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[Abstract] Objective To explore the correlation between the gastric cancer occurrence and ABO blood
group. Methods A total of 1 545 cases of pathologically diagnosed malignant gastric tumor admitted to Qing-
dao Municipal Hospital from January 2014 to January 2018 served as the study subjects (gastric cancer
group) ,among them,528 cases were first diagnosis,and contemporaneous 978 persons undergoing the healthy
physical examination were selected as the control group. Then the correlation between gastric cancer and ABO
blood group was investigated. Results The blood group distribution in the patients of the gastric cancer group
was A>>0>B>AB, while which among the control group population was B>A>>0>AB. The distribution of
blood group B in the gastric cancer group was statistically significantly different from that of the control group
(P=0.007). The other blood group distribution had no statistical difference(P >>0. 05). In the gastric cancer
group,1 119 cases(72.43%) were male and 580 cases(59.30%) in the control group were male,the distribu-
tion difference between the two groups had statistical significance (P <Z0. 01). In the male population, the
difference in blood group distribution had no statistical difference between the patients with gastric cancer and
the control group (P>>0.05). The odds ratio (OR) value of blood group B was 0. 881;but in female popula-
tion, the difference of blood group B between the patients with gastric cancer and control group had statistical
significance (P <C0. 01); the CEA level had statistical difference among different ABO blood groups (P <<
0. 05) ,while the levels of CA125 and CA199 had no statistical difference among the various ABO blood groups
(P>>0.05). Conclusion The population of blood group B has the lowest risk of developing gastric cancer,
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which reduces the risk of gastric cancer in the population,and this effect is more obvious in the female popula-

tion. The levels of tumor markers CEA and CA153 have significant difference among various ABO blood

groups.
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