(fEEfE COELE)

ZOBFSEIL, N b B AR FREATRIEICRE D
B R SEFEEN. BRMEN A F—D
bR A BT RITI e EZ BRI T
TREFLNBRLELERIS %ﬁ”&f"-“f*%ﬁli]@x
AEERAOHIEIELTRRBERITTVWD, ERIZ
W, AR R E L D4V7¢-—AF:V£%%{?
ol ETREIZERSN,

C. WFJERER

FDFR2, TOX3/TNRCY, SLC4A7, LSP1, CASP8&
BB THEHEE L TR T2 (12981579,
rs3803662,
1s3817198,1s10931936) #EFIL, VAT T LV %I
WCIRZ 22T (RS) BAERR LTz, YA AT 0-4D %S
MBECTOBRESMIX, ZNEN187%. 443%.,
30.9%. 5.7%. 0.4% T -o7-, RSO(VRIZ T L)L
0-3) IZH~T, RS1(4-5), RS2(6-7), RS3(8-9), RS4
(1084 ) D B A ANZIEDOHABRA DAY XX, £h
1.3 (95%(5HEX M, 1.0-1.8), 1.7 (1.3-2.3), 3.0
(2.0-4.6), 8.7 (2.8-27.5) (1) &, tHELE LI BRIV A
JAAT TR VA7 L BRFEEOBEERL .,
HBRADBEBHINAVRAT T — T % RIE TETZ,

rs2046210, rs13281615, rs4973768,

2
L]

f - Ad
~N w - w =23 ~ o= w

R$4 {1014

[
BEpIRORTT
4 HERE, DAL, FLAARINE, 5N, RMOSEBTRE

X1
T, ZOBIHVAZET VOF AR LI,
BRIV RZEROBRDOET WIZRBITHROCHIKR

118

THERE (AUC) 120.60& . ALBAVAY FRIBEIZ R &
XS 2 ehodz, Lol BEROANABRE F (FF
i, BARRIRTL., PIEER gD, LA FKIRAE, BMI, #
BEIE) I2LBET L DAUC (0.66)1ZH~T, BEsn
DERAEREFICEBHI AV EREMZ-ET
L DAUCIZ0.69T, FEFHERH BICAUCIHE &L
(p=13X 10" ABAVAZ FRET LVELTHEAT
HoTz, (K2)

8T

BHOERISLDUAZET
AUC=0.6933

Emnouzsemeri
AUCE0.6652 75

BRI AZET g
AUC=0.596

ozs
~

o

0.00 025 £.50 078 106
Vpacificity
MAOTARYXVEE T, FIEREL SRR RAARKEE, BA, RN ER

X 2

D,E. BEBIE

AFFRICBNT, LBAVAZICBEE T 8T
SR E B G ABADBIBHIRATET Ntk
FLTz, ZOBIGHIVARZET VL, LB ADEBERD
VAJBREBAEEHZEICID, IV IERICHI A
VAI % TFRITEBIERNDI T, 51, BIsHIYR

TLZ BRI DVARIBREABD AV A L OBEEE
BRETL. BEMVAZITE U — R PEOER, &5

Wi BARRY AN U= M2 O BR bR EE -2 e B
DFREIRE D IR TPHEDOHELZ BHELIZV,

Fie . RTROREH LTSI U EF I BT,
A EREE LU EERITT L OF AEORIENS SHE
Tha,

F. EFEARIER
7L



G WK

1.
1)

2)

3)

2.

A SCFEER

Matsuo K, Ito H et al. Cigarette smoking and
pancreas cancer risk: an evaluation based on a
systematic review of epidemiologic evidence in
the Japanese population. Jpn J Clin Oncol
2011;41:1292-1302. .

Oze I, Matsuo K, Ito H et al. Cigarette smoking
and esophageal cancer risk: an evaluation based
on a systematic review of epidemiologic evidence
among the Japanese population. Jpn J Clin
Oncol 2012;42:63-73.

Sueta A, Ito H et al. A genetic risk predictor for
breast cancer using a combination of
low-penetrance polymorphisms in a Japanese

population. Breast Cancer Res Treat (in press)

FRIER

FEESE. KEET, mEEKERM: BAANZR
HFIE OB TRIE T, 26 70 [B] B AR F2 22407
W& 20118 10A3 B85 H

H.

RO RA PEHE O HHRR - BRI

FrIZHEL

119



BT BRFR IR BN & (35 SRR S AR B BRI S0 3 2E)

DR EE

BIREDBANIODONWTDRFERLYE a—bak—~T— LT

WA A ESIPAE R F—BA TR - Y — TEIFER B

MHREEE

PRSI,

DOREIC BT S E BLUOBIIRA A LA TS BE OB E RS LT 8 2R B 5
DIERBEITV, BARNIZBIT A, IBE. FERF. AR v Fa—o &
B LA EE, BEO Groupl EBAME JARC) I DWW TE BLUHI
SEIRAS AN BIT BT S e 0 RA R . ST o7z,

FORER, WTHOERIZOWTH B BLURIRNBA LB IZ DWW
HBOBENERSNDDH T, Bl ET BT —F IR+ Tholz,

BERRTL BB AN OW T EHITI DR 00, KM BUAY ER%
YT BAEEBELEDD, T — ) VIR L > TS 4 BB A TR S A L T

I BARMNCBITLLEE. BERF. ARy I
Re—A ZE)EE LEESER, BLU Groupl
FBAE JARC) LB BL ORI IR ANCE T3
B RDOLE 2—

A. BFFERRY

REFREETIT, BUE - 878 - BMI - &) - R g IS L
ORFHEERICELTE BLURIRBAIARY
EDBEIZOWT, BARANEZRRELT TSN
HDOVE a—%2BIRol, SEEITELIZ, 7Y
VI IRNT DBARE 220 X BRERIR, i, ATEEEE
OREMERERIN TOBAZRY YT Ra—A,
DEASER, TAARADOTZDDOWBATBENZEE
WY EF O TWAZEME LT JARC 23
Groupl ENAMEELLTHY EIFCWBERIZD
WTHARAESRELESPTEEFEDOLE 2 —%
BTIRoTz, 2007 FIZHATS NI R DA RS
EXEBAB RS (WCRF/AICR) 1285, 5 FT

121

DEZMEOFEREELDI-REEICLLIE, BR
FORISIRFE B ANCEETHERELC, #BIFE
total fat % Limited-no conclusion &&3L T3, B
FORMLIEBATEHICIVRBRIZERDY, BF
ZIILD LT AREERNBEETLIIENTEIN
TW5, SEEIT, SETHRIFETLE 2—Sh T
BROVEEIZOWT, BAANCRITEEME DM R %
ALNCT BB RKICL E 2—21T\), Y~U—F
— 7 VEAERR LT,

B. W55k

FEEL. FERIR, AZ AR 7L Ru— A BB
DEHEER | B8I O Groupl FEBAYE JARC) &
BRBIURIBEBALDOREEIZ DN TINETHAE



NERBIATONTEFRm a2 IE LT, X
BRI IC B T- o Tl JEFESCHRIE PubMed, HAFE
SCHRIEEE 22 P MRS Web JIlUZ Ve, 7238, AU A
FETWANDO B RACOWTORFZRIIGRAEL
oo BHE | FATE . WBREE. A Xt (GEBIX AT
72) FT- XA AR E (2R —MF9E) | 95 % E K
METET VR T—TICERL, EbIZ. Th
oz —MFgEh U Fl 5t AT FE O XL
BREE (A4 > X ) 3B KO RIMRE D RE R TS
Dk, BIFEFEFRD strength of evidence % strong
(T T TuLx !l | | TRRUTREER).
moderate (T THULIE L 1), weak( T HLLIT ),
no association (—)D4BFETFAMZITRV, HFFE
THA VBT <Y — T =TT ELDT,
(R B H ~ DB E)

OB BRSSO E ST R RIZE DWW
TRY, MERE CTOMBEILZR,

C. Wr7EfRE R
1) BRA

i) J5H: (& -1, f5 S-85) AR M ERRE AR IAEEL
UV EDBSEEREILIER - XIRBFZED 1 HFHD
DHTHoT, B R CHEZFMT 5121
insufficient TH-o7z,

i) WEIRIA (13 S-86,87) : R —MIFFED 444, fiE
Bl 5 BRFFE S LI RN STz, 95 2R — M ZE
TIE2MHIZBN TV RY R 2R E, 1412
BWCHREDOIRY EREZRTBEEIRESN
W, DT D (VA ED) BER B LI, H
7EVX insufficient (Z&E Fo77,

iii) AZRVy 7o Ra—A(ffR S-88) :adh—h
WFFED 1 DD B Th-oT7, BEIT no association
T, CHIE insufficient |ZEEFEoT,

iv) DEMSER (R S-89) : A —MIF5EA33
FRWEShlz, REBEERS A#E— THE X

122

insufficient {Z&EF o7,

v) ZENE (158 S-90,91) : AR —MIFZE 144
RuEsiiz, BEL Rohd, HIEI insufficient
[ Pal=SY

vi) Groupl FEMAME (IARC) (fF3& S-92):
Epstein-Barr 7 /LA DOBEIZEE S DHF5EDS 1 14
RV VESIIE, insufficient LIS,

2) RISLRRDS A
EEIZOWTIE, =aR— MR LF, REFIT FRBF
Ze 14 FERIRIZ OV TR — P ZE08 34k, JEBI
sERBFZE L, ARy v Ru— AR EE R
DUNTIE AR — MIFZEAS L | E Bt FRBFSEO 14 A3
Bohi,
DIEE: (3 1-2,3, £% $-92,93)

1 DD =aR— MR BT, fatnfg ik D722
OIVAF U, NSAIF VBT, BIREZ 4RI
JlzlE  ERERE LKL CREBERFFET. TE
NOFARERREN 1.62, 1.53 LHREHEFEIZIA
B EF LTz, 12 DFERIxRBF IV T,
P EBERERNLRNAVAZZEEITZ A BNk
77 H7EIL insufficient (ZEEF o7,

i) BERRIA : (73R S-94,95)

3 2DaFR—MFFRIZEB T, MU TR IR A
URZ LD R BEIIRR D I20 572 h3 1-DDIEH]
%t FRIFZE T SERHEHIA B TRV A3, MxfERR
B 1.54 LUAZB EF LT,

iii) AZARY 7N e— LB E R (73R S-96)

1 ODR—MFFEIZBNT, AR w7 Ro—
LB ER LTSRS A Y A2 I BB B B LR D

277,

D. &5
1) ERA
5. BERIR . ARV Ra—Ah S EBRIE



DEEA2ER | BEU Groupl EBRAMHE JARC) &
BRI OWTHARANZ R RIZLIEEELE 2 —
L7 ZATXTORERIZDWT, HEK
insufficient {Z&EF -7,

PER I E B BANT DWW TIEEBEDH DR — M
FIZBNWTCEETOIRY EHIFRENTEY, 5%
DIFFER B TIXV AT DFREMENRE TE TER, &
ZHBNDBAHI=ALEL TEANY TN Z— -l H
BT THAN L WN ERL, Z RSB H DA
YAV DR T RN R RSN TV D, B
RIADY A b5 & BRI B ER D — DI K AR
BHDHN, T TITHRIICB VTR EBBA LD
EIZRBWT, FRBIILTLLEL Vb0, 55
2HRFEE(CT 1) MFITRE THREEDHE
(T 17 7)B3EA R HXH., possible DY|E L2077,
SHBET =V TN E DFIEE WV TRERF L
BRALOEELY RERDDLENRHD,

BE. ARy oo rRu—A DEASER, 5
EIAE, EBV EHITATZEHBUTNVETEZ LRV DM EL
RTHhs,

2) RISZERAI A

REEHBEL, WERIR, AZ RV 7 Fo— AR
TR LIS R AN DOV T A ARANZ BRI LTHF
LV Ea—LleZ A RIS BERH
ETDIIEAR+5Tholz,

Bk TIE, %< OFFFE T, HLELTDBEINIIRD A
DY AT THDT ERFEINTEY, LRI
BENDFEHBOBRICLY, 77X AT
VIREE BT AT L TRINIEBBADOY AT Lz
DEREME BRI TV B,

FERFNZDONTD 19 BiFER L Ea— LR
Tix, BERB EANIBRBAIZAOEETH S (§
BV A7 084 (95%EHEX#=0.76-0.93)) T &3
WEShTW5B (Kasper IS, 2006), BRIz DR

REE R RANC O VFRERT T LKA X
UrMEEE Y, IGF-1 EEHZ2T v L ¥a
L—hL, IGF-1 MET$2Z &, £, K1
AU MEEDNITT A MAT o U BEMETL
TS, ZeREREBEZLNTND,

E. f&w

TEE . BER AZRV 7 Ro— A S BB,
DEHSTER | BI O Groupl FEHNAME JARC) &
BRIURINLIRB AL DEFA R L, §E
RIALBBANTONWT, ZMEIZ BT ABEME RS
IZRESNZZND, FOMOERIZOWTIZEARA
ZXRRELIHTSEIE A 7L BIE A HETHITIE AR
T THY, SORDMFEDLBEHENRENT,

G Mgz
1. FRICZER
1) Sasazuki S, Tamakoshi A, Matsuo K, Ito H, Wakai
K, Nagata C, Mizoue T, Tanaka K, Tsuji I, Inoue M,

Tsugane S; for the Research Group for the
Development and Evaluation of Cancer Prevention
Strategies in Japan. Green Tea Consumption and
Gastric Cancer Risk: An Evaluation Based on a
Systematic Review of Epidemiologic Evidence
Among the Japanese Population. Jpn J Clin Oncol.
2012 (in press)
2) Sasazuki S, Inoue M, Tsugane S et al. Combined

impact of five lifestyle factors and subsequent risk of
cancer: The Japan Public Health Center Study. Prev
Med. 2012 ;54:112-116.

3) Sasazuki S, Inoue M, Tsuji I, Sugawara Y,

Tamakoshi A, Matsuo K, Wakai K, Nagata C, Tanaka

K, Mizoue T, Tsugane S: Research Group for the

Development and Evaluation of Cancer Prevention



Strategies in Japan. Body mass index and mortality
from all causes and major causes in Japanese: results
of a pooled analysis of 7 large-scale cohort studies. J

Epidemiol. 2011;21:417-30.

2. FRER

1) HEH 8 BADOFEREF LT (BAVIF o bE
H0) . F49E B AR R FRFEMNES. 2011410
H27-298 | BEmRAHET

2) A, $EFZEE, B, BRME, EE
BT, RIEAM, EEEE ARME. @R
AR, i LU, EEB— : BANCHSITS B
M1 &2 L OEERRIIFEE—H—

B G A M —. H22 B A 2L 2RE.
2012451 4 26-28 B, HEHTRHAK

H. ZnR9R EEHE D R - BRI

2L

124



gcl

FI-1. BEE(fatty acid)e B RALOBEIZET 57— Ao ba— VIS (28 F VAT — T )

References Ref Study time Study subjects . Category Relative risk pfor Confounding variables Comments
author year Type and source  Definition Number of cases Number of (95%CI or p) trend considered
controls
Kuriki et al 2007 1 May-02  hospital-based Cases: patients at 357 SFAs T1 1.00 BMI, family history particulary strong
epidemiologic Aichi Cancer T2 1.86 (1.10-3.15) of gastric cancer, association for
research program Controls: randomly T3 2.33 (1.39-3.90)  <0.005 green-yellow well-
at Aichi Cancer  selected from first- Palmitic acid T1 1.00 other vegetabls, fruit, type.
Center(HERPAC visit outpatients T2 3.46 (1.95-6.14) sodium, and green tea.
vsited at the same T3 3.14 (1.77-5.70)  <0.001
time of cases MUFAs Tl 1.00
T2 0.90 (0.55-1.48)
T3 1.19 (0.74-1.91) NS
PUFAs T1 1.00
T2 0.94 (0.61-1.45)
T3 0.47 (0.28-0.80) <0.01
n-6PUFAs T1 1.00
T2 0.90 (0.58-1.41)
T3 0.68 (0.43-1.10) NS
Arachidonic acid T1 1.00
T2 0.65 (0.40-1.04)
T3 0.79 (0.50-1.26) NS
n-3PUFAs TI1 1.00
T2 0.89 (0.58-1.37)
3 0.37(0.21-0.64)  <0.001
n-3HUFAs T1 1.00
T2 0.95 (0.62-1.47)
T3 0.39 (0.23-0.68)  <0.005
EPA T1 1.00
T2 0.63 (0.39-1.00)
T3 0.64 (0.40-1.03) NS
DPA Tl 1.00
T2 1.12 (0.74-1.69)
T3 0.32 (0.18-0.56)  0.0005
DHA TI 1.00
T2 0.90 (0.59-1.39)
T3 0.47 (0.28-0.79) <0.01
SFAs/PUFAs Tl 1.00
T2 1.99 (1.19-3.33)
T3 2.12 (1.27-3.54) <0.05
SFAs/n-3HUFAs T1 1.00
T2 2.63 (1.54-4.50)
T3 3.10 (1.78-5.39)  <0.001
n-6PUFAs/n-3PUFAs Tl 1.00
T2 2.48 (1.32-3.81)
T3 2.15 (1.25-3.70) <0.05
n-6PUFAs/n-3HUFAs T1  1.00
T2 1.74 (1.04-2.94)
T3 1.87 (1.10-3.19) <0.05
Arachidonic acid/DHA T1  1.00
T2 2.52 (1.47-4.34)
T3 2.38 (1.34-4.20) <0.05




9¢!

12, JEE LAISLR A ANZBE$ DR — MR

References Study Study population Category Number Relative risk (95%CIorp) pfortrend  Confounding variables Comments
Author Year period Number of Source of subjects Event Number of among considered
subjects for followed incident cases
analysis Cases
Kurahashiet 2008  1995-2004 43,435men JPHC Study Incidence  329men Saturated fatty acid Age, area, smoking status,

(median, g/day) drinking frequency,
9.7 70 1.00 marital status, and intake
13.8 77 1.09 (0.77-1.55) of green tea and genistein.
17.3 75 0.99 (0.69-1.42)
22.9 107 1.37(0.97-1.95) 0.11

Myristic acid

(median, g/day)
0.6 68 1.00
1.0 68 1.10(0.77-1.58)
1.4 81 1.24(0.87-1.75)
20 112 1.62(1.15-2.29) <0.01

Palmitic acid

(median, g/day)
6.0 63 1.00
8.1 82 1.27(0.89-1.82)
10.0 76  1.09 (0.75-1.58)
12.9 108 1.53(1.07-2.20) 0.04

Stearic acid

(median, g/day)
2.1 65 1.00
3.1 84 1.23(0.87-1.74)
4.0 82 1.15(0.80-1.65)
5.5 98 1.35(0.94-1.94) 0.14
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References Study time Study subjects Category Relative risk (95%CI or p) p for trend Confounding variables Comments
author year Type and source Definition Number of Number of considered
Nagataetal. 2007  1996-2003 Hospital-based Cases: histologically 200males ~ 200males  Total fatty acid,g/d Matched (1:1) for Age (=

(Tsukuba confirmed cases; <25.1 1.00 Syrs) and hospital
University Controls: outpatients 25.1-35.2 1.64 (0.99-2.70) Adjusted for cigarette
Hospital, without other 35.3-473 1.49 (0.84-2.65) smoking and energy and
Sapporo prostatic diseases or =47.4 1.02 (0.51-2.04) 091 isoflavone intakes
Medical malignant tumors
University Saturated fatty acid, g/d
Hospital) <1 1.00

9.1-12.1 0.99 (0.61-1.60)

12.2-16.4 1.06 (0.64-1.76)

=16.5 0.89 (0.49-1.62) 0.76

Monounsaturated fatty acid, g/d

<9.2 1.00

9.2-12.8 1.24 (0.72-1.98)

12.9-17.6 1.21 (0.71-2.06)

=177 0.86 (0.45-1.62) 0.56

Polyunsaturated fatty acid, g/d

<7.1 1.00

7.1-10.2 1.20 (0.72-1.98)

10.3-13.5 1.09 (0.58-2.05)

=13.6 0.74 (0.33-1.68) 0.38

(n—6) fatty acid,

<5.8 1.00

5.8-8.1 1.18 (0.73-1.92)

8.2-10.2 1.00 (0.55-1.82) .

10.3 0.91 (0.43-1.93) 0.75

(n-3) fatty acid,

<1.3 1.00

1.3-1.9 1.39(0.86-2.27)

2.0-2.5 1.37 (0.77-2.43)

2.6 1.11 (0.55-2.22) 0.94

(n—6):(n=3) ratio of fatty acids

<3.6 1.00

3.6-4.4 1.05 (0.68-1.65)

4.5-5.2 1.01 (0.65-1.59)

5.3 0.77 (0.48-1.25) 0.29
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References Study population
Study Number of
Author Year (Ref. period Sex Nurn?;)er of Ranged age Event incident cases or Results
No.) subjects
deaths (follow-up
Fujino 2001 1 1986-1989 Men+Women 7308 40-79 death 390 History of DM; T 7T
Inoue 2006 2 1990-2003 Men 46,548 40-69 Incidence 977 History of DM; 1
Women 51,223 40-69 Incidence 362 History of DM; —
Khan 2006 3 1988-1997 Men 23,378 40-79 Incidence 1948 History of DM; —
Women 33,503 40-79 Incidence 1360 History of DM; —
Oba 2008 4 1990-1999 Men 13355 35- death 400 History of DM; —
Women 15724 33- death 253 History of DM; T 1

#S-2. BERIB LA/ D BEIZ B¢ DRER] - it BB ZE(H <) —F — T )L)

Reference Study periot Study subjects magnitude of association
Author Year Ref Sex Age range No. of cases No. of controls
Kuriki K 2007 1 Positive past/present history of DM
1988-2000 Men 18yr+ 5,341 14,199 7
Women 18yr+ 6,331 33569 T
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£S3. AFRY I Ra— bl 203 A0 BT B 5 DR — M
References Study population
Study Number of
Author Year (;I{sf)‘ period Sex Nslilr}r)ij;ecrt:f Ranged age Event incident cases or Results
) deaths (follow-up
Inoue 2009 1 1990-2004 Men 9548 40-69 Incidence 986 Metabolic factor in aggregate
>=3 factors —
>=2 factors in addition to being overweight
Women 18176 40-69 Incidence 872 >=3 factors —
>=) factors in addition to being overweight
FeS-4. ZENWREL 2N A OBEICET 3R — M
References Study population
Study Number of
Author Year %{:i; period Sex N;E;Zirt:f Ranged age Event incident cases or Results
. deaths (follow-up
Nishino Y 2001 1 1984-1992 women 9675 40- incidence 426 (9yr) Smoking status in the household ~— —
et al. (non smoking)
(2001) Living with smokers

husband -
other household members —
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References Study population Strength of association
. Number of incident
Author Year (Ref. No.) Study period Sex Num.ber of Ranged age Event cases or deaths Reference Low High
subjects . category
(follow-up period)
<20 26+
Ishii 1998 1 1987-1995 Men 5,686 27-89 Death 193 22-24 - -
Women 6,963 27-89 Death 91 22-24 - —
30.00-
Irie 2001 2 1993-1998 Men 32,705 40-79 Death 789 <18.50 (ref) I
Women 63,959 40-79 Death 542 <18.50 (ref) !

14.0-18.9  30.0-39.9

Inoue M 2004 3 1990-2001 Men 42,903 40-69 Incidence 2,763 23.0-24.9 T -
Women 46,834 40-69  Incidence 1,933 23.0-24.9 - -
Men 42,903 40-69 Death 1,181 23.0-24.9 [ -
‘Women 46,834 40-69 Death 648 23.0-24.9 i -
30.0+
Kuriyama S 2005 4 1984-1992 Men 12,485 40+ Incidence 1,004 18.5-24.9 (ref) -
~ Women 15,054 40+ Incidence 668 18.5-24.9 (ref) 1
-18.4 28.0+
Hayashi et al 2005 5 1993-2000 Men 5,554 40-69 Death 145 22.0-24.9 ™ T

Women 5,827 40-69 Death 58 22.0-24.9 T T
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#5-6 HPVEFEE A QBRI HES - HRBHR (HU—T—TNL)

Reference Study subjects
Study period Magnitude of association
Author year (Ref.No.) Ranged agenber of oer of controls
Yoshikawa H et 1998 1 1995-1996 <55 167 167 HPVtest(+) "
Sasagawa T et 2001 2 1995-1999 19-75 366 1,562 HPV genotype
HPVs 16 m
HPVs 18 "
Matsumoto K et 2003 3 1995-1996 <55 141 109 HPV DNA (+) "
HPV antibodies (+) m
Asato Tetal. 2004 4 1993-2000 case; 21-93 311 333 High-risk HPVs(186, 18 "
control; 24-89
OnukiYetal. 2009 5 1999-2007 18-84 765 1,517 HPV genotype
HPVs 16 "
HPVs 18 71
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ecl

Study subjects Magnitude of association
Reference Study period Number of incident
Author year (Ref.No.) nber of subjanged a( Event case or deaths
Yokoyama M et 2003 1 1996-1999 185 <55 progres 19 HPV test (+) "1
High-risk HPVs* (+) m
HPV16 711
regression HPV test (+) AR

High-risk HPVs* (+) —

HPV16 -

Matsumoto K et 2010 2 1998-2004 570 18-54 LSIL regression with 2years  HPV genotype

High-risk HPVs* 1
HPVs 16 1
HPVs 18 -

LSIL regression with Syears  HPV genotype
High-risk HPVs* M
HPVs 16 —

HPVs 18 -
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#5-8 Chlamydial infection SFEEMNAOBEICET AER-RERE (SIU—F—TNL)

Reference

Author

Study subjects

Study period
year (Ref.No.)

Ranged agenber of oer of controls

Magnitude of association

Matsumoto K et 2003 1

1995-1996

<55 141 109 IgG antibody to C.traco

m

£S-0 MYLFEHENAAOKE h—MIR (HIU—F—TN)

Study subjects
Reference Study period Number of incident Magnitude of association
Author year (Ref.No.) nber of subjanged ag Event case or deaths
SuzukiKetal. 2007 1 1990-2003 64,327 won 40-79 death 36 women Walking time (per day)

Sports time (per week)

£S-10 BREFEENAOME EF-HERR(HTU—T—TN)

Reference Study subjects

Study period Magnitude of association
Author year (Ref.No.) Ranged agenber of cer of co
Hirose Ketal. 1996 1 1988-1993 220 556 26,751 Physical activity I
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RSV BE - BEMEFEENAOEE ah— MR (T U—F—TN)

Study subjects

Reference Study period

Author year (Ref.No.) nber of subjanged a( Event

Number of incident

case or deaths

Magnitude of association

Hirayama Teta 1990 1 1966-1982 142,857 240 death

Green-yellow vegetable

Iso et al. 2007 2 1990-2003- 64,327 40-79 death

33
29
29
30
27
30

Spinach or garland chrysanthemummm
Carrot or pumpkin
Tomatoes
Cabbage or head lettuce
Chinese cabbage

Sansai (Edible wild plants)

7"

S22 BR-BYLTFEFINAOHE EFHBHRE (YIU—F—T L)

Reference Study subjects

Study period
Author year (Ref.No.) Ranged agenber of oer of co

Magnitude of association

Hirose Ketal. 1998 1 1988-1993 30-69 416 20,985

Raw vegetables
Fruit
Green vegetable
Carrot
Pumpkin
Cabbage
Lettuce

Bean curd




otlL

£S-13 REFEENAOBRE IR— AR (B2U—F—T L)

Study subjects
Reference Study period Number of incident Magnitude of association
Author year (Ref.No.) nber of subjanged a; Event case or deaths
Hirayama T eta 1990 1 1966-1982 142,857 240 death 589 Meat —_
Iso et al. 2007 2 1990-2003 64,327 40-79 death 31 Beef 1
30 Pork I
28 Ham and sausages 1
31 Chiken t
25 Liver "™

FS14 HEFEBRNAAOBEE SEH-HRBHE(YY—F—TN)

Reference Study subjects

Study period

Author year (Ref.No.) Ranged agenber of oer of co

Magnitude of association

Hirose Ketal. 1896 1 1988-1993 220 556 26,751

Chiken —
Beef —

Pork —

£5-15 REFEESAOEE R—FFR (HIU—F—T )

Study subjects

Reference Study period

Author year (Ref.No.) nber of subjanged a( Event

Number of incident

case or deaths

Magnitude of association

Hirayama Teta 1990 1 1966-1982 142,857 240 death 589 Fish
Iso et al. 2007 2 1990-2003 64,327 40-79 death 30 Fresh fish
29 Fish paste (Kamaboko)
31 Dried or salted fish (Himono or Shiozakana)




LE]

FS16 ALTFEEMAOEE EFM-HERE (Y U—F—TI)

Reference Study subjects
Study period Magnitude of association
Author year (Ref.No.) Ranged agenber of oer of co
Hirose Ketal. 1998 1 1988-1993 30-69 416 20,985 Boiled, broiled fish or raw fish i

Hosono Setal. 2010 2 2001-2005 20-79 405 20,25 Fish (raw, boiled, broiled, etc.)

Bone-edible small fish

Invasive carcinoma 1

CIN3 (X
Invasive carcinoma L
CIN3 H

£S-17 BELFEEAAOEE ak—FRR(HT)—F—T L)

Study subjects

Reference Study period Number of incident Magnitude of association
Author year (Ref.No.) nber of subjanged a( Event case or deaths
Iso et al. 2007 1 1990-2003 4,327 wome 40-79 death 36 women Bowils of rice —
FS18 RELTFEHENAOEE EF-HERR(YIU—F—TIL)
Reference Study subjects

Study period Magnitude of association
Author year (Ref.No.) Ranged agenber of oer of co

Hirose Ketal. 1996 1 1988-1993 220 556 26,751 Type of breakfast

bread, mixed




8cl1

#S-19 A -ALUREFEENAORE il (3@ TP f)

Magnitude of association

Study subjects
Reference Study period Number of incident
Author year (Ref.No.) nber of subjanged ai Event case or deaths
Hirayama T eta 1990 1 1966-1982 142,857 240 death 589
Iso et al. 2007 2 1990-2003 64,327  40-79 death 36

Milk

Milk
Yogurt

Cheese

520 4L -HHERLFEENAOEE ER-HNBHAE (FTU—T—TN)

Reference Study subjects

Study period

Author year (Ref.No.) Ranged agenber of oer of co

Magnitude of association

Hirose Ketal. 1998 1 1988-1993 30-69 416 20,985 Milk
Hosono S etal. 2010 2 2001-2005 20-79 405 2,025 Milk
Invasive carcinoma
CIN3
Yogurt
Invasive carcinoma

CIN3

SH




6€1

RS2 BPALFEENAOEE adh— bR (P U—F—TN)

Study subjects
Reference Study period Number of incident
Author year (Ref.No.) nber of subjanged a¢ Event case or deaths

Magnitude of association

£S-22 BALFEENAOME EFA-HBHE (YU—F—TL)

Reference Study subjects

Author year (Ref.No.) Ranged agenber of oer of co

Study period Magnitude of association

Hirose Ketal. 1996 1 1988-1993 220 556 26,751 Breast feeding

£S-23 MRFELTEFENAOBE 3h— IR (Y2Y—F—TN)

Study subjects
Reference Study period Number of incident Magnitude of association
Author year (Ref.No.) nber of subjanged a¢ Event case or deaths
Inoue et al. 2006 1 1895-2003 51,223  40-69 ncidenct 133 1

RS2 RRFETFEEANAOBEE EH-HBHE(HU—F—T L)

Reference Study subjects

Study period Magnitude of association
Author year (Ref.No.) Ranged agenber of oer of controls
Kuriki et al. 2007 1 1988-2000  40-80 729 33,569 I




