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[ Abstract] Objective To analyze the prevalence and risk factors of self-reported cancer
in adults in China in 2015. Methods The data used in this study were from China Chronic Disease
and Risk Factors Surveillance in 2015. The frequency and proportion of the classified variables were
analyzed by descriptive statistics, the disordered classified variables were compared by x* test, and
the possible risk factors of cancer patients were screened by univariate and multivariate logistic
regression analyses. Results In 2015, there were 1 809 self-reported tumors patients in China,
including 689 males (0.63%), 1 120 females (1.03%), 769 (0.71%) in the eastern region, 465
(0.43%) in the central region and 575 (0.53%) in the western region. The patients were mainly
distributed in people aged 45- and 55- years old, being overweight or obese, living in eastern urban
area, having low education level, being married, having low annual household income and being
occupational population. The results of multivariate logistic regression showed that compared with
the western region, the prevalence rate of cancer was higher in the eastern region (OR=1.05, 95%CI:
1.04-1.06), while lower in the central region (OR=0.94, 95%CI: 0.93-0.95); the risk for cancer in
people with family history of malignancy was higher than that in people without family history of
malignancy (OR=1.95, 95%CI: 1.94-1.96) the risk for cancer in people with an annual household
income of less than 10 000 yuan or between 10 000 and 50 000 yuan was higher than that in people
with an annual household income of more than 50 000 yuan (<10 000 yuan: OR=1.59, 95%CI:
1.58-1.60; between 10 000 and 50 000 yuan: OR=1.27, 95%CI: 1.26-1.28); and the risk for cancer in
people living urban areas was lower than that in people living in rural areas (OR=0.98, 95%ClI:
0.97-0.99). In terms of personal behavior and diet, the risk for cancer in smokers was 1.25 times
higher than that in non-smokers (OR=1.25, 95%CI: 1.24-1.26), and the risk for cancer in alcoholics
was 1.16 times higher than that in non-alcoholics (OR=1.16, 95%CI: 1.15-1.17), the risk for cancer in
people with insufficient vegetable and fruit intakes was 1.29 times and 1.03 times higher than those
in people with sufficient intakes of vegetables and fruits, respectively (OR=1.29, 95%CI: 1.28-1.30;
OR=1.03,95%CI: 1.02-1.04). People with low frequency of high-intensity exercise had a higher risk
for cancer compared with those with high frequency of high-intensity exercise (OR=1.32, 95%CI:
1.31-1.33), the risk for cancer was higher in people with low frequency of moderate exercise than in
people with high frequency of moderate exercise (OR=1.08, 95%CI: 1.07-1.09). The risk for cancer in
people with sedentary time less than 2 hours was higher than that in those with sedentary time
more than 2 hours (OR=1.69, 95%CI: 1.68-1.70), and the risk for cancer in people who ate moderate
amount of red meat was lower than that in people who ate excessive amount of red meat (OR=0.86,
95%CI: 0.85-0.87). Conclusions The number of female self-reported cancer was more than that in
males, and the number of self-reported cancer in the eastern region was higher than that in the
central and western regions. Living in eastern region, with family history of malignancy, having low
annual household income, smoking, drinking, insufficient vegetable intake, insufficient fruit intake
and low frequency of high-intensity exercise and low frequency of moderate intensity exercise were
the main risk factors for cancer, while living in central region, living in urban area and low red meat
intake were protective factors.
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