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The Association Between Maize Consumption and Pre-
cancer Lesion of Esophageal Cancer in High Risk Area of
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Abstract: [ Purpose | To investigate the risk of maize consumption on the precancer lesions in high
risk area of esophageal cancer.[Methods] Through a 1:1 frequency matched case-control study,the
differences of maize consumption frequency between cases of precancer lesions and controls of
normal esophagus mucosa were analyzed. The odds ratio was estimated by unconditional logistic
regression model. [ Results ] Patients with precancer lesion (53.5%) consumed corn more frequently
than controls  (36.1%)(P<0.05). The risk in individuals with maize intake frequency =1/week was
higher than that in individuals with maize intake frequency<l/month(OR=2.26,95%CI:1.05~4.88),
while for male the OR was 2.42(P<0.05) and for female it was 2.01(P>0.05).[ Conclusion ] Frequent
maize consumption can increase the risk of precancer lesion of esophageal cancer and the inter-
ventions should be carried out to reduce the contamination of maize.
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Table 1 Characteristics of cases with precancer lesions and controls
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Table 2 Intake frequency of staples and the risk of precancer lesions
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Table 3 Association between corn consumption and esophageal precancer lesions in genders

Cases with precancer lesions Controls
Gender Intake frequency P OR, 95%C1
n % n %
Male <1/month 21 41.2 31 60.8 1.00
<1/week 4 7.8 5 9.8 0.028" 1.25 0.29~5.35
= 1/week 26 51.0 15 29.4 2.42 1.01~5.85
Female <1/month 6 30.0 9 429 1.00
<1/week 2 10.0 1 4.8 0.487" 1.99 0.09~44.32
= 1/week 12 60.0 11 524 2.01 0.27~14.87

“Cochran-armitage Trend Test
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