WREHT A 202546 HF 41 %% 6 31 ] Mod Med Health,June 2025, Vol. 41,No. 6 « 1323 -

BE - @KHAR
B St TR & R R A S T 5

®ovh.BRFE EZARS
(R ERFPOERESN .9 HE 411100)

[ E] BH KiTEBESLERIRBARALa LR, Fik A NHANES $48 & P % R 2005—
2014 FHIEZE MNP X MAANE RELTEAILRERL > AR BA L ELIREE, S 310
B, R 2A—FFH  SMERE LRI BEL RN WA AR, GR 2458 SHXFEE RA . H
A E s AL ha R R s R A#’Hﬁ*ﬁ«%&/—\ﬁ%ﬁfiif@tb#i,é%ﬁ%i’r#%:
L(P<<0.05), 2HEKNTHARE FHhRERHL ARET EILEE &FEREE FIRL B X RS
EP @i, 2 F AT FESNL(P>0.05), kAEH logistic E)ﬂ’\#ﬁ(ﬁﬁl)\}&ﬁl S ETERL L
IR S K A R e B %48 % (OR=1.18,95%CI 1.06~1.31,P=0.002), 2% BMI. 4% & BB ¥ ZiLE ¥ A %
B ER LR ERA RN S EAMEERER M 10 cm, LBRBABRERSH 27%(OR=1.27,95%CI
1.01~1.60,P=0.038), AR IFTHEIHLRET. IR BLA RN ERBE G mmRS, &it B
B 2 &b FURE B A R U 69 1k 2 8 1 IR &L IR B 3G e T 4% 3 SUAR 8 AR e,

[R|EA] L, BE; M, SHRRETHRHK

DOI:10. 3969/]. issn. 1009-5519. 2025. 06. 007 FEZEDESR589.2

NEHS:1009-5519(2025)06-1323-04 X EKFRIAED : A

Correlation between waist circumference and risk of breast cancer in women”
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[Abstract] Objective To explore the correlation between waist circumference and the risk of breast
cancer in women. Methods A total of 620 female subjects were included in the study from the NHANES da-
tabase from 2005 to 2014. They were divided into breast cancer group and non-breast cancer group according
to whether they had breast cancer,with 310 cases in each group. The general data of the two groups were com-
pared.and the correlation between waist circumference and the risk of female breast cancer was analyzed. Re-
sults There were significant differences in age, education level, waist circumference, triglycerides, fasting
blood glucose, glycosylated hemoglobin, estimated glomerular filtration rate, comorbid diabetes mellitus and
comorbid hypertension between the two groups(P <C0. 05). There were no significant differences in income
poverty rate,body mass index, body weight,total cholesterol, high-density cholesterol.,smoking history,drink-
ing history and concomitant stroke between the two groups(P >>0. 05). Unadjusted logistic regression analysis
(only waist circumference analysis) showed that waist circumference was significantly associated with the risk
of breast cancer(OR=1.18,95%CI 1.06—1.31,P =0.002). After adjusting BMI, age, smoking history and
drinking history, waist circumference was still significantly associated with the risk of breast cancer. Every
10cm increase in waist circumference, the risk of breast cancer increased by 27 % (OR =1.27,95%CI 1. 01—
1.60,P=0.038). The results of restricted cubic spline analysis showed that the risk of breast cancer increased
with the increase of waist circumference. Conclusion Waist circumference is an independent risk factor for
breast cancer in women. The increase of waist circumference can increase the risk of breast cancer.
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