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Abstract

AIM: To compare risk factors for pancreatic can-
cer and chronic pancreatitis to find clues to the
early diagnosis of pancreatic cancer.

METHODS: The clinical data for 265 patients
with pancreatic carcinoma and 294 patients with
chronic pancreatitis who were treated at our
hospital from January 2005 to October 2010 were
analyzed comparatively. Univariate and mul-
tivariate analyses were performed to examine
factors affecting the incidence of pancreatic car-
cinoma using logistic regression models.

RESULTS: Univariate analysis showed that age,
nation, smoking, smoking >20 cigarettes/day,
drinking, alcohol >40 g/d, alcohol >10 years, di-
abetes, cholelithiasis, blood and urine amylase,
fasting blood sugar level, AST level, ALT level,
CA19-9 level differed significantly between the
two groups. Multivariate analysis showed that

age (OR =1.607, P < 0.05), CA19-9 >35 KU/L (OR
= 1.004, P < 0.05), and fasting blood sugar level
>6.4 mmol/L (OR = 1.453, P < 0.05) were inde-
pendent risk factors for pancreatic carcinoma.
Using regression analysis, 251 (94.7%) of 265
cases of pancreatic carcinoma and 282 (95.9%) of
294 cases of chronic pancreatitis were predicted.
The total accuracy is 95.3%.

CONCLUSION: Chronic pancreatitis patients
with significant risk factors for pancreatic cancer
should be regularly monitored for early detec-
tion of pancreatic cancer.

Key Words: Pancreatic carcinoma; Chronic pancrea-
titis; Related factors; Comparative analysis
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