SRR IEREXRRORITRFH

??%ﬁ I,ZYS,Iﬁﬂ‘(_/E—\‘ 1,2,3
(1.2 B RN A SR, g 200032 ;2. 11 38 58 R P8 2 B B s A 5 = e 8 55 IR A 0%
FEP S N e &, R 20003253, 1T AR A ST T, I 200032)

5

O R AT R LR R 2 — o I AR AL S BT 2 8] Y OC AR B2 B A AR AN
TRATIG 5 K 0 E A, 12 SO0 4 S PRI N M5 234 LA R i 4 399 0 o el 5 0 A TR 06 &=
BIRAT E TR AT T 450k . 1%, Ao 4 T AL G IR ST B T R R L A 4R A L TR AR L
SO0 S PR R A 201 1% o SO 5 T 06 R 22 T A IR 9 R R 5 RO B Xk — SR AR 1Y B R o3 0 i
T B (AN ALRE X M ST LRG3 0 R AR 55 ) 7R AT e 5 T 58 2 b iy I B AT 1
TR BT i T AR 2 A ZE AL OGRS O, PR 2 AR SR AR SR AE AR IR R
i 1017 JFF 9 45 5 B P =2 1D ) 6 R AT T M3

SRR A AT s IR 7 20 A 5 S 8 IR 365 W AT e 2 T 92 5 BA AT 5

R E 4 %5 :R730.1;R735.7 XEFRIREG A XE /S :1004-0242(2021)09-0711-10
doi:10.11735/j.issn.1004-0242.2021.09.A012

Progress on Epidemiologic Studies for the Relationship

Between Adiposity and Primary Liver Cancer
LI Zhuo-ying'*?*, XIANG Yong-bing'*?
(1. School of Public Health, Fudan University, Shanghai 200032, China; 2. State Key Laboratory

of Oncogenes and Related Genes, Renji Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200032, China; 3. Shanghai Cancer Institute, Shanghai 200032, China)

Abstract: Primary liver cancer is one of the most common malignancies. Recently, the association
between adiposity and liver cancer has gradually attracted the attention of the public and epidemi-
ologists. The current review systematically summarized the epidemiological studies on the relation-
ship between general obesity, fat distribution and adult weight change with the incidence and
prognosis of primary liver cancer. Firstly, the research progress on the relationship between tradi-
tional anthropometrics such as body mass index, waist circumference, waist-to-hip ratio, obesity
in early adulthood and adult weight change with liver cancer were introduced. Secondly, the ap-
plication of some new body composition measurement methods (such as dual-energy X-ray absorp-
tiometry, computed tomography, magnetic resonance imaging, etc.) on the relationship between
adiposity and liver cancer is briefly described. Finally, the association of type 2 diabetes mellitus,
metabolic syndrome and non-alcoholic fatty liver disease with primary liver cancer is also briefly
reviewed , as adiposity is closely associated with many metabolic disorders.
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1.49,95%CI:1.30~1.70) 75 A R 0 2538, — 0
Meta 43 #5425, T2DM 5 5 HCC &9 B 6 &R
o T ) ™0 T2DM #9024 nl BE L 5
HCC 1Y % 955 KU AH 5, {H T2DM ™ 5 2 J3E ol i 4 45
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