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ARTICLE INFO ABSTRACT

Introduction: Gastric cancer is one of the most prevalent, both in women and in men,
worldwide, including in Brazil, being considered a condition that causes more morbidity and
mortality. Objective: To describe the clinical, epidemiological and mortality profile of gastric
cancer in Brazil from 2010 to 2020, as well as the prevalence and risk factors involved in the
development of this disecase. Methodology: To prepare the study, a bibliographic survey was
carried out, through research in the LILACS, Scielo and MEDLINE databases, using
descriptors. Strings were made with the words using the Boolean operator (AND): gastric
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Gastric cancer; epidemiological profile; Morbimortality was higher for gastric cancer in men, predominantly aged over 60 years, white.
Morbidity and mortality. It was found that gastric cancer had the highest number of cases registered in the year 2019

(32,876 cases) and a significant drop in the year 2020 (12,495 cases). The southeast region of
the country was the one that obtained the highest number of diagnoses, on the other hand, the
northeast region was the one that least diagnosed this disease. The risk factors most described
in the literature are: H. pylori infection; eating habits; excess salt in food and genetic factors.
Conclusion: We can infer that gastric cancer remains a serious public health problem in Brazil,
and it is important to restructure strategies adopted for prevention and early diagnosis in all
states and regions in order to optimize the treatment of the disease in order to enable its cure
and improve patients' quality of life.
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According to population-based records, 95% of cases are
adenocarcinoma, other types such as sarcoma and lymphoma
represent 2% and 3% of cases of gastric cancer, respectively.””

INTRODUCTION

980s, it was the most prevalent cancer in the world. In 2018, the
worldwide incidence of the disecase was almost 1 million new cases,
accounting for more than 700,000 deaths in the year on the planet.'?
According to the National Cancer Institute (INCA), in 2023 stomach
cancer was the fourth most incident in men and the sixth in women. It
is responsible for 5.6% of malignant tumors reported in Brazil.

Worldwide, the risk factors that may contribute to the development of
gastric cancer are: genetic predisposition, previous or recurrent
development of H. pylori, individual's lifestyle and eating habits,
among others. Family lineage should also be taken into account as a
risk factor, as the population of European ancestry is more susceptible
to the development of this neoplasm.** On the national scene, several
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aggravating factors of these risk factors are widely disseminated in
the daily life of Brazilian citizens: inadequate eating habits,
predominant consumption of processed foods, insufficient intake of
whole fibers, exacerbated alcohol consumption, persistence of
smoking habits, added to the high prevalence of a sedentary lifestyle,
in addition to H. pylori, which is the main risk factor for this disease.*
In addition, a considerable portion of the population is exposed to
carcinogens in their work environment, such as agricultural workers
— who handle pesticides — and rubber tappers.>® In Brazil,
diagnostic investigation is recommended in patients who present with
dyspepsia and are over 45 years old or have some alarm signal, such
as weight loss, anemia, dysphagia or family history of the neoplasm.
Cancer has fatal potential, but it can also be curative, especially if
diagnosed in the early stages of the disease.”’ In this sense, the
objective of this study is to describe the clinical, epidemiological and
mortality profile of gastric cancer in the period from 2010 to 2020 in
the Brazilian population, as well as its risk factors.

METHODS

This is a cross-sectional epidemiological study based on secondary
data regarding the clinical and epidemiological profile of gastric
cancer cases diagnosed between 2010 and 2020 in Brazil.For the
construction of the proposed study, a bibliographical survey was
carried out, through research in the LILACS, Scielo and MEDLINE
databases, using descriptors. Strings were made with the words using
the Boolean operator (AND): gastric cancer AND epidemiology AND
morbidity and mortality AND public health.In addition, data were
also collected in the Hospital Information System (SIH) of the
Ministry of Health and on the DATASUS page (SUS Department of
Informatics), being processed in Excel spreadsheets and used in the
form of graphs and tables, through of statistical analysis.

RESULTS AND DISCUSSION

The number of gastric cancers in Brazil has progressively increased
from 2010 to 2020 and had the highest number recorded in 2019, with
32,876 cases. In contrast, the lowest rate was recorded in 2020, with
12,495 cases — a drop of 38% from one year to the next (Figure 1).

Figure 1. Number of cases of Malignant Neoplasia of the Stomach 2010 — 2020 in Brazil
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As this is a cross-sectional study, it was not possible to infer the
causes of this discrepancy, however, in the context of the Pandemic,
in which it was declared a public health emergency of international
importance by the World Health Organization (WHO), on 30 January
2020, it was already expected to significantly affect the numbers of
patients diagnosed with cancer in general. With a large part of the
population postponing medical procedures considered elective, such
as consultations and screening tests and early diagnosis. Therefore,
with the end of the pandemic already established in 2023, the
numbers are expected to increase in the coming years.In Brazil, there
are considerable differences between the absolute data of the different
regions of the national territory. The region with the highest

prevalence of gastric cancer was the southeast region, with 133,028
registered cases. One of the factors that must be taken into account for
this region to be the one with the highest prevalence is the fact that it
is the most populous in the national territory — about 89 million
inhabitants (Figure 2).

Figure 2. Number of cases of Malignant Neoplasia of the Stomach by region 2010 — 2020 in Brazil
140.000
120.000
100.000

80.000

60.000
40.000
20.000
R .

MIDWEST SOUTH SOUTHEAST NORTH EAST NORTH

m Prevalence of cases of gastric cancer by region of Brazil 2010 - 2020

Note: Hospital Information System (SIH) — DATASUS Brazil

The factors related to the higher prevalence in this region are the
lifestyle and eating habits of the population. In the cities of Sao Paulo
and Belo Horizonte — cities with the highest numbers of diagnoses of
this disease — a large part of the population eats away from home,
either through sausages or fast food. It is noteworthy that balanced
nutrition in quantity and quality is a strategy to prevent gastric
cancer.*With regard to the comparison between the sexes, due to the
fact that the hormonal profile in women is hypothesized as a
protective factor, this may explain the difference in the incidence
rates of gastric cancer between women and men.”'’In view of this
study, the prevalence of males (64.73%) in relation to females (35.27)
was evident (Figure 3).

Figure 3. Prevalence of gastric cancer by generous 2010 — 2020 in Brazil
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According to the American Society, the average risk of a man
developing stomach cancer in his lifetime is about 1 in 95, while for
women, this risk is 1 in 154. Factors that may be associated with
higher prevalence in males are: food, smoking and alcoholic
beverages. Men tend to have diets with high concentrations of sodium
chloride, nitrites and nitrates in industrialized foods, in addition to
consuming fried foods and alcoholic beverages more frequently and
using tobacco more strongly, when compared to women. As for
smoking, a systematic review that analyzed 42 articles showed a
relative risk (RR) of 1.62 in men and 1.2 in women.''Smoking not
only influences the incidence, but also changes the prognosis of the
disease, increasing in 43% recurrence and mortality(HR 1.43, 95%
CI: 1.08-1.91, P =0.01).'"-3

Regarding age group, stomach cancer is more prevalent among the
population over 50 years old, with emphasis on the age group 60-69
years old, followed by 50-59 years old and 70-79 years old (Figure
4).The two regions with the highest life expectancy in the country —
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South and Southeast — have the highest number of cases of the disease
in question. Allied to the aforementioned factors, it is thus possible to
also establish a causal relationship between longer life expectancy
and a higher prevalence of stomach cancer. This nexus has also been
exposed by other studies that show that not only does the risk of
developing the disease increase with age, but also mortality is
proportionally related.

Figure 4. Prevalence of gastric cancer by age 2010 — 2020 in Brazil
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Thus, in reverse, the prevalence of stomach cancer would also tend to
be lower in regions with lower life expectancies, however,
demographic and socioeconomic factors associated with a shorter or
longer life expectancy also impact on factors associated with quality
and accessibility to health services, in addition to greater
susceptibility to underreporting, which ends up making such a causal
establishment more complex.

CONCLUSION

At the end of the study, it was possible to trace the clinical
epidemiological profile and mortality of gastric cancer, where the
number of cases was higher in the year 2019, with the period from
2010 to 2020 analyzed, with a higher prevalence in men; age group
over 60 years; factors related to eating habits, such as excess salt and
nitrate in the water; hereditary factors; and the main cause of risk: the
H. pylori bacteria, the factors being even more potentiated when there
is a history of smoking or alcoholism, enabling the onset of earlier
cancer, whose risk is higher.
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