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Green tea consumption and gastric cancer risk: a meta-analysis of 12 cohort studies

Guo Jiwu'? , Li Bin' , Wang Tao' , Chen Maoshengl , Ma Binz( 'Department of General Surgery, Lanzhou University Second Hospital ,
Lanzhou, Gansu Province, 730030 ; *Evidence Based Medicine Center, Lanzhou University, Lanzhou, Gansu Province, 730000, China)

[ Abstract | Objective To evaluate the relationship between green tea consumption and risk of gastric
cancer. Methods Cochrane Library, PubMed, Embase, CBM, CNKI, and VIP were searched with relevant
terms (to Nov. 2013). Cohort study of green tea and gastric cancer risk was included. RevMan 5.2 software
was used for statistical analysis. Results Twelve cohort studies met inclusion criteria were analyzed. The re-
sults of meta analysis of crude data indicated that the gastric cancer risk of the population with the highest intake
of green tea had statistically significant difference with that with the lowest intake of green tea (RR =1.34,
95%CI. 1.10 —1.65, P=0.005). There was no statistical difference, however, when data was adjusted
(RR=1.02,95%CI. 0.94 -1.11, P=0.67). The results from subgroup analysis indicated that the highest
intake of green tea could reduce the risk of gastric cancer among female participants. Conclusion Long time

consumption of green tea may reduce the risk of gastric cancer for female participants, but not for male participants.

[ Key words |

green tea; gastric cancer; cohort study; meta analysis

Supported by the National Nature Science Foundation of China(81303147). Corresponding author; Ma Bin, E-mail ; kitty-ml@ 126. com

B e A i LA R R 2 — Tt R L Y,
SR AEHN AL IR 1565 4 L, 90 AH S A o SE A<
Jri e S 2 Y, R R AR WA L H A
AR S TR ST GE T B - 2013 AR S K
A 21 600 {5l 3 BHTS W AR , 1 H 10 990 471 3%
W BET BRARSC AR BRI ER N E AR ZE, f

[BEE&mB] ERARBELLS(81303147)
[BEEEE] Y #W,E-mail:kity-ml@ 163. com

[fLsEHAR]  http://www. cnki. net/kems/detail/51. 1095. R. 20140701. 1236. 010.

html (2014-07-01)

A T VIR AT BRI A | i R TR, DA AR A Tk
BB IR R ST ) % S8 BB AT T L
P 2, WZR A RS ] | HAR 25 DA S DB 2R
AL E R SRR SR UESE, SRS 4R 4l
Yi—— LA R BAT YU | BT 78 FIT S AL 1 A9 4
FAT S ARSI R G A B R R R R
TRIPPER™ . A 1985 AELLK , FHAEAT 2400 510k LR
GO BRI RE( > 5 B, AR 100 ~ 120 mlL)
LRIRI R A REAS 9 i 1 XURS: (25 TR . (IR P
WARARBE R BRI 2k 2% 5 TR AU =2 8] (19 B AT 56 5




5536 B 18 1 £ = FE KB K ¥ ¥ R
J Third Mil Med Univ

2014 4£9 A 30 H

Vol. 36, No. 18
Sep. 30 2014 1915

R AR, 2RSS T R A Gk R
HREHE M ARHE . MEUWIEN GRS E LB
B R AE G, AR AR T A DG T4 2 5 1 s e A2 AL
K& B BASIBIF ST, JA4% 43 B Cochrane 2 S84 7 B3
TTPEHY , LA R R s T2 5 ke 5 % i 52 I 9 T 97 )
RS

1 BRSH®

L1 SANBHER AR

PAFRME : ORTHE P B BRI S ; QB £ R R AT B
TR T R0 AR s T 19 45 Jry i b A2 18 O 1 K 2B 5 D9 4
PRI G it 46 b g AR G B BE (relative ratio, RR) | G LL
(odds ratio, OR) B{ 3 121G [ )& (hazard ratio, HR) DA K& EHAH %
(49 95% AI{E IXIR] (95% CI) , HEBREE Jo ik AT 4 BOr & 01 43
BB
1.2tk Rw

B LK E Cochrane Library , PubMed . Embase | F [E 4= 4 £
S SCHREE A (CBM) | o [ 40 1) 42 SC8GE E ( CNKT) | S
HAR) A SCBAIE R (VIP) 7 75 50008 P , A6 2% e T DA% 508l e ot P
2013 4E 11 A, ¥WRIEAE 3 MERAENM : D“green tea” OR
“polyphenol” OR “catechin” OR“%¢Z%5” OR “ZE £ " ;@ gas-
tric cancer” OR “stomach cancer” OR “stomach neoplasm” OR
“gastric neoplasm” OR“ & J” OR “ B ei” ;@* cohort stud = ”
OR “prospective stud * ” OR “follow-up stud * ” OR “BAFIHF5T”
OR “HisPEATSE” OR “BHS” . 3 ANH F4H 1 2 1] - 4 A7
“HECECAND” 1SR G R R ] FE R S A R
LG 7=, JE AR B AR P R, i A G 3R SR il ot %2
IR RIGHE o HIMPFERER T Google Scholar Medical mar-
tix SR FE R IR b A HoAH O Y SOk, 38 A 2 8 A KRk
225 3R, S AR SR L 58 GEAR AR SRR AR, ISR A6
AR RIS L
1.3 X#kifit

PIRLHIFSY 3 X K R 46 R AT 28 X, R JH Endnote X7
EBRE SR, B GRE 2 E S PR AY E BREEE HERR
WAFFE NSRRI SCHR G B 32230, T 46 Hi BN AFR UE AT
SCHRAAA
1.4 AR

2 (LB AT AT BORME BT 32 U T 9, XA 43
TR THE S 3 MR E R E R GG M, B2 0y 5T RHE o
LR BSR4 5 1 R R HEAT b ST i BRI 3 B 0 Y e i
IFARIATHORME I, I E TN B O— Mk B|H .
YR 4 k3% B SCHIORIE LR B 98 (B 3 2 Wi i @
FERFAT  BIFTEXT G ) — A 100 L 45 2 A 8 ) R T L M B T T
ftis s %5 SR A b (59 0 A 32 ) , A4 AR I A TR 2 TR 3R A 8K
i (crude cata) FYHEE J5 195 (adjusted data)
L5 REihr

KA R /R-18 KA 3 (newcastle-ottawa scale, NOS) ,
MBI BRI IR A2 e 5 7T LU R R R/ 45 R 5 O Tl i AT

2RI R PEAN
1.6 %itsa®

K Cochrane PHE 42 {1 () RevMan 5. 2 45 14k 1) iff
gt tr. RR OG5 95% C1, W ABFFT4S
S g SR xRS, # P > 0.1 R <50% R FH R 5 4
RRERIHEAT 00T s A EAE ST 2 R (P <0.1, F >50% ),
AT S R R, A0 2 A 1 RE R I BE LSRR AL G SR F 5 ]
FEAE W I PR S Sk , B HCHEA Tl R P o3 Ao o TR T
TE PR 2R (520 K T A G5 R AR bRt AT 20 23 BT o 02 SR A
MR TR R A5 R AR E P . WETE K R AR 475 ( potential publica-
tion) iz [ Revman 5.2 FPET 2 24T 7047 [ 1gRR e HAz e
% (standard error, SE) |, AWFFEHE MRIE PR #7719 MOOSE 2%
H (Meta-Analysis of Observational Studies in Epidemiology ) ! i}
PR o

2 HR

2.1 XwktbksaR

e IR 2 M, 205 A 2R o T R 2 LA B 38 £ R 56 STk
B3k, SE AR SCHk 316 5. i id Endnote X7 4% {2
T, 205 bR A T, W0 0 AT REAS A b o ) SOk 83
Bl SO A 12 AN ERFIIE S 72025 HLA i e 7
FRILIE 1,

B A E HER A A AL (2=310)

]
B

—

HAFEEE (1=16) |

PR EERE B BB AR (a=217) |

i 3 SRR BT 25 SCHRIE 8 (n=6) |

B2 (n=83)

430 (0=T1)
—HERAFIFAR (n=21)
FAREFIHZTERE 0=18)
HEA KRR TR AR (n=25)
- A EHRRE 0=7)

| BEGAFROHE (@=12)

Bl #tisiEiie

2.2 PIANBFR G EZ LA

AR 12 A BAFIIFSE R 2 ASBFFE 40 B0k B 26 [ Bk e
FepE g, S 10 AT P Sk g A A, fERERE
FITI, KR T 2 ANWFFE (SCHR [ 19 ] 4 B8 2% H-8E AR 5, SCiik
[26 | # BRI ARMEAT A 4 ) , AT S8 S 4R I 0 S e/ Nk 4
I A 5 2 P o 5 90 0 XL, Py 6, 34 B 1
WS AR 20 4 (— 43 1 ~ 10 AF, 4 4% 100 ~ 120 mL) .
A 12 A BAFIRIFTE 406 BIF 5 X0 42 B P 1) 4 4 L R 0 L R
G o 5 s S DR 22 MM T VR A T SR AT, SR 19 ] 19
Bk [ v 1T ELANA AR . A ARRSE () Bk
FY LR VORI 1,



5536 55 18 1Y o= % OE Ok ¥ ¥ ) Vol. 36, No. 18
1916 2014 4E9 A 30 H J Third Mil Med Univ Sep. 30 2014
®1 MNARMELZER
s COMBIBVARR REEIAEER]  SRAsEUN SRR ,
4 g SIS 5
AT WFFE i [ 5 i X BB (54 A Pt UEES Ny
Galanis D J 1998(24]  [AFIRFSE  SEEE R 108/11 799 64/44 MA =20/ AR PER HE AT AR A DR P e
Nakachi K 2001120 BAZIEFSY ERN 140/8 412 KK <3 #f/d =10 f/d AR R SR SRS ORI S R DA R AR s
) ! i AR ) ARG SR AL BE Y T S T A M B
subon [33] g S =5 e e
Tsuboro Y 2001125 BAAIBRSE — HA 41925892 296/123  <UAV/d 2SMV g e v e g R A DRI R
- , o AR MR B R I A A I | R 1 L AR A
Nagano J 200002)  BABIHBFSE H A 836/360 904  RIEK <1 %/d =5 Ww/d W AL T
. ) , ) . AEM ) TR RIS AR A R S T AL %
olzumi [27] e G S > = \ . . N
Kotmmi Y 20031571 BAIBRAE  HACH  457/219740  Adele <V 2SI/ g, g e e g s o A AREL R KR 2
. I : ' AU PRI MBI ORI TS IHE B SE B2 AR A
Sasazuki S 2004[30]  BABIWF5Y H A 892/72 943 665/227 <1 #f/d =5 ff/d WAL b
AR SRR O R ATl AR R AR AL R T T
Nechuta S 20120191 BABIHF5E R M 347/69 310 0/347 MR =150 ¢/ B ACRBESE PR W R | T A0 2R G
IR LR T s
Sauvaget C 2005131)  BRFIHFY HAx  1270/484 574 719/551 <2 #/d =56/d AR PRI X R O KT A S
Suzuki E 2009032 pAFIHFSE H A 68/64 002 RAR K <1 #f/d =T H/d AR VRS AR B AT T Bl T B S
AR M O R AT R A AT Bh L v R L
Kuriyama S 2006281 BABIHF5 HA 193/40 530 138/55 <1 #/d =5M/d BEDREIE S AR Y B S TH AR S IR R
ORPR L TAZE 2125 Il 58 KSR E28) (AL B A o
. oy AR M B s TR B T R R CRIR
Hoshiyama Y 2002125 BABIHF5E H A 359/127 477 240/119 <1 #/d =5 H/d Ho PRI IR ) AR 2
MR A1 R
Khan M M 2004 [26]c BAB#F5E HA 51/3 158 36/15 Bk DI sUE R R ERRRES ARREEE TR AR

A% Rgoss

a: B P BB A ARIE LAUR T B &b AT AN 2 NAFVBT R 0 BT L4 2 L4, 0 A R 5 Ao do b 20, RIRBEGIF 5 0 B 38

2.3 F=Eh

4 1 NOS X4 ARG ASIBE LA T B A, 8 T T 52
84,7 MEMBITE 4 1~(3£2),

R2 WMANHARBREITEN
. WRFE T (iR ELPNEMIN)s ey
e BRI g W R4

Galanis D J 1998[24] ETABME *kxk K * % *
Nakachi K 200120 FT AR *kkk K * % %
Tsubono Y 2001 (33! HF AR *kkk Kk * % %
Nagano J 2000(29] T NBRAOAFSE * % Kk k * * %k *
Koizumi Y 200327] BT AT * % * * * % *
Sasazuki S 2004301 FET AR *kkk Kk * % %k
Nechuta S 2012[19] BT AT * % * * * % *
Sauvaget C 2005031 SN b * Kk k * * % %
Suzuki E 2009 [32] FEF AR * % * * * % *
Kuriyama S 2006(28 BT AR *kkx K * % %
Hoshiyama Y 2002[25] LT ARG *kk*x K * % *
Khan M M 2004[26] BT NBERIRESE *hkkk Kk * % %

2.4 Meta 5 #7

2.4.1 RIAREIRZ4 R 0 H R Meta 4347 TSR E IE

KA BRI E F L8 MBI 2 72 2 SR T g
BRI R 3 B 43 BA B AR 5 vl o 022 R A ]
6] SHEAT ST o Meta S3AT 45 FF L5 SRR < ol T4 B
WFFAEGETF 2 5 P (P, <0.000 1, I =72% ), HeR B AL
RO 5 g2 fre /N Y B B DR A L, 22 B REA

A D SR A R B U7 1 R R A0 A KRS A S 2
S (RR=1.34,95%CI: 1.10 ~1.65, P=0.005) .

Risk Ratin Risk Ratio
Study or Subarou Weight M-H, Random, 95% Cl M-H. Random, 95% C|
Galanis DJ 1838 5 6% 319[1.62, 6.32]
Galanis DJ 1838 7 2% 4.02[2.32,6.949]
Hoghiyama v 2002 8.6% 1.65 [1.05, 2.63] =
Hoghiyarna v 2002 1% 0.97 [0.55, 1.68] -
Khan MmMH 2004 Mot estimable
Kaoizumi ¥ 2003 11.8% 1.341.01,1.77] |2
Kaizumiy 2003 11.6% 1.19[0.89,1.59] 1%
Kuriyarna S 2008 Mot estimable
MaganoJ 2000 12.0% 1.02[0.:82,1.27] -+
Makachi K 2001 Mot estimable
Mechuta 5 2012 8.0% 0.89 [0.54, 1.46] T
Sasazuki 5 2004 Mot estimable
Sauvaget C 2005 13.8% 1.07 [0.90, 1.26] BN
Suzuki E 2009 1.7% 0.917 [0.27,3.90] -
Tsubano ¥ 2007 11.8% 1.341.07,1.77] | =%
Total (95% Cly 100.0% 1.34[1.10, 1.65] L d
Total events
Hetarogensity, Taw= 0.07;, Chif= 36.71, df= 10 (F < 0.00013; ; ; ; ;
2= 72% 0z 0.5 2 &

Test for overall effect 7= 2.84 (P = 0.005) Favours [expetimental]  Favours [cortrol]

2 RFERZEZHIE Meta 547

2.4.2 JABJS IEUE Meta 208 TESRZN B R R AR KU
BOAR G HE b, 12 A OF ST RGE T B S B B (R o wT
G272 O R AR R P B AT B GET) o Meta G307 O A R4
RIS A W T A AL G0t 2 55 vk 19 ol REPE B/ (P, =
0.18, I =25% ) , WOR JH [ 72 AR AR 5 5 4 2% e /N B 1
S ARV S SSIN VN e S IS NIIPN G R PO
P90 ) A XU 7 T 22 5 DR 22 L (RR = 1..02, 95% CI:
0.94~1.11, P=0.67),



55 36 F4 18 1] B O= O KB R ¥ o R Vol. 36, No. 18
2014 4E9 A 30 H J Third Mil Med Univ Sep. 30 2014 1917
Risk Rati Risk Rati
Study or Subgroup  Weight IV, F;ed QI;% cl IV, Fi:e ,9_5?& cl 3 -LTJ- AN
Galanis DJ 1998 7% 1.50(0.90, 2.50] & e
Hoshiyama'y 2002 1.4% 0.80[0.40, 1.60] —
Hoshiyamay 2002 1.9% 1.10[0.60,2.02] — g > s o
K?;'mam 0.7%  1.10(0.40,3.02] = 3.1 XA FRA ARG LERE
Khan WMH 2004 D.4% 0.70(0.20,2.45] — N .
iiﬁm:ﬂ?ﬂa 155: Hg{g?;ﬁg} ST éi%*ﬂﬂ@@*ﬁ?é@%ﬁ 10 fﬁ[ﬁ"]ﬁ?‘f?ﬂﬁ\ a;H\:"JP@
M J 2000 140% 095[0.76.1.19) —r STl =< Ky Je B AR A g (34] =z
e IO R T TR B R R S A E R o B
—_— N N=oy . - D f D 23
vy Sl o - W BRI PR R 2k 2, FA UL IR R R
SowagelC 2005 2264 10661 26 - AR DIRE , RES 5 % SO 00 i 5 T e T HL LAY
Teuwonov200  101% 130{1.00, 151 —— i TS F BRI E . R TR
Total (95% CI) 100.0% 1.02(0.94, 1.11] ‘ . \ ‘ BT LR BARNST, v DL IE o 310 ) bR 8% fil 7% 2 ok
Heterogeneity: ChF= 10.6E, df= 14 (P=0.18), F= 25% & e + t

TastforevatdllefiectiZ= 043 (=067 Favours [experimental] Favours [control]

B3 EAEEFHHIE Meta 5347

2.5 TLAHA

XA AT 28 PR R FRAEAD DU M S A i KA
AT T, LAREAR UL i fE Mg m (R Z i vl g E . 7R
K R S 2 e R A RS R N 2 L W B AF
TENG RS B gE b 3R &5 SR I A &R b (G ) adE
FEMEAL 50T, SCHRL 19,24 - 26,28 ,30,33 ] HEFX otk & 145 R
PR, B H RS KA A T 2R B R R A LE T /N S A i 4
e SR AR A S22 (RR =0.78, 95% CI: 0.64 ~
0.95, P=0.01) , MBS E R IR R AEZ(FES),
2.6 K AWM

XA SCERIEAT T i1 4007, 45 5 B e S| T B R SE A
XIFR , BT A7 R AR M AR A T B LA/ N (1B 4)

R AR I 20 fiE2 80 ARRLIK, KE T — R 5
ERR 88 1 2 KUBS: ) B PE T 50, (HES SRR
M o I8 (%t FETF I I T [ BUE A AT 5T, A B
A —LE TG TR AR AR , AR 2 AR B R A , AT 52
WA S5 R A ELSNE . ARSI A S T 2025 A B i KU
AIBRBIRIESE , % BT AT 2 A5 B il i) Bl 28475 9,
DABEAR BT Ry w] 5 2518 ok 4 55 2L H9e .

St ZR KRG, HE R KM, 48 T K 3L
TR , e AN 12 A BRFIBF g 02 e
BRI AT LU OL S, B TR A0, R IR A R
AR B0 45 SRR R o R 2 A B B B A AR B9 16
I8 DR 2R 5 (ELR X AR A 31 TR AT DA Ay ol 4 T 2
M PR 2R AT N R AR JS X X R BEA T 50T, 4 R
R 2R 282 5 B i R R IF oM etk R, X
AR B AR KAy LA R e RER R AR AT
T, G RSN TE L VS T IR R iR 2

'$x JE KRR R R, g R R A e, IR A
0.2 e PRAE o L oh ) SR A B LU 09 T TR A
. Sl R T DR  ™  F BA 50 U
5 o LA AR SR 52 P A8 BRESE ™ L U <) P 42
. o | PR UHEA KR A4 2 2P T R B
0.8 g 3.2 ABFRTRAENGFRERR
Lol | AT ST B S B R PR A LA A i D&
©o02 0.5 1.0 2.0 5.0 BHEMA T (LK), AR KZECRH
R (<1 B/ Fl =5 FF/d) (9 58 5% K T, 55 38 45 BF
4 i HEIETR S - \ .
A R GO R TR B, @ R R
R3I HWNHARWTADH
WFFERAIE W ZH 251 AW EH SRR P P RR 5 %% 95% CI M PAE
R - 12 0.18 25% 1.02(0.94 ~1.11) 0.67
P [ 1 - - 0.79(0.58 ~1.08) 0.14
H A2 11 0.26 18% 1.04(0.95 ~1.13) 0.39
P51 B 6 0.45 0% 1.14(0.95 ~1.35) 0.15
R°qia 7 0.98 0% 0.78(0.64 ~0.95) 0.01
RAENY 2004 4EFif 6 0.10 4% 1.07(0.95 ~1.21) 0.26
2004 $}.:,“ 6 0.48 0% 0.97(0.86 ~1.09) 0.61
S STIN: PN 3 <5 #fe 3 0.19 37% 0.94(0.73 ~1.20) 0.61
=5 9 0.20 26% 1.03(0.94 ~1.12) 0.53

a:Galanis D J 1998 FNtg 2 £ £ B AR L &6 B 36 &, ¥ L AN —

CiERBAR K TG AL <S AR AT L

F b P ALK AL A 2004 F, H 8,35 15 2004 S5 K A6 K,



5536 455 18
1918 2014 49 A 30 H

CHE AN NI B O
J Third  Mil

Vol. 36, No. 18

Med Univ Sep. 30 2014

— D LZNREGEEWER . BIRARIRIFTFR TR 5
Wi P 2R R T I, (B A A S8 e v T IR 3R i |
HATE R —H WIS AR IR Z —
3.3 KB H BT

ABIFFE R DEFAAE T 5 BT AR B A% I 3 A Kt
IR RS = RS 70 i AT 0 BT, 2 AR A — 2 R
R FRAE R TN T LS 5 [ I AT T X P A
RT3, ASBIE TS 29 A BA SIS
WG T HAL RGP 5 H Meta 20 M98 A AR X R
FEMIEAT (B2 0 ey ) m] BRI O, AT Jin 1 A 9F 52
ORISR

[ A A A — i BRI - 15 5, w0 A
FEPRRAE T OR 8% 02 HR BI(E M 95% CI, AHF5E
M RRAH I 95% CLfEA T A  (E—E I Lo fife
Bl 1 22 5 LUK, B4 8 AT S I A SR A 58 B 1) £

 FURE L [T AT 5 13, B 10 52 i [ 3% LA
L BEVIINRIFE 12 AN AT A AR A, 2 fE—
TERERE MRS R A B s B, AT AR R S It
B Y B RIS W AR OGRS, T RE S A IR T ST
SR AR AR A BN R Z —

i G2 I, 2) 25 5 Bk B e A AU
(8] JC I S RO AR S , {EL 2R 25 ) DARSARR Lo 1 1 8 A 2R 1Y
TG o ABIFEEEA 15 T )5 LU Tt — IS,
[l 75 25 1A E X T2 PR A R T RIS P B 5

SE Lk

[1] Parkin D M, Bray F, Ferlay J, et al. Global cancer statistics, 2002
[J]. CA Cancer J Clin, 2005, 55(2): 74 —108.

[2] Kamangar F, Dores G M, Anderson W F. Patterns of cancer inci-
dence, mortality, and prevalence across five continents; defining prior-
ities to reduce cancer disparities in different geographic regions of the
world [J]. J Clin Oncol, 2006, 24(14) ; 2137 -2150.

[3] Brenner H, Rothenbacher D, Amdt V. Epidemiology of stomach canc-
er[ J]. Methods Mol Biol, 2009, 472 . 467 —477.

[4] Siegel R, Ward E, Brawley O, et al. Cancer statistics, 2011 ; the im-
pact of eliminating socioeconomic and racial disparities on premature
cancer deaths[ J]. CA Cancer J Clin, 2011, 61(4) . 212-236.

[5] Siegel R, Naishadham D, Jemal A. Cancer statistics, 2013[ J]. CA
Cancer J Clin, 2013, 63(1) . 11 -30.

[6] Tramacere I, Negri E, Pelucchi C, et al. A meta-analysis on alcohol
drinking and gastric cancer risk[J]. Ann Oncol, 2012, 23(1): 28 -36.

[7] Mukhtar H, Ahmad N. Green tea in chemoprevention of cancer[ J].
Toxicol Sci, 1999, 52(2 Suppl) : 111 —117.

[8] Yang C S, Lee M J, Chen L, et al. Polyphenols as inhibitors of carcino-
genesis[ J|. Environ Health Perspect, 1997, 105( Suppl 4) ;: 971 —976.

[9] Myung S K, Bae W K, Oh S M, et al. Green tea consumption and risk
of stomach cancer: a meta-analysis of epidemiologic studies[ J]. Int J
Cancer, 2009, 124(3): 670 -677.

[10] Cai L, Zheng Z L, Zhang Z F. Risk factors for the gastric cardia

cancer: a case-control study in Fujian Province[ J]. World J Gastro-
enterol, 2003, 9(2) : 214 -218.

[11] Setiawan V W, Zhang Z F, Yu G P, et al. Protective effect of green
tea on the risks of chronic gastritis and stomach cancer[J]. Int J
Cancer, 2001, 92(4) : 600 —604.

[12] MuL N, LuQY, YuSZ, et al. Green tea drinking and multigenetic
index on the risk of stomach cancer in a Chinese population[ J]. Int J
Cancer, 2005, 116(6) : 972 —983.

[13] Inoue M, Tajima K, Hirose K, et al. Tea and coffee consumption and the
risk of digestive tract cancers: data from a comparative case-referent study
in Japan[J]. Cancer Causes Control, 1998, 9(2) : 209 -216.

[14] Yu G P, Hsieh C C, Wang L. Y, et al. Green-tea consumption and risk
of stomach cancer: a population-based case-control study in Shanghai,
China[ J]. Cancer Causes Control, 1995, 6(6) : 532 —538.

[15] Hoshiyama Y, Sasaba T. A case-control study of stomach cancer and its
relation to diet, cigarettes, and alcohol consumption in Saitama Prefec-
ture, Japan[J]. Cancer Causes Control, 1992, 3(5); 441 —448.

[16] Kato I, Tominaga S, Ito Y, et al. A comparative case-control analysis
of stomach cancer and atrophic gastritis[ J]. Cancer Res, 1990, 50
(20) : 6559 - 6564.

[17] Tajima K, Tominaga S. Dietary habits and gastro-intestinal cancers: a
comparative case-control study of stomach and large intestinal cancers
in Nagoya, Japan[J]. Jpn J Cancer Res, 1985, 76(8) : 705 -716.

[18] Ji BT, Chow W H, Yang G, et al. The influence of cigarette smok-
ing, alcohol, and green tea consumption on the risk of carcinoma of
the cardia and distal stomach in Shanghai, China[J]. Cancer, 1996,
77(12) ; 2449 -2457.

[19] Nechuta S, Shu X O, Li H L, et al. Prospective cohort study of tea
consumption and risk of digestive system cancers: results from the
Shanghai Women’ s Health Study[J]. Am J Clin Nutr, 2012, 96
(5): 1056 - 1063.

[20] Nakachi K, Matsuyama S, Miyake S, et al. Preventive effects of
drinking green tea on cancer and cardiovascular disease: epidemiolog-
ical evidence for multiple targeting prevention[ J]. Biofactors, 2000,
13(1/4) : 49 -54.

[21] Stang A. Critical evaluation of the Newcastle-Ottawa scale for the as-
sessment of the quality of nonrandomized studies in meta-analyses
[J]. Eur J Epidemiol, 2010, 25(9) : 603 —605.

[22] Higgins J P T, Green S, ed. Cochrane Handbook for Systematic Re-
views of Interventions Version 5. 1. O [ updated March 2011 ][ R/
OL]. The Cochrane Collaboration, 2011 [ 2014-07-23 ]. http: //
www. cochrane-handbook. org.

[23] Stroup D F, Berlin J A, Morton S C, et al. Meta-analysis of observa-
tional studies in epidemiology: a proposal for reporting. Meta-analysis
Of Observational Studies in Epidemiology ( MOOSE) group[J]. JA-
MA, 2000, 283(15) : 2008 -2012.

[24] Galanis D J, Kolonel L N, Lee J, et al. Intakes of selected foods and
beverages and the incidence of gastric cancer among the Japanese resi-
dents of Hawaii: a prospective study[J]. Int J Epidemiol, 1998, 27
(2): 173 - 180.

[25] Hoshiyama Y, Kawaguchi T, Miura Y, et al. A prospective study of
stomach cancer death in relation to green tea consumption in Japan
[J]. BrJ Cancer, 2002, 87(3): 309 —313.

[26] Khan M M, Goto R, Kobayashi K, et al. Dietary habits and cancer
mortality among middle aged and older Japanese living in hokkaido,
Japan by cancer sites and sex[ J]. Asian Pac J Cancer Prev, 2004, 5
(1):58-65.

[27] Koizumi Y, Tsubono Y, Nakaya N, et al. No association between
green tea and the risk of gastric cancer: pooled analysis of two pro-

spective studies in Japan[J]. Cancer Epidemiol Biomarkers Prev,



5536 454 18 1 ®O= % OE Kk % 2% i) Vol. 36, No. 18
2014 4E9 A 30 H J Third Mil Med Univ Sep. 30 2014 1919

2003, 12(5) : 472 -473.
[28] Kuriyama S, Shimazu T, Ohmori K, et al. Green tea consumption
and mortality due to cardiovascular disease, cancer, and all causes in
Japan ; the Ohsaki study[ J]. JAMA, 2006, 296(10) ; 1255 —1265.
[29] Nagano J, Kono S, Preston D L, et al. A prospective study of green
tea consumption and cancer incidence, Hiroshima and Nagasaki ( Ja-
pan) [J]. Cancer Causes Control, 2001, 12(6) ; 501 —508.
[30] Sasazuki S, Inoue M, Hanaoka T, et al. Green tea consumption and
subsequent risk of gastric cancer by subsite: the JPHC Study[J].
Cancer Causes Control, 2004, 15(5) ; 483 —491.
[31] Sauvaget C, Lagarde F, Nagano J, et al. Lifestyle factors, radiation
and gastric cancer in atomic-bomb survivors ( Japan) [ J]. Cancer
Causes Control, 2005, 16(7): 773 —780.
[32] Suzuki E, Yorifuji T, Takao S, et al. Green tea consumption and
mortality among Japanese elderly people: the prospective Shizuoka
elderly cohort[ J]. Ann Epidemiol, 2009, 19(10) ; 732 -739.

[33] Tsubono Y, Nishino Y, Komatsu S, et al. Green tea and the risk of gas-

CEEGHE 1 1000-5404 (2014 ) 18-1919-01

P 25 % 1 s PR 9RE 1 51

HEC,A L Wi o) 4w MK

B2 Bl 2 MR
[E@iA] SRV FAIGT Uy A ET
[FhEESEES] R739.41 [mkirER] B

22 NG SR e A8 P S B 2 A R A B Y i
S IR PROF AR L (LRI S AN AE 3R e 24 B AL I IR 7 X
JE R AR W Y SR e i S ARG G I TT IR YT
ZRNEWIERE 10, SO, BUR IR P IR 2 S I .

1 WA

BE, L4 % PR R R, A R BURA
LAE”F2009 4F 4 F 22 H AR, A A7 MU V-2, iR
EMEIHIR o 2009 4 4 F 15 H 3k /it MRT 275 - 76 40 %55 5 M e
55, ZE MBS MRS , 2 A0 TRUR 8 T D 22 AN S IR 52 B Pk o
B, RN, 0, T, 45 E S, T, 255, Hig 1 ~3.2 cm,
JE FRI i 2L 2152 ., e M) 1 28 32 78 TE , 2 A . 2009 4F
4 F23 H 3w MRT 3358 5275 < KM 20 0] K 20 A3 T v 2
KR o k- B 5 Ak, O A e MR TR, ELAR 2R
3.2 em, A b s I LA KLU S 5 Ak, RN 1.2 em x
1.6 em( & 1A B) . 2Wr: Z MM, T2009 424 425 H
FEARRR T A7 2 NS TOURTG P50k TR DT AR , A e O350 TR 8 5 B
FEAD I, AR GLZE AL IR R 23 5 AT UL 3.2 em x 3.1 em x
2.5ecm,2.5ecmx2.1ecmx1.5em,2.7 ecmx2.2 em x 1.5 cm fif
T, I FUERE AL IR RV L T A, AR v 4 e

[BE1EE]
[ LSRR ]

MK, E-mail ; chu_yanfei@ 163. com
http : //www. cnki. net/kems/detail/51. 1095. R. 20140901. 1039. 004.
html(2014-09-01)

A, AR, X 2R, KGR A

tric cancer in Japan[J]. N Engl J] Med, 2001, 344(9) ; 632 —636.
RIS, BRI, AF. SRS AL R G MR AT R
WFFTRY Meta 23047 [J]. AR, 2011, 20(2) : 139 - 150.

Muto S, Fujita K, Yamazaki Y, et al. Inhibition by green tea cate-
chins of metabolic activation of procarcinogens by human cytochrome
P450[ J]. Mutat Res, 2001, 479(1/2) : 197 -206.

Uesato S, Kitagawa Y, Kamishimoto M, et al. Inhibition of green tea
catechins against the growth of cancerous human colon and hepatic ep-
ithelial cells[ J]. Cancer Lett, 2001, 170(1) : 41 —44.

Jankun J, Selman S H, Swiercz R, et al. Why drinking green tea
could prevent cancer[ J]. Nature, 1997, 387(6633) : 561.

Sasazuki S, Tamakoshi A, Matsuo K, et al. Green tea consumption

[37]

[38]
and gastric cancer risk: an evaluation based on a systematic review of
epidemiologic evidence among the Japanese population[ J]. Jpn J Clin
Oncol, 2012, 42(4) : 335 -346.

(W75 :2014-03-12;f&E :2014-04-17)

(¥ £ %)

TE=E5ER

(471031 [ pg 8% FH, M ZE 55 150 Aol

L5 IR SORY 2 4 I R 5 52 AR AT I — - DD B o BB fEE
EAM BRI RE IR . A 95 PR 5 7 2T 2k 7 K b ik AR R 3R 5 Y
IR o TR BERS 3 A A PR T AR DIBR R A R, S PR
P ARIELE AR, MR AR MR A HBEn 3 4R BERR
INEE A A PR R TR, T 2012 4 9 A 12 H 473k 5 MRI 3
58 B /N 7 DN AR TOUE i 8 1 K (P 1C.D) , F 2012 4F 10 A 10
H R4S IRR T AT Ze VBTG TR 22 e PR ISR DI BRA , T AR
TERYI A, VIR0 T ERFARD OIS, AP AR 1~
4 cm iR 7 o TR T, T PR B, R U (] | ok i
(] MU R IR IR B, e R EARZY 4.0 em, RN
FivRR REE 6 TR e, b JRSE Z AR, A MR BE IR A3 T
DRt v R A U, 268 3 A8 G 52 b R AR AL R, R TR 2 AR
ok, AR R S AR BRI 7 T R T bR, 52 4R A A — I U1
W, SR J5 SE B UTBR MR N IR , B 2 R DT BR AR N I, o7
TR e L 0 B e ST AR BE S AE RHY A2 AR AL PR PR AR
GrUIER, AR L TTBR 13 AR UL A2 b 408 fuf i 5
AR5 95 7S £ 4 R AN YRR AR RDTR 5 B G IR . RS B B
A G2 Sh PR 245 T K B 228 IR 25 W) S S R BA IS
B . AR AR A S T MR 3 56 52758 20 0 K i 2 2K i
REYIBR (K IEF) . T 2013 429 7 6 H XA 7 o fit 1]
JEMIRAT IS TINGYT o BT 1A IR R WA A, AR AR I e T
A/, ARV R B IR, A B AL IE R B P
28, RS GAG LR A A B

(T#1924 W)



