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[Abstract] Objective To investigate the relationship between smoking status and the onset
age of stomach cancer patients and estimate the patients’ direct medical cost burden of stomach cancer
due to smoking in Anhui province. Methods The information about the primary stomach cancer
patients and their direct treatment expenditures in 10 cancer-registered areas in Anhui were collected in
2017. The association between smoking status and the age of onset of stomach cancer patients was
analyzed by univariate regression and multivariate logistic regression models. The median and
smoking-attributed risk method was used to describe the direct treatment expenditure of stomach
cancer patients in Anhui due to smoking. Results A total of 736 patients with stomach cancer were
analyzed in this study. Univariate regression analysis showed that rural household registration (1=
2.091, P=0.037), smoking (1=-2.357, P=0.001 9) and alcohol consumption (t=-2.036, P=0.042)
were related to the age of onset of stomach cancer. After adjusting for gender, alcohol consumption,
body mass index and household registration type, the risk of early stomach cancer in people who
quitted smoking cessation was lower than that in smokers (OR=0.36, 95%CI: 0.17-0.75). The total
direct medical cost burden of 736 newly diagnosed stomach cancer patients was 6.939 6 million RMB.
The direct medical expenditure in stomach cancer patients who had smoking behavior was higher than
that in stomach cancer patients who quitted smoking and never smoked. Conclusions Smoking is
one of the risk factors for the earlier onset of stomach cancer in Anhui. It is necessary to strengthen
tobacco control to reduce the economic burden of patients with stomach cancer.
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