESSINA M, et al. Endoscopic
approach to early gastric cancer in older adults[J]. J Geriatr Oncol,
2021, 12(1): 160-162.

NN, MR, WA, 55 AUHIRIX LI s e A RE A BEd

AR BEEENA 2T, AL TR, 2022, 38(11): 1445-

1449.

LI Q Y, YANG L, ZHANG X, et al. Compliance to endoscopic

screening and its influencing factors among high-risk population

of upper gastrointestinal cancer in urban Beijing: a population-

based survey[J]. Chinese Journal of Public Health, 2022, 38(11):

1445-1449. Chinese

MA K, BALOCH Z, HE T T, et al. Alcohol consumption and

gastric cancer risk: a Meta-analysis[J]. Med Sci Monit, 2017, 23:

238-246.

BAGNARDI V, ROTA M, BOTTERI E, et al. Alcohol
consumption and site-specific cancer risk: a comprehensive dose-
response Meta-analysis[J]. Br J Cancer, 2015, 112(3): 580-593.
S, A, A5E, A5 BT b T U 2 BAS 19
wﬁwﬁhl%%mﬁmﬂwmﬁu rhE e, 2021, 30(5):
321-327.



[ N B

o530 %

[13]

[14]

[13]

[15]

[1e]

[17]

[17]

[18]

[19]

ZHANG R, LI H, LI N, et al. Nested case-control study of risk
factors for upper gastrointestinal cancer based on population
screening cohort in urban areas of China[J]. China Cancer, 2021,
30(5): 321-327. Chinese

ZHANG J, YANG J F, CHEN J, et al. A novel propylene glycol
alginate gel based colorimetric tube for rapid detection of nitrite
in pickled vegetables[J]. Food Chem, 2022, 373(Pt B): 131678.
BV MRS S R B B TR, 2021, 41(Z1):
16-19.

LU B. Endoscopic surveillance of chronic atrophic gastritis[J].
Chinese Journal of Digestion, 2021, 41(Z1): 16-19. Chinese
ZHAO B C, LU H W, LUO R. Different clinicopathologic
features and prognostic significance of signet ring cell histology
in early and locally advanced gastric cancer patients[J]. Clin Res
Hepatol Gastroenterol, 2021, 45(1): 101454.

TR A E LA O 2%, B AEE, ST, A5 R E A
IR (20124F, Lp)[I]. RIS, 2013, 33(1): 5-16.
Chinese Society of Gastroenterology, FANG J'Y, LIU W Z, et al.
Chinese consensus on chronic gastritis (2012, Shanghai) [J].
Chinese Journal of Digestion, 2013, 33(1): 5-16. Chinese

CHEN Y Q, DANG Y N, SANG H M, et al. Establishment and
validation of a model to determine the progression risk of low
grade intraepithelial neoplasia[J]. Surg Endosc, 2021, 35(4):
1551-1557.

PR, Wi, AR, 5 RGN b B IS I PR A Y BERHAIE
K A S FE R [ A [0). e k24, 2021, 41(12):
817-822.

32

[19]

[20]

[21]

[21]

YAN X L, CHEN C, ZHOU B G, et al. Analysis of clinical and
endoscopic characteristics and progress-related risk factors of
gastric low-grade intraepithelial neoplasia[J]. Chinese Journal of
Digestion, 2021, 41(12): 817-822. Chinese

PIMENTEL-NUNES P, LIBANIO D, BASTIAANSEN B A J, et
al.  Endoscopic  submucosal dissection for superficial
gastrointestinal lesions: European Society of Gastrointestinal
Endoscopy (ESGE) Guideline - Update 2022[J].
2022, 54(6): 591-622.

TR, AHRIY, BB, 45 AL MURIR G IO A BAE TR A
9o B P AR L e AR 8 T B T[], T e A Y B 2
A%, 2021, 38(12): 1013-1017.

NI LJ, ZHU J Z, XI L T, et al. Application of narrow band

Endoscopy,

imaging-magnifying endoscopy to the further assessment of
gastric low-grade intraepithelial neoplasia in biopsy[J]. Chinese
Journal of Digestive Endoscopy, 2021, 38(12): 1013-1017.

Chinese

(M SC7E %)

AR5 g

JABL XA B I AE RS WA 52 R 2R 3 0.
BEZkiR, 2024, 30(1): 26-32.

ZHOU Z, LIU Y L. Analysis of factors affecting diagnosis and

morbidity of upper gastrointestinal cancer[J]. China Journal of
Endoscopy, 2024, 30(1): 26-32. Chinese



