2023, 27(2): 1 -6. SEFGIREEZS 2435 Journal of Clinical Medicine in Practice - 1-

EIZ&ZEMRED
ETHEEEYERHBEENFERELRFREREZEZ W

LMD, o, ok &, BARDY, BEA,
%OB, %EA, gk
(L KBRS BN, 0T Kk, 116044; 2. FM IR BB MoREL, 1035 7, 2250005
3. MRS BaliiL, VI3 4, 225000,
4. AR T GRS KE , TT IR B, 225000)

W OE: BM ETREAYRALIEZE (UKB) B HTIE IR IR &Rk R, Ak M 2006—2010 4F
UKB 835112 50 75 44 2 5538 i T %) G (R 4 192 e J8 2% () A7 i LM 331 1 10 DT JCJE JBe Mg X HE 3 ), R TZ I ot
Logistic 35 [R1JA 53712 7 g 2 R (9 FE e R 38 O 5 fE R N R I AREIR N fE e B, S8R ARIFGTILgi A 1 538 filfik
IiRgE B 5 15 380 BN RRE AT 08T, £ R 2 T Logistic B [MIH4HT 45 R 7R, Townsend FIFHE50% (OR =1.020, 95% CI
1.001 ~1.040) WZXH (OR =1.182, 95% CI; 1.048 ~1.333) .1 BUBEFRFHGH (OR =1.890,:.95%CI;: 1.228 ~2.910) 2 FIfIR
FERE (OR =2.109, 95% CI; 1.794 ~2.481) ZM:IE 459 (OR =5.266, 95% CI; 3.679 ~7.538) 18 B 46 9% o (OR =
17.345, 95% CI; 8.820 ~34.111) 45 A LB & 518 MEIBAR 4 58 (OR =4.787, 95% CI; 1.989 ~11.522) R JF AN % 5 1Y
WAL ERNE, ZLWEIRLIE A WAL 1 B FOWHE 2 BURRIE S | SR 4o s 08 v AR 42 sl AN ife A A
5 96 512 T B R 46 9 S 1 AR U R A B 43 1K 8. 40% 19.86% 12.37% 6. 50% 1°80% F17.13% , £5i Townsend #|ZF
FRACE R R 1 BUE PRI 2 BB R s AR AR R A8 A SR M R (1 I ST A R R T ORI A
Iz PRI 3R A R T e T B M 1) R o

KR - W DR MR AR SRR 1B HERIR A FER AR A AR B

mESHE: R735.9; R730.1 SCEAFRER: A XEHE: 1672-2353(2023)02-001-06  DOI: 10.7619/jemp. 20223305

Risk factors for pancreatic cancer.: a UK
Biobank-based matched case-control study

MA Dongmei' >, HAN Xiao*;"LING Zhi’, DONG Xiaowu’ *,
YAN Xuebing’, CHEN Yong’, LU Guotao® *, YIN Xudong’
(1. Graduate School of Dalian Medical University, Dalian, Liaoning, 116044 ;
2. Department of Oncology, the Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, 225000
3. Pancreatic Center, the Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, 225000
4. Yangzhou Key the Laboratory of Pancreatic Diseases of Jiangsu Province, Yangzhou, Jiangsu, 225000)

Abstract: Objective To investigate the risk factors of pancreatic cancer based on the prospec-
tive cohort of UK Biobank (UKB), Methods The study objects from 500, 000 participants were re-
cruited by UKB from 2006 to 2010 ( the age and gender of pancreatic cancer patients were matched with
controls without pancreatic cancer at a ratio of 1: 10) , and multivariate binary Logistic regression mod-
el was used to analyze the risk factors of pancreatic cancer. The population-attributable risk for each
risk factor was estimated. Results A total of 1, 538 cases of pancreatic cancer were included and
were comparedhwith 15, 380 controls. Multivariate binary Logistic regression analysis results showed
that higher/Townsend index (OR =1.020, 95% CI, 1.001 to 1.040) , smoking history (OR =1. 182,
95% CI, 1.048 to 1.333) , history of type | diabetes( OR =1.890, 95% CI, 1.228 t02.910) , type
II diabetes(GOR =2.109, 95% CI, 1.794 to 2. 481), acute pancreatitis ( OR =5.266, 95% CI,
3.679 to 7.538), chronic pancreatitis( OR =17.345, 95% CI, 8.820 to 34. 111) and a history of
acute and chronic pancreatitis (OR =4.787, 95% CI, 1.989 to 11.522) were all significant independent
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risk factors for pancreatic cancer (P <0.05). After multivariate adjustment, the population attributable

risk of smoking history, type [ diabetes, type Il diabetes, acute pancreatitis, chronic pancreatitis,

and both acute and chronic pancreatitis history were 8.40% , 19.86% , 12.37% , 6.50% , 7.30%

and 7. 13% , respectively. Conclusion

Higher Townsend index, smoking history, type [ and

type Il diabetes history, acute pancreatitis history and chronic pancreatic history are independent

risk factors for pancreatic cancer. Effective identification of risk factors is conducive to reducing the

incidence of pancreatic cancer.

Key words: pancreatic cancer; UK Biobank; acute pancreatitis; chronic pancreatitis; risk

factors; population attributable risk
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