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Cigarette Smoking and The Risk of Pancreatic Cancer :

A Case-control Study

YIN Meng-meng',MA Chen”,LIU Shu-zheng’, et al.

(1.Department of Epidemiology, College of Public Health,Zhengzhou University ,Zhengzhou 450000,
China;2.Nanchuan People’s Hospital,Chongqing 408400, China;3.Cancer Research and Control
Office ,Henan Tumor Hospital ,Zhengzhou 450008 , China)

Abstract: [Purpose] To investigate the relationship between smoking and pancreatic cancer.
[Methods ] A pair matched case-control study was carried out. New cases of pancreatic cancer were
consecutively recruited at Henan Cancer Hospital from November 2011 to February 2013. Matched
controls were selected from the family members of non-pancreatic cancer patients. Information was
collected by questionnaire. Univariate and multivariate conditional Logistic regression were per-
formed to data analysis.[Results | Smoking (OR=2.57,95%CI:1.07~6.16) and smoking in the early
morning (OR=5.50,95%CI:1.22~24.81) were risk factors of pancreatic cancer. After adjusted for
BMI, diabetes mellitus, gallbladder disease,the odds ratio of smoking and smoking in the early
morning were 3.595%ClI:1.3~9.8),13.095%Cl:1.4~124.5) ,respectively. With the increasing of smoking
duration , the number of cigarettes per day and smoking index,significant trends were found between
these indicators and pancreatic cancer(P,.<0.05). [ Conclusion] Smoking,especially smoking in the
early morning are the risk factors of pancreatic cancer. Tobacco control is an important measure for
the prevention of pancreatic cancer.

Key words: pancreatic cancer;smoking;matched case-control study ;conditional logistic regression

P [ P 9 i WF 2 0 B HE s 2008 4F 2 ER S TGS 5 6 40120 T i g 2
BB PN W 98 s N B2 27.87 7, v JE ksl % — , HL B2 T R U s 7R

Wi R AYEE 13 1, 5B T N2 26.67 J1, v Ak B {7 A AE RS R 4~6 A~ H B

S R A8 T ) S E 2
bR FETS R,
] #1122 505 151) %o BEAJF 5%

FAGET- RS 8 . FE MR ICAE M LR 2012 BRBUBIE S B Meta 43 A TIE 5 W 08 9 i 68 11 o 22 1
AT TR IR T g R e I R R WAL B 5 7 6,88 BRI, 1ElXﬂ‘T%U€MﬁI3E B R SR MR 5

Yo A ASUAT 0 AR T

o ARTCLLBE B hy B

: oL A (K2 5
A5 B #H.2013-09-09; 15 E B #.2013-11-09
BiIEE . FAVE R, E-mail : xbsun21@sina.com J:;ﬁdzﬂ BJ E’jﬁ{ﬁj XT hii3] Eﬂ:ﬁ‘l\.. [12-14]

200 % @ i% B 2014 % % 23 £ % 3 M China Cancer,2014,Vol.23,No.3



Bl 2EA T 0T BRT ST, B TR — 20 BRI 5 B
R ARG AR

1 #AMEFE

11 HARMKS5HE

W 4E 2011 4 11 A 2] 2013 4 2 A W 16] i) p 4
iy 1= e A o 110 JR i g S8 AR R i 1 2, e g 12
WA an T - (1) A ERFR A 5 (2) TR ERAR A &2
DA LT PRITUEAR 2712 W S8 AT LUR A2 T 6
(DCT $2& 75 [ it J=3 5 38 KN (5 6 M 22 ;@B M R
i AT AV X A 5k KBRS N BB b K B
PT84 7 BB AS 3 %2 (ERCP) $2 7% JB A 5l R4S %
SRR T ity A R R R T N R =k A R A
HMMLAE 3242 (A A B A TP ) ; (D28 K T 28 il iR i
5 (PTC) 78 A AH 48 i 0 e 4% ol BHL 58 s @l 5 N
e R AT R IR DX B o LR AR 5 (@R LR IR
1 5% (MRCP) /R 45 sl 0 S A pe 78 ook oAy o5
LR AR 5 (3) F AR P BRA T B S gy | %270 1
AR

Xif HE A ) £ 40 BB 101 DTS ik, MATR—9 X
s At g DX AR IR AR R K
J& , BRI EIMNAERE . AR A 22 <5

S1.300~600;C #H :SI:600~840;D # .SI=840,
1.3 SritZ4emE

P4 (0] 45 R H Epidata3.0 84 WA SR A R
FH SAS9.1.3 B4 i A7 B b B8 53 By o R B 3R
Logistic [H1 T Z A & Logistic [8 )93 #7318 OR {4
K H 95%C1,

2 & R

2.1 B REZE Logistic #HT 4R

W% 48 (OR=2.57,95%CI:1.07~6.16) . i /= W 4
(OR=5.50,95%CI:1.22~24.81) 5 Jj I 9 & = A7 A5 W]
8 OCIER ; T0 - 5y W A A 0 R 0 4 B R TR A S
TROMA . B WA 5 TR IR & A KU TG 4 2 DG B
(Table 2),
22 ZBEZE Logistic MIEASTER

P BMI, WEIR . IRSE50 S5 IR 24 R R s
AN, WA T TR AR AR X S B B 4 ) R 3.53(95%
CI:1.30~9.60) .13.14 (95%CI;1.45~118.68) , W JH 4F-
BRIE AN (P =0.01) 5 KW A S FN K (P 15%=0.01)
5 IR R AR 1Y) & A2 U 14 m (P<0.05) (Table 3) ., M 4
T EA A 22 18] 5 R BRI O SR T2 5B, (R KR 46 4

Table 1 The general information of cases group and control group

% JEAEMIXAET R, T 75 2 DL R

(2 1A T TR S B LB TR A Variable Case group Control group x> P value
Nation 133 051
23 V47 ) = N 2
R TS B Eiﬂﬁﬂ’%g"ﬁﬁﬁﬁf? Han 103(98.10) 103(98.10)
X4, BRI X ST RS Rl THia 1(0.95) 2(1.90)
105 P50 G v, T3P 49 X, 2ok Others 1(0.95) 0
56 XF IR BI41F-BIAE L 59.549.3 2 X i Education CE
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2L B A DL o3 A 22 57 TG T X ez T el 24(22.86)  35(33.33)
(Table 1), Senior high school and above 25(23.81) 18(17.14)
12 TEENX Marriage 2.05 0.15
B . HEIE 1984 4F WHO 2024 Conjugal 96(91.43) 101(96.19)
i o o i Others 9(8.57) 4(3.81)
UL b, JFHESSHE R 6 A~H &L Country 66(62.86)  69(65.71)
AT AR 5 A R D A IR A City 39(37.14)  36(34.29)
. , BMI (kg/m?) 186  0.06
HE 2 i B 2 2k NI EE
fi’,{#ﬂﬁ.fa RIS 2 T ﬁ‘kl'l, Z‘i'kl'l <18.5 7(6.67) 11(10.48)
$8 51 (smoking index , ST)=% KW 48 % $ix 18.5~ 74(70.48)  76(72.38)
W MR B A 9 42 BE DD 2347 (1) B 4 1 24.0~ 22(20.95) 16(15.24)
HHFE 25 R 4 41 . A 4 .S1.0~300;B 41 . =28.0 2(1.90) 2(1.90)

’4’ ® 7@ 2014 jf‘ % 23 )& % 3 # China Cancer,2014,Vol.23,No.3



Table 2 Univariate analysis between smoking and pancreatic cancer

Case(+) Case(+) Case(-) Case(-)

Variable control(+)  control(=)  control(+)  control(-) OR(95%CI) P
n n n n
Smoking 24 17 6 58 2.57(1.07~6.16) 0.03
Age started smoking (years)
<30 5 3 5 2 0.60(0.14~2.51) 0.48
=30 0 0 2 - -
Years of smoking(years)
<20 2 0 0 60 - -
20~40 7 9 4 60 2.25(0.69~7.30) 0.18
=40 3 7 1 60 7.00(0.86~56.89) 0.07
Cigarettes smoked per day(cigarettes/day)
<10 0 2 1 65 2.00(0.18~22.05) 0.08
10~20 1 6 20 65 3.00(0.61~14.86) 0.18
=20 4 10 3 65 3.33(0.92~12.11) 0.57
Smoking in morning 6 11 2 5.50(1.22~24.81) 0.03
Smoking cessation 6 4 9 5 0.44(0.14~1.44) 0.18
Passive smoking 44 7 7 1.46(0.68~3.13) 0.34

Table 3 Multivariate analysis between smoking and pancreatic cancer

Case (+) Case (+) Case (=) Case (=)

Variable control(+)  control(=)  control(+)  control(-) OR’ (95%CT) P
n n n n
Smoking 24 17 6 58 3.53 (1.30~9.60) 0.01
Age started smoking(years)
<30 5 3 5 2 3.00(0.93~9.71) 0.07
=30 0 0 2 11.37(0.87~149.25) -
Years of smoking(years)
<20 2 0 0 60 - -
20~40 9 4 60 3.10(0.83~11.55) 0.09
=40 3 7 1 60 6.13(0.74~50.67) 0.09
1% 0.01
Cigarettes smoked per day(cigarettes/day)
<10 0 2 1 65 2.95(0.14~63.85) 0.49
10~20 1 6 2 65 3.42(0.64~18.25) 0.15
=20 4 10 3 65 3.81(0.96~15.04) 0.06
P 0.01
Smoking in morning 6 11 2 4 13.14(1.45~118.68) 0.02
Smoking cessation 6 4 9 5 0.30(0.08~1.19) 0.09
Passive smoking 44 7 7 0 2.51(0.59~10.65) 0.21

Note : * adjusted for BMI, diabetes mellitus, gallbladder disease

SRS S e A B AR A BT AR (P = AR ST 0 s WA A A6 R A T 1 XU IS S AN W A 5

0.02) (Table 4),

3

3.53 15 (95%C1:1.30~9.60) , i% 5 K 22 B K 5 i i
I 2 HE W 9 X6 BECBIE 5% 45 SR — By s B R 43
BABIAIF S S s S i J3E A X e 553 120 A i e i 2
Wi 25 WS R ) 38 o B e %) e A DA 12 7 T

W AR e R A S A B AR &R ISR N R T, RIRMEOR T 20 32 A0 AR SR IR A DXL S A T

202

% @ i% B 2014 % % 23 £ % 3 M China Cancer,2014,Vol.23,No.3



Table 4 Multivariate analysis between smoking index and pancreatic cancer W45y L 2 B 48 R
Case(+) Case(+) Case(-) Case(-) . 3 £ b 7
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