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Background: Gastric cancer (GC) is the 4th most common cancer and the
second most deadly cancer in the world. GC is caused by abnormal growth of
gastric cells and tissues. Physical factors, infections, and genetic factors are
the main risks of the disease.

Purpose and Method: This study aims to investigate the prevalence of GC in
patients referred to the Jamhuriat Hospital in Kabul during 2023. This study
was a descriptive, cross-sectional study that was collected from the Office of
the Jamhuriat Hospital's Oncology Department in 2023.

Results: In 2023, 117 patients were referred to the Jamhuriat Hospital. The
prevalence of GC was (2.6%). The prevalence of GC was observed mostly in
ages between 81-80 years (44.4%), male (79.5%), the Pashton race (47.9%),
and smoking (61.5%). Chemotherapy (55.6%) was the common GC therapy.
Most married patients, self-employed, illiterate, rural residents have several
children and normal weight.

Conclusion: GC is one of the most common cancers in the world, and
especially in Asia, with the number of new cases growing annually. This
requires observance of prevention protocols and public awareness of the risk
factors.

Gastric cancer,
incidence, and
Jamhuriat Hospital.

Introduction

Cancer is a disorder in the growth of body cells caused by abnormal proliferation of cancer cells. Cells
that grow more than their normal size become tumors. Tumors can be benign or malignant. Benign
tumors cannot merge with nearby cells, but malignant tumors can spread to other tissues or organs,
called metastasis. The malignant process of cancer cells is a closed and complex multi-stage program
in which various factors (carcinogens) play a role (1). In 2012, 14.1 million new cancer events were
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recorded, and 8.2 million cancer patients died. The prevalence of cancer in 2030 is likely to be 21.7
million new cases and deaths of 13 million cancer patients (2). Gastric cancer (GC) is one of the most
common cancers in the world, with the highest incidence in the countries of Western Asia, Latin
America, and the former Soviet Union. The incidence among Japanese, Korean, and Iranian males
was 66.7, 64.6, and 30.4%, respectively (3). Every year, more than 990,000 patients with GC are
diagnosed worldwide, of which 738,000 die. Considering the incidence and mortality statistics of GC
patients, GC is the fourth most common cancer and the second most common cause of death among
cancer patients (4). According to studies in India, GC (18.5%) includes digestive system cancers.
(5)GC is a common digestive system cancer, with more prevalence among men than women (6). In
2020, about 1089103 new cases of GC were recorded worldwide. The highest prevalence in China is
478508, Japan 200470, and India 60222. In other countries, such as Russia, 37364, Germany, and
Iran, respectively, 15322 and 14656 new GC cases (7). In 2023, 1,958,310 new cases of cancer were
registered in the USA, of which 52% were men and 48% were women. Among the cancer patients,
26,500 had GC, of which 60.11% were men. In this year, 11,130 deaths due to GC were also recorded,
and 60.10% of the deceased patients were men. Therefore, it can be noted that the incidence and
mortality rates of GC are higher among men than among women (8). GC has been the fifth most
common cancer in the world, the prevalence of GC in Eastern countries is higher than in other
countries, and the prevalence of GC in East Asian countries in 2023 is almost twice that of Europe
(9). GC can be classified according to its anatomical location and molecular mechanism. Considering
its anatomical position in the stomach, GC is divided into two categories: 1) cardia, and 2) non-cardia.
Considering its molecular features, gastric cancer is divided into 4 categories: 1)Epstein Barr Virus
(EBV), 2) Microsatellite unstable (MSI), 3) genomically stable, and 4) chromosomally unstable (10).
GC risk factors are divided into 3 categories 1) physical factors, 2) infections, and 3) genetic factors
(11). GC is a multifactorial disease in which environmental and genetic factors play major roles. Other
risk factors include old age, male sex, smoking and alcohol consumption, race, bacterial and viral
infections, economic problems, consumption of salty foods, insufficient consumption of fruits and
vegetables, lack of physical activity, radius, obesity, and poor hygiene of mouth and teeth also play a
role in the development of the disease (4). Age is one of the most common risk factors for GC.
According to demographic studies, GC patients have been observed between 75-64 years (average 70
years). Most of the physiological changes in the causes of this disorder (4). In the study, the prevalence
of GC between 2017-2011 was about 6 % of GC patients were younger than 45 (12). In India, there
was also a prevalence of GC among young people, and the age of young people with GC was lower
than in other countries (13). The prevalence of GC events was also different. Compared to the female,
the male is one of the risk factors for GC. The prevalence of Cardia, and Non-Cardia GC in men are
5 and 3 times higher than in women respectively (4). Studies from Turkey have reported the incidence
of GC for men (22.1%) and women (7.1%) (14). Although the cause of this difference is not properly
recognized until now, men are more likely to develop cancer due to being in contact with cancer.
Physiological differences in male and female gender also contribute to GC. Sexual hormones of
estrogen, delayed menopause, and increased ovulation in women reduce the risk of GC. In contrast,
the use of estrogen inhibitors such as Tamoxifen increases the risk of GC for women. Smoking and
other tobacco are also risk factors for GC. smoking for men by (60 %), and women by (20 %) increases
GC. The race is also one of the other factors susceptible to GC. Studies have been more susceptible
to GC than other breeds. Studies of cardia GC patients have shown that GC is twice as much as other
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breeds for whites and other breeds are more susceptible to non-cardia GC. Bacterial infections are also
involved in the development of GC. Helicobacter pylori (H. Pylori) causes GC due to cytotoxin-
associated gene A. The bacterium causes (65-80%) of GC cases, with 660,000 patients suffering from
GC due to H. Pylori (4). H. pylori infections are the most common risk of non-cardia GC (12). The
socio-economic situation has also been involved in the incidence of GC and is one of the major risk
factors for GC in developing countries. The prevalence of GC is greater in families with less income
and GC awareness because a lack of awareness of the risk factors and lack of access to proper food is
involved in GC. The diet also affects GC. Salf-preserved food consumption plays an important role in
causing GC. Eating these foods increases the risk of GC by (22%). In contrast, consuming fresh fruits
and vegetables reduces GC. Consuming 50 gr of fresh vegetables daily reduces the incidence of GC
by (22%). The presence of active and anti-cancer ingredients in fresh fruits and vegetables causes the
activity of carcinogenic substances to stop in the body (15,16). Obesity and overweight are also
affecting GC. According to studies, BMI can increase GC cardio between 30 and 35 and BMI more
than 40 to three times. So far, the relationship between obesity and the prevalence of non-cardia GC
has not been proven. Regular exercise also prevents GC. Regular exercise and physical activity reduce
cardia and non-cardia, respectively, by about (20%) and (37%) respectively (5). The prevention of GC
outbreaks is divided into two categories. The first category includes primary prevention measures that
are aimed at reducing contact with GC factors. The second category contains secondary prevention
measures that aim to identify and treat rapid GC (7). Treatment of advanced gastric cancer has been
one of the most challenging treatments in the last 2 decades. Chemotherapy is usually used for the
treatment of non-advanced gastric cancer; however, combined chemotherapy and surgery are used for
treating advanced GC. In human epidermal receptors 2 GC, trastuzumab is used as the first line of
treatment, and ramucirumab as the second line of treatment (10). In a study by Mabula et al. at
Bugando Medical Center in the United States, 232 patients were diagnosed with GC from 2007 to
2011. Most of these patients were between 51 and 60 years old (53.4%), most of the tumors were
located in the antrum region (56.5%), and most of the GC patients (52.3%) had wound infections (17).
In a similar study conducted by Barad et al. at the Regional Cancer Center, RIMS, Manipur, India,
158 patients were diagnosed with GC between 2009 to 2013. Among these patients, (68.4%) were
male, (42.2%) were older than 60 years, and (60.12%) were smoking (18). Warsinggih et al. conducted
a descriptive cross-sectional study on the prevalence of GC in Indonesia. In this study, GC patients
referred to Eastern Indonesia Hospital were examined between 2016 to 2019, during which 64 patients
with GC were identified. Among these patients (56%) were women and (46.9%) were between 50 and
69 years old (3). In another similar study, Kamran et al. examined patients with GC referred to Fatima
Hospital in Pakistan between 2016 to 2019. In this study, 1193 patients with symptoms and signs of
GC were referred to the hospital. Among 1193 patients, 727 patients were diagnosed with pathological
findings of the digestive system, so 170 patients were diagnosed with GC. (58.23%) GC patients were
less than 40 years old, (53.52%) were male patients, (48.23%) were Pashton patients, (48.82%) were
normal BMI patients, and (81.17%) were out-patients (19). In 2021, Rahimi et al. also investigated
the prevalence of GC among patients referred to the Tohid Hospital in Sanandaj city. In this study,
553 patients with GC were diagnosed, of which (74.5%) were men, (57%) were between 60-80 years
old, (56.6%) had a history of smoking, and (61.3%) patients used chemotherapy to treat GC (20).
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PURPOSE & RESEARCH METHOD

The purpose of this study was to evaluate the prevalence of GC at the Jamhuriat Hospital in Kabul
during 2023. This descriptive cross-sectional study was collected from the Office of Cancer
Registration office from the Jamhuriat Hospital's oncology department by the questionnaire. The data
was analyzed after collection by Ikel and SPSS 27. programs.

RESULTS

Based on the study, 93 patients (79.5%) of the 117 patients were men, and 24 patients (20.5%) of them
were women. The average age of men and women was 59.27 and 49 years, respectively, and the most
common age of the GC was diagnosed in men aged 61-80 years and in women aged 41-60 years. The
relative frequency distribution of the studied subjects based on age group is given in Table (1).

Table (1): Frequency distribution of EC patients based on age

Age (year) Male Female
Frequency (n) Percent (%) Frequency (n) Percent (%)

Less than 20 3 2.56 0 0.00
21-40 1 0.85 8 6.83
41-60 41 35.04 9 7.69
61-80 45 38.46 7 5.98
Up 80 3 2.56 0 0.00

The incidence rate in this research was 2.6%. 5 patients (4.3%) were single, 107 (91.5%) were married,
and 5 (4.3%) were widows. 56 patients (47.9%) were from Pashton, 28 patients (23.9%) were Tajik,
16 patients (13.7%) were Hazara and 17 patients (14.5%) were from other ethnic groups. Out of all
the people studied, 77 patients (65.8%) were unemployed, 21 patients (17.9%) were employees, and
19 patients (16.2%) were housewives. 103 patients (88%) were poor and 14 patients (12%) were rich.
71 patients (60.7 %) were illiterate, 35 patients (29.9 %) had primary literacy, 7 patients (6 %) had
secondary literacy and 4 patients (3.4 %) had university literacy. Geographically, 10 patients (8.5%)
were from Kabul and 107 patients were from the provinces, of which 76 patients (64.9%) were from
the districts and 31 patients (26.4%) were from the center of the provinces. 26 patients (22%) have a
BMI less than 18.5, 71 patients (60.7%) have a BMI between 18.6-24.9, 16 patients (13.7%) have a
BMI between 25-29.9 and 4 patients (3.4%) have a BMI between 18.6-24.9. 5 patients (4.3%) had no
children, 29 patients (24.8%) had one to three children, and 83 patients (70.9%) had more than three
children. 65 patients (55.6%) of them had a history of chemotherapy and 52 patients (44.4%) of them
had no history of chemotherapy. 54 patients (46.2%) had curative symptoms and 63 patients (53.8%)
had palliative symptoms. 31 patients (26.5%) had a family history of cancer and 86 patients (73.5%)
did not have a family history of cancer. 23 patients (19.7%) had a history of using anti-cancer drugs,
and 94 patients (80.3%) had no history of using anti-cancer drugs. 72 patients (61.5%) were smokers,
and 45 people (38.5%) had no history of using cigarettes. 93 patients (79.5%) have symptoms of
Adenocarcinoma (AC), 5 patients (4.3%) of them have symptoms of Squamous Cell Carcinoma
(SCC), 9 patients (7.7%) of them have symptoms of Lymphoma, and 10 patients (8.5%) have
symptoms of Carcinoma of Gastric Junction (CGJ). The relative frequency distribution of the GC
patient's information is given in Table (2).
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DISCUSSION

Table (2): Demographic information of all 82 EC patients

Variables Frequency (n) Percent (%)
Gender Male 93 795
Female 24 20.5
Age Less than 20 3 2.6
21-40 9 7.7
41-60 50 42.7
61-80 52 444
Up 80 3 2.6
Marital status Single 5 4.3
Married 107 915
Widow 5 43
Ethnicity Pashton 56 47.9
Tajik 28 239
Hazara 16 13.7
Others 17 14.5
Occupation Self-employed 77 65.8
Employee 21 17.9
Hose wife 19 16.2
Economic level Poor 103 88
Rich 14 12
Education level Iliterate 71 60.7
Primary 35 29.9
Secondary 7 6
High 4 3.4
Residence Kabul 10 8.5
Other provinces 107 91.5
BMI Less than 18.5 26 22.2
18.6- 24.9 71 60.7
25-29.9 16 13.7
Up 30 4 3.4
Parity None 5 4.3
1-3 29 24.8
Up3 83 70.9
Chemotherapy Yes 65 55.6
No 52 444
Family history Yes 31 26.5
No 86 735
Smoking Yes 72 61.5
No 45 385
Types of EC AC 93 79.5
SCC 5 43
Lymphoma 9 7.7
CGJ 10 8.5

The prevalence of GC is older, as (44.4%) of GC patients were between 80-61 years old. These results
are similar to the results of studies in Iran (20), India (18), Indonesia (3), and the US (17). GC patients
in Iran were between 80-60 years (57%), in India over 60 years (42.4%), in Indonesia 69-69 (47%),
and in the US 51-60 years (53.4%). In Pakistan (19), the prevalence of GC has been greater among
young people. (58.23%) GC patients were less than 40 years. The reason for this difference can be
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attributed to being in contact with carcinogenic factors. The prevalence of GC in males has been
greater than in females. (79.5%) GC patients were male. These results are similar to studies in India
(18), Iran (20), and Pakistan (19). In India (68.4%), in Iran (74.5%), and in Pakistan (53.52%) male
patients have GC. But in Indonesia (56%) female patients are GC. This difference is also due to the
risk of GC factors (3). The prevalence of GC in different races also varies. The Pashtun race in this
study was the highest breed with GC (47.9%), which is similar to studies in Pakistan (19). In a study
conducted in Pakistan, the Pashton breed (48.82%) constitutes GC patients. The reason for this
difference is the genetic factors and their population. The prevalence of GC in people with marital
status, self-employed, poor economic situation, multiple children, and rural residences has been higher
than others. The reason for this difference can be considered socio-economic conditions. Although
obesity and overweight are also some of the factors in GC, the majority of patients have GC.
Chemotherapy was common in this study (55.6%) in GC patients. These statistics were similar to the
study in Iran (61.1%) (20). The reason for this similarity can be the same as the patient's state. Family
history is also one of the risk factors for GC. In this study (26.5%), GC patients had a family history
of GC, and genetics can be considered as one of the causes of GC. In this study (61.5%), patients were
smokers, which is similar to studies in Iran (20), and India (18). In Iran (56.6%), and India (60.12%),
GC patients use cigarettes. Smoking is one of the major risk factors for GC. The type of GC is also
different in patients, with the most common type of GC in this study being adenocarcinoma, which
can be attributed to the difference in the physiological properties of the patient.

CONCLUSION

GC is one of the most common cancers in the world and Asia. New cases of this cancer are increasing
annually. This cancer occurs mostly at an early age, and females, the main cause of which is to be
exposed to the risk of GC factors. The prevalence of GC factors can be prevented by providing public
awareness of the risk factors of GC.
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