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ABSTRACT Objective: To investigate the relationship between BMI and rectal cancer in Chinese population and provide evidences
for the prevention of rectal cancer. Methods: Clinical data of 353 rectal cancer patients and 354 healthy subjects were compared. Results:
The mean BMI was significantly higher in rectal cancer patients than that in healthy subjects(24.54+ 4.48) kg/m? vs (23.58+ 3.12) kg/m?,
(P<0.001). When stratified by sex, the BMI was higher in rectal cancer patients than that in healthy subjects ( P <<0.001). Logistic
regression analyses showed that BMI was an important risk factor of rectal cancer (dds ratio =1.056, 95% confidence interval = 1.027~
1.089). Conclusion: The occurrence of rectal cancer is related to BMI.
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Table 1 BMI of rectal cancer patients and healthy subjects after age-stratification
Rectal cancer patients Health subjects
Case BMI(kg/ m?) Cases BMI(kg/ m?) P

18—29 10 22.34% 3.67 13 22.68+ 2.71 0.723
30—39 37 23.18+ 5.07 43 23.34+ 2.39 0.846
40—49 59 24.39+ 4.18 32 22.14+ 2.76 <0.001
50— 59 83 25.23% 4.51 76 23.98+ 2.88 0.029
60— 69 107 24.52+ 3.83 107 23.69+ 3.10 0.079
70—79 48 24.96x 5.38 77 24.06+ 3.68 0.124

=80 9 22.28% 5.43 6 24.48+ 3.87 0.206

Total 353 24.54% 4.48 354 23.58+ 3.12 <0.001
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Table 2 BMI of rectal cancer patients and health subjects after sex-stratification
Rectal cancer patients Health subjects

Gender Cases BMI(kg/ m?) Cases BMI( kgg/ m?) P

Male 204 24.59+ 4.34 192 23.67+ 3.03 0.019
Female 149 2439+ 4.46 162 23.74% 324 0.031

Total 353 24.48+ 4.54 354 23.68+ 3.12 <0.001
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Table 3 Logistic regression analysis for risk factors of rectal cancer

Items B SE P OR 95% CI
BMI 0.054 0.017 <0.0001 1.056 1.027-1.089
Age —0.010 0.004 0.013 0.987 0.978-0.996
Sex —0.218 0.112 0.046 0.801 0.642-0.994
Constant —1.439 0.445 0.001 0.234
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