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Abstract

AIM: To investigate the correlation between
metabolic factors and pancreatic cancer in
Chinese Hans in northwest China, in order
to find new strategies for the prevention and
treatment of pancreatic cancer.

METHODS: Three hundred and eighty-four
pancreatic cancer patients treated at the Second
Affiliated Hospital of Xi’an Jiaotong University
from 2008 to 2014 were included in a case
group, and 744 gender- and age-matched
hospitalized patients without carcinoma or
metabolic disease were included in a control
group. A case-control study was carried out,
and odds ratio (OR) and 95% confidence
interval (95%Cl) estimating the relative risk of
each of the four aspects of metabolic syndrome
(hypertension, hyperglycemia, hyperlipidemia
and obesity) for pancreatic cancer were
calculated to assess the correlation between
them.

RESULTS: In the Han population, compared
with the hospitalized patients without
carcinoma or metabolic disease, hyperglycemia
was a risk factor for pancreatic cancer (OR =
1.74, 95%Cl: 1.49-2.03). Hypertension decreased
the risk of pancreatic cancer, but there was no
statistical significance (P > 0.05). In univariate
analysis, obesity and hyperlipidemia were risk
factors for pancreatic cancer (P < 0.05), and the
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OR values were 1.49 and 1.99, respectively.
The association between hyperlipidemia
and pancreatic cancer was not statistically
significant (P > 0.05). When distribution
characteristics of the factors of metabolic
syndrome in patients with pancreatic cancer
were studied, compared with the control
group, there was a higher proportion of three
or more kinds of metabolic disorders at the
same time in patients with pancreatic cancer,
and the difference was statistically significant
(P <0.05).

CONCLUSION: In the Han population in
northwest China, hyperglycemia can increase
the risk of pancreatic cancer. Hypertension
has no significant impact on the incidence of
pancreatic cancer. Although hyperlipidemia
and obesity were associated with the risk of
pancreatic cancer in univariate analysis, more
studies are needed to confirm such correlation.
There is a higher proportion of three or more
kinds of metabolic disorders at the same time
in patients with pancreatic cancer.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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(fasting plasma glucose, FPG)=6.1 mmol/L#!
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/B E S LR IR YT (4)7 I8 1 =5
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HDL-C)<0.9 mmol/L(%}), <1.0 mmol/L(%).
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Gt A0IR B BB R FHEx cel 61,
KSPSS13.08 A AT S THA A0 FE. 115 Bk}
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e #RBIZRN = 384) XFRLRIn = 744) PE
B 243(63.3) 460(61.8)

o3 141(36.7) 284(52.4) >0.05
IR 123(32.0) 249(33.5) >0.05
Y0 82(21.4) 144(19.4) >0.05
AR 157(40.9) 236(31.7) <0.05
S0 163(42.4) 142(19.1) <0.01
S| 235(61.2) 329(44.2) <0.01
SR 95(24.7) 210(28.2) >0.05

® 2 ARASNRESHRENSEARIN

AR XRA

n h=388) =744 OB /E
FERRIS 313  <0.01
B 163 142
Vs 221 602
SR 0.82 >0.05
= 95 210
7c 289 534
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= 157 236
& 227 508
SIBIME(mmol/L) 199  <0.01
TG=1.79HDL-C<0.9(), <1.0(&) 235 329
TG<1.78{HDL-C=0.9(88), =1.0(X0) 149 415
IR 0.94 >0.05
= 123 249
7C 261 495
Y] 113 >0.05
B 82 144
7o 302 600

BMI: (ARZ1EEL, TG: HH=E8; HDL-C: 8BEIEE 8- BEEE.
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mmHg), Il 2(160-179/100-109 mmHg), [11Z%
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