86

Lin et al.

2008 (4 1988-2001 Never smokers
n=132,023

JACC study Incidence 196

Passive smoking at home
No

Yes

Sometimes

Almost everyday

Passive smoking in public
spaces
No
Yes
Sometimes
Almost everyday

Passive smoking during
childfood

No

Yes

63

17
51

83

37
20

37
141

1.00

0.59 (0.33-1.05)
0.71 (0.48-1.05)

1.00

0.77 (0.51-1.15)
0.84 (0.51-1.40)

1.00
1.24 (0.84-1.85)

Adjusted for: age, area, body mass
index, family history of breast
cancer, alcohol drinking, daily
walking, age at menarche, age at the
birth of her first child, menopause
status at baseline, number of briths,
and use of sex hormons.
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K12, SEELINALOBEIZEE T 57 —A - av b — VIR (22T VAT —T L)

References Study time  Study subjects Category Odds ratio p for Confounding variables
author year Type and source  Definition Number of cases ~ Number of controls (95%CI) trend considered
Hirose etal. 1995 (5) 1988-1992 Hospital-based  Cases: histologically 332 premenopausal 8,174 premenopausal Non-smoker husband 1.00 Adjusted for: Age and
(Aichi Cancer confirmed cases; Smoker husband 1.15 (0.91-1.46) first-visit year
Center) Controls: First-visit 0-19/day 0.81 (0.57-1.15)
Non-smokers outpatients without =20/day 1.30 (1.02-1.65)
history of cancer
228 postmenopausal 3,102 postmenopausal Non-smoker husband 1.00
Smoker husband 1.39 (1.04-1.85)
0-19/day 1.55 (1.10-2.17)
220/day 1.28 (0.92-1.77)




001

F#1-3. BERIE &L OB~ — A —EHL N A LD EEZ BT AR — MR (e T VAT —T )

References Study Study Category Number Relativerisk  p for Confounding variables considered
Author Year P eriod population Source of subjects  Event Number of among  (95%CI) trend
followed incident cascs
Nur.nber of cases or
subjects for deaths
analysis
Goodman et al. 1997 (11979-1987 22,200 RERF Life Span  Incidence 161 Diabetes Adjusted for: City, age, age at the time
Study Cohort No 142 1.00 of the bomings, and radiation dose to the
(a-bomb survivors) Yes 19 2.06 (1.27-3.34) breast.
Tumor registry at
the RERF
Inoue et al. 2006 (2 1990-2003 51,223 JPHC study Incidence 451 Diabetes Adjusted for: Public health center, age,
No 441 1.00 education level, BMI, family history of
Yes 10 0.83 (0.44-1.57) breast cancer in mother or sisters,
history of past benign breast disease, age
at menarche, number of birth,
menopausal status, hormone use, and
alcohol consumption.
Khan et al. 2006 (31988-1997 33,503 JACC study Incidence 120 Diabetes Adjusted for: age, area, body mass

No 1.00 index, smoking and alcohol
Yes 1.27 (0.51-3.14) drinking,
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KI-4. PERF KR ORE~— D — I A LD T 50— R - ar ha— VSR (2B T AT —F L)

References Study time  Study subjects ) Category Odds ratio p for Confounding variables
author year Type and source Definition Number of cases ~ Number of controls (95%CD) trend considered
Hirose etal. 2003  2000-2002 Hospital-based  Cases: histologically 187 190 Insulin (z U/ml) Matehed for: Age Adjusted
(Aichi Cancer  confirmed cases =5.06 1.00 for: Age, family history, age
Center) referred to the 5.06-10.2 1.24 (0.70-2.20) at menarche, parity, age at
Department of Breast =10.2 1.21 (0.68-2.16) 0.53  first delively, BMI, IGFBP-
Surgery; 3 or IGF-1.

Controls: First-visit
outpatients without
history of cancer

99 postmenopausal

53 ER (-)

108 ER (+)

C-peptide (ng/ml)
=0.36

0.36-0.68

=0.68

111 postmenopausal Insulin (z U/ml)

190

190

=5.19
5.19-11.0
=11.0

C-peptide (ng/ml)
=043

0.43-0.72

=0.72

Insulin (u U/ml)
=5.06
5.06-10.2

=10.2

C-peptide (ng/ml)
=0.36

0.36-0.68

=0.68

Insulin (# U/ml)
=5.06
5.06-10.2

=102

C-peptide (ng/ml)
=036

0.36-0.68

=0.68

1.00
1.30 (0.73-2.31)
0.97 (0.53-1.77) 0.86

1.00
2.56 (1.14-5.78)
2.43 (1.06-5.58) 0.05

1.00
2.11 (0.94-4.72)
2.00 (0.89-4.52) 0.13

1.00
1.97 (0.7-5.44)
2.79 (1.09-7.2) 0.03

1.00
2.72 (1.00-7.38)
2.52(0.91-6.97) 0.11

1.00
0.92 (0.48-1.76)
0.78 (0.39-1.53) 0.08

1.00
0.80 (0.41-1.55)
0.68 (0.34-1.38) 0.12

Adjusted for: Age, family
history, age at menarche,
parity, age at first delively,
BMI, IGFBP-3 or IGF-1.

Adjusted for:
Age,menopausal
Status,family history, age at
menarche, parity, age at first
delively and BMI.




¢0l

Kuriki etal. 2007

1988-2000 Hospital-based
(Aichi Cancer
Center)

Cases: identified by 2,517 33,569
means of hospital-

based and population-

based cancer

registration; Controls:

cancer-free

History of diabetes
No
Yes

1.00
1.16 (0.53-2.84)

Adjusted for: age, BMI,
drinking and smoking
habit, regular physical
exercise, bowel
movement, family history
of breast cancer, family
history of diabetes,
dietary restriction, raw
vegetable intake, greasy
foods intake and
snacking.




BT BFH AR R R MBI & (BB 3R D3 A B MRS A ST 2 3E)
DA RS E

ATEEEREIC DB A T HIEDBR R LM

WS HEE  HEFPEKRRR (EERFEFMERESRE TR ST i

WrEEE

DREICBITAIFREERERA. B, AZRV v/ Fa— LA BL UL EERR
DEE R LT 2B IO TR R 21TV — D EHEIC LV Z D REE
DS LR FRRILOTRIE TR L 72, FERITIZOUWTIE, #izi2 3 DDk
— MR (£ T 17) & 3 DRI BRI FE (2T 7) BRRESh, 2L T
BEE 4 & "I FIE HE 3E (probable) "EEHI LTz, AF T TV ADFER . BERIF O
FEFR AT A BRI ERRIT 231 (95% X 1.87-2.85) LHEESh =,
JERG DU T, $7212 2 DOk — M (86T 9) & 2 DD EFxt BRI S
(&AET 3)PHRBESH, 2ELL TZORIEIT"1ZIEHe 3 (probable) "L FEAHL
7zo BMI @ 1 kg/m” 8003720 D BEFIAEGH IR 1.13 (95% EREX 4 1.07-1.19)
LHEE SN, AFRY L Ra— A2 T, 2 DOak—MFERRERE
. 1 DOBFETIXRVIEDORE, b5 1 DOBFFE CixBhEAR L (B4f) Hov
FIWIEDBE (&) LUVIOFE R ThoTz, ERIZHOWTIL, 2 DDk —MMFZe
DPRREREHL. 1| DO TITIESRIEEF I2BIT 23V IR7 ER 9 1 2D
W TIIERBYRILV7EBERE BT AT REDIRS EERHEIN TV,
Zofh, BERIFFEEEL T, ERTRERGELIZaR—MIEDSE 2 RFAESIMN
F 1858 NDT =2V, FEEBIELIRT 8 ERaX o TAFL I T v
(80HAG) & L D B A MR IR LT, ZOfE R, BHEICRBW T, B
(6.1 AyYLE) DEAFENELRT 8OHIG REIZH B A DB
Nz (P = 0.01), EREDHEFEEICLVNREOTRERLEENRNE T, B
THREE T T B RREMES RSN,

I OHPEICKTAIELERRFBIOERE DB
LB A F RO IR O HE (FFREAE)
A. WFEEBY

JFFEE 88 BR 73 36 L OV 0D BEREE L DV VT, BT
i 2RI 2IEFE S (probable) "LV VORI A 1T 077,
SlE, ZOBEICBETAMIEELDDIIHIZoT,
WD TR REITV ., TOFME T o7, $/.
W& EDBIEIZ OV TRAZ T FUTAEFT, FE
NOBERFER fEREHELE,
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B. WF9E 5k

KEEMKEEDOT —F—RZ PubMed BL
EZEFRMEFEDT —F_R—2% ANWT, TR ES
1ToTc. MBROIMELEL-CINT, 1) FIEEERR
BIOWEAFE- EmICET DR, 2) BARIZEA
TWDAARANERRICUIZIIZE, 3) ofh—MF4e,
HiE Bt FREFZE72 L Doy A 2 F R R F ik & V-
WHIEL LTz, 2238, A—OXRE & TR (ak—



N FECIIBBRARE O IE R LA FHRT . SE B IR
WFFE Gl BB B AL COBRMNTRE) HEE
DHILELTHREESNTWDB AL, BF O R
BB AIRO A BE LT, HFRIZB VTR
b R EO K HEDFA XTI (relative risk, RR) &
Z ORI B MDA fE (statistically significant,
sig.£721X non-significant, n.s.) 5, BIEMEDIRI
(strength of association)% LA T OERIZ"#\ > (strong)
", "R EE (moderate) ", "F5V (weak) ", "BIEZRL
(no association) "® 4 A7V —IZ LT,
- Strong WAL E I T CRR)

RR<0.5 (sig.) F7=1% RR>2.0 (sig.)
Moderate W F7213TTCERR)

1) RR<0.5(n.s.) 72/ RR>2.0 (n.s.)

2) 0.5<RR<0.67 (sig.) F721% 1.5<RR<2 (sig.)
- Weak (L E7213TCHR)

1) 0.5<RR<0.67(n.s.) £7=i% 1.5<RR<2 (n.s.)

2) 0.67<RR<1.5 (sig.)
-No association (— TZ7R)

0.67<RR<1.5(n.s.)

EROFERLENMERT — 2728 DEYFRIE
SRR AN E B L BT RETLEZERDSTE
WZEHE L TWAREIDNORIFERIRILDOREE | "
3 (convincing) ", "IEIFHESE (probable) ", "R REMED
Y (possible) ", "7 —& A +45 (insufficient) "D 4 B
BEDWT NNDL UL E ST D i &2 AT
ST, 2B ZORAFHIIIT IR O ARITEES

WTToTZ,

AZTFVAZBNTIL, 5% OBFZENG,
FEPRIF DWW T E DR EDHEHERR (HDVVEN
Y—RH, Ay Xt OF ) &EZD 95%(E X H
(CD) ., BEFHIZDVTiX body mass index (BMI) D EL
N (kg/m?) SN0 DFAXHERREZ D 95%(E 5
XEZHEEL., ST 2EME DR 2VB I,
Al REZR RV BRI RE s S NV BB DHEE 21T o 72,
{8 2 OBFFRIZIVT, BMI IZBET AKX AR 3
DL EOHTIY)— bl o TRESNTWASE
3. BEAOEEIRSITEIT> T O BEA &M
HIVORBXHEREHEE LT, 7236, BMI OH7 Y

— 2L 2 IE<25 kg/mP VIRV T Y —
® % 41X . Japan Public Health Center-based
prospective study DHERIDSN—RF AL T —FNB%E
DATAY—IZEN H CTHEEHEE LIz, BRI E
REZD IS%IERXMEIL, HONED Q MAET
B &2 OFESRHERRIZ heterogeneity 2332 E DM 3EFR
ZE L. heterogeneity 238 & CRWIGEIES O K
B A LLT- fixed-effect model (ZLVHETE L |
heterogeneity 23 & 7235 A 13 random-effects model
(DerSimonian & Laird DJ5¥E) IZIDHEE LT, #ERT
FENTIIAR T S r — Y 0 Stata & VT T o7,
(fwHEmE TO/LE)

OB L, BEICRRSUTHE SRR
FEDSWTEY, MEE CORMBEIZRW,

C. WroekER

FF9E S HE PRI O BESE 2 DU THE, Fi7212 3 =
AR— 4L (Tazawa et al.,, 2002; Tomiyama et al.,
2008; Kurosaki et al., 2010) & 3 -DDAEHIxt FRAFIE
(Kabutake et al., 2007; Taniguchi et al., 2009; Horie
et al., 2011) BRRFBESI Nz, IR—MIEO B EZAT
£ S-75 \RLTZ, &KL LT 17 DFFFEDON, 9 2D
WETHENIRZ EH (M), 3 OB TR E
DIAZ LR (), 2 SOHETHVIRS EH (1),
3 OOBSETHEEEL (—) LVORERPIBIEINT
VW, SEBIRTRREF SR D BAITATR S-76 \ZARLTAS,
2RT 7 DOWFERON, 4 DORFFETIRNIRY |
FM .1 SOMETHFEEDIAS EH (D) 1
SOWFETIHVIRAZ ER (M), 1 SO 5 TRIE
&L (—) ThoTe, FERRICERL TN DE DI
DERIFERHERR% Figure I-1 (RLIZAS, ad—MiF
FEIZOVTIE 226 (95%EHRX M 1.71-3.01) | FEH]
*RHBF ROV T 232 (95% {5 8 X [
1.73-3.12) . 216 T3 231 (95% 18 38 X [
1.87-2.85) LHfEEI NI,

o & B D BEE ST, 21T 2 DDk
—MJFZE (Kurosaki et al., 2010; Bekku et al., 2011) &
2 DOREBIHFRAFSE (Kabutake et al., 2007; Horie et
al, 2011) BRBI NIz, 2R —MIFEOEHZATR



S-77TVZR LTz, &KL T 9 S>DHFZEDA, 3 D>OHF
FETHROIRY EJ (M) 1 SO THEEDY
27 EF (M 1 DOHERTHNIRZ EF (M), 4
DO TREBEEL (—) LWOER ThoTe, FEHI
*f RBFFEDEHKNI T S-78 ITRLIZAS, 3 DDHF
ZEAETHRNOIART EH (M) 2L TV =, BMI
D BN B (kg/m®) BN 720 0D FFHEE D BEHOFE e f R
Z Figure 1I-1 1Z/RULIZAS, 2R —MFZEIZOWTIE
1.07 (95% /5 X M 1.04-1.10) | FEFIXT BHFFEIZD
WTIE 1.28 (95%EHEXH 1.11-1.47) . 24T
113 (95%EE X[ 1.07-1.19) LHEES LT, 728,
Japan Public Health Center-based prospective study
T BMI 2325 KD & 25 L EDFEIZBITHE
NEND BMI R RIEDFEIT 4.45 kg/m® THoT228,
ZO¥EE FREDOEEOERE ERICEMET5
& 174 (95%(EREX M 1.33-2.28) EVOEBEONZ,
Tbb BEEDD VTR OF O FFE O x5t
FERRITZD TRWVEIZHE TR L7 B8 T ae
VOEFRITARD,

D. B

SEOBBRFHIIBW T, 8D THRERE B LR
HEITRIRZ DIEDORBENHERIN, AFTFIR
IZEY BARNCBWTHERIFICRBL TWAE O
*HERRIE 2.3 1%, IBEEE HDVITIERE OfExHE
MRIE 1.7 5T RL QOB ERHLMEeo Tz,

EFEDBSED A D =X KOV TIE, FERAIL 2
BRERPMIZEAE EEZLNDN, A AV ARG
HEHERKICHEoT2A AV WHEMB LT
insulin-like growth factor I ™45 W& 023 FF B AR D
FEA B X TRIBEMEN B X DL TRY ., 2T
FIZOWTHRRD AN =X AR E 2 D, T2,
FE R & AR DO TX non-alcoholic steatohepatitis
(NASH) DRIELEHEL TWOBEMMLILTEY, %
72 NASH D3O~ ER T HEMINHLIELHES
FLUTRY, NASH ~DERZ N UIZRELE 2 bID,
BT, BERIFIZ BV Tl B I O BR LA R 2
DHER, BRI BT~ IR % 5 (I8l
FE) I LES B {E AN AD R AP R I 5 LT
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DRREMES TR IN TS, ZOKIZ, FFEEER
95 « IR O BIEIZ DWW T+ 7 A W 2R R
BHHLDEE Z BB,

—G T, FFEOSGRBECHIBMTREASRSE
TRPERD D ZIRMERE IR IR E A OF LT W ERD
THEY, BHEFREBOERE/L BICFEE~0LE
B PEIRIR D& OF03 AT EFFBY A7 218
RKEEBDFREEIZOWVTIHEEL TBILERD
Do
E. #&i
JT o & B RIS 38 K OVEE O BEEIZ DWW T,
F LB "IZITFESE (probable) "L E LT, FERFET
B3 5FHDVNTEEREEL R OFIL, FFEOoR
fERREF CHHBMATR B BE LD IR AL
FrUTIZBWTE, FFE T OB ANLREICEE
INBRENLLIR,

p=ili

&

II. OPECBIAIFEEATYR) I Ra—2
BIUOERBELOREICET A2 DOKRTE

A. BFEERY ,

TR LE PR KO R & D Bz DWW T b
WOBYTED, WF LB AZRY I Ra— ki
MY HEERTHY, ARy I Na— AR fFEs
CBEL WA TIREMENR B 2 b, o, BEET
DRl THARNICBIT 2B ATEE EER A
5 D BAE A FRFTL TE 7223, International Agency for
Research on Cancer %% Group 1(EMIZEMEDHY) &
HEL- bR BLOE#EE LA WIL, g~
FEHEZDVWT" T — &R +45 (limited evidence) "&¥)
EESNTEY, SE B ARANCBITEHMELZRADF
ElLT-,

B. WFg5E

KEENHEEDOT —F—Z PubMed BL
B RMEEEDT —F_R—2% FAWT, TR
ToTr. MIEOFRELIZICHENIL, 1) FFBEAZRY
Y7V Ru—ABLOCRIZET O, 2) BARIZ



FEA TS BARANEIIRIZUZAFSE, 3) 2a— M
3¢, FEGIX T TR & ORI R F ik A
WIS LT, 7085, R— D5 &E 2 & LT 5N
BEORILELTRES L TWDEEIL. SO
FeAE BT AR DO AR E LT, BREOHBIE
FORMEAIIRILOSRZ ORI TENL, FEITR <7280 T
HD,
(fmFm CORLE)

OB E. BRI ST E S/ R
FESNTEY, WmEE COMBEITRV,

C. WHoEsER

AFRY I Ra—MZ oW L, 2 DOa%k—
MIFESRBRENT- (R 1-1, 113 S-79), WA EH—
RIEREZRRELTEY. 1 DOHFFETITFEVIED
B (M) MRS, ) 1 DOPETIEBE I
BWCEERL (=) . ZHEIZB W TIHVIED BE
(M VSRR THoT,

ERIZOVWTIL, 2 DO —MFERBBRESNT-
(3% 112, 3 S-80), 1 DDOHIZETIL, BEEOE

RRBEE T DIFERIEZEE 1231 DT (BEBAE.

REFH, BHEREET) OMVWIRS EF (M)
DEESITC, b5 1 DOBFZE T, L
ERIGYIN 2 RA LI E BT RREDEY
27 R () BRESh T,

D.E. BEEBIUEM

AARANCRBITDAZ R Fa— LRI
R4 aEITEE V7L FOBEEMEIZOWTIE"T
— & R +45 (insufficient) " FE L7z, %%0)367‘6@
DRFIBBLETHS,

ERREBICTOWVWTL. 2 DO LG BTk — R
LR, SBLIFTR RS RESND W REEIL
iz Bbhd, bRETRETEOBEMEIZ OV
TIE"F —# A +4> (insufficient) "SH| B LTz,

1. FATEEIE LR SOHIG IR E D RHE Iz DWW T
DORES

106

A. BFEEEEY

EENCLDNATFREDAI=ALEL T, A RY
EHEOUE, IEF O/, fEEiE0ER, Eo
IR FRF R OFLNE ., IBH BRRE ~DFE oM, ik
{LEEDTLHENE 2 bIvD, AT T, mRED
TR — =7 TR LA R~ —— B3N
T AWAENDH DN, KIRE LT IRE OEE) TIL,
LA LAN ARE T LIz T A3 EBITEALY
ThbD, Ziud, [KRESCHFIREDOEHILY, A—
R—FFVRTALE—E (SOD) R, W¥T—E%IL
U LT A5 bR PEELENDT2DHEE XD
nTW5, —F, BEFIFERICBW T, BB H K
EEBCDNABGE~— I —I1ZAOBEERHHLTD
WERHDH— T, PIRE O EHR L E ORI
MOFEEBLIZEER RV ETIHRELDY, —
BLTWRW, ZDRED—2EL T, FEH¥kSh
FETHHRESHENEESNLTWRNIERHITH
N5, Y, FEREOLIHEESLKFBRAEL
AWV TESCH REEZFEM L2 RIT 220,
A, gk BEMK 2000 ADEBTROFIRICEE
SWTHEFEELRT 8 ERaX L T4FT I T/
2 (80HAG) IR EE DB DUV THRESL 72,

B. #fgEE
®IT, B ARSI R = —&—MF%E (Japan
Multi-Institutional ~ Collaborative Cohort  Study,

J-MICC Study) —EEHIX—D 5 FHME~DE
& ThHD, FEEMEX T 2005 4= 11 AHD 2007
12 AT TR—RATA U TREEAToT, 5 £k
FAEIL 2010 4F 11 A2H 20124 12 A FTEMETS
FRETHY, _R—ATA BB IMUIH 12000 A
DG, EHFE LR TCEEBRVV-2BIC, FiXIZXY
SEHBFE~OBHIIOEREEIT, BHOEEDOH
BEINIZONT, ARMEREORESBITI TN
EHIASCEL DB T EB I OFERGERAL T
RBEE-HICHAEEZEmRL Q1 5, 5 EIL, 2010
F 11 ADD 2011 4 5 B2 T gEicsmL ., #
BEE~DOTA, ROBH, MEEF (GA7a—F
=)L HEEBEOPE~DH AR ELN



1886 ADHH, F47a—F—% 10 AREEEFL. »»
D10HD>HLOEYD3 A MERALIZT BRI DS
LUINEBI LIS OTEBNSSEF R/ B DL LD E )5 e
Iz 1858 A (B 1k 788 A, &M 1070 A) ZARAT
DXIREUTz, S AIEEEIL, TRER (KHEE: 1.8 A
oYLk, IR 3.6 AV LI L BIREE 6.1 A
PRI A B2 THEREEE (v -
W) 25 H L7z, RIEBL -~V (PAL) X, BIHE
Ex BB CRL TRk, BHShZRE AW
T, BBEAEs/a~rZ7 4— (HPLC) Z W T
8OHAG Z#HITEL, 7L T F = fECERL THIIELTZ,

T — RNV IRERH AT /S — SAS ZFWT
T ARTHRNTAT o7z, B ITITED | i,
BMI Z#HIEL T, PAL4 37, MEEIEE) 4 L.
&, H. EIREEDRERDF RIEFENED 4 HALTE
(ZIRH 8OHAG DA IESFEEHEE S DL bz, &
BEFE ST IV BEM DR EEIT o7z, 728, JRF
80HAG XA MAHEICBEBIWVTR->TWez®d,
B EBREEFEREHEL AV, 20D IEYE
BB TR EBEE L TR U,

(fRER i COELE)

WHERTENL, EERFEFHBLOEMPAE
52— (-MICC &AL TORBELELTD
D) DMBEEZESOARRBERIT -, iz,
JI-MICC Study—#=8 # X —D B R B B L OHF
SRS E (2 TEBREESHEE) KA EY
MW THIES I B3 25 &I 27 A %1T
W, SREDPLHL LD ERIZLDHESIOFE
BrHBH2 T, AEEZEmE LT,

C. ERER
R (B 788 A, i 1070 N) OB FE#RIL
B 63.3 %, M 61.9 B Tho7z, Table -1 {5

RAE DR R UTZ, BYEITECEIZHE~BMI, 3L,

WBEAREEE, (KRERLOFREOFKEEE
BEEBIZEP T, — 5 BREOH KGR &IX
THED ST PE B @77, PALIZE & Ideh o
7

Table 1I-2 (Z4F#R, BMI, ETEEIL~L, AE
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RSBV E., SRERHARTEE &L IR D 8OHAG (Cr
HHIE) DRI AR Uz, 42, BMI 2 IELTZ354A.
BHEZBWTIT BMIERAIYE P=0.01) B IRED
HREEE (P=0.01) OMICHBRADBEN LD
iz, ZECIX BRI BMIEAE P=0.01)
THAERAOHERLONTEOILX L., Fi
(P<0.01) THERIEDBEEMNEEI N, ZhbD
EE IR OF EAFHIEL CHRERThoTz,

D. &£

AHFFEIL, B AEIEENE SR 80HAG DB #E A A7z
WFFEEL TR HEDOKENEDOTHY, —fREM
WBWTIAT7a—F — Lo TR I N =8 E
DEFIEEBNBELORETEL Tz B2 20, B
ELIZBIERS N BMI & 8OHAG DA DESE T, 1t
ROFERE—FETHLOTHD, T, HEIZBNT
RONTFErEOEDREED, 50 EOFETEW
LTAMERDOMEL—KL., ROFEENREZ LN
oo FEATHIRTIZ, HAEEOFMITAEEIZLY
T, EREL—EBL TR, Bl o fhE
MEEDRE, BHELEARE OB WGERE
EOFELOADREE, ZHEIZBWTHRIEERL
DAOEE, Bz R, 43, EBRFoRE
BEOAFHEZFHHFORMEO L TRUIZH TR
L~V EDBADOBERE BB ESNTWDE—F T,
B EHITIBE ERIRFEFE O & RIS E) L BEE A 720
LT DREDNDHD, BMERNTRFT U 1TF 2 2
MDTTHY, BHE (6.1 A PUE) D HAEE &
ERADEENHLNTZ, BmBEDH KIFHIZIYA
EHHEOBLEEN P Em VB THRELZ TS
FIREMEDS B 2 BB, 51tk EHIALES T IECR
BEZEREZICESAFLHOE TRET 54
ERH D,

AARANFELIEDBHIZBWT 6.1 AV EDg
FEEIINREOTBLEL B I L TEBET
BIEL2 T 5RREMRH D, TOMOATEE 18
LA EROBES %2+ BB LIESZ T, &
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Figure I-1. Summary relative risks of liver cancer for diabetes mellitus among Japanese
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Figure II-1. Summary relative risks of liver cancer for body mass index among Japanese
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5% II-1. Cohort studies on metabolic syndrome and liver cancer among Japanese

Reference Study Study population Category Number Relative risk (95%CI Confounding Comments
period Number of Source of Event Number of incident among or p) variables
subjects for  subjects followed cases or deaths cases considered
analysis
Inoue et al. 1993-2006 17590 (6092 Residents in six Incidence 102 (67 menand For total subjects Age, area, Anti-HCV and
(2009) (1) men and public health 35 women) >=3 metabolic factors smoking, HBsAg status was
11498 center areas Absent 73 1.00 alcohol, coffee, adjusted for.
women) across Japan Present 29 1.68 (1.06-2.66) serum total
>=2 metabolic factors plus overweight cholesterol, anti-
Absent 81 1.00 HCV, HBsAg
Present 21 2.14 (1.27-3.61)
For anti-HCV(+) subjects
>=3 metabolic factors
Absent 51  1.00
Present 22 1.83 (1.05-3.18)
>=2 metabolic factors plus overweight
Absent 57 1.00
Present 16  2.57(1.37-4.80)

For anti-HCV(-) HBsAg(-) subjects
>=3 metabolic factors

Absent 12 1.00
- Present 6 1.80 (0.65-4.98)
>=2 metabolic factors plus overweight
Absent 14 1.00
Present 4 1.79 (0.57-5.63)
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Reference Study Study population Category Number Relative risk (95%CI Confounding Comments
period  Number of  Source of Event Number of incident among  Or p) variables

subjects for  subjects followed cases or deaths cases considered

analysis
Miyamoto 1992-2006 23625 (8239 Health Incidence 129 (82 menand For men Age, smoking,  Anti-HCV and
et al. men and examinees in 47 women) No metabolic syndrome 1.00 heavy drinking HBsAg were not
(2009) (2) 15386 Tottori Pre-metabolic syndrome 0.95 (0.38-2.37) tested.

women) prefecture Metatabolic syndrome 1.36 (0.70-2.65)

For women

No metabolic syndrome
Pre-metabolic syndrome
Metatabolic syndrome

1.00
1.25 (0.48-3.22)
1.93 (0.86-4.37)




€Ll

3 II-2. Cohort studies on arsenic exposure and liver cancer among Japanese

Reference Study Study population Category Number OJ/E ratio (95%ClI or Confounding Comments
period  Numberof  Source of Event Number of incident among p) variables
subjects for  subjects followed casesor deaths cases considered
analysis
Tokudome 1949-1971 2675 men  Workersata  Death 20 (2 primary For cancer of liver (primary, secondary, and unspecified) Calendar year, ~HBsAg and anti-HCV
& metal refinery cancers in the liver and biliary passages age status was unknown.
Kuratsune in Ooita and biliary Copper smelting 11 3.37(P<0.01)
(1976) (1) prefecture passages) Ferro-nickel smelting 1 5.00
Transport or 5 2.14
maintenance
Copper or lead 2 4.55
electrolysis, sulfuric
acid production
Clerical 1 1.27
For cancer of liver (primary) and biliary passages
Copper smelting 1 1.39
Ferro-nickel smelting 0 -
Transport or 0 -
maintenance
Copper or lead 1 10.00
electrolysis, sulfuric
acid production
Clerical 0 -
Yorifujiet 19692008 Not Residentsin =~ Death 153 Age at arsenic exposure Calendar year, HBsAg and anti-HCV]
al. 2011) desctibed Okayama from contaminated milk age status was unknown.
2 prefecture who powder in early summer
were born from in 1955
September <=lyr 35 172 (0.99-2.97)
1950 to August <=5yr 153 1.73 (1.31-2.28)
1960 1<=5 yr 119 165 (123-2.20)
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B (n=788) Z1(n=1070)
FH& (v) 633 +75 >  61.9 + 7.8%
BMI (kg/m2) 240 £29 > 227+ 32%
%2 (counts/d)) 7773.8 £3640 > 6900.5 *+3035%
FIREHLA)L (BHES/EEMKED 144 010 1.44 + 0.08
BB IKEEIE (Mets+h/d) 381 =192 > 333 =+ 1.64%
B EBAKEENE (Mets-h/d) 224 =104 > 204+ 0.84%
thik &5 5B = (Mets-h/d) 1.40 =132 >  1.07 =+ 0.95%
B EEAREEIE (Mets-h/d) 0.17 =046 < 021 + 0.43%%
*:P<0.01. **:P<0.05

= & (g/mg)

ETTE (n=788) ZE(h=1070)

n ¥ty (9596CI) n FEFH  (95%CD
2K 788 324 ( 313 - 335 ) 1070 388 (3.77- 4.00 )
FHR 401¢ 50 342 ( 302 - 388 ) 101 286 (262 - 312 )

50/ 182 320 ( 299 - 341 ) 267 377 (357- 398 )
60t 356 353 ( 337 - 370 ) 506 441 ( 424 - 458 )
704 200 348 ( 327 - 370 ) 196 441 (414 - 469 )
P=0.1449 P<0.0001
BMI4 45>z Q1 199 361 ( 337 - 386 ) 269 404 (383 - 427 )
Q2 201 341 ( 319 - 365 ) 266 374 (354- 396 )
Q3 187 341 ( 3.19 - 366 ) 263 382 (361- 404 )
Q4 201 319 ( 299 - 341 ) 272 363 (343- 384 )
P=0.0102 P=0.0115
BIREEILANILASGL Qf 195 333 ( 3.10 - 357 ) 263 381 (360- 404 )
Q2 198 350 ( 328 - 375 ) 271 383 (. 362- 406 )
Q3 197 344 ( 322 - 368 ) 267 390 (369- 412 )
Q4 198 334 ( 312 - 357 ) 269 367 (347 - 389 )
P=0.9299 P=0.4272
BEKETHE Qi 197 341 ( 3.18 - 365 ) 267 374 (353 - 396 )
(Mets+h/d) Q2 198 344 ( 322 - 368 ) 265 3.82 (361- 404 )
Q3 196 330 ( 3.09 - 353 ) 273 396 (375- 419 )
Q4 197 348 ( 325 - 372 ) 265 370 (349 - 391 )
P=0.8712 P=0.9939
BERE BIKEEIE Qf 196 349 ( 326 - 374 ) 268 378 (357 - 400 )
(Mets-h/d) Q2 197 324 ( 302 - 346 ) 267 372 (352- 393 )
Q3 198 344 ( 321 - 3.68 ) 268 387 (366- 410 )
Q4 197 345 ( 323 - 368 ) 267 385 ( 364- 407 )
P=0.8748 P=0.4373
higE BAFEEIE  Qf 195 359 ( 335 - 3.84 ) 268 391 (369 - 4.15 )
(Mets=h/d) Q2 198 336 ( 3.14 - 360 ) 267 375 (355- 396 )
Q3 198 328 ( 307 - 351 ) 267 389 (368- 412 )
Q4 196 343 ( 320 - 367 ) 268 367 (346 - 3.88 )
P=0.2660 P=0.1949
EEE BAEEE Qf 162 362 ( 336 - 3.90 ) 256 3.88 (365- 4.12 )
(Metsh/d) Q2 198 365 ( 341 - 391 ) 262 383 (361 - 405 )
Q3 196 3.18 ( 297 - 339 ) 267 366 (346 - 387 )
Q4 197 333 ( 3.13 - 356 ) 268 385 (364- 407 )
P=0.0104 P=0.6528
FF B4 LBMIZF# 1E
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