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An Analysis on Risk Factors of Anemia in Patients with

Malignancy

YU Lei
(Cancer Hospital ,Chinese Academy of Medical Sciences,Beijing 100021, China)

Abstract: [ Purpose ] To explore the occurrence of anemia in patients with malignancy and the related
risk factors.[Methods] A retrospective analysis was performed in 986 patients with malignancy from
January to December (2010) by single factor analysis and multivarite logistic analysis. [Results] Among
all the cases, there were 573(58.2%) in male,413(41.8%) in female and 124 patients died of cancer.
Anemia occurred in 669 cases account for 67.8% of all the cases with malignancy. Based on anemia
grading , 295 cases(44.1%) was grade | ,218(32.6%) grade Il ,87(13.0%) grade Il ,69 (10.3%) grade
IV . Gastrointestinal cancer was the highest occurence of anemia with 77.5% .Univariant analysis
demonstrated that anemia was correlated to age,grade,anti-neoplastic therapy,tumor type and com-
bined bleeding, with statistic significance (P<0.05). Multivarite logistic analysis showed that bleeding,
and anti-neoplastic therapy were significantly correlated to anemia.[Conclusion | Patients with malig-
nancy have a high occurence of anemia. Tumor stage ,bleeding and anti-neoplastic therapy are the risk
factors of anemia in patients with malignancy.

Key words: neoplasm; cancer-related anemia; risk factor
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Table 1 Univariate analysis of anemia in patients with malignant tumor[n(%)]

Anemia group Non-anemia group 2

- Variables (N=669) (N=317) X P
2 %@ % Age(years)
=70 355(53.1) 90(28.4)
, . . <70 314(46.9) 227(71.6) LTS <L
21 mEsEALEEwR T
669 Bl K 211, i 67.8%, Male 394(58.9) 179(56.5) QST Qi
I g& 205 ,fﬁ” (441%), ]] g& 218 ,WU Female 275(41.1) 138(43.5) : ’
Tumor staging
(32.6%), %% 87 il(13.0%), IV % [~ 153(22.8) 142(448) oo o0
69 11(10.3%) . H:+ & Rz i ifed 3% I~V 516(77.2) 175(55.2) : '
A2 B i,y 77.5% , SR Tuinlfrfgt};z(:mer 372(55.6) 165(52.0)
4R 70.4% i i 69.3% , B Gastrointestinal cancer 110(16.4) 32(10.1)
e 5 > ] iy Liver cancer 58(8.7) 35(11.0)
(ot ] r? j{l 65.6% , I i ?\j Esophago-cardiac cancer 40(6.0) 21(6.7) 25.064  0.001
62.4% , WA PR AR B R S8 P Gynecological cancer 50(7.5) 21(6.7)
52.6%. Hﬁﬁﬁﬂ*ﬁé([ﬂ%\/ﬁﬂ)ki Head and neck cancer 24(3.6) 31(9.8)
PN 2 Urinary tract cancer 10(1.5) 9(2.8)
T H BTG o5 74.7%, 1T - Others 5(0.7) 3(0.9)
I (1 ~ 10 399) 3% 1 ¢ 2= b A5 Therapy
% 51.9%(Table 1) Nodant}il-neoplastic therapy 2;;((381 86)) 1;3((488.53))
) ° Radiotherapy . 7(8.
22 EBMMEEELZERALDN Chemotherapy 245(36.6) 76(24.0) 28294 <0.001
BEEREES Logistic [E] =] Chemotherapy+radiotherapy 154(23.0) 61(19.2)
With bleeding
o Yes 152(22.4) 2000 0 s 0001
RN T IR, Do S17086)  2ss(se9) 220 <O
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Table 2 Multivariate Logistic regression analysis of anemia in patients HEFEHREES, iIRE
with malignant tumor BAYE A0, 1020 4 A K
Variables B S.E Wald P OR(95%CI) ST M )
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