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Abstract : Objective
Methods

To investigate the common risk factors of primary hepatocellular cancer (PHC) in Guizhou province.
The group case-control study was adopted. The main related-factors of primary PHC in Guizhou provincial population
and the relation between drinking combined hepatitis B viral infection with the PHC occurrence were analyzed by the unconditional
Logistic regression analysis and the stratification analysis. Results Drinking(OR=2. 948,95%CI 2. 096 —4. 146, P=0. 000) , eco-
nomic status 5 years ago(OR=0. 386,95% CI 0. 279 —0. 534, P=0. 000) , family history of PHC(OR=2. 402,95%CI 1. 372 —
4.206,P=0.002) ,cigarette smoking(OR=13. 468,95% CI 2. 265—5. 311, P=0. 000) , chronic liver disease(OR=1. 502,95% CI
1.054—2.141,P=0.024) , HBV infection(OR=231.999,95%CI 19. 318 —53. 002, P=0. 000) and diabetes mellitus(OR=14. 750,
95%CI 2.761—8.171,P=0. 000) , the differences between the patients group and the control group had statistical significance;the

OR value of drinking combined with HBV infection was 96. 903(95%CI 35. 265—266. 275, P=0. 000). Conclusion

HBYV infection

is still the common risk factor of PHC in Guizhou provincial population. Drinking can increase the risk in the individuals infected

with HBV.
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