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Predictive validity of the laparotomy audit filter in traumatic
shock patients
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test), AR (test), 2AAE ARG ARG AMEE AR
Bz 447129 dEEgEE ugE, BolE, dASE, 54
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Mortality rates of colorectal cancer and breast cancer in Korea:
Birth cohort effects?

Jagkwan Jun”, Yeon Ju Kim", Jin Gwack”, Yunhee Choi®, Keun-Young
YOOU

(1) Department of Preventive Medicine, Seoul National University College
of Medicine, Seoul, Korea

Background: Cancer has been the leading cause of death since 1988 in
Korea. Among them, colorectal cancer and breast cancer ranks fourth or
fifth as a cause of death in Korea. Studying the distribution and the trend
of cancer can give clues to the etiology of the disease. As examples of
increasing sites of cancer, this analysis aimed to evaluate a potential
contribution of birth cohort effects to the recent increase in mortality of
colorectal cancer and breast cancer since 1983 in Korea.

Methods: Mortality statistics on deaths of colorectal cancer and breast
cancer for the past 20 years of 1983-2002 were obtained from the
National Statistical Office. The age-standardized mortality rates were
calculated based on the census population of 1992 as a standard.
Age-specific mortality rates of each birth cohort were computed according
to the age groups divided into 13 subgroups.

Results: Age-standardized mortality rate for colorectal cancer increased
4.7-fold in men and 3.6-fold in women during 1983-2002, while 2.1-fold
increase in breast cancer mortality. Overall, age-specific mortality rates for
colorectal cancer were steadily increasing by age before 1991 in both
genders. However, the mortality rates showed an exponentially increasing
pattern for the age group of 70 and over during 1993-2001, which was
more prominent in female. Birth cohort analysis showed that there were
2- to 3-fold differences in the rates of birth years between 1921 and 1931
for colorectal cancer. Particularly noteworthy was that differences in
morality for breast cancer by birth cohort were more prominent among
age-group of 45-49 and 50-54, ie. 20 years younger than that of
colorectal cancer.

Conclusion: This analysis suggests that recent increase in mortality of
colorectal cancer and breast cancer could potentially be affected by birth
cohort effects, i.c. rapid changes in life-style in younger generation. This

effect seems to be more prominent in breast cancer mortality. Quantitative
approach using age-period-cohort model should be pursued.
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Effect modification of association between Helicobacter pylori
infection and gastric cancer by dietary factor : Results from a
nested case-control study within cohort
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