T EEE 2022456 46 34 #5560 Prev Med, Jun. 2022, Vol. 34 No.6 - 561 -

i
Hh [ N 1B i AR 2 M R 2R (1Y) Meeta 20 A

MR, RS, RETR, BERNC, Zadk, 2UHRN Y, HRip

LWPTRSEBEEBE, WHT B 310058 2 WivT KRB B AS BE B, WRT &% 322000,
3T AL BEMIR LIEERE , #0T HOM 310005; 4. BT AAEEE2: MU — B2, WHT. S 310003

FE: BY U EE SR AR H R, s A E O S A B AR ARG . ik KRR E R
T 7B AR 455 L 4ET R SO TR 45 F- 45 . PubMed, Web of Science Fll Embase 25 Ff & SCE I 128, Wik et i 28
2021459 H 30 H & A9 BT B 88 A 52 0 K 2= A (910) RERIBABAF 52 SCik, SRR 4. 1.0 B4 T Meta 0815 SR
Bl MRTE A THUBE 30T 5 R Egger MR ABTAMNE TN &k £l fr. R KRS 3015, RAHALI116
e, AUHE 103 TG 0t BRAIFSE A 13 T AFIBISY , REACER 2323 07 N WA B LA K 454, Horp 74N R 2 0 Sciik
B<aks, (AT EMERE,; 38 NHZE AT Meta 73047, Meta 0 HT45 B o, WALEER £ (4 OR=4.85, 95%CI:
3.74~6.29) . WA TIEFE (Hp) J&Y (49 OR=3.18, 95%CI: 2.35~4.32) . FIREE (51 OR=2.88, 95%CI: 2.09~
3.97). BEZEESL (A OR=2.78, 95%CI: 2.17~3.56) 521 PHFE BN AEKINE; EEEA (HIF0R=
0.48, 95%CI: 0.38~0.61). K% (&3 O0R=0.55, 95%CI: 0.47~0.64) . {fi BRI ILAk (& IF OR=0.53, 95%CI: 0.31~
0.92) . HHMITHEZY) (HFH O0R=0.59, 95%CI: 0.44~0.80) % 10N EREBWARNEIHE. FZELAEY. A
B L R B T R RS 25 W) ) U E A T 5 AR M . P TT  RDR . BRI ALTT 2259 . IRl . K
AR RIEAZTANESEE SR fAE R R M. &8 BRAN SIHE LR . Hp el . o 505 L AN R
IRE I G, FEdE T b L RE 9 &8 T AL ] 25 ey ARG 2 .

KB B HMBEE; Metasi¥r; PEARE

FESHES: R735.2 ERFRIRAD: A XEHS: 2096-5087 (2022) 06-0561-10

A meta—analysis of factors influencing the development of gastric cancer

in Chinese populations
YANG Dandan', YAO Xuecheng', ZHANG Xinhan', TANG Mengling" >, WANG Jianbing" °,
JIN Mingjuan"*, CHEN Kun"*
1.School of Medicine, Zhejiang University, Hangzhou, Zhejiang 310058, China; 2.The Fourth Hospital Affiliated to
Zhejiang University School of Medicine, Jinhua, Zhejiang 322000, China; 3.The Children’s Hospital Affiliated to
Zhejiang University School of Medicine, Hangzhou, Zhejiang 310005, China; 4.The Second Hospital Affiliated to
Zhejiang University School of Medicine, Hangzhou, Zhejiang 310003, China

Abstract: Objective To investigate the factors influencing the development of gastric cancer in Chinese populations, so
as provide insights into creating a model for predicting gastric cancer incidence among Chinese populations. Methods
The case—control and cohort studies pertaining to factors affecting the development of gastric cancer were retrieved in
electronic Chinese and English databases, including CNKI, Wanfang Data, VIP, PubMed, Web of Science and Embase
from their inception until September 30, 2021. A meta—analysis was performed using R package version 4.1.0. Sensitivi-

ty analysis was performed using the “leave—one—out” evaluation procedure, and the publication bias was evaluated us-
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ing the Egger regression test and the trim—and—fill procedure. Results A total of 5 301 publications were screened

and 116 eligible studies were included in the final analysis, including 103 case—control studies and 13 cohort studies,

which covered approximately 3.23 million study subjects. A total of 45 factors affecting the development of gastric can-

cer were collected, and there were less than 4 publications reporting 7 factors, which were only qualitatively described.

There were 38 factors included in the final meta—analysis. A total of 21 factors were identified as risk factors of gastric

cancer, including a history of gastrointestinal diseases (pooled OR=4.85, 95%CI: 3.74-6.29), H. pylori infection (pooled
OR=3.18, 95%CI: 2.35-4.32), binge eating and drinking (pooled OR=2.88, 95%CI: 2.09-3.97) and a family history of tu-
mors (pooled OR=2.78, 95%CI: 2.17-3.56), and 10 factors as protective factors, including vegetable intake (pooled OR=
0.48, 95%CI: 0.38-0.61), tea consumption (pooled OR=0.55, 95%CI: 0.47-0.64), administration of aspirin (pooled OR=
0.53, 95%CI: 0.31-0.92) and administration of statins (pooled OR=0.59, 95%CI: 0.44-0.80). Sensitivity analyses of eat-

ing moldy food frequently, white meat intake, favoring spicy food and administration of sulfonylureas were not robust.

Following correction with the trim—and—fill procedure, there was still a publication bias pertaining to high income, diabe-

tes, administration of stains, alcohol consumption, tea consumption and white meat intake. Conclusions The develop-

ment of gastric cancer is associated with a medical history of gastrointestinal disease, H. pylori infection, family history

of tumors and poor dietary habits. Risk and protective factors of gastric cancer are recommended to be included in mod-

els used to predict gastric cancer incidence among Chinese populations.
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Table 1 Meta—analysis results of factors affecting gastric cancer incidence in Chinese population
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Figure 1 Forest plots of unrobust factors in the sensitivity analysis
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