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CANCER DE OVARIO: EN EUROPA
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EPIDEMIOLOGIA DEL CANCER DE OVARIO EN LA REGION DE MURCIAY AREAlII @
()

International Agency for Research on Cancer

7235 World Health
#.& Organization

Cl5

Cancer Incidence in Five Continents

The Cancer Incidence in Five Continents (C18) series of monographs, published every five years, has become the reference source of data on the international incidence of cancer.
detailed information on the incidence of cancer recorded by cancer registries (regional or national} worldwide in three formats:

1. Ci8-which presents the data puhlished in the nine volumes of CIS.
2. Clapluswhich contains annual incidence for selected cancer registries published in CIS for the longest possiklie pericd,
2. Clg3-X which contains the data from Vol X

Servicio de Epidemiologia
Corsejetia de Sanidad y Poliica Social - Region de Murcia



CANCER DE OVARIO:
En el Mundo, Europa y Espaina

Tasa de incidencia de cancer de ovario 2003-2007: m aximo y minimo mundial y europeo

Latvia
Inglaterra, Sur-Oeste
Inglaterra, Trento

Cuenca
Granada
Murcia
Ciudad Real
Abacete
Asturias
Mallorca
Tarragona
Pais Vasco
La Rioja
Navarra
Girona

Islas Canarias

Sudafrica

Fuente: Forman D, Bray F, Brewster DH, et al. (2013)
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. Cancer Incidence in Five Continents, Vol. X (electro  nic version) Lyon, IARC. http://ci5.iarc.fr

25
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Registro de Cancer de Murcia (desde 1981)

> Se recogen, revisan, codifican y registran TODOS los casos de cancer (invasivo, in
situ) del cualquier 6rgano o tejido, incluyendo incierto de vejiga, que se diagnostican
de novo en residentes de la region de Murcia

> Datos de Incidencia, Mortalidad, Supervivencia,
Distribucion Geogréfica, Estimaciones, Tendencias

> Estudios de investigacion:

> Colaboracion en proyectos
> con hospitales de la region, centros de salud
> gue implican diferentes niveles asistenciales
> Proyectos coordinados
> en Espafia: REDECAN, estimaciones de cancer en Espafa
> en Europa: EUROCARE, RARECARE
> a nivel mundial: CONCORD

> Estudios de investigacién etioldgica:
> EPIC
> MCC

Servicio de Epidemiclagia
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Registro de Cancer de Muraa

# Introduccidn
# Manual de procedimiento del Registro de Cancer de Murcia

# Incidencia, tendencia, supervivencia, estimacionas vy proyecciones de todos los tumores malignos vy frecuentes

# Cancer infantil

@ Cancer de cabeza vy cuello

i Cancer de esdfago vy estdmago

# Cancer de colon y recto

# Cancer de pancreas

@ Cancer de pulman

# Canceres de piel y melanoma cutaneo
# Mesotelioma maligno

# Cancer de mama

g Cancer de cervix

# Cancer de ovario

@ Cancer de prdstata

# Cancer de testiculo

@ Cancer de vejiga

i Tumores del sistema nervioso central
# Linfoma no Hodgkin

@ Tumores malignos raros

i Proyectos multicéntricos v redes de registros de cancer
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EPIDEMIOLOGIA DEL CANCER DE OVARIO EN LA REGION DE MURCIA Y AREA Il

Distribucion de frecuencias del cancer en la mujer
tipo de tumor. Region de Murcia 2003-2007

Mama
26%

Otros

Melanoma 3%

Hodgkin 3% 4%

5%

Pulmén 3% 11%
Leucemia 3% C 1o de
Estbmago 3% Utero
- . 0 H 1 r
Tiroides 3% Linfoma no mRecw 7%
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www.murciasalud.es/epidemiologia
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Tasa de incidencia cancer de ovario por grupo de
edad. Region de Murcia 2003-2007
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Tasa de incidencia cancer de ovario por grupo de
edad. Area 11 2003-2007
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EPIDEMIOLOGIA DEL CANCER DE OVARIO EN LA REGION DE MURCIAY AREAlI @

Tasa de incidencia de cancer de ovario por
periodo. Region de Murcia 1983-2012
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* La tasa de 2008-2014 es estimada.
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Tasa de incidencia ajustada de cancer de ovario
por aio. Region de Murcia 1983-2007
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Tasa de incidencia ajustada de cancer de ovario
por aio. Region de Murcia 1983-2007
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Tasa de incidencia de cancer de ovario por
periodo. Region de Murcia y Area Il 1988-2007
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Cancer de ovario por morfologia.
Region de Murcia 1983-2007.
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Cancer de ovario por morfologia.
Regién de Murcia 1983-2007.
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Céancer de ovario por morfologia.
Area 11 1983-2007.
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Tasas de incidencia de cancer de ovario epitelialp  or
morfologia y periodo. Region de Murcia 1983-2007.
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NO EPITELIALES

— Tumores de células — Tumores del estroma de
germinales: los cordones sexuales:
e 51 casos 1983-2007 e 21 casos 1983-2007
« Media 2 casos/afio * Media 1 caso/afio
e Edad  Edad:
— 5-19: 41% — 15-80: 100%
e Incidencia 0,36 /  Incidencia 0,15/
100.000 mujeres 100.000 mujeres
« Supervivencia 5 afios * Supervivencia 5 anos

80% 38%
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RIE de cancer de ovario por area de salud y periodo

. Region de M urcia 1988 -2007

Area Periodo Obsevados Esperados RIE IC 95% p-valor
Area | 1988-92 89 98,2 90,66 72,8 111,57
Area | 1993-97 117 112,1 104,39 86,34 125,12
Area | 1998-02 158 140,3 112,62 95,74 131,61
Area | 2003-07 160 162,2 98,66 83,96 115,19
Area lI 1988-92 79 59,4 133,05 105,33 165,83 p<0,05
Arealll 1993-97 75 67,9 110,42 86,85 138,42
Area ll 1998-02 88 88,2 99,83 80,06 122,99
Area ll 2003-07 94 107 87,85 70,99 107,51
Area lll 1988-92 17 30,4 55,96 32,58 89,61 p<0,05
Area lll 1993-97 30 34,5 87,09 58,75 124,34
Area lll 1998-02 37 42,8 86,39 60,82 119,08
Area lll 2003-07 47 48,9 96,11 70,61 127,82
Area IV 1988-92 18 16,5 108,95 64,53 172,19
Area IV 1993-97 15 17,9 83,88 46,91 138,36
Area IV 1998-02 10 21,7 46,08 22,06 84,74 p<0,01
Area IV 2003-07 24 24 99,87 63,97 148,61
Area V 1988-92 11 11,4 96,23 47,97 172,19
Area V 1993-97 7 12,6 55,4 22,19 114,15
Area Vv 1998-02 14 15,3 91,28 49,86 153,16
Area V 2003-07 14 17,3 80,91 44,2 135,76
Area VI 1988-92 36 34,1 105,5 73,88 146,06
Area VI 1993-97 40 39 102,46 73,19 139,52
Area VI 1998-02 50 48,7 102,71 76,23 135,41
Servicia de Epidemic Area VI 2003-07 76 56,6 134,31 105,81 168,11 p<0,05
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y Cancer de Ovario REAI @
Periodo 1988-1992 .
k .

RIE

B =100 signific.
O No signific.
O =100 signific.
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Cancer de Ovario
Periodo 1993-1997

RIE

O Mo signific.
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B =100 signific.

0 =100 signific.
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y Cancer de Ovario REAI @
‘ Periodo 1998-2002 .

RIE

B =100 signific.
O No signific.
O =100 signific.
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y Cancer de Ovario REAI @
‘ Periodo 2003-2007 .
k .

RIE

B =100 signific.
O No signific.
O =100 signific.
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Cancer de Ovario Cancer de Ovario
Periodo 1988-1992 Periodo 1993-1997

WURCIAY AREAll @

RIE RIE
W =100 signific. E =100 signifi
O No signific. O onfie
O =100 signific. o E?o%'gs'?;rﬁmc

Cancer de Ovario

Cancer de Ovario
Periodo 1998-2002

Periodo 2003-2007

RIE
RIE

B =100 signific.
o O No signific.
B =100 signific. O =100 signific.
O No signific.
O =100 signific.
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EPIDEMIOLOGIA DEL CANCER DE OVARIO EN LA REGION DE MURCIA Y AREA I
Orig i n al ar.tic | e Annals of Oncology 21 [Supplr.lement 3},: ii121—iii?9, 2010

Cancer survival in Spain: estimate for nine major
cancers

M. D. Chidaque'?*, D. Salmerdn™?, E. Ardanaz®®, J. Galceran®, R. Martinez®, R. Marcos-
Gragera®, M. J. Sanchez®’, A. Mateos®, A. Torrella®, R. Capocaccia'® & C. Navarro'#
"Murcia Cancer Registry, Department of Epa’q‘amb.bgy, Health Authority, Murcia; “Consortium for Biomedical Rese_sharch in Epidemiology and Public Health (CIBER

Figure 1. Pooled 5-year relative survival rates by age at diagnosis, sex and tumour type: Spanish geographical areas, 1995-1999,
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Supervivencia relativa a los 5 afios. Cancer de ovar  io.
Regiéon de Murcia.
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Supervivencia relativa 5 afios. Region de Murcia.

SR IC inf. IC sup.
15-44 72,6 56,6 83,5
45-54 57,0 43,8 68,1
55-64 - e e
65-74 28,5 18,1 39,7
275 16,8 4,9 34,9
Todas 44,8 38,6 50,9
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®

Annals of Oncology 21 (Supplement 3): ii21-i29, 2010

original article e =

- Cancer survival in Spain: estimate for nine major
cancers

M. D. Chidaque'?*, D. Salmerdn™?, E. Ardanaz®®, J. Galceran®, R. Martinez®, R. Marcos-
Gragera®, M. J. Sanchez®’, A. Mateos®, A. Torrella®, R. Capocaccia'® & C. Navarro'#
"Murcia Cancer Registry, Department of Epi?'afrrb.bgy, Health Authority, Murcia; “Consortium for Biomedical Rese_aarch in Epidemiology and Public Health (CIBER

Figur& 2. Ape-adinsted 5-year relative survival rates” 13!.-' tumour Lype, sex and gﬂ':gﬂ.phi:ual e, En-dimidunll:,' arud FI-I.':-I'JLI:-IJ-
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EPIDEMIOLOGIA DEL CANCER DE OVARIO EN LA REGION DE MURCIAY AREAlI @

Cancer survival in Europe 1999-2007 by country and age: o
results of EUROCARE-5—a population-hased study

" RobertaDe Angelis, Mitena Sant, Michel P Coleman, Silvia Francisci, Paalo Baill, Daniela Pierannunzio, Annalisa Tram, Otto Visser,

Lancet Oncol 2014;15:23-34  Figure 2: Age-spexific G-year relative survival for adults with cancer diagnosed in 2000-07
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Cancer survival in Europe 1999-2007 by country and age:
results of EUROCARE-5—a population-hased study

" RobertaDe Angelis, Mitena Sant, Michel P Coleman, Silvia Francisci, Paalo Baill, Daniela Pierannunzio, Annalisa Tram, Otto Visser,

Lancet Oncol 2014: 15: 23-34  Figure 3: Age-standardised C-year relative survival for adult cancer patients followed up in 1999-2001, 2002-04, and 200507
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FACTORES DE RIESGO:

* Elevada paridad y uso de CHO asociado
con disminucion del riesgo

* THS prolongado aumenta el riesgo en
poSt-menopausia

e Obesidad
e Tabaco
* Frutas y verduras
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The European Prospective Investigation into Cancer and Nutrition (EPIC) is coordinated by Dr Elio Riboli,
Head of the Division of Epidemioclogy, Public Health and Primary Care at the Imperial College London in the

United Kingdom. EPIC received substantial financial support from the Europe Against Cancer Program of
the European Commission.



The European Prospective Investigation into Canca'
and Nutrition study

Participants
Questionnaire Q + Blood

France 74 524 28 053
Italy 47 749 47 725
Spain 41 440 39 579
UK 87 942 43 141
Netherlands 40 072 36 318
Greece 28 555 28 483
Germany 53091 50 678
Sweden 53 826 53781
Denmark 57 054 56 131
Norway 37 215 31 000
Total 521 468 414 889
EPIC-Spain:

5 regions with population-based cancer registries:
Asturias, Granada, Guipuzcoa, Murcia and
Navarra.

Coordinating center: Catalan Institute of Oncology
(Barcelona).
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Br. Cancer. 2011 Oct 25.105{9):1436-42. doi: 10.1038/bjc.2011.371. Epub 2011 Sep 13

Oral contraceptive use and reproductive factors and risk of ovarian cancer in the European
Prospective Investigation into Cancer and Nutrition.

I._Tsilidis KK' Allen NE, Key TJ. Dossus L, Lukanova A Bakken K. Lund E. Fournier A, Overvad K, Hansen L. Tjgnneland A Fedirko V.  —

Rinaldi 5, Romieu |, Clavel-Chapelon F. Engel P, Kaaks R, Schitze W, Steffen A, Bamia C, Trichopoulou A, Zylis D, WMasala G, Pala V.
Galasso R, Tumino R, Sacerdote C, Bueno-de-Mesquita HE, van Duijnhoven FJ, Braem MG, Onland-Moret NG, Gram IT, Rodriguez L.
Travier M. sanchez MJ. Huerta JW, Ardanaz E. Larrafiaga N, Jirstrém K. Manjer J. Idahl A, Ohlson M, Khaw BT, Wareham M. Mouw T, Morat

T, Riboli E.

Author information

CHO 2 10 years HR 0.55 C1 0.41-0.75
Abstract

BACKGROUND: It is well established that parity and use of o _
associations with other reproductive variables are less clear. Parous women HR 0.71 Cl 0.59-0.87

METHODS: We examined the associations of oral contraceptive use and reproductive factors with ovarian cancer risk in the
European Prospective Investigation into Cancer and Nutrition. Among 327,396 eligible women, 8§78 developed ovarian cancer
over an average of 9 years. Hazard ratios (HRs) and 95% confidence intervals (Cls) were estimated using Cox proportional hazard
maodels stratified by centre and age, and adjusted for smoking status, body mass index, unilateral ovariectomy, simple
hysterectomy, menopausal hormone therapy, and mutually adjusted for age at menarche, age at menopause, number of full-term
pregnancies and duration of oral contraceptive use.

RESULTS: Women who used oral contraceptives for 10 or more years had a significant 45% (HR, 0.55; 95% CI, 0.41-0.75) lower
risk compared with users of 1 year or less (P-trend, <0.01). Compared with nulliparous women, parous women had a 29% (HR,
0.71;95% CI, 0.59-0.87) lower risk, with an 8% reduction in risk for each additional pregnancy. A high age at menopause was
associated with a higher risk of avarian cancer (=52 vs = 45 years: HR, 1.46; 95% CI, 1.06-1.99; P-trend, 0.02). Age at menarche,
age at first full-term pregnancy, incomplete pregnancies and breastfeeding were not associated with risk.

CONCLUSION: This study shows a strong protective association of oral contraceptives and parity with ovarian cancer risk, a
higher risk with a late age at menopause, and no association with other reproductive factors.
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Cancer Causes Confrol. 2011 Aug22(8):1073-84. doi: 10.1007/510552-011-9782-z. Epub 2011 Jun 3.

Menopausal hormone therapy and risk of ovarian cancer in the European prospective
. Investigation into cancer and nutrition.

Tsilidis KK Allen NE, Key TJ. Dossus L. Kaaks B, Bakken K. Lund E. Fournier A, Dahm CC. Overvad K Hansen L. Tjsnneland A Rinaldi
S, Romieu |, Boutron-Ruault MC, Clavel-Chapelon F, Lukanova A, Boeing H, Schitze M, Benetou V, Palli D, Berrino F, Galasso R, Tuminog
R, Sacerdote C, Bueno-de-Mesquita HB, van Duijnhoven FJ, Braem MG, Onland-WMoret NC, Gram IT, Rodriguez L. Duell EJ. Sanchez [MJ.
Huerta JM, Ardanaz E, Amiano P, Khaw KT, Wareham N, Riboli E.

-

Author information v
Abstract

The association between menopausal hormone therapy (HT) and risk of ovarnan cancer was assessed among 126,920 post-
menopausal women recruited into the European Prospective Investigation into Cancer and Nutrition. After an average of 9-year
follow-up, 424 incident ovarian cancers were diagnosed. Cox models adjusted for body mass index, smoking status, unilateral
ovariectomy, simple hysterectomy, age at menarche, number of full-term pregnancies, and duration of oral contraceptives were
used. Compared with baseline never use, current use of any HT was positively associated with risk (HR [hazard ratio], 1.29; 95% CI
[confidence interval], 1.01-1.65), while former use was not (HR, 0.96; 95% CI, 0.70-1.30). Current estrogen-only HT was associated
with a 63% higher risk (HR, 1.63; 95% CI, 1.08-2.47), while current estrogen plus progestin was associated with a smaller and non-
significant higher risk (HR, 1.20; 93% CI, 0.89-1.62). Use of tibolone was associated with a twofold greater risk (HR, 2.19; 95% Cl,
1.06-4.50), but was based on small numbers. In conclusion, women who currently use HT have a moderate increased risk of
ovarian cancer, and which may be stronger for estrogen-only than estrogen plus progestin preparations.

Current use of any THS HR 1.29 CI 1.01-1.65

Current estrogen-only THS 1.63 CI 1.08-2.47

Current estrogen+progestin THS 1.20 CI 0.89-
Servicio de Epidemiclagia 1 . 62
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G uicc [JC

global cancer control International Journal of

Anthropometric measures and epithelial ovarian cancer risk
in the European Prospective Investigation into Cancer

and Nutrition BMI = 30 HR 1.33 Cl 1.05-1.68

Petra H. Lahmann™?, Anne E. Cust®™®, Christine M. Friedenreich®, Mandy
Eva Lundin’, Anne Tjgnneland®, Jytte Halkjaer®, Marianne Tang Severinsen Premenopausal HR 1.16 Cl 0.65-2.06
Nathalie Chabbert-Buffet'®, Francoise Clavel-Chapelon®’, Laure Dossus®,
Antonia Trichopoulou®**?, Pagona Lagiou'?, Androniki Naska'?, Domenic

Postmenopausal HR 1.59 Cl 1.20-2.10

We examined the associations of measured anthropometric factors, including general and central adiposity and height, with
ovarian cancer risk. We also investigated these associations by menopausal status and for specific histological subtypes. Among
226,798 women in the European Prospective Investigation into Cancer and Nutrition (EPIC) cohort, there were 611 incident cases
of primary, malignant, epithelial ovarian cancer diagnosed during a mean 8.9 years of follow-up. Cox proportional hazards models
were used to estimate hazard ratios (HRs) and 95% confidence intervals (Cls), adjusted for potential confounders. Compared to
women with body mass index (BMI) < 25 kg/m?, obesity (BMI > 30 kg/m?) was associated with excess ovarian cancer risk for all
women combined (HR = 1.33, 95% Cl = 1.05-1.68; Pyeng = 0.02) and postmenopausal women (HR = 1.59, 95% Cl = 1.20-
2.10; Pyrena = 0.001), but the association was weaker for premenopausal women (HR = 1.16, 95% Cl = 0.65-2.06; Pyend =
0.65). Neither height or weight gain, nor BMl-adjusted measures of fat distribution assessed by waist circumference, waist-hip
ratio (WHR) or hip circumference were associated with overall risk. WHR was related to increased risk of mucinous tumors (BMI-
adjusted HR per 0.05 unit increment = 1.17, 95% Cl = 1.00-1.38). For all women combined, no other significant associations
with risk were observed for specific histological subtypes. This large, prospective study provides evidence that obesity is an
important modifiable risk factor for epithelial ovarian cancer, particularly among postmenopausal women.

Servicio de Epidemiclogia Int. ). Cancer: 000, 000-000 (2010) © 2009 UICC
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Int J Cancer. 2012 May 1;130{9):2204-10_ doi: 10.1002/ijc 26235 Epub 2011 Sep 14

Cigarette smoking and risk of histological subtypes of epithelial ovarian cancer in the EPIC
s cohort study.

Gram IT' Lukanova A. Brill | Braaten T. Lund E. Lundin E. Overvad K_Tjenneland A Clavel-Chapelon F. Chabbert-Buffet N. Bamia C.
Trichopoulou A, Zylis D, Masala G, Berrino F, Galasso R, Tumino B, Sacerdote C, Gavrilvuk O, Kristiansen S, Rodriguez L, Bonet .

Huerta JI, Barricarte A. Sanchez MJ. Dorronsoro M, Jirstrém K, Almguist M., Idahl A, Bueno-de-Mesguita HE. Braem M, Onland-Moret C.
Tsilidis KK, Allen NE, Fedirko V. Riboli E. Kaaks R.

Author information v

Abstract
Mew data regarding a positive association between smoking and risk of epithelial ovarian cancer (EQC), especially the mucinous
tumor type, has started to emerge. The purpose of this study was to examine the association between different measures of
smoking exposures and subtypes of EOC in a large cohort of women from 10 European countries. The European Prospective
Investigation into Cancer and Nutrition (EPIC) cohort is a multicenter prospective study initiated in 1992_ The questionnaires
included data about dietary, lifestyle, and health factors. Information about cigarette smoking was collected from individuals in all
participating countries. We used Cox proportional hazard regression models to estimate hazard ratio (HR) of EOC overall and
serous, mucinous, and endometroid histological subtypes, with 95% confidence intervals (Cls) associated with different measures
of smoking exposures adjusting for confounding variables. Altogether 836 incident EOC cases were identified among 326,631
women. The tumors were classified as 400 serous, 83 mucinous, 80 endometroid, 35 clear cell, and 238 unspecified. Compared
with never smokers, current smokers had a significantly increased risk for mucinous tumors [HR = 1.85 (95% CI1 1.08-3.16)] and
those smoking more than 10 cigarettes per day had a doubling in risk [HR = 2.25(95% Cl 1.26-4.03)] as did those who had
smoked less than 15 pack-years of cigarettes [HR = 2.18 (95% CI1 1.07-4 43)]. The results from the EPIC study add further
evidence that smoking increases risk of mucinous avarian cancer and support the notion that the effect of smoking varies
according to histological subtype.

Mucinous tumor:

Current smokers HR 1.85 Cl 1.08-3.16
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Fruit and Vegetable Consumption and Risk of Epithelial
Ovarian Cancer: The European Prospective Investigation
into Cancer and Nutrition

Mandy Schule,’ Petra FL Lahmann,! Heiner Boeing,! Kurt Hoffmann,! WNaomi Allen,®
Timothy J.A. Key,” Sheila Bingham,? Elisabet Wirfilt,? Giran Berglund,? Eva Lundin,®
Giiran Hallmans,® Annekatrin Lukanova,®” Carmen Martinez Garcia,®

Cardos A. Gonedles,” Mara [. Tormo,'™ José R Quirts, ! Eva Ardanaz,1?

Table 1. Description of the study mhorts participating in

the EPIC Study
Cemvter, conntry C bt Age at Chvaran Pemsm-yen s
sze{n) enmlment cancer
¥l cages (i)

Frarce 65738 51 (41-71) 1138 533,343
Italy 24X Ak 1'.1'4-‘.-'?? 50 181,177
Spain 23,500 &7 {29-68) E 11 155,003
Linted Empdom S418 &7 (20-E) 7 2756
The Netherlards 2R S {20 51 178088
Greee 14154 512043 12 52 685
Garmany 27 06id a4 {19-A0) 32 158, 166
Swelen 26,27 5)4{29-73) 78 (4. 735
Dresuimiark 27431 5o (50-65) 86 185312
Maorway 35006 48 {40-55) a7 107,753
Total 31"}_.'.‘!-5“ 51 (19-498) 41 2 et G

r

protect from ovarian cancer

High intake of F&V did not seem to

Sledian {mm-maxt.

Abstract

Objective: The assodation between consumption of fruit and
vegetables and risk of ovarian cancer is still unclear from a
prospective point of view.

Methods: Female participants (n = 325,640) of the European
Prospective Investigation into Cancer and Nuotrition study,
free of any cancer al baseline, were followed on average for
6.3 years o develop ovarian cancer. During 2,049,346 person-
vears, 581 wverified cases of primary, invasive epithelial
ovarian cancer were acrued. Consumption of fruils and
vepelables as well as subgroups of vegetables, estimated
from validated dietary questionnaires and calibrated there-
after, was related to ovarian cancer inddence in multivari-
able hazard regression models. Histologic sublype specific

analyses were done.

Results: Total intake of fruit and vegetables, separately or
combined, as well as subgroups of vegetables (fruiing, root,
leafy vegetables, cabbages) was unrelated to risk of ovarian
cancer. A high intake of garliclonion wvegetables was
assodated with a borderline sipnificant reduoced risk of this
cancer. The examination by histologic subtype indicated
some differential effects of fruil and vegetable intake on
OvVarian cancer risk.

Concusion: Overall, a high intake of fruils and vegetables
did not seem o protect from ovarian cancer. Garlidonion
vegetables may exert a beneficial effect. The study of
the histologic sublype of the tumor warrants further
investigaion. (Cancer Epidemiol Biomarkers Frev 2005
THITE2AA1-5)

Cancer Epidemiol Biomarkers Prev 2005 14(11). November 2005
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Null Results in Brief

No Association of Consumption of Animal Foods with
Risk of Ovarian Cancer

Mandy Schulz,! Ute Néthlings,! Naomi Allen,2 N. Charlotte Onland-Moret,? Claudia Agnoli,*
Dagrun Engeset,” Rocco Galasso,® Elisabet Wirfilt,” Anne Tjenneland,® Anja Olsen,® Kim Overvad,’
Marie-Christine Boutron-Ruault,1° Veronique Chajes,1? Francoise Clavel-Chapelon,!? Jennifer Ray,!
Kurt Hoffmann,! Jenny Chang-Claude,!! Rudolf Kaaks,!! Dimitrios Trichopoulos,!2

Cancer Epidemiol Biomarkers Prev 2007;16(4). April 2007

Null Results in Brief

Physical Activity and Ovarian Cancer Risk: the European
Prospective Investigation into Cancer and Nutrition

Petra H. Lahmann,!? Christine Friedenreich,3 Mandy Schulz,! Anne E. Cust,*>
Annekatrin Lukanova,® Rudolf Kaaks,® Anne Tjonneland,” Nina Fons Johnsen,”
Kim Overvad,® Agnés Fournier,” Marie—Christine Boutron-Ruault,?

Francoise Clavel Chapelon,? Heiner Boeing,! Jakob Linseisen,® Sabine Rohrmann,®

Cancer Epidemiol Biomarkers Prev 2009;18(1). January 2009
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