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[ Abstract] In recent 30 years, the global burden of cancer has become more serious, and
one of social problem is population aging, plus declining birth rate, declining marriage rate and
increasing divorce rate. Marriage is one of the most intimate and long-term social relations, and
previous research had piecemeal reports of its impact on cancer morbidity and mortality without
systematic review of evidence in high-quality population based epidemiological research. This paper
summarizes the progress in research of the relationship between marital status and cancer to
provide reference for future research and cancer prevention and control.

[ Keywords] Marriage; Cancer; Morbidity; Mortality

Fund programs: National Natural Science Foundation of China (82103920); National Key
Research and Development Program of China (2020YFC2003405)

PR 5 (e R AT S e PR v, AR IRR P9 A K A 22 s
TEIL AR P, B E R I S5 IR T R R IR
BT SRR k. ERGHR & AP E ST
AP S 2021 ) B s, DB S S A 2005 A 1Y 1.37%0 |
T3 2020 421 3.09%0 , (AT B 19 25 055X H 2013 425K I
HRIA , SEBRAE T MRS A5 ISR T 2 2013 4F 4 9.85%0
FAARR 2 2020 4E 4 5.80%0' "

25 3047 P, DR AE i A A A BRAE T HORI3 5% 1 4 77
B (DALY s) 238 B I0 T 75% F153% ">, S 2 3 i 3 =]
PR GUHHER 2 (0 BB , BE LA AIF 9% & B WOIR B0 5 A [+)
R 1 R AR B T 2 MAEAE G 2, 7T 55 e (0 1 a2 o i e
AR 2 AR IR T SRR R A L. ASGH KR F
SRR P, X WS RIR 100 -5 A 1) SR 9 T A T2 3

— SRR L AR AE A A IR, B D1

DOI; 10.3760/cma.j.cn112338-20230921-00175
WfEEE 2023-09-21 AXHE T ESL

S AR A, 2k, R, L ISR O 5 9RE (1 SC IR o E R (0], TR AR IRAT I F 4%, 2024, 45(6): 886-891.

DOI: 10.3760/cma.j.cn112338-20230921-00175.

Xiao M, Li AL, Zhu XX, et al. Progress in research of relationship between marital status and cancer[J]. Chin J Epidemiol,

2024, 45(6):886-891. DOI: 10.3760/cma.j.cn112338-20230921-00175.




FPAERA TR A2 & 2024 4E6 55 45 %5 6 ] Chin J Epidemiol, June 2024, Vol. 45, No. 6

+ 887 -

1. USR5 22 Rl i B & 20 JXURG: 1) 56106« R4 X 5
5 — e B 2298 KU 1) BT R 1 BT SR 358 Ry i 2, A%
SCREE T 3. W1 Hop T 2R Bk
A KU SR I P B 5 8 1 125 B — 0 e R A 1) BR S
5%, FEXT 14 853 44 B VERA I 134505 & B, S5 B3 M % AR AT
B P I XURS 2 B IR 8 M1 1.86 1% (HR=1.86,95%ClI :
1.12~3.07) A ZE L PE P A 45 SR A B (HR=1.28,95%ClI :
0.81~2.04) , $7~ WS IR 15 — M AHRIRAE 2 2B KUK 9 5GP i
FELEPERN 22 5 5 e, BB T o 5 R0 0P 0 A4 DG 19 i A
CE b A s T I AR I LA B b i )i )
S RV T SR 3k 21 B8 55 1k 1 2.80 £5 (HR=2.80, 95%CI:
1.30~6.03) s ik, 1 TIZBEFE B 58 X5 G 35y s BT K
N AR AR A B 32 35 T T AR R E v, DX I AT REARA
T LS G S N TR RE R (1 B IE R

2. WS A5 9 95 e 2 A XU 1 DG BBK

(1) ZLIRIE 2 5 350 - E IS W05 90208 B8 E & 2B XU
I B R R BAAAIF 5 v, e = 3 D 49 1k 2R G gl

W 22 G0 AR SCIF 53, B A 3 28 56 7 A998 Al Lo P LR
P VB 00 o FLIR 2 A T R e M i DL A 2 g (R
AHSC I FBEPE R 9T 10 A 2 2 10, 4590 00 A — 3. TR E ) —
WFFENA T 5 493 £ 35~50 & Lotk 7 13 4R Bt 3
BB SRR O 1) Lot & A 2 Mg 1) U 22 S Gt
2 5 — Tk A PR R BFSE AN T 590 000 44 4%
W4>30 2 19 Lotk BEIE AT S5 205 N T 22 T AR G AE =
RIS 2 PRI 0 R 0 IS PERY 110 A% [ &0
K (IRR)=1.10,95%CI: 1.04~1.16]™ | 20204F % FH)—I
Meta 43 BT SE T 49 WM (15 3 2 50 R A 1 BA S AT 5% A
Ko 47 T 6 BRI ) A 5 T ok A W 1l X 36 [ 45 A9 TF
FENTG, R IMAEC S (A8 2 S A S o B ) 2o s 3L
P 9 1 XU, 2 T 08 2 1 19 1.20 1% (OR=1.20,95%C1; 1.07~
1.35) s & 5 B G oM SR ZLIRE 10 KU 2 DA oM 1.24 4%
(OR=1.24,95%CI:1.05~1.45) ,1% Meta 53 M4 FEWF 58 B 1143
FEHEAT T A 53 B , o rh oK 22 88003 (9 %t FRBIF 9T (34/47) J2&: LA
[ 2 SRy BRI BT AR DG Mg R s, Ak IS Lot R LR

R — BT U WK 05 95 i s RUS: S BB 174 iy s M BA S F 5
oy , ISR S (71 B SNSRI o 3 | TR 54 e
g YE# JAEy Hiodla St i FeA CE) PE 5 () (S IRLE] s, 2 84T ) WF5T 45
& —FERE Melchio%™,2005 7 E IR A G 14 853 13 ] 35~50 BBy O/ S HR=1.86
A 5% (95%CI:1.12~3.07)
TS SR vs. E HR=1.15
/[ & (95%CI:0.71~1.87)
MelchioZ531,2005  #:EHOAH 5493 13 @ 35~50  BAE s OIS/ R HR=1.28
A 5% (95%C1:0.81~2.04)
O3 JE TS S vs. E HR=0.95
/[ & (95%CI:0.65~1.40)
SR RTAH  Melchio %57 ,2005 v Y AH G 14 853 13 L] 35~50 PR s O 05/IR] R HR=2.80
K BB IF 5 (95%CI:1.30~6.03)
O3 ST S T8 vs. £ HR=1.16
/[ (95%CI:0.47~2.86)
TR Melchio 253 ,2005 v MV AH G 5493 13 s 35~50 BBy COS/F R HR=1.47
A 5% (95%CI:0.82~2.63)
O3 ST S T8 vs. £ HR=0.94
§/I5] = (95%CI:0.56~1.56)
Carlsen %) 2008  JFE4EEE 1590 000 5 e >30 [] J vs. O 15 IRR=0.97
UNEE-SRESS (95%CI:0.92~1.02)
B Ss. OIS IRR=1.04
(95%CI:0.99~1.08)
T fl vs. LU IRR=0.98
(95%C1:0.93~1.03)
LB ps. OIS IRR=1.10
(95%CI:1.04~1.16)
EHEPRAMNE  Kvale 25,1988 RELTLIE 62 079 19 e 32-74  EUIS (ZET RIS ) s, RR=2.1
[fiEsRam | ARG
ClE(ZarzEbH— RR=5.6
YRS UH ) vs. A 1S
Hefil vs. MR LE S RR=3.8
B 5 vs. WREEIG RR=5.7
B SR Kvale %77, 1988 HRBFLIRIE 62 079 19 s 32~74  EUIS (ZET RIS ) s, RR=0.8
[fiEsRam | ARG UG

W HRJABS H 5 IRR : i % L



- 888 - FRAEA TR AR R 2024 4E6 H 45 45 4555 6 ] Chin J Epidemiol, June 2024, Vol. 45, No. 6

9es 1 AU, 1L © 05 o 1 v 23% (0R=1.23,95%C1:1.01~1.50) ,
R T AT A 1916 BRATF 9T B 25 SR A0 R i 4l
B2 5, Li%E O dE 9 A RO BT REIE 58 nl A7 7E & 3%
i 5 RV 2 1) S B L R RE SRR AR DS B 2 B B B
T (000 ST 6 PR 28, 4878 3 7 S O 2 U O P A P 5
HE— AR LR ATHE M AS A 5

1988 4T, Kvéle %5 M iF T 51 %t 32~74 2 (g £, 14
H T BEVT T AR AR DL RO S JE A, R B R A
Ll BV R SR G S A R T R ) 4 R 1k — Y
eV BT IR TSR I S 0 Lo S A A KU 4l
IRENT RIGHE 1Y 5.6.3.8.5.7fF R 95%CI) o % KREKk]
AR5 PR AR S N FLS R B A T IR R,
X T S A kS KU VE AP T R 2R

(2) RTA e « REAE TP T — B TSR ol 5 55 1k 8
Jee I DR 194095 191 XoF EATF 5T, B XoF 199 B — g b == 2 4y i 41) i
i, KEZTERRM B IX HEA T, 4598 M AR —30. Salmon 2™ Xf
WEFE 2 R 19 12 RS i BRI R AR SE A 5T 081 T T Meta 34T, &
B B IS AR A 5 PEAR EL 8 55 1k BB i 8 g 4 XS
HHNT 19%(0R=1.19,95%CI:1.03~1.35) , i, i R FR
e DX I e 3 A ek g ) AU 43S 34 T 14% (OR=
1.14, 95%CI: 0.97~1.34) . 53% (OR=1.53, 95%CI: 1.22~
1.92) .56%(OR=1.56,95%CI: 1.05~2.32) ; 5 E. /A L8 1Y
A EL BB 5 12 W Ay o 2% 0 e g ) JRURS: B4 21 %
(OR=1.21,95%CI:1.00~1.50) . {HHH F 1% Meta 53 Hr 44 A 1)
BRI % IR 5%, S B SRR AR /N, ELAS IR 1 4
ARV S 2 T 50 A 53 WIAFAE S B, 598 i AN HE R
At B 1 A 3 O A A i AN AR I E L A
FEAR Y 53 PRI S 55 0] RE AT £t B A9 R £ L/ I RN R
TS T A3 T 5 e S AR A 61 IR g IR S K

AR RE SR T KU ) DR

1. USR5 Z2 Rl i B A T XU B S 36 - M AT
AR AT T S A A A 25500 . — 0 Meta 53 HT 44
AT 6T (3& [ 255 B A 2300 b 1300 P22 100, 7R
700X TT AW G b BT kA T I 16.5T1 A WAET ., 45
RS OS5 Ve R E S L PEAR L, A 065 58 1 £ 1k 1Y) A
SEFET 34391 55 H1 129% (RR=1.12,95%CI : 1.09~1.14) F1 9%
(RR=1.09,95%CI: 1.01~1.18) 5 B /47 & 53 14 F 88 547
M ) i RE AE T 43 1 16% (RR=1.16, 95%CI: 1.05~
1.30) #128%(RR=1.28,95%CI: 1.14~1.43)"", 15, CU5#
AT REA T AT (4 0 45 TR B0 T 1R 7K B A 2 S s HOR B
oA AR i A, TR XS N BEA SR
TR 5 55 A1 ] R ST A A Y SR AR R AL
BV B R A0 B A0 s [ IR S B T REME SRR A %
WF5E KR, B8 /03 8 Lo M I e A6 T AT B 1k R A
R 3 A 22 5 AT BE 5 AN ) S AR AR N RS OS] A Y
RPERG LA Ko VLA, RS W4 T35 %, T BB
R 24230k, (HI% Meta 43 R R WA A Y LRI 5T %
GORTE YRR B . AT T 38 [ [ SO RE I T

SEER (Surveillance, Epidemiology , and End Results ) B0 4 1Y
[l 1 A S 55 9 A T SR AT O il DL S Mg (7L AR g il
J AU R S B IR R TR B R
FIEAE ) PAT B —FRE R B G5 R R IS RIS R
AL, S B 5 A R R AR A7 3R 26 3R H T
USROG A T E R A A R e T

A WIIETE 1 516 BRGEADCRBUR A h AR, 58
S AL, B B R R A R B R E T XU 4y
BT 21% (HR=1.21, 95%CI: 1.01~1.47) . 40% (HR=
1.40,95%CI: 1.16~1.68)"" 1] 58 (1 Mgt B 2, FL 0 A 41 2500
FRS R TR R R By W A TR R
AR BEAR Y 225 S RE T BEHR AL T 0 20 4 U (b, 3 m T
R IR

2. TR 5 505 0 R R B R R R AT T IR 1 DK 9
9o IR R R R AR TR AR SRR 1 R R
FEIE (SRR R ) S EUNAET . AHOCERFE P ISR 5
BUT RS A B AR SC IR 5, 4 70k U5 X SEER $5 405 %
15307, ¥ B R R LA i B m A (3R 2) . R
WEFE A H [ 2 2 R AR S T, (0 HA A i A 5B O
AU T h B ARE . A 5T PPAS T 8 R BT 13 Fh R[]
JERE A AT R, e IR 95 LR B Can B e 9 DR (. 3%
Jei ) SR BE SRR RE (UGS B ) , OIS FR 35 7E 10 4F 1 A %
AE AT 5 TG 1 I A8 3 0 P 2R T vy A e (T
i), O 0SB0 By 1) SR T 10 4E N A AT AR A7 R AR, 3271
USRS AS IRV IR S8 35 00 AR A5 i v REAF AR 22 5

(DR T (B 5% 45w ) &
HOETRE S R AEEY E R AT
JRUBS AR 56, (55 6 380 B (R B0 T S I T RE A7 7 M 17 &
PP 225, S x H o, SR EAMHL, ERIZE W
201 AN AR C IR 00 B e S A T SR R PR ]
B — A IE I T T R HESR ™, R T bR B8 R )
RS SRR AH LG TP A, A RN g AR D A R e R
U SR B O e A e AR AT
14 S I ] R e — B 56 1 14 ) 8, {HL T o A 5 [ 9
A AT o

U W R OO0 R0 245 B M 8 A R S R R T DG B AT
W FEE—IATHETEF RN T 896 Z M58 X 4, 3k
R BB AR DU Z A 45 B e R AR T2 Y R
£ 7 b XL R v R BT A O Y B AT 4 BN T 925,
936 24 4 i B IEIE D IR T R I T S BT R
o X AREEH T 5RO mE R L, OB AR
ik ) B 8 FH A9 R R A X B BB 22 PR b B 7 2 o
IR AR Y R, WA A AR 0 N 2 B o e
SEPEBET 1 BRI ST R AR S BN I T B ORREA F
FEHE— LR, U B R M AT RE M A S BT

1 T B B AR 5 i R R S AT T ) SR TR
FBELT 36 [H SEER B R . REBIAFR U AT
ISR E AR IS R AR S BT U T v, HE i Y



FPAERA TR A2 & 2024 4E6 55 45 %5 6 ] Chin J Epidemiol, June 2024, Vol. 45, No. 6

+ 889 -

R2 BETEEET SEER KU 42 i 1S A DR D0 F1HE DL B — SRR AT HE T USRS ) IR AT 7S

JESS IR Ve B B R4 B4Ry BEAR B Pty SEIELE R (X HR L vs. 2140
aEE DuE' 2017 1973-2013 69 139 R TR @Qus.D: T58u.@: 1 ;@us.D: 1
Wang 214! 2021 2010-2015 4968 FrR e R @D 1
Zhang 25115 2017 1973-2013 15 598 FrR e R Qs 1
Lan%5"%7 2020 2007-2015 8341 PRt Qus OB 1T atk —
" Zhang %17 12017 1973-2012 16910 A7 @us.D: |
Zhou 2% 2020 1973-2015 3947 FERMEIET RS @usD: 1
Li flHu'"',2019 2004-2008 14 545 FESHEAET R Qus.D: 12 Am 1324 H )5 —
JH-46 He %5 2017 2004-2012 40 809 LR A ey ca iy [T MY )
He %5121 2017 2004-2012 40 809 FEREIET S @usD: T 5@us.D: T ;@es.D: 1
Zhang %2 12017 1988-2007 8621 Rt B @us.D: 1500 D: T 5@es.D: 1 5@0s.D: 1
Yan 12,2019 2004-2015 1581 P HRTRE Qus.O:—;@os.D: —;Gus.D: —
L Lan %52 2020 2010-2015 183 260 Rt T @us.D: 1;@us.D: T :@ws.D: 1
Jiao 22 2022 2010-2015 324062 FRRtEZE MR @us.D: 1
Hinyard %) 2017 2004-2009 166 701 FEREIE R @us.D: 1
A1 42012020 2010-2014 142 007 BT @us.@: T ;@us.@: 1 ;@s.D: 150 D: T
Liu%1%" 2019 2004-2010 1342 FRppE T K @os.D: 1
AR 2019 2010-2014 27589 R gE T @us.D: 1
Adekolujo 51,2017 1990-2011 3761 PR EFE T S @us.D: 1
Chen %1 2021 2007-2016 1733906 AT M ©us.D: 1T
Jitiges © Wu 2R 2017 2004-2012 70 006 BT K Qus®: T ;@us.@: T ;@s.D: 1 ;G0s.D: 1
WuZsP 2022 2004-2016 61928 R sE T K Qus.@: 1@ D: 1 @us.D: 1
Chen 2% 2020 2004-2009 72984 PR E ©@us.@: 1
IRfEmMEE? 2019 2005-2015 30 028 e AT Qs D —5@ws. D —;Gws. D —
Huang %, 2022 1995-2005 20223 R Ous®: | i @us.®: T @D 1
Huang %1% ,2022 2006-2015 34 984 Rt i Ous®: | i @us.®: 1@ D: 1

TE - OTUS s QMRS ; @ /70 fi s DAl ; QI TIS (5 .5 Sefll L g 5%) s @R TUS (B 5w/ s 5 i) ; QAR TS CREE SRR
) P OLME; QA LU (AL R/ IE GE8) s DL ; Q5L OB 57 Il ; @B 520 i @FF IS (5 38y el B 5 b)) ‘08
I QL DR 5 DAL ; Q25 s ©FF TIE Gty (g5 M el KIEFER) s DA T CREE S BRI s @4F TS (435 (88 57 3k
) ;QIFCUF R B 57 2 E el ; OC T @95 O 5 @Ml ; @B 705 @IF IS (B .8 el B 575 13085 | T

— A

SRS SHPESET SR AT >, {H Yan %2 JF R £ T
I 4 A L2 AR A PR 5 P DU 22 AT 6
SERESC. A6 TR P ARG, ELAFA 0 451

T RE2x RN T 0 M 88 S S AR DL 5 ST KU 2 ] 4 S Bk
*E%EO

(2) FU L e st 8 - FUB R A R oM 2
FETHERNT . SEER U FE AR G/ T SRR T, E S 4otk
A B FLE R R A AR B TR TSR H . B
RSN, BASE B A A O Bt 1 5 Pk LR BB Tk
B RS, WS AR L -5 LRI AH G B A8 T U T R 5
JEAT DG SRR AE B Z WF ST A RO T oh I R AT DG 5
M EE e BETEA FT TSI R PR A S A - R e e A A7 10
Z IR RHRAL] , 45 RAEFLIE B8 b3, 2 ke e
BRIV ST ) TR R A S P A AR 2 ] Y SR B TR A, R R A R
ZERATRER S AR LR BC i fe gt 1 S B B f HEAR A T
AT AR S R T A E I R AR BFSE A R
H L BEXTEE E S AT 2 BAR A T IR , 35 e 0 LR

iR, ATREA A TR W, e CAS AR E IS A2
[F1) P JEE A  TE  AF R 2E

EL IS I 5 Lot i SR A S T AR A A 1
WA S o 9 E A AR e 968 4 25 0 Ak i — T 9T R
1, e C IS B0 E SR Lo MRS O IR T IR S E S 2
PRI IS L T, AF QA e AT i T REE S/ e 57
PEFE T UK B 5 (3 P<0.05) 7 Ik, 5 25008 O 25 7T B
SR AN R S WRR L L M U Y R AR S &
PRAREAT (88 BT RE Bk = 22 U A G Hs, L E i ot
o SIS T KRG, S22 A AR AR 2R SR S S VR
IE R A FRAE A G TE

(3) iz JE A < AT AR AR D5 i =2 [ SCHR 1 F 5
[FIFE R Z 1 T SEER B PE . TEi 2l /N e il i S
i, S C SRR L, AF TR R A T R Y
FETZR ABAEANTR] A B A5 85 WA o (9 SCHR S SR i A —
Blo AW S BB 0 (0 iR 5 e A A3 L B S e
{0 L I A AP 2 3 A (B3 0 BIF 50 50 4 I 18



890 - HAETA T A 44

2024 426 A 45 85 6 1 Chin ) Epidemiol, June 2024, Vol. 45, No. 6

SRR 5 AR S A AR R AR AR RS 18 0 4 U T i
5 eI TR YT B A A O A R R R L,
ST N USR03 i B e P A A3 2 [ SEBBR  5%
SR NER X TR LS B E B2 WG 7 IR B, —
AW i 1A AR AT AR TR T I R AR L E
IR,

= NS R

IRERT SIS EICSE N s WEl A ESE USRSl
TG BN A ) SRR Z A G . WS AR o 3 A 2 R R
Z— A RETR AR WS A5 A2 B T AT A 1 SCGH, T BE R
AR ST L BB B4 T 7 488 1 — S5 B R B o BRTE A G
WF5E LATR B (1) 0] BRAIE 5 0 3, BTREPEBAS I T B, L
FL Z T 3 XA UESE , HLES RO AN 84— IR IR A0
AR FE U T QIR AT S R R IR B B — , LA A
KA IMEAFE SR R, PRIHAT 00 BEAE DT 50 14 i = 1) 3t DX
NBEP TR G AT RE TR BRSBTS WK 0 15 T AE
BAET - Z [A) A PR I ER M S8

Wi P S 1 R A KU A A, >4 i I A 3 it S
L 2T A A RS, BT I B8 T XU B g, I T B
B0 e 2 B A R 1 A 15 O X AR ISR O et L
REME S 5 B PP B, S S BT SR A, (R TR R
BRI AR, BUE B A S AR g T B
PSR, 300 T SR T e A A 0 o 5 7 A 08 s L A
o SO TR C SR IBUEE X P T T it , 4 e it
flt R A A O 3T 1 5 A2 SRR A FTREAT B T R R
S AR 42 RS W R IRTROL S T
BP0 X6 T D T 8y AR f A SR R S ), i /NZ A
A EE A AR 2 18] 1 A A7 220
CE N TR (E VRl P U E U IS

2 % X #t

(11 ERGHR. PESHAEY 2021 [M]. bt R E SR
*t, 2021.

National Bureau of Statistics. China statistical yearbook
2021[M]. Beijing:China Statistics Press, 2021.

[2]  GBD. Global burden of disease[Z]. 2019.

[3] Melchior M, Goldberg M, Krieger N, et al. Occupational
class, occupational mobility and cancer incidence among
middle-aged men and women:a prospective study of the
French GAZEL cohort*[J]. Cancer Causes Control, 2005,
16(5):515-524.D01:10.1007 /s10552-004-7116-0.

[4] Carlsen K, Hgybye MT, Dalton SO, et al. Social inequality
and incidence of and survival from breast cancer in a
population-based study in Denmark, 1994-2003[]]. Eur ]
Cancer, 2008, 44(14): 1996-2002. DOI: 10.1016/j. ejca.
2008.06.027.

[5] Kvale G, Heuch I, Nilssen S. Reproductive factors and risk
of cervical cancer by cell type. A prospective study[]]. Br ]
Cancer, 1988, 58(6):820-824. D0I:10.1038/bjc.1988.318.

[6] Li ML, Han M, Chen ZJ, et al. Does marital status correlate
with the female breast cancer risk? A systematic review
and Meta-analysis of observational studies[J]. PLoS One,
2020, 15(3): e0229899. DOI: 10.1371/journal. pone.
0229899.

[7]  Chelimo C, Wouldes TA, Cameron LD, et al. Risk factors for

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

and prevention of human papillomaviruses (HPV), genital
warts and cervical cancer[]]. ] Infect, 2013, 66(3):
207-217.D0I:10.1016/j.jinf.2012.10.024.

Salmon C, Song LX, Muir K, et al. Marital status and
prostate cancer incidence: a pooled analysis of
12 case-control studies from the PRACTICAL consortium
[J]. Eur J Epidemiol, 2021, 36(9):913-925. DOI:10.1007/
s10654-021-00781-1.

Schoeppe S, Vandelanotte C, Rebar AL, et al. Do singles or
couples live healthier lifestyles? Trends in Queensland
between 2005-2014(]]. PLoS One, 2018, 13(2):e0192584.
DOI:10.1371/journal.pone.0192584.

Wang YF, Jiao YR, Nie ], et al. Sex differences in the
association between marital status and the risk of
cardiovascular, cancer, and all-cause mortality: a
systematic review and Meta-analysis of 7, 881, 040
individuals[J]. Global Health Res Policy, 2020, 5:4. DOI:
10.1186/s41256-020-00133-8.

Chen ZH, Yang KB, Zhang YZ, et al. Assessment of
modifiable factors for the association of marital status
with cancer-specific survival[J]. JAMA Netw Open, 2021,
4(5): e2111813. DOI: 10.1001/jamanetworkopen. 2021.
11813.

Ayaz T, Fredrickson S, O'Mary K, et al. Differences in
cancer amputee survival based on marital status: an
analysis of the Surveillance, Epidemiology, and End
Results (SEER) database[]]. ] Psychosoc Oncol, 2022,
40(2):203-214.D0I:10.1080/07347332.2021.1887429.
Du LJ, Kim JJ, Chen BR, et al. Marital status is associated
with superior survival in patients with esophageal cancer:
a Surveillance, Epidemiology, and End Results study[]].
Oncotarget, 2017, 8(56): 95965-95972. DOI: 10.18632/
oncotarget.21609.

Wang SH, Chen LB, Chen DD, et al. Effect of marital status
on the survival of patients with adenocarcinoma of the
esophagogastric junction:a population-based, propensity-
matched  study[J]]. Cancer Control, 2021, 28:
10732748211066309. DOI:10.1177/10732748211066309.
Zhang QW, Lin XL, Zhang CH, et al. The influence of
marital status on the survival of patients with esophageal
cancer: a population-based, propensity-matched study[]].
Oncotarget, 2017, 8(37): 62261-62273. DOI: 10.18632/
oncotarget.19446.

Lan T, Liu WG, Lu YY, et al. Role of marital status on the
prognosis in esophagus adenocarcinoma: a real-world
competing risk analysis[J]. Future Oncol, 2020, 16(35):
2923-2937.D0I1:10.2217/fon-2020-0613.

Zhang JY, Gan L, Wu ZH, et al. The influence of marital
status on the stage at diagnosis, treatment, and survival
of adult patients with gastric cancer:a population-based
study[J]. Oncotarget, 2017, 8(14): 22385-22405. DOI:
10.18632/oncotarget.7399.

Zhou Y], Lu XF Zheng KI, et al. Marital status, an
independent predictor for survival of gastric
neuroendocrine neoplasm patients: a SEER database
analysis[J]. BMC Endocr Disord, 2020, 20(1): 111. DOI:
10.1186/s12902-020-00565-w.

Li BF, Hu XC. Time-varying effects of marital status on
gastric cancer: a population-based study[J]. Cancer
Manage Res, 2019, 11:10949-10955. DOI1:10.2147 /CMAR.
S234738.

He XK, Lin ZH, Qian Y, et al. Marital status and survival in
patients with primary liver cancer[J]. Oncotarget, 2017,
8(39):64954-64963. D0I:10.18632/oncotarget.11066.
Zhang W], Wang XC, Huang RY, et al. Prognostic value of
marital status on stage at diagnosis in hepatocellular
carcinoma[J]. Sci Rep, 2017, 7: 41695. DOI: 10.1038/



FRAEFA TR AR 2024 4E 6 H 55 45 455 6 1 Chin J Epidemiol, June 2024, Vol. 45, No. 6 . 891

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

(33]

[34]

srep41695.

Yan B, Bai DS, Qian JJ, et al. Does marital status impact
postoperative survival in patients with less differentiated
hepatocellular carcinoma? A population-based study[]].
Cancer Med, 2019, 8(14): 6272-6279. DOI: 10.1002/
cam4.2536.

Lan T, Lu YY, Luo H, et al. Effects of marital status on
prognosis in women with infiltrating ductal carcinoma of
the breast:a real-world 1:1 propensity-matched study[]].
Med Sci Monit, 2020, 26: €923630. DOI: 10.12659/
MSM.923630.

Jiao DC, Ma YZ, Zhu ]JJ, et al. Impact of marital status on
prognosis of patients with invasive breast cancer: a
population-based study using SEER database[]]. Front
Oncol, 2022, 12:913929. DOI1:10.3389 /fonc.2022.913929.
Hinyard L, Wirth LS, Clancy JM, et al. The effect of marital
status on breast cancer-related outcomes in women
under 65:A SEER database analysis[]]. Breast, 2017, 32:
13-17.D0I1:10.1016/j.breast.2016.12.008.

Wrosel, 205 35, 1 % 1, 4% . & T SEER B4 1R 43 #r
142 007 LIRSS Wi S LR A 55 U A9 2R ). IR
BERL K224, 2020, 45(11):1567-1572. DO1:10.13406/j.
cnki.cyxb.002325.

Chen MS, Li FF, Yang HW, et al. Analysis of association
between marital status at diagnosis and prognosis in
142 007 patients with breast cancer based on SEER
database[J]. ] Chongqing Med Univ, 2020, 45(11): 1567-
1572.DO0I1:10.13406/j.cnki.cyxb.002325.

Liu YL, Wang DW, Yang ZC, et al. Marital status is an
independent prognostic factor in inflammatory breast
cancer patients: an analysis of the surveillance,
epidemiology, and end results database[J]. Breast Cancer
Res Treat, 2019, 178(2):379-388. DOI: 10.1007/s10549-
019-05385-8.

RS, I3, 2RI, A AR M SLIR A N
UG 895 i 2R 4 0], b A 4T, 2019, 36(4):
556-559.

Shao JC, Sun LW, Li MY, et al. Analysis of prognostic
factors in elderly female patients with ductal carcinoma
[J].Chin ] Health Stat, 2019, 36(4):556-559.

Adekolujo 0OS, Tadisina S, Koduru U, et al. Impact of
marital status on tumor stage at diagnosis and on survival
in male breast cancer[]]. Am ] Mens Health, 2017, 11(4):
1190-1199.D0I:10.1177/1557988316669044.

Wu Y, Ai ZS, Xu GT. Marital status and survival in patients
with non-small cell lung cancer: an analysis of 70006
patients in the SEER database[J]. Oncotarget, 2017, 8(61):
103518-103534. D0I:10.18632/oncotarget.21568.

Wu Y, Zhu PZ, Chen YQ, et al. Relationship between
marital status and survival in patients with lung
adenocarcinoma: A SEER-based study[J]. Medicine, 2022,
101(1):e28492.D0I:10.1097/MD.0000000000028492.
Chen ZW, Yin KH, Zheng DF et al. Marital status
independently predicts non-small cell lung cancer
survival:a propensity-adjusted SEER database analysis[]].
] Cancer Res Clin Oncol, 2020, 146(1): 67-74. DOI:
10.1007/s00432-019-03084-x.

SRAR, B WL AR A 0 T B 2R A7 B A S ——
T+ SEER L4054 (9 AF 5% [J]. il 9 BJ7 6 BF 5%, 2019, 46(7):
617-621.D0I:10.3971/j.issn.1000-8578.2019.18.1425.
Zhang Q, Cao Q. Effect of marital status on survival of lung
cancer patients investigated based on SEER databasel[]].
Cancer Res Prev Treat, 2019, 46(7): 617-621. DOI:
10.3971/j.issn.1000-8578.2019.18.1425.

Huang L, Peng S, Sun CY, et al. Impact of marital status on
survival in patients with stage 1A NSCLC[]]. Aging, 2022,

(35]

(36]

(37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

14(2):770-779. D0OI1:10.18632 /aging.203838.

Merrill RM, Johnson E. Benefits of marriage on relative
and conditional relative cancer survival differ between
males and females in the USA[]J]. ] Cancer Surviv, 2017,
11(5):578-589. D01:10.1007 /s11764-017-0627-y.

Cruz AP, Haug KL, Zhao LL, et al. Association between
marital status and racial disparities in esophageal cancer
care[J]. JCO Oncol Pract, 2020, 16(6): e498-506. DOI:
10.1200/JOP.19.00561.

FHE 3, FESCHE . A2 BROBEAE A 175 DU OE T Tk e (1], o el =
Z4j, 2021, 16(10): 1446-1447. DOI: 10.3760/j.issn. 1673-
4777.2021.10.002.

Tian YT, Kang WZ. New progress in research on global
cancer incidence[]]. Chin Med, 2021, 16(10): 1446-1447.
DOI:10.3760/j.issn.1673-4777.2021.10.002.

Sarma EA, Kawachi I, Poole EM, et al. Social integration
and survival after diagnosis of colorectal cancer(]].
Cancer, 2018, 124(4):833-840. D0I1:10.1002 /cncr.31117.
Yang CC, Cheng LC, Lin YW, et al. The impact of marital
status on survival in patients with surgically treated colon
cancer[J]. Medicine, 2019, 98(11):e14856. DOI:10.1097/
MD.0000000000014856.

Alyabsi M, Ramadan M, Algarni M, et al. The effect of
marital status on stage at diagnosis and survival in Saudis
diagnosed with colorectal cancer:cancer registry analysis
[J]. Sci Rep, 2021, 11(1): 8603. DOI: 10.1038/s41598-
021-88042-9.

Bjgrnelv GMW, Edwin B, Fretland AA, et al. Till death do
us part: the effect of marital status on health care
utilization and costs at end-of-life. A register study on all
colorectal cancer decedents in Norway between 2009 and
2013[J]. BMC Health Serv Res, 2020, 20(1): 115. DOI:
10.1186/s12913-019-4794-6.

Liang YH, Wu XY, Lu C, et al. Impact of marital status on
the prognosis of liver cancer patients without surgery
and the critical window[J]. Ann Palliat Med, 2021, 10(3):
2990-2999.D01:10.21037 /apm-20-1885.

Wu W, Fang D, Shi D, et al. Effects of marital status on
survival of hepatocellular carcinoma by race/ethnicity
and gender[J]. Cancer Manage Res, 2018, 10:23-32. DOI:
10.2147/CMAR.S142019.

Zhai Z, Zhang F, Zheng Y, et al. Effects of marital status on
breast cancer survival by age, race, and hormone receptor
status: A population-based Study[]]. Cancer Med, 2019,
8(10):4906-4917. D0I:10.1002 /cam4.2352.

Parise C, Caggiano V. The influence of marital status and
race/ethnicity on risk of mortality for triple negative
breast cancer[]]. PLoS One, 2018, 13(4):e0196134. DOI:
10.1371/journal.pone.0196134.

El Ibrahimi S, Pinheiro PS. The effect of marriage on stage
at diagnosis and survival in women with cervical cancer
[J]. Psycho-Oncol, 2017, 26(5): 704-710. DOI: 10.1002/
pon.4070.

Huynh-Le MP, Klapheke A, Cress R, et al. Impact of marital
status on receipt of brachytherapy and survival outcomes
in locally advanced cervical cancer[]J]. Brachytherapy,
2019, 18(5):612-619. D0I1:10.1016/j.brachy.2019.04.273.
Shin HY, Park B, Suh M, et al. Association of late marriage
and low childbirth with cervical cancer screening among
Korean women: results from a nationwide survey[]].
Cancers, 2022, 14(2):327.D01:10.3390/cancers14020327.
Yuan RX, Zhang C, Li Q, et al. The impact of marital status
on stage at diagnosis and survival of female patients with
breast and gynecologic cancers: A Meta-analysis[J].
Gynecol Oncol, 2021, 162(3): 778-787. DOI: 10.1016/j.
ygyno.2021.06.008.



