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ABSTRACT ,
In order to investigate the relationship between cancer incidence and hypertension, a
retrospective cohort study had been performed in Tottori Prefecture in Japan. The subjects
were chosen among people who received health examination in each community from Janu-
' ary 1992 to -December 1998. The initial received health examination was set as the start
point of the observation period. We selected a total of 30,148 peoples of over 40 years of
age without cancer within 2 years of the initial health examination. Cancer incidence was
identified by record linkage with the cancer registry in Tottori prefecture. Total observa-
tion years were 139,231 person years. Cox proportional hazard regression models were used
to test a relationship between cancer incidence and hypertension after adjustment for sex,
age, smoking status, body mass index, and alcohol consumption. In this’ study period, 190
men and 175 females had been diagnosed cancer. Men who had borderline hypertension
had a hazard ratio (HR) of 1.04 (95 % IC 0.65-1.68) that was higher than normal. Men
with untreated hypertension had HR of 0.98 (95 % IC 0.57-1.68), while men with treated
hypertension had HR of 0.63 (95 % IC 0‘28—1.41). Females who had borderline hyperten-
sion had HR of 1.11 (95 % IC 0.69-1.78). Females with untreated hypertension had HR
of 1.32 (95 % IC 0.78-2.21), and females with treated hypertension had HR of 1.01 (95
% IC 0.44-2.36). These HR were not statistically significant. These results suggested that
there were no significant relationship between cancer incidence and hypertension in this co-
hort. - ' (Accepted on May 31, 2004)

‘Key words : cancer incidence, hypertension, retrospective cohort study, cancer registry,
antihypertensive medication.
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