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Case-control Study of Gastric Cancer in

high-incidence Areas Li Xuexin et al.,
Xuzhou Medical College

Case-control study was used to analyze the fac-

tors of Eastric cancer in high - incidence areas,

Yangzhong and Jingjiang counties, Jiangsu Prov-
ince, A total of 50 factors were examined, inclu-
ding the factors of diet, food hibit,water supply,

socioeconomic status, psychological factors etc.
Through the study of individual factors it was re-
vealed that positive correlation existed in gastric can-
cer with 16 factors ( P<<0,05~0,01) and negative
correlation with 10 factors ( P<0,05~0,01), For
multiple factor analysis, the data were initially
processed with entropy function and then treated
by stepwise regression fuzzy cluster, As a result,
7 factors were found to be associated with gastric
cancery they in order were; polluted drinking
water, low food provision in the period of 5 years
previous to diagnosis of cancer, non-ingestion of
capsicum, low spirits,family history of gastric
cancer and low income C(in cash) or being in debt
period of 5 years before onset of the illness (co-
efficient of multiple correlation=0,06527, con-

stant =0,18601, F,i= F,0=17,2). All of the data
were processed with PC-1500 computer,and seg-
mented program was adopted for input data so as to
suit the computer’s limited capacity of internal
storage,
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