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[ Abstract] Objective To investigate the prevalence of cardiometabolic diseases (CMD) among elderly patients with esophageal
cancer with a view to providing reference for their prevention and treatment. Methods The study enrolled 1591 elderly patients with
esophageal cancer from January 2008 to March 2018. Analysis was made of the major CMD including diabetes, hypertension, ischemic
heart disease and stroke. The prevalence of CMD, the number of concomitant CMD, and the risk factors of CMD in elderly patients
with esophageal cancer were analyzed. SPSS statistics 23. 0 was used for data analysis. Results Of the 1591 patients [ average age
(71.84+5.00) years; female 25. 14%(400/1591) ], 23.57%(375/1591) had at least one CMD, and 6.47% (103/1591) had two
or more. The prevalence of CMD tended to increase with age without statistically significant difference. The prevalence was 6. 60%
(105/1591) for diabetes, 17. 10%(272/1591) for hypertension, 5.34% (85/1591) for ischemic heart disease, and 1. 76% (28/1591)
for stroke. Increasing age, high body mass index, and non-farmer might be associated with the comorbidity of CMD and esophageal
cancer. Conclusion More attention should be paid to elderly patients with esophageal cancer complicated with CMD. Strengthened
multidisciplinary cooperation is recommendable, special attention being paid to the risk of CMD in elderly and overweight patients with
esophageal cancer.
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Table 1  Characteristics of 1591 elderly patients with esophageal cancer
Item Total (n=1591) Male (n=1 191) Female (n=400) P value
Age (years, xts) 71.84+5.00 71.67+4.94 72.36+5. 15 0.016
Han ethnicity[ n( %) ] 1529(96.10) 1141(95.80) 388(97.00) 0.284
Married[ n( %) ] 1574(98.93) 1187(99.66) 387(96.75) <0.001
Farmer[ n( %) ] 427(26.84) 274(23.01) 153(38.25) <0.001
Self-paying[ n( %) ] 1439(90. 45) 1090(91.52) 349(87.25) 0.012
Metabolic indicators( x+s)
BMI( kg/mz) 22.36+3.50 22.35+3.42 22.39+3.72 0. 864
TG ( mmol/L) 1.21+0.63 1.17+0. 60 1.32+0. 69 0.002
TC(mmol/L) 4.41+0.98 4.32+0.95 4.69+1.00 <0.001
HDL-C( mmol/L) 1.18+0. 35 1. 14+0. 35 1.30+0. 36 <0.001
LDL-C(mmol/L) 2.73+0. 82 2.69+0. 80 2.86+0. 88 0.017

BMI: body mass index; TG triglyceride; TC: total cholesterol; HDL-C; high-density lipoprotein cholesterol; LDL-C; low-density lipoprotein cholesterol.
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Table 2 Prevalence of cardiometabolic diseases in elderly patients with esophageal cancer [n(%)]

Cardiometabolic disease 65-74 years group 75-84 years group =85 years group Total P value
Diabetes mellitus

Male 58(6.39) 11(4.25) 4(16.00) 73(6.13) 0.051

Female 26(9.22) 6(5.50) 0(0.00) 32(8.00) 0.321

P value 0. 106 0. 600 0.201 0.192

Total 84(7.06) 17(4.62) 4(11.76) 105(6.60) 0.121
Hypertension

Male 144(15.88) 43(16.60) 7(28.00) 194(16.29)  0.266

Female 52(18.44) 25(22.94) 1(11.11) 78(19.50) 0.490

P value 0.311 0.153 0. 306 0. 140

Total 196( 16. 48) 68(18.48) 8(23.53) 272(17.10)  0.406
Ischemic heart disease

Male 34(3.75) 23(8.88) 4(16.00) 61(5.12) <0. 001

Female 14(4.96) 10(9.17) 0(0.00) 24(6.00) 0.217

P value 0. 365 0.928 0.201 0.499

Total 48(4.04) 33(8.97) 4(11.76) 85(5.34) <0. 001
Stroke

Male 16(1.76) 7(2.70) 0(0.00) 23(1.93) 0. 487

Female 3(1.06) 2(1.83) 0(0.00) 5(1.25) 0. 781

P value 0.413 0. 623 0.370

Total 19(1.60) 9(2.45) 0(0.00) 28(1.76) 0.409
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Table 3 Risk factors of cardiometabolic diseases in

elderly patients with esophageal cancer

Risk factor OR 95%CI P value

Age 1. 046 1.020-1.072  <0.001

BMI 1.114 1.075-1. 155 <0.001

Sex 0.061
Male 0.765 0.578-1.012
Female 1.00( Ref)

Ethnicity 0. 806
Han 1.081 0.582-2.008
Others 1. 00( Ref)

Marriage status 0.724
Married 1.24 0.376-4.093
Widowed/Divorced/Others 1. 00( Ref)

Occupation 0.024
Farmer 0.711 0.529-0. 956
Others 1. 00( Ref)

BMI:; body mass index.
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