ojubelarsiA} A1 27 A2E
Korean J. of Preventive Medicine
Vol. 27, No. 2, June 1994

=

—

7 AR Yy 2otel B A -GET AT

B = (o) [=] =
7 = &1 tl!- [=E] _'_1._‘_r:_1.0:l1 (2_}. ) 21 OlgA—]g Il A 22
= = =
O| At Qs. O] 2 &3-0b&{ Al+. 2l &4 BEE| 5

Aol sk o) sl et ol apel s, ka2,
AV S o) & el el s mAls, 3o haL o] shef o o e} Sl
BECEEEESS

= Abstract =
A Case-Control Study of Primary Liver Cancer and
Liver Disease History
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The relationship between past liver disease history and the risk of primary liver cancer
was analyzed in a hospital-based case-control study conducted in Seoul on 165 patients
with histologically or serologically confirmed hepatocellular carcinoma and individually
age- and sex-matched 165 controls in hospital for ophthalmologic, otologic, or nasophar-
yngeal problems. Significant association were observed for liver deseases occutring 5 or
more years before liver cancer diagnosis[OR, 4.9; 95% confidence interval (CI), 1.6~14.
0) and family history of liver disease (OR, 9.0; 95% CI, 2.1~38.8). These associations
were not appreciably modified by allowance for major identified potential confounding
factors. From these results, it is possible to speculate that liver cell injuries caused by
various factors might be a common pathway to developing primary liver carcinoma.
Considering the significant effect of family history of liver diseases on PLCA risk after
adjusting past liver disease history, there might be genetic susceptibility in the carcino-
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genic mechanism of liver cancer. Further investigations are needed to clarify the effect of

family history of liver disease on PLCA risk.

Key words: liver cancer, liver desease history, case-control study, family history of

liver disease
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