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COMPREHENSIVE STUDY ON THE ETIOLOGY
OF LUNG CANCER IN TAIYUAN
Han Xiaoyou,et al.

Shan zi Cancer Institute,Taiyuan (030013)

From 1981 to 1990, three epidemiological studies on
the lung cancer mortality were carried out in Taiyuan. The
results showed that (1)the lung cancer mortality of smok-
ers was higher than non—smokers (P<C0. 05);(2)the lung
cancer mortality was higher in urban districts than in sub-
urbs (P<C0. 05); (3)in 62 factories and mines,the lung
cancer mortality of non—smokers was higher in metallurgi-
cal industry system than in other factories (P<C0.05);and
(4) adjusted by age and length of service,lung cancer mor-
tality was significantly higher in coking workers than in
non —coking workers of the same factory or workers of the
control —factories (P<C0.01). The lung cancer mortality of
coking workers increased geometrically with their length of
service. These results were significant in exploring the eti-
ology of lung cancer in Taiyuan, although there may be
many confounding factors.

Key words Lung cancer Mortality Smoking
Environmental pollution Occupational lung cancer

(original article o» page 52)

PSYCHOSOCIAL STRESS AN} COLOKRECTAL

CANCER —A CASE —CONTROL STUDY

Wu Wei,et al.

Dalian Medical College,116023
A hospital — based case — control study of colorectal
cancer was conducted. Cases were pathologically confirmed
as pnimary cancers of the colon and rectum. In — patients
with non —malignant, non — hepatobiliary chronic diseases
in the same ward were selected as controls. They were 1 :
1 matched on age and sex,and 55 case—control pairs were
obtained. The results of multivariate conditional logistic re-
gression analysis showed that negative life events,introver-
sive psychological reactions,repression and suppression of
emotional reactions might increase the risk of colorectal

cancer. The hypothesis that the denial and repression of

anger and other negative emotions were considered as a
particular ‘cancer personality’ profile was further support-
ed.

Key works Colorectal cancer Psychosoial
Stress Case—control study

(original article on page 56)

STUDY ON THE INTRACORPORAL LEVELS OF
SELENIUM IN PATIENTS WITH LARGE INTES-
TINE CARCINOMA

Gao Zhenhua

Department of Hygienics,Tianjin Medical Uni-
versity ,Tianjin (300070)

The selenium level of serum, urine, lesion tissue, and
normal mucous membrane in 137 patients with large intes-
tine carcinoma were determned. The related selenium levels
in 44 patients’ relatives and 20 normal subjects as controls
were also examined. The results indicated that th: blood
and urine selenium levels of ‘o patients wers: sigpificantly
lower than these of the confrats (P<T) 001). Scruin seizni-
um level in the patiernt: relatives were =lsu lower than the
zontrols. The cifforences were significant (P <C 0. 001).
Thus.tire scrum and urine selenium levels may be impor-
tant evidences for the prevention and diagnose of carcino-
ma.

Key words Selenium Serum Urine Large in-
testine carcinoma

(Original article on page 58)

AN EPIDEMIOLOGICAL EVALUATION ON THE
ROLE OF HEREDITARY FACTOR ON THE
CAUSE OF ESOPHAGEAL CANCER
Sken Jing yet al.

Department of Epidemiology yNanjing Medical U ni-
versity s Nanjing (210029)

The investigation of the family history of 249 cases
with esophageal cancer and case —control study were car-
ried out. The result suggested that esophageal cancer is a

polygenic hereditary disease. The weighted mean heritabili-



