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A case-control study on the risk factors of aplastic anemia in adult
GU Ming-hua"  GAO Xiang ZHU Jingyi LV Ling
(* . Huashan Hospital Affiliated to Fudan University ~Shanghai 200040 China)

Abstract: Objective To determine the risk factors of aplastic anemia ( AA) in adult. Methods A 1:2 case-control
study was conducted 130 AA cases without medical histories of cancer radiotherapy and chemotherapy were collected as obser—
vation group and 260 gender-and age-matched control cases who had other diseases were collected from the same hospitals.
Subjects were surveyed using same standard questionnaire including personal data past histories of diseases family history
drug histories in 5 years and histories of occupational and daily exposure to harmful substances. One-factor and multifactor a—
nalysis were made using STATA 7. 0 on the dates. Results The results showed that the educated degree of the control group was
higher than that of AA cases and the occupational exposure to benzene house decoration either family or workplace ( in one
year prior to the onset of AA) and medical history of hepatitis B were the risk factors of AA (OR>1 P <0.05). While the
higher education seemed the protection factor of AA (OR<1 P <0.05) but no correlation could be found among AA and oth—
er factors. Conclusion It was suggested that occupational exposure to benzene house decoration and medical history of hepati—
tis B were the risk factors of AA  higher education seemed the protection factor of AA.
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