HRAERATIEZE 2014 822 A4535 4855288 Chin J Epidemiol, February 2014, Vol. 35, No. 2

dud

TLIE Fe e X B B B 20 5t & 457

RO RERITFY

Kk mEM RAsE ATTF M B4 29

(BE] HHY SMFIHRERMUEX A LSLFRASEERELROXER. HE X
FAARBIRT BBRFST , W A O 2500 A& 25 RILIEFR R AT REMfE IS R & , 6 A £ Bla aikit
B ES4, FIAIERM logistic BE AR EREE RS SEFRAER S S E8HE
EREIORERILS%CI, HR FHEREMER, BFERE &KL L (0R=0.66,95%CI:
0.46 ~ 0.96) A EHER I =67 m*(OR=0.71,95%CI:0.54 ~ 0.94) .tk Fl B 3k #5354 (OR=
0.76,95%CI:0.59 ~ 0.98) LA B I & 4843 >0.93 (OR=0.63,95%CI 0.48 ~ 0.83) & E BB KRG
o MERE RS WA R SNER B KFDLA=E R, R4 R E8E AR R
(OR=0.65,95%CI:0.43 ~0.97), &t HESZFRN SILHE R X BEGHE W AR
B, BARRHLHA Rt — 2 B 5E

(XA] aTehE; L% XTI, FRa0T

Association between socioeconomic status and esophageal squamous cell carcinoma in the
population of Taixing area, Jiangsu province Zhang Lin', Cheng Hongwei®, Zhou Yuchun’, Yuan
Ziyu®, Chen Tiantian', Chen Xingdong®, Lyu Ming"*. 1 Department of Epidemiology and Health Statistics
School of Public Health, Shandong University, Jinan 250012, China; 2 Taixing People’ s Hospital;
3 Taixing Center for Disease Control and Prevention; 4 Fudan-Taizhou Institute of Health Science;
5 Clinical Epidemiology Unit, Qilu Hospital of Shandong University

Corresponding author; Lyu Ming, Email : lvming@sdu.edu.cn

This work was supported by a grant from the National Natural Science Foundation of China
(No. 81072358, No. 81273151) and the Jiangsu Provincial Key Technology Research and Development
Prgram (No. BE2011763).

[Abstract] Objective To study the relationship between socioeconomic status (SES) and
esophageal squamous cell carcinoma(ESCC)in Taixing city, Jiangsu province. Methods A population-
based case-control study was carried out to collect data including demography, socioeconomic status
indicators and possible risk factors. Unconditional logistic regression was used to compare different
SES indicators and composite wealth scores constructed between cases and controls, using the principal
component analysis methodology. Results Factors as: having received high school or higher
education (OR=0.66, 95% CI: 0.46-0.96) , living space over 67 m’ per-capita (OR=0.71, 95%CI:
0.54-0.94) , drinking tap water longer than 5 years (OR=0.76, 95% CI: 0.59-0.98) and wealth
score >0.93 (OR=0.63,95%CI; 0.48-0.83) were associated with increased risk of ESCC. Compared
to those worked in farming, forestry , animal husbandry, fishery and water conservancy, the individuals
who worked in business-service industry were at lower risk of ESCC(OR=0.65,95%CI:0.43-0.97).
Conclusion An inverse association of low SES and ESCC were found in Taixing people that called
for further explanation.
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