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Prevalence of cancer related anemia and its relationship with gender.age and tumor types
LI Shi,SONG Xiaoyu ,ZHANG Li*®
(Department of Clinical Laboratory ,Sichuan Cancer Hospital ,Chengdu,Sichuan 610041,China)

Abstract: Objective To investigate the Prevalence of cancer related anemia, and analyze the relationship
between sex,age and tumor types. Methods ILaboratory data of 29 496 hospitalized malignant tumors who
were examined in Sichuan Cancer Hospital from January 2017 to December 2017 were collected, the incidence
of cancer related anemia(CRA) were calculated,and the relationships between sex,age and tumor types were
analyzed. Results The overall prevalence of cancer-related anemia was 37. 2% (10 975/29 496). The preva-
lences of mild anemia, moderate anemia, severe anemia and severe anemia were 18. 3% ,12. 6% .,5. 5% and
0.7% ,respectively. The prevalence of anemia in patients with malignant tumor at different sites varies, with
the highest incidence of digestive system malignancies (61.9%) and the second (44.4 %) of gynecological ma-
lignancies. Among 10975 patients with anemia related to anemia,49. 3% ,34.0%,14.8% and 2. 0% of patients
with mild,moderate,severe and severe anemia respectively. The occurrence of severe and very severe anemia
were mainly concentrated in patients with digestive system cancer. The prevalence of cancer-associated anemia
in men was significantly higher than that in women (40.5% wvs. 33.6% s%° =152, 041, P<C0.05). The preva-
lence of cancer-associated anemia in both men and women was significantly higher with age rising trend (all
P<C0.05). The prevalence of the three age groups <40 years old,=40—60 years old and =60 years old were
29.7%,35.5% and 43. 0% ,respectively. The tumor-relatedness of male malignant tumor patients aged =>40—
60 years and —>60 years. The prevalence of anemia was significantly higher than that of women (all P<C0. 05).
Conclusion The prevalence of cancer-related anemia is higher, with the most common malignant digestive sys-
tem associated with anemia, with mild to moderate anemia.
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