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Explanatory Effects of Known Risk Factors in Excess In-

cidence Risk of Colorectal Cancer in Men
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SHI Ju-fang', CHEN Hong-da', PENG Ji?, LI Ni'*, CHEN Wan-qing'~*, HE Jie'
(1. National Cancer Center/ National Clinical Research Center for Cancer/Cancer Hospital, Chi-
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2. Shenzhen Center for Chronic Disease Control, Shenzhen 518020, China; 3. Chinese Academy
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Abstract: [Purpose] To explore what extent is male excess incidence risk of colorectal cancer
(CRC) explained by known risk factors. [Methods] Risk factors for CRC were evaluated among
community residents from four provinces in China who participated in China Colorectal Cancer
Screening Program. Logistic regression and explained share of excess risk (EER) analysis were
used. [Results] Males had 1.8-fold increase risk in CRC compared with females(OR=1.80, 95%
CI: 1.62~1.99, P<0.01). 31.3% of the excess risk could be explained by risk factors such as be-
havior and diet. [ Conclusion ] Part of the male excess risk of CRC could be explained by risk fac-
tors. Further CRC risk factor detection, including genetics, need to be further investigated which
is critical for CRC primary and secondary prevention.

Key words: colorectal cancer; male; risk factor; excess risk
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Table 1 Population baseline characteristics[n(%) ]

Index Male Female Both
(N=219336) (N=271222) (N=490558)

Age”

Mean(standard deviation) 55.9(8.78) 55.6(8.57) 55.7(8.66)
BMI*

Underweight 18150.8)  3306(1.2)  5121(1.0)

Wiosmiael] st 100253(45.7) 138810(51.2) 239063(48.7)

Overweight 96987(44.2) 101223(37.3) 198210(40.4)

Obesity 20281(9.2) 27883(10.3)  48164(9.8)
Smoking status”

Never 115039(52.4) 264693(97.6) 379732(77.4)

Current 82887(37.8) 5249(1.9) 88136(18.0)

Ever 21409(9.8) 1280(0.5)  22689(4.6)
Drinking status”

Never 116709(52.3) 239452(88.3) 356161(72.6)

Current 90102(41.1) 27122(10.0) 117224(23.9)

Ever 12523(5.7) 4647(1.7)  17170(3.5)
Physical exercise”

No 129252(58.9) 156292(57.6) 285544(58.2)

Yes 90083(41.1) 114930(42.4) 205013(41.8)
Vegetable”

Never 2514(1.1) 2694(1.0) 5208(1.1)

<2.5 kg/week 121713(55.5) 139697(51.5) 261410(53.3)

=2.5 kg/week 95106(43.4) 128830(47.5) 223936(45.6)
Fruit”

Never 10098(4.6)  72722.7)  17370(3.5)

<2.5 kg/week 144696(66.0) 169827(62.6) 314523(64.1)

=2.5 kg/week 64541(29.4) 94123(34.7) 158664(32.3)
Red meat”

Never 3763(17)  6628(2.4)  10391(2.1)

<700 g/week 122361(55.8) 167451(61.7) 289812(59.1)

=700 g/week 93208(42.5) 97140(35.8) 190348(38.8)
Coarse grain”

Never 17580(8.0)  17886(6.6)  35466(7.2)

<500 g/week 145972(66.6) 178145(65.7) 324117(66.1)

=500 g/week 55782(25.4) 75189(27.7) 130971(26.7)
CRC family history

No 212814(97.0) 262079(96.6) 474893(96.8)

Yes 6522(3.0) 9143(3.4)  15665(3.2)
CRC incidence”

Yes 880(0.4) 590(0.2) 1470(0.3)

No 218456(99.6) 270632(99.8) 489088(99.7)

Notes:*:P<0.05, hypothesis test between males and females; BMI: body mass index;
underweight: BMI<18.5 kg/mz; normal weight: 185 kg/mz$BMIQ4 kg/mz; overweight:

24 kg/m*<BMI<28 kg/m?; obesity: BMI=28 kg/m?; CRC: colorectal cancer
PRI 2% 8 A 8 e B 4G W i o UK (P<0.01)
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Table 2 Colorectal cancer risk factor analysis

Unadjusted Age adjusted
Factor
OR 95%CI P OR 95%CI P
Gender 1.85 1.66~2.05 <0.01 1.80 1.68~2.11 <0.01
Age 1.06 1.05~1.07 <0.01 [3]
BMI
Underweight 0.83 0.46~1.47 0.52 0.75 0.42~1.32 0.32 [4]
Normal weight
Overweight 1.10 0.98~1.23 0.08 1.05 0.94~1.17 0.41
Obesity 1.23 1.04~1.46 0.01 1.13 0.95~1.34 0.15
Smoking status
Never
Current 174 176~222 <001 179 159~202 <001 Dl
Ever 1.98 1.63~240 <0.01 1.63 1.34~1.98 <0.01
Drink status
Never
Current 142 1.28~1.59 <0.01 1.48 1.32~1.66 <0.01
Ever 1.92 1.54~2.39 <0.01 1.76 1.41~2.19 <0.01
Physical activities 1.21 1.09~1.34 <0.01 1.09 0.99~1.22 0.07 (6]
Vegetable 1.00 0.92~1.12 0.81 0.97 0.88~1.07 0.59
Fruit 0.98 0.89~1.08 0.71 1.00 0.91~1.11 0.95
Red meat 1.04 0.94~1.14 0.46 1.09 0.98~1.20 0.09
Coarse grain 1.00 0.93~1.12 0.64 0.95 0.87~1.05 0.32
CRC family history 1.75 1.40~2.19 <0.01 1.77 141~221 <0.01
Notes:OR:odds ratio; CI: confidence interval; BMI: body mass index; under-
weight: BMI<I8.5 kg/m’; normal weight: 18.5 ke/m’<BMI<24 kg/m?; overweight:24 L/}
kg/m’< BMI<28 kg/m*; obesity : BMI=28 kg/m*; CRC:colorectal cancer
Table 3 Male excess incidence risk of CRC 8]
Factor OR 95%CI P EER
Unadjusted 1.85 1.66~2.05  <0.01 =
Age adjusted 1.80 1.62~1.99  <0.01 -
Behavior adjusted® 1.56 1.38~1.77  <0.01 30.0%
Behavior and diet adjusted” 155 137~1.76 <0.01  31.3% 9]
Notes : OR :odds ratio; CI: confidence interval ; EER : explained share of excess risk;a:
factors including age ,CRC family history,BMI,drinking status,smoking status, physi-
cal exercise;b:factors including age,CRC family history, BMI,drinking status,smok- [10]
ing status, physical exercise,vegetable, fruit,red meat, coarse grain
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