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Meta—analysis on Chewing Semen Arecae and the Risk of Oral Cancer

HU Yind', LI Hongyan"?, ZOU Yanhut'*
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China 2. Loudi Central Hospital, Loudi, Hunan 417000,
China; 3. Hunan Cancer Hospital/The Affiliated Cancer Hospital of Xiangya School of Medicine, Central South University,
Changsha, Hunan 410013, China)

(Abstract] Objective To comprehensively evaluate the relationship between chewing Semen Arecae and the risk of oral
cancer. Methods PubMed, CNKI, VIP, Wanfang Data and CBMdisc were systematically searched. Related studies on chewing
Semen Arecae and the risk of oral cancer were selected in strict accordance with inclusion and exclusion criteria and quality
assessment system, with irrelevant studies excluded. RevMan 5.3 software was used for Meta—analysis. The relationship between
chewing Semen Arecae and oral cancer was evaluated. Results Eighteenth studies (including 2 cohort studies and 16 case—control
studies) were included, involving 3170 patients and 242085 controls. Random effect model was used in the analysis. Merged
analysis results of chewing Semen Arecae and the risk of oral cancer was Z=7.57, P<0.01; merged OR was 893 and 95% CI was
[5.07-1547). The number and duration of chewing Semen Arecae were associated with oral cancer (P<0.01). Conclusion Chewing
Semen Arecae is associated with oral cancer, and the risk of oral cancer is increased by the increase in the year and amount of
chewing Semen Arecae.

(Keywords) chewing Semen Arecae; oral cancer; Meta—analysis
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AMTHA R 2014 B 81/162 9 151 %of L [ B¢ 9 B2 W [ B¢ B
BALARM P 2002 F It 591/582 i 151 X6} B P B 95 B2 [ Bt B
BOUCHER B J 20011 Bl 79/149 9 191 % L % B I B B [ B B
CHUNG C M 2017 B 447/580 9 191 % 1 % 95 B2 % B B
JACOB J B 2004 Bl 115/47773 i 161 ) HR N e e s N A
KO Y C 1995 Rl 107/200 g 151 X6} B [ B 9 B2 Wi % B B
LI T I 201709 Bl 239/1606 3G 161 X6} R % B 95 12 Wt 1% B A
LIU B 2015™ FIt 80/80 i 191 X6} B & B 95 HLS Wy [ Bt B
LIU W J 2011™ B 230/10427 BABIHF 5 [ Bt 9 B2 W [ Bt A
LOYHA K 20122 Bl 104/104 9 191 %t L P B I B2 B [ B A
LU C T 19963 Bl 40/160 3 191 X6} B % B 9 FL2 Wi N B
SHIU M N 2004 Bl 74/187 9 161 ) IR [ B 9 B2 W [ B¢ B
THOMAS S J 2008 B 143/477 95 191 % 1R % B 95 B2 W 1% B A
SUBAPRIYA R 20072 B4 388/388 97 191 % iR & B I B2 B PN A
WEN C P 2010% F It 76/177195 A3 fiff 5% AT FETTIE N B
YUAN T H 2011 B4 101/104 3 161 X6 R [ B 95 B2 Wi [ B B
TE:AL i 5T 8 SR 5 B 45 5 Sk
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight IV, Random, 95% CI 1V, Random, 95% Cl
AMTHR R 2014 6 81 3 162 4.6% 424[1.03,17.42] - -
BALARM P 2002 435 591 99 582 6.4% 13.60[10.25, 18.06] -
BOUCHER B J 2001 67 79 3 149 59% 21.25[10.23, 44.13] -
CHUNG C M 2017 372 447 74 580 6.3% 33.92[23.95, 48.03] T
JACOB J B 2004 105 115 10662 47773 6.0% 36.55[19.10, 69.94] -
KO Y C 1995 76 107 47 200 6.1% 7.98 [4.70, 13.56] -
LI T12017 8 239 59 16086 58% 0.91[0.43, 1.92] I
LIUB 2015 80 80 80 80 Not estimable
LIUWJ 2011 126 230 632 10427 6.4% 18.78[14.31, 24.64] -
LOYHA K 2012 56 104 23 104 6.0% 4.11[2.25, 7.51] -
LU C T 1996 33 40 38 160 5.6% 15,14 [6.20, 36.97] -
SHIU M N 2004 53 74 8 187 56% 56.47[23.66, 134.80] =t
SUBAPRIYA R 2007 137 388 99 388 6.4% 1.59[1.17, 2.17] -
THOMAS 3 J 2007 141 143 468 477 4.4% 1.36 [0.29, 6.35] - 1
WENC P 2010 47 76 34035 177195 6.2% 6.82[4.29, 10.83] -
YUAN TH 2011 89 101 33 104 59% 15,96 [7.69, 33.13] -
ey 2016 42 100 27 100 6.1% 1.96 [1.08, 3.55] T
A% 2008 148 175 340 1811 6.3% 23.72[15.48, 36.34] -
Total (95% Cl) 3170 242085 100.0%  8.93 [5.07, 15.74] -
Total events 2021 46758 ) . ) )
Heterogeneity: Tau? = 1.29; Chi? = 348.69, df = 16 (P < 0.00001); I> = 95% I0A01 0:1 1 1'0 100'

Test for overall effect: Z = 7.57 (P < 0.00001)
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Experimental Control Odds Ratio Odds Ratio
% CI 1V, Random, 95% C|
1.1.1 ik #>5
BALARM P 2002 294 430 47 95 346% 2.21[1.41,3.46] —.
AMTHA R 2014 1 3 0 3 0.9% 2.33[0.07,76.67]
LIU B 2015 64 80 46 80 18.0% 2.96 [1.46, 5.98] B
Subtotal (95% CI) 515 178  53.5% 2.40 [1.65, 3.50] ’
Total events 359 93

Heterogeneity: Tau? = 0.00; Chi* = 0.47,df =2 (P = 0.79). I = 0%

Test for overall effect: Z = 4.55 (P < 0.00001)

1.1.2 ik 310

LIU B 2015 50 80 20 80 19.1%
JACOB J B 2004 1 4 63 1088 2.1%
LU C T 1996 25 33 1 38 89%
Subtotal (95% CI) 17 1206  30.0%
Total events 76 94

Heterogeneity: Tau? = 0.00; Chi? = 0.44, df =2 (P = 0.80); I?= 0%

Test for overall effect: Z=6.12 (P < 0.00001)

1.1.3 il it ¥#>20

LIUB 2015 23 80 8 80 125%
LU C T 1996 9 33 2 38 4.0%
Subtotal (95% CI) 113 118 16.5%
Total events 32 10

Heterogeneity: Tau? = 0.00; Chi* = 0.44, df =1 (P =0.51); 7= 0%

Test for overall effect: Z = 3.64 (P = 0.0003)

Total (95% Cl) 745 1502 100.0%

Total events 467 197

Heterogeneity: Tau? = 0.03; Chi? = 8.03, df = 7 (P = 0.33)

Test for overall effect: Z = 7.31 (P < 0.00001)

Test for subaroun differences: Chi? = 6.68. df = 2 (P = 0.04). 12 = 70.1%

; 12=13%

5.00 [2.54, 9.86] —
5.42[0.56, 52.89] e
7.67[2.66, 22.16] —

5.65 [3.24, 9.83] L

3.63[1.51,8.72]

—
6.75[1.34, 34.00] e
4.18[1.93, 9.03] .

<

3.45 [2.47, 4.80]

0.01 0.1 1 10 100
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Experimental Control
1.2.1 FR4EIN W)>104)
AMTHA R 2014 4 R 1 3
LOYHA K 2012 53 56 17 23
JACOB J B 2004 2 4 293 1074
Subtotal (95% CI) 64 1100
Total events 59 3N

Heterogeneity: Chi? = 0,84, df = 2 (P = 0.66); I7 = 0%
Test for overall effect: Z = 2.85 (P = 0.004)

1.2.2 ¥4 [)>204)

LUCT 1996 27 33 14 38
LIU B 2015 39 80 10 80
Subtotal (95% CI) 113 118
Total events 66 24

Heterogeneity: Chi? = 0.05, df = 1 (P = 0.83); I?=0%
Test for overall effect: Z = 5.92 (P < 0.00001)

Total (95% CI) 177 1218
Total events 125 335
Heterogeneity: Chi? = 1,10, df = 4 (P = 0.89); I = 0%
Test for overall effect: Z = 6.55 (P < 0.00001)

Odds Ratio Odds Ratio
t IV, Fixed, 95% Cl IV, Fixed, 95% Cl

2.5% 15.00 [0.43, 524.53] »
14.1%  6.24[1.41, 27.66] -

81%  2.67[0.37,19.01] e
24.7%  5.15[1.67, 15.88] ~l—
257%  7.71[2.56, 23.25] . E—
496%  6.66[3.01, 14.74] —a—
75.3%  7.00 [3.67, 13.34] -

100.0%  6.49 [3.71, 11.36] -

Test for subaroun differences: Chiz = 0.22. df = 1 (P = 0.64). > = 0%
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