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Effects of insecticide-treated bednets during early infancy in an African
area of intense malaria transmission: A randomized controlled trial.
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Haemorrhagic-fever-like changes and normal chest radiograph in a doctor
with SARS
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Statin use is associated with areduction in the incidence of
esophageal adenocarcinoma: a case control study.
Abstract

The incidence of esophageal adenocarcinoma (EAC) is increasing significantly throughout the
developed world. As yet, there are no proven chemopreventive strategies. In laboratory studies,
aspirin, non-steroidal anti-inflammatory drugs and statins have promising chemopreventive
actions. Several observational studies support a protective effect of aspirin and non-steroidal anti-
inflammatory drugs, but there are only limited clinical data exploring the potential protective
effect of statins. We conducted a case-control study examining aspirin and statin use in patients
with EAC. Cancer cases were compared against age-sex-matched controls attending for diagnostic
upper gastrointestinal endoscopy. Risk factor and drug exposure were established using
standardized interviews. Logistic regression was used to compare statin exposure and correct for
confounding factors. A total of 112 cases and 448 controls were enrolled. Statin use was
associated with a significantly lower incidence of EAC (odds ratio 0.52, 95% confidence interval
0.27-0.92). Aspirin use was also associated with apparent protection against EAC (odds ratio 0.68,

95% confidence interval 0.28-0.92), and a significantly greater effect was seen with the
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combination of statin plus aspirin (odds ratio 0.27, 95% confidence interval 0.05-0.67). There was
a significant trend for greater risk reduction with longer duration and higher doses of statin use.
Simvastatin comprised the majority of statin use, but similar effects were seen with simvastatin
and non-simvastatin agents. In this observational study, patients regularly using statins or aspirin
had a lower incidence of EAC. Statins may have clinically useful effects in preventing the

development of EAC.
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A cross-sectional study examines the relationship between diseases (or
other health related state) and other variables of interest as they exist in a
defined population at a single point in time or over a short period of time
(e.g. calendar year)

Cross-sectional studies can be thought of as providing a snapshot of the
frequency of a disease or other health related characteristics (e.g.
exposure variables) in a population at a given point in time. Cross-
sectional studies are used to assess the burden of disease or health needs
of a population and are particularly useful in informing the planning and
allocation of health resources.

A cross-sectional study should be representative of the population if
generalizations from the findings are to have any validity. For example, a
study of the prevalence of diabetes among women aged 40-60 years in
Town A should comprise a random sample of all women aged 40-60
years in that town.



