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Table 1. Distribution of selected demographic characteristics and substance use by different cancer lesions of
esophageal squamous cell carcinoma patients and their controls.

Variables Controls Upper )4 Middle P Lower )4
n 755 79 159 105
Age (years) MeantSD
60.0+10.7 60.0+11.6 051 61.0£10.7 0.40 60.0+11.2 0.50
n (%)
40-50 199 (26.4) 21 (26.6) 33 (20.8) 31 (29.5)
51-60 209 (27.7) 16 (20.3) 43 (27.0) 23 (21.9)
61-70 210 (27.8) 26 (32.9) 50 (31.5) 28 (26.7)
>70 137 (18.2) 16 (20.3) 33 (20.8) 23 (21.9)
Year of education (years)
<7 141 (18.7) 39 (49.4) <0.0001 93 (58.5) <0.0001 54 (51.4) <0.0001
7-12 205 (27.2) 25 (31.7) 50 (31.5) 32 (30.5)
>12 381 (50.5) 12 (15.2) 10 (6.3) 12 (11.4)
Ethnicity
Fukienese 563 (74.6) 62 (78.5) 0.54 124 (78) 0.43 75 (71.4) 0.58
Provincial 131 (17.4) 14 (17.7) 25 (15.7) 18 (17.1)
Hakka/ Aborigine 34 (4.5) 1(1.3) 8(5.0) 8(7.6)
Cigarette smoking
No 414 (54.8) 3(3.8) <0.0001 12 (7.6) <0.0001 13 (12.4) <0.0001
Yes 333 (44.1) 75 (94.9) 145 (91.2) 90 (85.7)
Alcohol consumption
No 530 (70.2) 12 (15.2) <0.0001  22(13.8) <0.0001 21 (20.0) <0.0001
Yes 214 (28.3) 66 (83.5) 134 (84.3) 81 (77.1)
Betel quid chewing
No 697 (92.3) 37 (48.8) <0.0001 86 (54.0) <0.0001 52 (49.5) <0.0001

Yes 47 (6.2) 41 (51.9) 71 (44.7) 51 (48.6)




Table 2 Association between selected dietary factors and esophageal cancer

Variable Control Case Crude OR' Adjusted OR?
n n (95% CI) (95% CI)

Cured meat

<1 time per week 659 285 1.0 1.0

>] times per week 50 35 1.6 (1.0-2.5)* 0.8(0.4-1.4)
Smoked food

<1 time per week 668 297 1.0 1.0

>1 times per week 33 19 1.3(0.7-2.3) 0.6 (0.3-1.3)
Fermented bean product

<1 time per week 614 257 1.0 1.0

21 times per week 92 59 1.5 (1.1-2.2)* 1.6 (0.9-2.7)
Salted food

<1 time per week 633 263 1.0 1.0

>1 times per week 68 55 1.9 (1.3-2.9)* 1.5 (0.8-2.5)
Preserved/ pickled vegetables

<1 time per week 606 270 1.0 1.0

>1 times per week 70 47 1.5 (1.0-2.2)* 1.5 (0.9-2.6)
Spicy condiment

<1 time per week 530 234 1.0 1.0

>1 times per week 156 83 1.2 (0.9-1.6) 0.8 (0.5-1.3)
Fresh Vegetables

<1 time per day 31 52 1.0 1.0

21 time per day 671 266 0.2 (0.1-0.4)* 0.4 (0.2-0.7)*
Fresh deep-green vegetables

<1 time per day 67 64 1.0 1.0

>1 time per day 634 253 0.4 (0.3-0.6)* 0.5 (0.3-0.9)*
Raw onions/ garlic

<1 time per week 222 146 1.0 1.0

>1 times per week 58 18 0.5 (0.3-0.8)* 0.2 (0.1-0.5)*
Fresh fruits

<1 time per day 152 159 1.0 1.0

>1 time per day 547 158 0.3 (0.2-0.4)* 0.5(0.3-0.8)*
Hot drink or soup

<1 time per day 86 48 1.0 1.0

> time per day 562 226 0.7 (0.5-1.1) 0.8 (0.5-1.4)
Discomfort when eating
hot foods 436 153 1.0 1.0

No

Yes 261 168 1.8 (1.4 -2.4)* 2.2 (1.4-3.3)*
Tea

<1 time per week 250 149 1.0 1.0

1~6 time per week 167 57 0.6 (0.4-0.8)* 0.5(0.3-0.8)*

>7 times per week 277 94 0.6 (0.4-0.8)* 0.4(0.2-0.6)*

p for trend= 0.0008 p for trend= 0.005

Tea type

No 242 146 1.0 1.0

Fermented tea 14 5 0.6 (0.2-1.7) 1.2 (0.3-5.1)

Unfermented tea 258 115 0.7 (0.5-1.0) 0.5 (0.3-0.8)*

Mixed 98 33 0.6 (0.4-0.8) * 0.5 (0.3-1.0)
Ice

<1 times per week 388 235 1.0 1.0

>1 times per week 278 89 0.5 (0.4-0.7)* 0.8(0.5-1.2)
Coffee

<1 time per week 471 280 1.0 1.0

21 times per week 231 44 0.3(0.2-0.5)* 0.6(0.4-1.0)

TOR, odds ratio; CL, confidence interval.

*Adjusted for age, educational levels, ethnicity, source of hospital, smoking, alcohol drinking and areca nut chewing.

p<0.05



Tzble 3 Adjusted odds ratios for esophagezl cancer associated with suspected protective dietary factors arranged by the
respective anatomical subsite of the esophagus®

Varishls Uppear Third Middle Third Lowear Third Global test of
b (=74 (=130 {n=105) homozsnsity
Control Cazaz AOQR' (85 WCI)  Casas AQE" {95 %CD) Cazez AQE® (D3 P value
» n n n WCT)
Frazh Vagatsblas =0.05
=1 time par day 31 13 1o ] 1.0 16 1.0
21 time par day 671 60 0.4 (0.2-0.8)* 124 0.4 {0.2-0.8)* 82 0.3
{0.2-0.T)*
Frazh dasp-gresm vagatablas =0.05
=1 time par day &7 17 10 ey 10 18 1.0
21 timea par day 634 55 0.5 (0.2-1.00 118 0.5 {0.3-1.00) 2O 0.5
{0.3-1.00
Faw ondons’ garlic =0.05
<] tima par wask 3 30 1.0 61 10 55 1.0
21 times par wask 58 2 0.1 (0.03-0.5)* 10 0.3 {0.10.T)* & 0.2
{0.1-0.6)*
Frosh fuits =0.05
<] tima par day 152 45 1.0 T4 10 40 1.0
=1 time par day 547 7 0.3 (0.2-0.6)* T3 0.6 (0.3-1.00 58 0.6
{0.4-1.1)
Tea =05
<] times par wask 250 35 1.0 TS 10 EN 1.0
1-4 tims par wesk 167 15 0.5 (0.2-1.0) 26 0.4 (0.2-0.8* 16 0.6
{0.3-1.3)
27 times par wask 77 pc] 0.3 (0.2-0.7y* 43 0.3 {0.2-0.6)* 28 0.5
{0.3-0.9*
B o trded— 0.O00F B o srgde 0,000 5 e~
oo
Tea typs =0.05
Mo 242 33 10 T4 10 E 1.0
Fermentad tea 14 1 L1 {0.1-11.7) 4 2.1 {0.4-10.0) [} -
Unfermentad tea 258 31 0.6 (0.3-1.1) 43 0.4 (0.2-0.7y* E 0.7 (0.4
-1.3
Mlinad LB ) 0.3 {0.1-0.0* 16 0.5 (0.2-1.00 10 0.8
{0.3-2.09)
Coffes <05
<1 tima par wask 471 62 10 137 10 Bl 1.0
21 times par wask 31 12 0.6 (0.3-1.4) 15 0.4 {0.2-0.99* 17 1.0
{0.5-1.8)
Middle 1/3 va. Lower 1/3 0.4 (0.2-0.00* 1.0




Table 4 Adsted odds ratios for esophapeal cancer associated with suspected harmfunl dietary factors arran ged by the
respective anatomical subsite of the esophagus®

. Upper Thisd Middle Third Lower Third Clobal test
Varishla @=79) =152 @=105) ot
- i homogsnsity
Control ~ Casas  ADR (05 %CI)  Casas ACE' (05 %CI)  Casas  AOR® (05 %CI) P value
n n n n

Farmantad bean product =0.05
<1 tima per weak 614 55 1.0 123 1.0 T 1o
21 timas par wask oz 15 1.8 {0.8-3.0 1) 1.5 (0.82.8) 17 1.5 {0.8-2.9)

Hot drink o1 zoup =0.05
<1 tima par day 26 o 1.0 4 1.0 15 Lo
Z1 tima par day 562 54 1.1{0.425 110 0.8 (0.4-1.5) 62 0.8{0.4-1.69)

Smoked food ={.05
<1 tima pear weak 668 66 1.0 139 1.0 o 1o
Z1 timaz par wask B3 7 1.0 {0.4-2.6) o 0.7 (0.3-1.7) 3 0.3 {0.1-1.1)

Baltad food =0.05
<] tims per wask 633 58 1.0 121 1.0 83 10
21 timaz par wask 68 14 L6{0.7-3.3) 0 L6{0.9-3.00 12 1.1{0.5-1.3)

Cured mesat =005
<1 tima per weak 650 65 1.0 131 1.0 2o 10
21 timsz par wask 50 7 0.6 {0.2-1.8) 0 0.8 (0.5-1.5) B 0.6 (0.2-1.4)

Prazarved and picklad vagatsblas =0.05
<1 tima per waak 606 62 1.0 126 1.0 ) 1o
Z1 timaz par wask o 11 1.5 {0.7-3.3) 3 L&(0.83.1) 13 1.4 {0.71.9)

Spicy condiment =0.05
<] tima par waak 530 51 1.0 108 1.0 T4 10
£1 timaz par wask 156 0 0.8 {0.4-1.5) 42 0.9 (0.6-1.6) 21 0.7 {0.4-1.3)

Dizcomfort when eating hot foods >0.05
o 438 37 1.0 T2 1.0 44 1o
Yaz 261 38 2.3{134.3* & 2.4 {14300 51 1.8 {1.1-3.2)*

Ie= =05
<] timas par wask BB 50 1.0 114 1.0 Tl 10
Z1 timas par wask 78 3 0.8 {0.5-1.6) R 0.7 (0.41.1) 7 L0{0.5-1.71)

' Adjusted for asa, aducationsl levals, sthnicity, source of bospital, smoking, sloohkel drinking and sraca

nut chewing,
*Mumbser of mizsing data from 8 (5.0%)-28 (17%)
+ p0.03



