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Abstract
AIM: To study the pathogenic factors and clinical features
of Pancreatic cancer (PC).

METHODS: The odds ratio (OR) and its 95% confidential
interval (Cl) were calculated.t-test was used to evaluate
the risks of life and diet habits, ABO blood types, surgical
history, reproductive history, medical conditions and famil-
ial history as well as laboratory tests in the induction of PC.

RESULTS: Some life and diet habits such as smoking
and drinking (P <0.01), ABO blood types (type A and B in
males, P <0.05), surgical history such as appendectomy,
Partial gastrectomy, and cholecystectomy (P <0.01), re-
productive history, medical diseases (diabetes, etc.), fa-
milial history, laboratory tests (HB, ALB, AKP, GGT, GLU)
were associated with PC.

CONCLUSION: In order to reduce the occurrence of PC,
it is helpful to stop smoking and alcohol drinking, to con-
trol body weight, to avoid appendectomy, partial gastrec-
tomy and cholecystectomy, to reduce childbearing at
proper age for females. Routine examination for pancreas
and follow-up should be taken for those patients who have
the related factors and clinical features of PC.
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A 160(33.8) 233(28.4) 1.3 1.0-1.6 0.04 73(33.5) 113(30.0} 1.2 0.8-1.7 0.37
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