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Introduction & Objectives Results Results Results
lIbl r Cancer (GBC) in USA . - it - . Esti i - . . .
Gallbladder Cancer (G C) US _ _ Table 1: Demographic Characteristics of the Study Populations [79 cases | | Table 3: Estimated Odds Ratios (OR), 95% Confidence Interval (Cl) « GBC was more common in females. non-white races. and non-married
» Globally rare, asymptomatic, lethal cancer known for late diagnosis and and 660 controls] of Female Factors: Multivariable Logistic Regression Analysis L : - .
- Individuals. The geographical variation observed was most likely due to the
POOI prognosis- Demographic Variables Gallbladder Cases Controls P value Variable Cases Controls OR (95% Cl)* P value referral pattern of patients
» Between 2007-2011, 3,700 GBC cases and 2,000 deaths (1.13 cases and - N=79 () Hobee ) — eI =l o - - . . .
. ex - g f | » Gallbladder inflammation was related to 8 times higher risk for GBC.
0.62 deaths per 100,000) 55 (449 403 61. © s SR SN o) . S
« 5-20% five-year survival rate and mean survival of 2-52 months ? Ralzimale 44 (55.7) 257 (38.9) oo sty Hisor s s o 0.161 . Alcohol users had_approxmately two-fold higher risk for GBC.
e Possible risk factors include: Cho'ecystitis’ ga”stones’ Smoking’ a|Coh0|’ X\\frliié(;n Arerican 586((1700-19)) 5?8 809;’)) Eeiztoryofever e trogen ue 14 (31.8) 130 (51.4) 0.45(0.15-1.37) o ° R-ESt“Cted OanaIyS|S -am(-)ng 44 Women cases and 257 women Contr-OIS
female gender’ race’ and enVIronmentaI tOXIﬂS 3,4 Hispanics 9(11:4) 41 (62) $0 377((1854.91)) 19661(3672'46)) Otér(%f%rzenocz)z) yI6|ded 94/0 redUCtIOﬂ N GBC “Sk amOHQEStrOgen USers (the rEdUCtIOn
Research Question A ;e\s(is(ggas():iﬁc Islander 6 (7.6) 4 (0.6) - 2 years of Esrogen e o R D o was assoclated with the duration of estrogen intake).
] ] . ] : >2 years of Estrogen use 4(9.1) 132 (51.4) 0.04(0.01-0.15) <0.001 ° " 0 1 1 "
1. Is GBC incidence dependent on specific demographic =0 3(3.8) 25 (3.8) sty o over Procaa i s Despltg that 1_9/0 of _the GBC patleqts _h_ad pathological ewderyce of
TS 41-50 13 (16.5) 101 (15.3) No 39 (88.6) 200 (77.8) 1 (reference) steatosis, obesity and diabetes was not significantly related to GBC risk.
characteristics” 51-60 20 (25.3) 209 (31.7) Yes | - sy 57 (22.2) 1.09(0.27-4.48) | _ _ o _ _ _
2. ant are the main enVironmental faCtorS aSSOCiated Wlth GBC riSk? 2]7'670 1%O(§368%) igi’ ggg; *ORs are adjusted for-age, race, alcohol drinking, menopausal age, gallbladder stones or inflammation, and marital status ° The most prevalent cnronic mec“cal Cond|t|0ns IN pa'“ents Wlth GBC Were
3 Which female factors contribute to the risk of GBC? L . . e SUQT;qiry Statics :or_st:Z :;:C o h|%hfblooclal pressure, polyps, gallbladder stones, gallbladder inflammation,
: T ' : = High School 22 (27.8 145 (22 * J4% decrease In the risk 0 among women who have had estrogen exposure and fatty liver. (Note: Prevalence of chronic medical conditions was not studied in
4. What chronic co_nd!tlons are assoclated with GB(_:? ) iHingSChi,oc;O 57 §72_2§ 515 278; * Females who used estrogen for less than or equal to two years have an 85% decrease in control ?’/OU ) (
5. Is there an association between GBC and steatosis after adjustment Marital Status <0.001 risk of GBC group
for potential cofounders? Viarried 62185 616 (539 . Other Temale fictors were not sigificanly associated vith GBC Such 2 birth sontro - SUOT
I\/I th d Resident Sta;[ﬁ 500 738) <0.001 history, hysterectomy history, and progesterone use. - COnCIUSIOnS & FUture ImpllcathnS o
e O S Texas & Adjacent States 43 (54.4 487 (73.8 _ _ _ _ o
| Other States 36 (45.6) 173 (26.2) « GBC is multi-factorial in origin
¢ HOSpItal-based CasSe - COﬂtl‘Ol StUdy COﬂdUCted at UT MD *Adjacent states include Louisiana, Arkansas, Oklahoma, and New Mexico _ _ _ o _ _ _ ° Control Of environmental exposures (aICOhOI use) may reduce GBC
Anderson Cancer (2017_2021) _ _ _ Prevalence of Various Chronic Medical Conditions in Patients with GBC - : .
_ aritt - Table 2: Estimated Odds Ratios (OR), 95% Confidence Interval (Cl) of ) susceptibility and promote primary prevention
Inclusion Crlte_rla | | | | o different exposures: Multivariable Logistic Regression Analysis " R e Patients with high risk factors such as GBD and cholecystitis should
¢ CaSGS 79 patlentS Wlth COanrmed GBC dlagnOS|S WhO reS|de IN Exposure stgs(i%)) Nigggr(();)) OR (95% Cl) P value .- ¢4 be ConSIdered for early GBC preventlon and Screenlng programs
the US, without previous history of other cancers Age 0231 : . i » Mechanistic pathway for GBC with GBD and cholecystitis needs to
» Controls: 660 healthy individuals without prior history of cancer Above age of 50 63(79.7) 534(80.9) 1 (reference) be furth lored
) _ _ ’ Below age of 50 16 (20.3) 126 (19.1)  1.02 (0.99-1.05) ? - : o N : _ ash e Turther expiore
who are spouses of cancer patients (excluding GI or smoking- Race ooy soeon e | B B || RFERRRT | ERERarTey » Limitation of this study was small sample size due to GBC rarity
related cancer) White 56 (70.9) 64(97) 021 (0.11-0.42) R » Further validation of GBC risk factors is necessary as it will help
* No restrictions by age, gender, or race cener By ALY 1geeece S TS confirm findings and develop diagnostic markers and early treatments
* AII partICIPantS InterVIewed for prlor hIStory Of GBC Were Female 44 (557) 257 (389) 1.97 (123-316) o Chronic Medical Conditions Of GBC.
" " Cigarette Smoking 0.151 Figure 1 Summary: ; ; ;
rewgwed_for eVIdenC? Of GBC and other GI Cancers Nonsmokers 49 (62) 353 (53.5) 1 (reference)  High prevalence of chronic medical conditions: gallbladder inflammation (51.9%), HBP ° Strateglc plannmg of preventlon and management of GBC should be
(radlologlcally and CllnlCa”y). Smokers 30 (38) 307 (46.5)  0.70(0.44-1.14) or high blood pressure (48.1%), gallbladder stones (44.3%), and polyps (30.4%). further investigated and devek)ped by healthcare providers_
Statistical Analvsis Marital Status 0.005 « Medium prevalence of chronic medical conditions: fatty liver (18.9%), diabetes history
y o Not Married 17 (21.5) 44 (6.7) 1 (reference) (15.2%), angina or ischemic chest pain (10.1%), DVT or deep vein thrombosis (8.9%), and
» SPSS and STATA statistical softwares used to perform Alcl\cjlr?cr)rllﬁjistory 62 (78.5) PO 0200L-0m) hypothyroidism (8.9%) References
- - - - - - - : L | f chroni dical ditions: | st 6.3%), ' ts (5.1%),
multivariable logistic regression to estimate odds ratios. Non-rinkers L G ) S .89 aherosclarctis (3 8%%). bronehial acthma (8%, AniBC. (38%). HE: o I—S
° - . o FNKers : : Uo-o. . . : : . i T4 . i . eniey sd, Vvelr , JIM , WWatson vl, Kicnarason . GadllDlaader Cancer Inciaence an ortality, unite ates —
ASS@SS the Independent eﬂ:eCt and Slgnlflcance (p < 005) Of Education 0.997 (2 52/0)’ HCV— (2 5-%)’ VaI‘ICOOSG veins (2.5%), ulceratlveo colitis (2.5%), hyperthyroidism 2011. Cancer Epidemiology Biomarkers & Prevention. 2015;24(9):1319-1326. doi:10.1158/1055-9965.epi-15-0199
i i ] i i i _ (2.5%), renal impairment (1.3%), and duodenal ulcer (1.3%). ) - _ _ : ) ) :
mUItlple r|Sk faCtOrS |nC|Ud|ng Clgarette SmOklng, aICOhOI >Highschool 57 (72.2) 515 (78) 1 (reference) 2. Kanlioz M, Ekici U, Ayya Y. Analysis of Incidental Gallbladder Cancer in Cholecystectomies. Cureus. Published online
] ' i ) ) ] <=Highschool 22 (27.8) 145 (22) 1.00 (0.55-1.84) September 20, 2019. doi:10.7759/cureus.5710 _ | N _
drlnklng, diabetes, therId diseases, Ob@Slty, hormones, and Diabetes History 0.406 Mean & S - 3. Rawla P, Sunkara T, Thandra KC, Barsouk A. Epidemiology of gallbladder cancer. Clinical and Experimental Hepatology.
) s il ean & Standard Deviation of Female Factors 2019:5(2):93-102. doi:10.5114/ceh.2019.85166
f | h t f Non-diabetic 67 (84.8) 581 (88) 1 (reference) :
amily nistory ot cancer Diabetic 12 (15.2) 079 (12) 0.70(0.30-1.62) eas oton 4. Shaffer EA. Gallbladder cancer: the basics. Gastroenterol Hepatol (N ). 2008;4(10):737-741.
» Adjusted OR (AOR) and 95% Confidence Interval (95% Cl) Adulthood history of Obesity 0.666 e | |
Non-obese 55 (69.6) 458 (69.4) 1 (reference) , ~ £125.26 +11459
values calculated for each factor Obese 24 (30.4) 202 (30.6)  0.87(0.48-1.59) PO 10900 s | AC kn OWIGdgementS
» All AORs were adjusted for age, gender, race, educational level callstone Inflammation <0.001 Bith Contol Duraton (Mouth o
and marital status NG ! 38 (48.1) 585 (38.6) 1 (reference) proalie 0.2 This research was supported In part, by a cancer prevention fellowship supported by the
. Analyses were performed in men and women separately and all Yes 41 (51.9) 75(114)  7.97(4.52-14.06) R | National Cancer Institute grant R25E CA056452, Shine Chang, Ph.D., Principal
sopulations FaI'\I“O"V History of Cancer 20 253 28 (345) 1 (reference 0.158 Menstruation Age (Years 456 18 4 093 70 Investigator and by the National Institutes of Health for Grace Hamadeh
. Yes 59 (74.7) 432(655)  1.53(0.85-2.77) — . I ..
- History of Hypothyroidism 0.533 ' ‘ ' :
Responsible Conduct of Research o PELY 0@ (et A -
Yes 7 (8.9) 60 (9.1)  0.74(0.29-1.88) Cass.  Contr COntaCt In ormation
Under IRB_appro_vaI of MD Anderson, cases and controls were Summary Statistics for Tables 1 & 2: Figure 2 Summary: Grace Hamadeh
personally Interviewed for different GBC risk factors. Protocol  Table 1: Significance variation was observed in race, gender, marital status, and the  No significant variation between cases and controls in terms of duration of female Department of Epidemiology
' PR Ident state of Texas and Its adjacent states. factors such as the duration of progesterone, estrogen, birth control, menopause
was strictly followed for data acquisition, management, e . . . ac Prog , estrogen. , Menop GWHamadeh@mdanderon.org
{]. 4 shari g . . J * Table 2: Increase of GBC risk was observed In the female-gender, non-white race, age, menstruation age, and hysterectomy age. The University of Texas MD Anderson
ownersnip, ana sharing to ensure patlent privacy. non-married marital status, alcohol history, and gallstone history. Texas A&M University | grace18024@tamu.edu
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