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[Abstract] Objective To analyze the different risks of cardia neoplasms in the immediate
relatives of the cardia cancer patients, through a case-control study. Methods A case-control study
was adopted on 772 cases and 772 controls, and relative risk (RR) were measured to compare the
results from paternal or matrilineal groups. Results (1) Risk of the 1st grade kinship to the male
cardia-cancer-patient group was obviously higher than that of the control group with RR=2.61
(95%C1:1.44-4.73, P<<0.01). (2) The risks of both paternal (P<<0.05) and matrilineal (P<<0.05) in
the male cardia-cancer-patients were obviously higher than that of the control groups while the risk of
those male cardia-cancer-patients in the paternal was higher than that of the control group (P<<0.05),
so as the case for female patients in the matrilineal group (P<<0.05). (3) Data from the 1st grade
kinship of cardia-cancer-patient group showed that parents and siblings had a higher risk than the
control group (P<(0.05). (4) No significant genetic differences were found between the paternal of
either the cancer group or the control group (P>>0.05) , but statistical difference was observed that the
risk of someone being the matrilineal of the cancer group was higher than that of the control group
(P<<0.05). Conclusion The risks of cardia-cancer were higher in the 1st grade kinship, which
including parents, brothers, sisters , maternal grandmother , mother, and maternal aunt. It was suggested
that prevention programs should be focused on both carlier detection and treatment of the patients.
New strategy for cancer prevention also need to be further developed.
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