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In this issue, we published a few article of
epidemiological studies in China, including data on
cancer incidence and mortality nationwide in 2006,
10-year time trends of cancer in Beijing, prevalence of
HPV and cervical intraepithelial neoplasia among
young women, and plasma vitamin D levels and its
receptor polymorphisms in association with survival
of non-small cell lung cancer, etc. We hope that our
readers will be interested in the results of their
studies.

With over 1.3 billion people, China has the largest
population in the world consisting of 56 different
ethnic groups. There is tremendous diversity of
environmental conditions, and cancer death rates of
various sites vary greatly from one place to another.
For example, the world aged-adjusted incidence rate
of nasopharynx cancer, an extremely rare cancer
worldwide, was 33.96 per 100,000 men in Sihui
County, Guangdong Province of southern China
compared with 1.08 per 100,000 men in Beijing of
northern China. It is the size and diversity which
makes China an ideal country in which to conduct
large-scale epidemiological studies.

Indeed, in late 1970’s, Chinese investigators
conducted a population-based mortality survey on all
causes of death in 2,392 counties of 29 provinces,
municipalities, and autonomous regions of China to
display the geography of cancer and explore the
causes of cancerll. A map of cancer mortality from
1973-1975 by counties published in 1980 revealed the
distribution of cancer rates surprisingly varied in
China. We were first time to know the gastric cancer
was leading cause of death among all cancers and the
rate of nasopharynx cancer exceeded by 30 -fold in
high-risk area in the south than low-risk area in the
north.

Based on this survey, Chinese scientists initiated
the case-control studies of gastric, esophagus, liver,
colorectal, cervical, oral cavity, nasopharynx and lung
cancers in the areas with exceptionally high
prevalence rates of these cancers in early 1980's.
Numerous data from those epidemiological
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protective factors for cancers, leading to further
investigations had released clues of risk and
precancerous lesions and nature history, intervention
trial and molecular studies for cancers. In this editorial,
only comprehensive studies of gastric and cervical
cancers in China in the past 30 years are presented.

Gastric cancer is the second most common cancer
in China. Some of the highest gastric cancer death
rates are found in Linqu County, a rural area in
Shandong Province. Little was known why gastric
cancer accounted 40% of all cancer death in this area.
A population-based case-control study was initiated
in 198412l Sour pancakes (a local favorite), salted foods,
cigarette smoking and a family history of gastric
cancer were risk factors, whereas fresh vegetables and
an intake of vitamin C and calcium were most
inversely associated with the risk of gastric cancer.
This protective effect was more pronounced for
vegetables, with those in the highest quartile of intake
at less than 50% of the risk of those in the lowest. A
negative association with the risk of gastric cancer, in
a dose-response pattern, was found for persons who
consumed alliums; that is, garlic, onions and Chinese
chivesBl.

An investigation of gastric histopathology of 3400
adults in Linqu indicated only less than 2% of the
population had normal gastric mucosa or superficial
gastritis. Gastric intestinal metaplasia and dysplasia
accounted 33% and 20%, respectivelyl4l. Follow-up
study showed the risk increased for gastric cancer was
29.3 for intestinal metaplasia, 25.8 for mild dysplasia
and 104.2 for moderate/severe dysplasiall. H.pylori
was associated with an increased risk of dysplasia or
gastric cancer and the risk of progression was
decreased among subjects with baseline ascorbic acid
concentrations in the highest tertile compared with
those in the lowest tertile.

An increased risk of gastric cancer in subjects with
COX-2-1195AA genotype and H.pylori infection or
smoking was found. A significant association between
IL-8-251, 1IL-10-1082, XRCC1-399 or OGG1-326
polymorphism and gastric cancer risk was observed®l.
The p16 and RUNX3 methylation were also associated
with H.pylori infection, risk of precancerous gastric
lesions and gastric cancer. These findings indicated
genetic factors may play an important role in gastric
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carcinogenesis.

Based on the evidences gathered in Linqu, two
randomized, placebo-controlled intervention trials
had been conducted, which revealed a significant
reduction in the prevalence of precancerous lesions as
well as favorable effects on gastric cancer after
eradication of H.pylori or inhibition of COX-2
expressionl. Currently, a large trial of among 200,000
adults in Linqu has been undergoing in Linqu to
finally approve the hypotheses that gastric cancer can
be prevented by H.pylori eradication.

Another important public health issue is cervical
cancer, particularly in some rural regions, such as
Yangcheng, Shanxi Province. The aged-adjusted
incidence rate was 81 per 100,000 women in this area
compared with a rate of national average of 9.6 per
100,000 women!®l. High-risk HPV infection is believed
to be a causal risk for cervical cancer. The
population-based surveys conducted in high-risk
regions of China revealed the overall prevalence of
high-risk HPV was 20.8% among women aged 35-45
years, 12.2 to 11.7% among women aged 15-59 yearsll.
HPV 16 and HPV 18 were the most common types in
cervical cancer, together accounting for 84.5% of SCC.
In addition, the prevalence of HPV-16 was dominated
among women with cervical lesions 2 or worse lesions
(68.7 %)10l,

Similar to other parts of the world, studies in
China have shown that the women who reported to
have multiple sexual partners are at high-risk of HPV
infection and cervical cancer. The 6-year follow-up of
a screening cohort showed that the relative risk for
CIN2+ was 52 among baseline HPV-positive women
compared to baseline HPV-negative womenl. As an
early detection and screening program of Ministry of
Health, P.R. China, from 2 demonstration projects to
42 county sites have been established throughout of
China aiming cervical cancer early detection and
treatment of cervical precancerous lesionsl’?. In 17
population-based studies conducted in China, the
high-risk HPV DNA test provided strong support to
the accuracy and feasibility in cervical cancer
screening programs in China, as well as in other
similar developing countries3l.

In this issue, a population-based screening study
among young Chinese women aged 18-25 years
showed that 3.4% of them were diagnosed with CIN
grade 2 or worse lesions and 17.1% were positive for
HPYV infection. The good news is that 98.4% of young
women are willing to receive HPV vaccination and
would recommend their daughters to be vaccinated
after an education. This brings the hope that the
cervical cancer may be eliminated in human in the
future.

Once again, as Dr. Fraumeni at the National
Cancer Institute USA, a long time supporter of
collaboration between Chinese and American
scientists, said “there are striking variation in
incidence of various cancers and several extremely
high-risk population, which provide a tremendous
opportunity for case-control and intervention studies”
during an interview with him and myself before an
intervention trial was initiated in Linqu and late an
article regarding this trial appeared in a special report
in “Science” in 1995.

Finally, I would like to take this opportunity, on
behalf of a group of epidemiologists in China, to
express deep thanks to all our collaborators in
America and many other countries, such as Drs. ]
Fraumine, W. Blot, P. Taylor, M. Gail, CS. Yang, P.
Correa, P Sipponen, M Samloff, M Blaser and many
more.
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