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[Abstract] Objective Discuss the epidemiological characteristics of vitamin levels in patients with
gastrointestinal tumors in Xinjiang,and provide a basis for clinical formulation of prevention and treatment
measures. Method From May 2019 to May 2020,400 patients with gastrointestinal malignant tumors in
Urumgi, Yili and Kashgar were selected as the observation group,questionnaire survey and physical
measurement method were used to count patient information ,and 400 cases of healthy physical examiners
from Health Examination Center of People’s Hospital of Xinjiang Uygur Autonomous Region were selected as
the control group according to 1:1 during the same period ,and the vitamin levels of the two groups were
compared to analyze the epidemiological characteristics of vitamin deficiency in patients with gastrointestinal
tumors. Result  Vitamin A deficiency accounted for 30.25% (121/400) and vitamin D deficiency accounted
for 71.50% (286/400) of 400 patients with gastrointestinal malignancies;There were statistically significant
differences in vitamin A levels among patients of different ages,drinking status,type of work , history of
diabetes , gastrointestinal tumor types ,and TNM staging (P<0.05 );There were statistically significant differences
in comparison of vitamin D levels among patients of different ages , genders,body mass index (BMI) ,waist—to—
hip ratio (WHR),women’s menopausal history , drinking status, type of work , exercise frequency , history of
cardiovascular and cerebrovascular diseases , history of diabetes, gastrointestinal tumor types,and TNM staging

(P<0.05);After logistic regression model analysis , age, drinking status , gastrointestinal tumor type ,and TNM
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staging are all related factors of vitamin A deficiency in patients with gastrointestinal tumors (P<0.05);Age,

gender , history of female menopause ,alcohol consumption, gastrointestinal tumor types,and TNM staging are

related factors of vitamin D deficiency in patients with gastrointestinal tumors (P<0.05). Conclusion Urumgqi,

Ili, Kashgar gastrointestinal tumor patients affected by age ,living habits and other factors, vitamin A, vitamin

D deficiency is serious, clinical treatment needs to combine the above influencing factors to pay attention to

vitamin A, vitamin D supplementation.
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