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A Study on the Association Between Ginseng Intake and Incidences of Cancer
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Objectives : There are many concerns about ginseng as a  same cancer (C00-C97) incidences (Standardized Incidence Ratio:
cancer chemopreventive substance, but there have been few  SiR=1.11, 85% Confidence Interval = 0.97-1.27) and the same risk
epidemiological studies on ginseng. This study sought to examine  ratio (RR=1.09, 95% Confidence Interval = 0.85-1.41) as the no-
the relationships between ginseng intake and cancer incidence in  intake group. Analyzing the subjects that had followed up from 1990,
the Kangwha cohort. however, the ginseng intake group had lower cancer incidences at
Methods : Between March 1985 and December 1999, 2697  all sites (RR = 0.79, 95% Confidence Interval = 0.58-1.09).
males, aged 55 or over, as of 1985, were followed up for their This was a cohort study to try and evaluate the association
cancer incidence. The cancer incidence rate, standardized  between ginseng intake and the incidences of cancer. The results of
incidence ratio and risk ratios were calculated according to ginseng  this study provide no clear conclusions on the cancer preventive
intake. A Cox proportional hazard model was used to adjust forage  effects of ginseng. Therefore, further study is needed in the future.
at entry, smoking, alcohol intake, hypertension, and body mass Korean J Prev Med 2003;36(4):367-372
index. :
Results & Conclusions : The ginseng intake group had the  Key Words: Ginseng, Ginseng intake, Cancer incidence
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Table 1. Distribution of sociodemographic characteristics by the intake of

ginseng(%)
Characteristic Males tor
Intake No-intake ©
Mean age* 1843 840
(65.8+6.9) (67417.8) -5.141
Base Mass Index* 1811 814 1.77
(21.81+2.6) (21.616.7)
Chronic disease
Yes 834(45.3) 390(46.4) 0.28
No 1009(54.7) 450(53.6)
Smoking
Smoking 1391(75.5) 604(71.9) 5.15
Non-smoking 315(17.1) 174(20.7)
Past smoking 137(7.4) 62(7.4)
Alcohol frequency
Daily(nearly) 628(34.1) 250(29.8) 29.52!
2-3times/week 39421.4) 135(16.1)
1-4times/month 189(10.3) 116(13.8)
4-12times/year 17(0.9) 19(22)
None 613(33.3) 320(38.1)
Hypertensionl '
Hypertension 715(39.0) 365(43.7) 5.08'
Normal 1118(61.0) 470(56.3)

* 1 (mean £ standard deviation)

1. Systolic blood pressure : > 140 or diastolic blood pressure : 290

$p<0.03, 'p<0.01

9 subjects who developed cancer before baseline study was included

Table 2. Incidence rate of cancer by the intake of ginseng(1985-1997)

. o Intake of ginseng  No-intake of ginseng  Intake of ginseng
Sites of incidence

CIR* AIR! CIR* AIR! SIR? 95% CTI*

All sites(C00-C97) 12921 1161.7 11876 10859 1.11 0.97-1.27
Digestive organs(C15-C26) 8714 812.5 670.7 558.0 134 1.13-1.58
Esophagus(C15) 78.1 56.5 559 335 1.40 0.74-2.39
Stomach(C16) 438.7 4582 3074 278.7 1.44 1.13-1.81
Colon - rectum(C18-C21) 108.2 98.1 83.8 110.3 1.38 0.82-2.18
Liver22) 1142 782 111.8 75.8 1.06 0.64-1.65
Gallbladder(c23-C24) 60.1 40 419 214 1.56 0.75-2.88
Pancreas(C2s) 342 253 833 64.1 0.89 0.38-1.75
Respiratory organs(C30-C39) 2524 207.6 3214 280.3 0.82 0.59-1.11
Lung(C33-C34) 2404 201.0 3214 280.3 0.78 0.56-1.06

* : Crude incidence rate

' . Age adjusted incidence rate to 55-99 year-old population in 1985-1997, in Kangwha
t : Standardized Incidence Ratio, standard population : no intake group of ginseng

¥: Condidence Interval
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Table 3. Risk ratio of incidence by the intake of ginseng(1985-1997)

RR* of incicence

Sites of incidence No-intake Cases (95%CI")
intake
All sites(C00-c97) 1.00 295 1.09(0.85- 1.41)
Digestive organs(C15-C26) 1.00 189 1.32(0.95- 1.84
Esophagus(C15) 1.00 17 1.35(0.44- 4.17)
Stomach(Ci6) 1.00 92 1.48(0.91- 2.41)
Colon - rectum(C18-C21) 1.00 24 1.26(0.50- 3.18)
Liver(C22) 1.00 27 1.08(0.47-2.47)
Gallbladder(C23-C24) 1.00 12 1.25(0.34- 4.63)
Pancreas(c25) 1.00 12 0.93(0.28- 3.10)
Respiratory organs(C30-C39) 1.00 64 0.80(0.48- 1.35)
Lung(C33-C34) 1.00 62 0.77(0.45- 1.30)

* ; Risk ratio of cancer incidence
'': 95% confidence interval

Adjusted for age, smoking habits, drinking habits, body mass index

Table 4. Risk ratio of incidence by the frequence of ginseng intake(1985-1997)

Sites of incidence

Cases

Risk ratio of incidence(95% confidence interval)

No-intake Low intake High intake
All sites(C00-c97) 295 1.00 1.11(0.85- 1.40) 1.06(0.76- 1.47)
Digestive organs(C15-C26) 189 1.00 1.36(0.96- 1.93) 1.21(0.79- 1.85)
Esophagus(C15) 17 1.00 1.76(0.56- 5.50) 0.35(0.04- 3.18)
Stomach(Cl16) 92 1.00 1.41(0.84- 2.37) 1.62(0.90-2.92)
Colon - rectum(C18-C21) 24 1.00 1.42(0.54- 3.72) 0.89(0.25-3.19)
Liver(C22) 27 1.00 0.89(0.36- 2.22) 1.51(0.56- 4.06)
Gallbladder(C23-C24) 12 1.00 1.80(0.48- 6.70) 0
Pancreas(C25) 12 1.00 1.18(0.34- 4.05) 0.37(0.04- 3.35)
Respiratory organs(C30-C39) 64 1.00 0.76(0.43- 1.33) 0.92(0.47- 1.80)
Lung(C33-C34) 62 1.00 0.73(0.42- 1.29) 0.85(0.43- 1.70)

sehble

Adjusted for age, smoking habits, drinking habits, body mass index
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