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Abstract ; [ Purpose | To investigate the risk of colorectal cancer in the population with past Schis-
tosomiasis infection,and to provide evidences for the prevention and treatment of colorectal cancer.
[Methods ] The standardized incidence of colorectal cancer between the past Schistosomiasis epi-
demic and un-epidemic areas in Songjiang district,Shanghai compared and analyzed ,and the data
of 220 175 screening objects in 2012 was analyzed by Logistic regression. [Results] The inci-
dence of colorectal cancer was increasing from 2002 to 2009 in Songjiang district. The incidence
of colorectal cancer in past Schistosomiasis epidemic areas (Chedun,Dongjing,Zhongshan,She-
shan, Sijing, Jiuting, Xinqiao was higher than that in un-epidemic areas (Yueyang,Maogang,Xi-
aokunshan, Yexie , Fangsong, Shihudang, Xinbang, Yongfeng in Songjiang district. The incidence of
colorectal cancer in Songjiang district was higher than that in past Schistosomiasis un-epidemic
districts of Shanghai. The Logistic regression showed that the occurrence of colorectal cancer was
related to the Schistosomiasis infection (OR=6.048,95%CI.5.249~6.971,P<0.001). [ Conclusion ]
The risk of colorectal cancer increased in the population with past Schistosomiasis infection.
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Figure 1 Standardized incidence of colorectal cancer
in Songjiang district,Shanghai,2000~2009
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Table 1 Standardized incidence of colorectal cancer in past
Schistosomiasis epidemic and un-epdemic areas of Songjiang district

2 'Q’E % Incidence in un-epdemic Incidence in epidemic areas
Year areas (1/10°) (1/10°)

21 HTX 2002~2009 £ K B7 5 & a3 Colon Rectum Colon Rectum

_— - 2002 15.32 15.64 19.10 14.97

ZEROR . S5 R AR R R BB E 2004 17.44 14.90 16.40 12.81

a2 B AR AL R W R 2002 4F Y 2005 15.23 11.19 15.26 13.74
2006 18.25 15.01 26.15 21.88
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Table 2 Standardized incidence of colorectal cancer
in Songjiang, Chongming and Jiading district

Songjiang Chongming Jiading

Year

Colon Rectum Colon Rectum Colon Rectum
2005 9.15 7.42 7.71 9.04 10.78 7.34
2006 12.20  10.1 8.47 8.40 8.34 8.10
2007 11.39 942 9.25 8.78 943 9.04
2008 10.94  9.74 9.70 8.99 11.89  7.59
2009 13.87 924 10.03 9.07 10.68  8.96
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Table 3 The distribution of high risks by population
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Risks

Family history of colorectal carcinoma in a first-degree relative
Past history of carcinoma

Past history of polypectomy

Past history of chronic constipation

Past history of chronicdiarrhea

Past history of mucous bloody stool

Past history of mental stimulation

Past history of chronic appendicitis or appendectomy

Past history of chronic diseases of biliary tract or gallbladder removal

Past history of Schistosomiasis
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Table 4 Unconditional Logistic regression analysis for past history of Schistosomiasis infection

Past history of ~ No past history of 0Odds Ratio (95%CI)
Index Schistosomiasis Schistosomiasis . .
(n=9986) (n=210189) Unadjusted Adjusted
Colorectal neoplasm
Yes 249 885 6.048 (5.247~6.971)" 4.248 (3.656~4.935)"
No 9737 209304
Gender
Male 4786 95620 1.103 (1.059~1.148)" 1.092 (1.048~1.137)"
Female 5200 114569
Age(years)
<60 3229 124860 0.327 (0.313~0.341)" 0.331 (0.317~0.345)"
>60 6757 85329
Past history of chronic diarrhea
Yes 737 12768 1.232 (1.141~1.331)" 0.931 (0.857~1.012)
No 9249 197421
Past history of chronic constipation
Yes 750 11478 1.406 (1.302~1.518)" 1.180 (1.089~1.278)"
No 9236 198711
Past history of chronic enteritis
Yes 674 5252 2.824 (2.600~3.068)" 2.430 (2.221~2.659)"
No 9312 204937
Past history of mucous bloody stool
Yes 310 4008 1.648 (1.466~1.853) 1.114 (0.981~1.265)
No 9676 206181
Past history of polypectomy
Yes 344 4255 1.727 (1.544~1.931) 1.209 (1.075~1.359)"
No 9642 205934
Family history of colorectal carcinoma in a first-degree relative
Yes 439 5437 1.714 (1.552~1.894)" 1.664 (1.502~1.843)"
No 9547 204752
High fat diet weekly(days )
5~7 574 10939 1.002 (1.000~1.004) 1.000 (0.998~1.003)
3~4 1343 34135
1~2 4276 91310
<1 3681 70857
Unsure 112 2948
Smoked foods in diet weekly(days )
5~7 219 3904 1.003 (1.001~1.004)" 1.003 (1.002~1.005)"
3~4 416 8103
1~2 2574 53235
<1 6520 138022
Unsure 257 6925
Pickled foods in diet weekly(days )
5~7 1109 14941 1.001 (0.999~1.003) 0.999 (0.997~1.001)
3~4 1356 34063
1~2 3987 84992
<1 3389 72921
Unsure 145 3272
Fresh vegetables in diet daily(g)
<100 275 4835 0.885 (0.859~0.911)" 0.864 (0.839~0.890)"
100~300 1212 29195
300~500 5170 117521
>500 3329 58638

Note:* P<0.05
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