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Evaluation of obesity as a potential risk factor for cervical cancer

Yong Wook Jung, M.D., Young Tae Kim, M.D., Sung Hoon Kim, M.D.,
Jong Hwan Roh, M.D., Jae Hoon Kim, M.D., Jae Wook Kim, M.D.
Department of Obstetrics and Gynecology,

Yonsei University College of Medicine, Seoul, Korea

Objective : Obesity is considered a potential cause of several malignancies including endometrical
cancer and breast cancer. We analyzed the relationship between obesity and cervical cancer to examine the
role of obesity in developing cervical cancer and to prevent the cervical cancer.

Methods

: A retrospective analysis was performed on 203 cervical carcinomas including 87 cervical

adenocarcinoma and 116 cervical squamous cell carcinoma patients and as control group, 279 patients visiting
severance hospital for PAP smear in the period 1994-2003. We analyzed medical records for patient
characteristics and body mass index. The obtained data were analyzed using t-test, chi square test and logistic

regression analysis by SPSS.

Results : There was no statistically significant risk factor in patient characteristics including body mass
index between adenocarcinoma and control group. Between cervical squamous cell carcinoma and control
group, patients age (odds ratio=0.952, p=0.06) and menopause status (odds ratio=2.420, p=0.02) were
statistically significant risk factors. Body mass index was not significantly different among three groups
(adenocarcinoma vs. control group, 23.0+3.4 vs. 22.4%3.2; squamous cell carcinoma vs. control group, 23.9

3.5 vs. 22.4+3.2).

Conclusion : Our results were consistent with the concept that obesity was not a risk factor for cervical
carcinoma. However menopause might be a potential risk factor in developing squamous cell carcinoma of the

uterine cervix.
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Table 1. Patient characteristics and differences between study groups

e #21e A8 (p=0.02), H7A +F
AE IF AAAT} (Table 3).
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No. of patients P
Characteristics Control Adenocarcinoma scc* Adenocarcinoma scc*
- control - control

No. of patients 279 87 116
Age (years, mean+SD) 44.1+11.2 50.2+10.8 53249.6 0.00 0.00
Height (cm) 158.3+4.8 157.5¢5.1 156.6%5.8 0.19 0.00
Weight (kg) 56.1+8.2 57.0+8.0 58.749.0 0.37 0.01
Gravida 4.0+2.8 4.742.7 5.342.7 0.03 0.00
Parity 2.1+1.6 2.6+1.6 29+1.6 0.00 0.00

ML (kg/m?) 224432 23034 239435 0.12 0.00
Menopause 551279 (19.7%) 36/87 (41.4%) 66/116 (56.9%) 0.00 0.00

SCC*: Squamous Cell Carcinoma, BMI': Body Mass Index
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Table 2. Multivariate analysis for risk factors of adenocarcinoma
of the uterine cervix

Risk factors Odds ratio 95% Confidence interval P

Age 0.96 0.93-1.00 0.54
Gravidity 1.02 0.90-1.16 0.73
Parity 1.00 0.79-1.27 0.98
Menopause 151 0.69-3.33 0.30

Table 3. Multivariate analysis for risk factor of squamous cell
carcinoma of the uterine cervix

Risk factors Odds ratio  95% confidence interval P
Age 0.96 0.91-0.99 0.02
Menopause 242 1.15-5.11 0.02
Gravidity 0.98 0.87-1.11 0.78
Parity 111 0.88-1.39 0.38
Weight 0.90 0.60-1.34 0.59
Height 1.08 0.79-1.47 0.62
BMI* 1.17 0.44-3.17 0.74

BMI": Body Mass Index
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Kgm's 71E02 4708 #Fale] mud 29 A3
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MY SApe] Ao wE Ao]9lt} (Table 4).

Table 4. Association with body mass index and patients group

Group

BMI* (kg/m’) -
Adenocarcinoma Neo Control

<185 (Low weight) 4 (4.6%) 3 (2.6%) 21 (7.6%)
18.5-24.9 (Normal) 62 (71.3%) 73 (629%) 205 (73.6%)
25-29.9 (Overweight) 18 (20.7%) 34 (29.3%) 46 (16.2%)
>30 (Obesity) 3 (3.4%) 6 (52%) 7 (2.5%)
Total 87 116 279

BMI*: Body Mass Index, scc’: Squamous Cell Carcinoma
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