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Analysis of the risk factors of patients with coprectal cancer
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Abstract:Objective To investigate the risk factors and the clinical significances of patients with coprectal
cancer(CRC). Methods Clinical data of 400 patients with CRC in the 13th people’s hospital of Chongqing and
the second affiliated hospital of Chongqing Medical University in the past 10 years were collected,400 homo-
chronous cases of non-tumor,non-alimentary system patients were taken as control group. The differences and
correlations of the two subgroups were analyzed retrospectively,including gender,age,incidence and course of
diabetes mellitus(DM) , body mass index(BMI) , family history of CRC. Results There were more male than
female in CRC group,and the proportion of male were increasing with age growing up. The incidence of DM in
CRC group was 25.0% , which was significantly higher than that of control group(12. 0%), differences were
statistically significant(P<C0. 05). Family history of CRC,overweight and obesity,combined with DM were in-
dependent risk factors for CRC. The risk of CRC development was positively related with the DM course(P<C
0.05),DM course lower than 4 years,4 to 8 years and higher than 8 years,the risk was 1. 79(95%CI.1. 05—
3.06),2.52(95%CI:1.52—4.20),5.54(95%CI:3.52—38. 73)respectively. The 64. 6% CRC with DM patients
were late in stages,significantly higher than the CRC without DM patients which was 29. 2% ,differences were
statistically significant(P<C0. 05). Conclusion Male DM patients might be at a high risk to develop CRC if
they have a family history of CRC,overweight and obese. The risk of CRC development was positively related
with the DM course. DM may increase the risk of CRC or make it worse,and it may increase the risk of hema-
togenous and lymphatic metastasis.
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