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[Abstract] Objective In order to provide new clues on the cause of esophagus-cancer
through seeking for information among the relatives of esophagus-cancer-patients at high-risk, contrast
analysis was carried out to compare the ORs between esophagus-cancer cases and the relatives of the
patients. Methods Case-control study was adopted on 720 cases and 720 controls who were kin
relatives of the patients. Results (1) Risk of the relatives to the esophagus-cancer-patient group
(1.34%-2.24%) was obviously higher than the control group (0.78%-1.21% ) (P<<0.01).-In 1* grade
relatives, the risk of parent’s to the esophagus-cancer patients (6.11%) was obviously higher than the
control group (2.97% ) (P<<0.01). (2) According to the cascade analysis to the cases of both paternal
and matriarchal, lines, results showed that the risks of both the paternal line (0.87%-1.01%) and the
matriarchal line (0.50%-0.79% ) in the group of esophagus-cancer cases were all obviously higher
than the lines in the control groups (0.53%-0.65% ) and (0.38%-0.47% ). Data also showed that the
risk among the male relatives of paternal line (eg: grandfathers’, father’s, uncles’ etc.) in the group
of cases was 2.68% while the matriarchal (eg: grandmother’s, mother’s, aunts’ etc.) was 1.91%.
Both figures were obviously higher than that in the control group (1.50% and 0.92% , P<<0.01).
Conclusion The risk factor of esophagus cancer of the next generation seemed higher if the father
and his brothers or mother and her sisters having had esophagus-cancers.
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&t 1 R%%ER 6241 116 1.86 6115 64 1.05 1.78(1.313~2.413)  13.78 <0.01
T%%ER 14810 32 0.22 14 692 26 0.18 1.22(0.728 ~ 2.044) 0.57 >0.05
MSER 8377 7 0.08 7927 4 0.05 1.66(0.489 ~ 5.639) 0.66 >0.05
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