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Research Progress on Relation Between Shift Work and Ovarian Cancer

GAO Chang'?, ZHANG Shuang'”, WEN Zhaoyan'?, GONG Tingting’, ZHAO Yuhong'”,
WU Qijun"’

1. Department of Clinical Epidemiology, Shengjing Hospital, China Medical University,

=
. 4

Shenyang 110004, China; 2. Department of Clinical Research Center, Shengjing Hospital,
China Medical University, Shenyang 110004, China,; 3. Department of Obstetrics and
Gynecology, Shengjing Hospital, China Medical University, Shenyang 110004, China
Corresponding Author: WU Qijun, E-mail: wuqj@sj-hospital.org

Abstract: The incidence rate of ovarian cancer ranks the third among female malignant tumors, the mortality
rate ranks the first and the prognosis is poor. Ovarian cancer poses a serious threat to the health of women's
lives. The incidence of ovarian cancer is related to heredity, endocrine disorders and adverse lifestyle factors.
In recent years, some scholars have carried out the impact of lifestyle, especially shift work, on the occurrence
and development of ovarian cancer. Shift work can lead to circadian disruption, which affects hormonal
balance in the body and may be a risk factor for ovarian cancer. This review summarizes four cohort studies
and two case-control studies on the relation between shift work and ovarian cancer. The conclusion of the
studies is inconsistent, suggesting that further researches are needed.
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Table 1 Researches about relation between shift work and ovarian cancer

Study Cases Controls(n)/ g Period  Effect estimate
References dosign (n) Cohort size(n) Type of shift work of exposure (95%C) Confounders assessed
Schwartzbaum, Cohort N/A 1148661 NSW in 1970 Ever- 0.80(0.45-1.32) Agg occupationl, county of
et al™, study NSW in 1960 & 1970  never 1.13(0.49-2.23) residence, marital status,
Sweden, 2007 =10 yrs urbanization & socioeconomic
status
. Rotating nightshifts . .
[24] gnig

ebvinl, Giah o QWS 2oy sppen) (at least 20 hours N/A DEBEOEILIE) SES ECOERNG e,
Canada, 2020 study education & parity

per month)

Any shift work Never 1.00
<5 yrs 1.21(0.88-1.67)
5-12yrs  0.74(0.53-1.03)
>12 yrs 1.21(0.89-1.63)

Ever night shift work Never 1.00 Age, ethnicity, family
<5.5 yrs 1.07(0.70-1.64) history of ovarian cancer,
=55yrs 0.88(0.58-1.36) education level, BMI, parity,

Case- breastfeeding duration,

Leung, et al™', control 496 906 Evening shift work only Never 1.00 duration of oral contraceptive
Canada, 2019 stud <3 yrs 1.27(0.92-1.77) use, history of tubal ligation,
Y =3 yrs 0.98(0.73-1.31) hormone replacement therapy

use, endometriosis, medically

Rotating shift work only Never 1.00 diagnosed infertility & smoking
<3.5yrs 1.12(0.81-1.56) history
=35yrs  1.06(0.76-1.47)

Fixed shift work only =~ Never 1.00
<3 yrs 1.50(0.86-2.63)
=3 yrs 0.73(0.44-1.23)

Age, menopausal status, parity,
family history of ovarian
Carter. et al™ cancer, OC,HRT,BMI, age at
USA ’ ’ Fixed day Ever-never 1.00 menarche& menopause, tubal
American Pre Cohort 1289 161004 Rotating shifts Ever-never 1.27(1.03-1.56) ligation, smoking, exercise,
vention Stud study Fixed afternoon/evening Ever-never 0.62(0.34, 1.12) height, insomnia, sleep
.2014 Y Fixed nights Ever-never 1.12(0.67-1.87) duration, family history of
> breast cancer, age at first birth,
use of sleeping pills, race,
alcohol use & education
Ever-never 1.00 . .
Poole,er ", omingeigntin | T2TT L2019 (el menopausal
USA Nurses' Cohort o & nightshutts yrs : ’ : status, parity, OC,HRT,BMI,
524 68999 (at least three times 6-9 yrs 0.96(0.67-1.40) . .
Health study  study breastfeeding, smoking, tubal
I,2011 per month) 10-14 yrs - 1.06(0.70-1.62) ligation, menstrual regularity &
’ 15-19 yrs  1.30(0.81-2.10) infeﬂility
20+yrs  0.88(0.56-1.37) Y
Ever-never 1.00 Age, family history of
Poole, et al™”, Rotating nichtshifts 1-2 yrs 0.80(0.56-1.14) ovarian cancer, menopausal
USANurses'  Cohort g0 1 12c40 (ot 1eastgthr§e pom— 3-5yrs  0.79(0.52-1.18) status, parity, OC,HRT,BMI,
Health study study —— 6-9 yrs 0.80(0.47-1.35) breastfeeding, smoking, tubal
I, 2011 p 10-14 yrs  1.25(0.70-2.24) ligation, menstrual regularity &
15-19yrs  1.21(0.48-3.02) infertility
Worked n%ghtsh}ft Ever-never 1.24(1.04-1.49) Age, parity, duration of
Worked nightshift
. ns; Case- OC,HRT,BMI at age 30,county
Bhatti, et al*™, (less than half . . .
control 1101 1832 Ever-never 1.28(1.03-1.59) of residence, year of diagnosis,
USA, 2013 of all work days) :
study . . race, smoking, alcohol &
Worked nightshift .
Ever-never 1.16(0.87-1.55) education
(all work days)

Notes: Yrs: years; NSW: night shift work; CI: confidence interval; OC: oral contraception;

index; N/A: not available; a: NSW<50% working days.
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