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Meta analysis of relationship between rosacea and malignant tumor”
XIONG Jianxia sWANG Ping ,LI Chengyuan ,CHEN Xiaoli ,CAI Tao”
(Department of Dermatology ,First Affiliated Hospital of Chongqing Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To analyze the risk of the patients with rosacea complicating malignant tumor.
Methods All cohort studies and case-control studies on the relationship between rosacea and malignant
tumors were collected by retrieving the databases of PubMed, Web of science, Embase, CNKI and Cochrane li-
brary until November 2020. Two researchers conducted the quality evaluation of the literature meeting the in-
clusion condition and extracted the data. Results A total of 3 case-control studies and 4 cohort studies were
included. The meta-analysis results of the case-control study showed that the risk of digestive tract cancer oc-
currence in the patients with rosacea was lower than that in the general population [OR =0. 91,95 %CI (0. 83,
0.99), P =0. 03]. The meta-analysis results of the cohort study showed that rosacea increased the risk of
breast cancer [HR=1.08,95%CI(1.00,1.16),P =0. 04 ] and nonmelanoma malignant skin cancer (NMSC)
[HR=1.32,95%CI(1.14,1.53),P<C0. 05]. There was no significant difference in the risk of hepatobiliary
cancer,lung cancer,thyroid cancer and malignant melanoma (MM) between the patients with rosacea and the
general population (P 2>0. 05). Conclusion The risk of NMSC and breast cancer occurrence in the patients
with rosacea is increased,and the risk of digestive tract tumor occurrence is decreased,but there is no signifi-
cant correlation with lung cancer, hepatobiliary cancer,thyroid cancer and MM.
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