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Fasting Serum Glucose Level and Gastric Cancer Risk in a Nested Case-control Study
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Objectives : Diabetes has been reported as a risk factor using conditional and unconditional logistic regression

' for several cancers. However, the association between models adjusted for the H. pylori infection status, smoking,

diabetes and gastric cancer has been inconsistent. The aim drinking, education, follow-up period and matching
of this study was to evaluate the association between the variables.
fasting serum glucose level and gastric cancer risk in Results : The ORs for risk of gastric cancer according to
Korea. the serum glucose level were 1.33 [95% CI=0.50-3.53] and

Methods : Among the members of the Korean Multi- 1.66 [95% Cl=0.55-5.02] for the categories of 100-125 and
Center Cancer Cohort (KMCC) from 1993 to 2004, a total of 126 mg/dL or greater, respectively, compared to the
100 incident gastric cancer cases were ascertained until category of less than 100 mg/dL. No increased risk of
December 31, 2002 and 400 controls were matched gastric cancer according to the serum glucose level was
according to age, sex, and year and area of enroliment. Of found (p-trend=0.337).
the eligible subjects, those without fasting serum glucose Conclusions : This study provides no evidence for an
level information were excluded, with a total of 64 cases association of the serum glucose level with gastric cancer.
and 236 controls finally selected. On enrollment, all
subjects completed a baseline demographic and lifestyle J Prev Med Public Health 2006;39(6):493-498
characteristics questionnaire, and had their fasting serum
glucose level measured. The Helicobacter pylori infection Key words : Gastric cancer, Fasting serum glucose,
status was determined by an immunoblot assay using long- Nested case-control study, Korea
term stored serum. The odds ratios (ORs) were estimated
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(95%C1=0.56-5.82)%1ct. 55 G| w}  Table 1. Demographic and ciinical characteristics
2 9ol uro] Seruke BT By of gastric cancer patients
] e]_%]\_q_ (Table 3) Characteristics Categories No.(%)

5 .

FEGFGo] 7)) 109 mgldL o]}, Aecoew . .
110-125 mg/dL, 126 mg/dL, ©]4+ (WHO 7] 50-59 17313)
_%_)% ]ZOE H/\q;oﬂ_o_ L[HI: oi/\]:g_ gggg %28?3;

- Sex '
5 dgAo] B g0k WA BE Male 43(672)
£12] 931 (43} 4% 1A, Recnidanss P 21 (28
;T3 ok)\% H _O__Q. 0) AR Haman county 34 (53.)
H. pylori A &S Bl gt Choonju city 0 (344)
solAA F5 Ao & AY 2y Uljn city 4(63)
i 6.3
I $APEL FRILFNPAN Reniwgyer T 4O
1993 10 (156
1309 (95% Cl=048-348), ke oA 1.97 o o0
i} (95% CI=0.56-6.98)%1 O 74, §-2-4t-3- pes Mo
Ale FEE A L9 (p for trend=0.291) 1997 1(16)
. | 13203
(A3 A2 ) AN, H. pylori 33 &4 1t 1333 6E 9.43
$ 5 PAEANE FE Fge] L 2 119
2 ook ukA o] )L d 2 AAksts Central cancer registry 62 (96.9)
?L A2 g_:] rﬂo"j ‘:O OE ]T:};‘: o e Medieinummee 2.0 41)
[ 3L SA) H-2 2 LAl atomical i
~L¥,H.pylm’t oxﬂuo oa-}’ 'l’]u Cardia 2(31)
LA 227 AL Ho e HERE | Non-cardia 42 (65.6)
i 1.

Arek <= g9t Follow-up duration Unspecified B LY
(year) <1 15 (234)
12 7(109)
35 28 (43.8)
>5 14 219)

Table 2. Distrbution of gastric cancer risks in case and control groups

) Cases (n=64) Controls (n=236)
Characteristics p-value’
No. (%) No. (%)
Age (year)
-49 3 (47 10 (42) 0974

50-59 17 (313) 66 (322)

60-69 30 46.9) 114 483)

70-82 14 (219 46 (19.5)

Sex
Male 43 (672) 164 (69.5) 0.724
Female 21 (32.8) 7 (305)
Education (year)
Uneducated 20 (31.3) 65 (215) 0.898
1-12 43 (672) 167 (70.8)
13< 1 (16) 4 (17
Unreported 0 ( 00) 1 (04
Smoking status

Never 2 (344) 95 40.3) 0.768

Previous 9 (14.1) 33 (14.0)

Current 28 43.8) 87 (36.9)

Unreported 5 (78 21 (89

Alcohol intake

Never 24 (37.5) 93 (394) 0633

Previous 8 (125 18 (76)

Current 27 (50.0) 101 42.8)

Unreported 5 (78 24 (10.2)

H. pylori infection
Negative 7 (10.9) 2 (11.0) 0986
Positive 57 (89.1) 210 (89.0)

Past history of diabetes
Yes 6 (94) 17 (72 0563
No 58 (90.6) 219 92.8)

Follow-up duration (year)
<2 2 (344 7 (30) <0.001
>2 ) (656) 229 (97.0)

"p-values were calculated using chi-square test
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Table 3. Adjusted odds ratios (OR) and 95% confidence intervals (CI) of gastric cancer risk according

to fasting serum glucose level

. Cases Controls
Fasting glucose OR 95%C1 OR' 95%C1
level, mg/dL. No. (%) No. (%)
Cases within first 2 years of follow-up and their controls excluded
-9 21 (50.0) 96 (61.5) 1.00 1.00
100-125 13(31.0) 35(224) 1.64 (0.59-4.56) 1.88 (0.72-493)
126- 8(19.) 25(16.0) L7 (057-545) 1.80 (0.56-5.82)
p-trend=0.257 p-rend=0.191
Subjects with diabetes excluded
-9 36(62.1) 153 (69.9) 100 1.00
100-125 16(27.6) 40.1) 1.13 (044-291) 142 (057-3.52)
126- 6(10.3) 22(10.0) 1.02 (0.29-3.68) 0.86 020-3.63)
p-trend=0.894 p-trend=0.817
Total
-9 37(57.8) 159 (674) 1.00 1.00
100-125 16(25.0) 45(19.1) 133 (050-3.53) 143 (0.59-3.48)
126- 11(172) 32(13.6) 166 (0.55-5.02) 1.69 (0.604.78)
p-trend=0.337 p-trend=0.263

*Odds ratios were derived from a conditional logistic regression model adjusted for H. pylori infection, smoking, drinking, and
education level. Cases and controls were matched on age, sex, year and area of enrollment, and follow-up duration.
+Odds ratios were derived from a unconditional logistic regression model adjusted for age, sex, H. pylori infection, smoking,

alcohol drinking, education level, year and area of enrollment, and follow-up duration.
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