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OBJECTIVE: To evaluate risk of late life coronary heart disease associated with being overweight in late middle or old age and to assess whether weight change modifies this risk. DESIGN: Longitudinal study of subjects in the epidemiological follow up study of the national health and nutrition examination survey I. SETTING: United States. SUBJECTS: 621 men and 960


women free of coronary heart disease in 1982-84 (mean age 77 years). MAIN OUTCOME MEASURE: Incidence of coronary heart disease. RESULTS: Body mass index of 27 or more in late middle age was associated with increased risk of coronary heart disease in late life (relative risk = 1.7 (95% confidence interval 1.3 to 2.1)) while body mass index of 27 or more in old age was not (1.1 (0.8 to 1.5)). This difference in risk was due largely to weight loss between middle and old age.


Exclusion of those with weight loss of 10% or more increased risk associated with heavier weight in old age (1.4 (1.0 to 1.9)).


Thinner older people who lost weight and heavier people who had gained weight showed increased risk of coronary heart disease compared with thinner people with stable weight. CONCLUSIONS: Heavier weight in late middle age was a risk factor for coronary heart disease in late life. Heavier weight in old age was associated with an increased risk once those with substantial weight loss were excluded. The contribution of weight to risk of coronary heart disease in older people may be


underestimated if weight history is neglected. 
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Little is known about the relation of overweight to risk of coronary heart disease in older women. In this paper, the authors


used measured weight for 1,259 white women aged 65-74 years from the Epidemiologic Follow-up Study of the First


National Health and Nutrition Examination Survey to examine the effect of overweight on coronary heart disease incidence


(mean length of follow-up, 14 years). They also used reported lifetime maximum weight to examine the effect of weight loss on


this association. Women with a Quetelet index (weight (kg)/height (m)2) of 29 or more showed an increased risk of coronary


heart disease (relative risk (RR) = 1.5, 95% confidence interval (CI) 1.1-2.1) after adjustment for age and smoking in


comparison with those with a Quetelet index of less than 21, while women with a Quetelet index of 23-24 had a lower risk of


coronary heart disease (RR = 0.6, 95% CI 0.4-0.9). However, the pattern of risk associated with measured weight was


modified by weight loss. Among heavier women whose weight was relatively stable, those with a Quetelet index of 29 or


more had an increased risk of heart disease (RR = 2.7, 95% CI 1.7-4.4). Among those with greater weight loss, the relation


between Quetelet index and risk of coronary heart disease was J-shaped. Overweight is an independent risk factor for


coronary heart disease in older women, a finding strengthened after previous weight loss is accounted for. Reasons for the


unexpected increase in risk of coronary heart disease in thinner women who lost weight are unclear, and further investigation is


warranted. 
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We examined the incidence of nonfatal and fatal coronary heart disease in relation to obesity in a prospective cohort study of


115,886 U.S. women who were 30 to 55 years of age in 1976 and free of diagnosed coronary disease, stroke, and cancer.


During eight years of follow-up (775,430 person-years), we identified 605 first coronary events, including 306 nonfatal


myocardial infarctions, 83 deaths due to coronary heart disease, and 216 cases of confirmed angina pectoris. A higher


Quetelet index (weight in kilograms divided by the square of the height in meters) was positively associated with the


occurrence of each category of coronary heart disease. For increasing levels of current Quetelet index (less than 21, 21 to less


than 23, 23 to less than 25, 25 to less than 29, and greater than or equal to 29), the relative risks of nonfatal myocardial


infarction and fatal coronary heart disease combined, as adjusted for age and cigarette smoking, were 1.0, 1.3, 1.3, 1.8, and


3.3 (Mantel-extension chi for trend = 7.29; P less than 0.00001). As expected, control for a history of hypertension, diabetes


mellitus, and hypercholesterolemia--conditions known to be biologic effects of obesity--attenuated the strength of the


association. The current Quetelet index was a more important determinant of coronary risk than that at the age of 18; an


intervening weight gain increased risk substantially. These prospective data emphasize the importance of obesity as a


determinant of coronary heart disease in women. After control for cigarette smoking, which is essential to assess the true


effects of obesity, even mild-to-moderate overweight increased the risk of coronary disease in middle-aged women. 
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OBJECTIVE--To assess the validity of the 1990 US weight guidelines for women that support a substantial gain in weight at


approximately 35 years of age and recommend a range of body mass index (BMI) (defined as weight in kilograms divided by


the square of height in meters) from 21 to 27 kg/m2, in terms of coronary heart disease (CHD) risk in women.


DESIGN--Prospective cohort study. SETTING--Female registered nurses in the United States. PARTICIPANTS--A total


of 115,818 women aged 30 to 55 years in 1976 and without a history of previous CHD. MAIN OUTCOME


MEASURE--Incidence of CHD defined as nonfatal myocardial infarction or fatal CHD. RESULTS--During 14 years of


follow-up, 1292 cases of CHD were ascertained. After controlling for age, smoking, menopausal status, postmenopausal


hormone use, and parental history of CHD and using as a reference women with a BMI of less than 21 kg/m2, relative risks


(RRs) and 95% confidence intervals (CIs) for CHD were 1.19 (0.97 to 1.44) for a BMI of 21 to 22.9 kg/m2, 1.46 (1.20 to


1.77) for a BMI of 23 to 24.9 kg/m2, 2.06 (1.72 to 2.48) for a BMI of 25 to 28.9 kg/m2, and 3.56 (2.96 to 4.29) for a


BMI of 29 kg/m2 or more. Women who gained weight from 18 years of age were compared with those with stable weight


(+/- 5 kg) in analyses that controlled for the same variables as well as BMI at 18 years of age. The RRs and CIs were 1.25


(1.01 to 1.55) for a 5- to 7.9-kg gain, 1.64 (1.33 to 2.04) for an 8- to 10.9-kg gain, 1.92 (1.61 to 2.29) for an 11- to 19-kg


gain, and 2.65 (2.17 to 3.22) for a gain of 20 kg or more. Among women with the BMI range of 18 to 25 kg/m2, weight gain


after 18 years of age remained a strong predictor of CHD risk. CONCLUSIONS--Higher levels of body weight within the


"normal" range, as well as modest weight gains after 18 years of age, appear to increase risks of CHD in middle-aged women.


These data provide evidence that current US weight guidelines may be falsely reassuring to the large proportion of women


older than 35 years who are within the current guidelines but have potentially avoidable risks of CHD. 
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Obesity, android fat distribution, and other anthropometric measures have been associated with coronary heart disease in


long-term prospective studies. However, fluctuations in weight due to age-related hormonal changes and changes in lifestyle


practices may bias relative risk estimates over a long follow-up period. The authors prospectively studied the association


between body mass index (BMI) (kg/m2), waist-to-hip ratio, and height as independent predictors of incident coronary heart


disease in a 3-year prospective study among 29,122 US men aged 40-75 years in 1986. The authors documented 420


incident coronary events during the follow-up period. Body mass index, waist-to-hip ratio, short stature, and weight gain since


age 21 were associated with an increased risk of coronary heart disease. Among men younger than 65, after adjusting for


other coronary risk factors, the relative risk was 1.72 (95% confidence interval (CI) 1.10-2.69) for men with BMI of


25-28.9, 2.61 (95% CI 1.54-4.42) for BMI of 29.0-32.9, and 3.44 (95% CI 1.67-7.09) for obese men with BMI > or =


33 compared with lean men with BMI < 23.0. Among men > or = 65 years of age, the association between BMI and risk of


coronary heart disease was much weaker. However, in this age group, the waist-to-hip ratio was a much stronger predictor of


risk (relative risk = 2.76, 95% CI 1.22-6.23 between extreme quintiles). These results suggest that for younger men, obesity,


independent of fat distribution, is a strong risk factor for coronary heart disease. For older men, measures of fat distribution


may be better than body mass index at predicting risk of coronary disease. 
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CONTEXT: Breast cancer is a major cause of mortality among women. It is important to identify modifiable risk factors for


this disease. OBJECTIVE: To examine body mass index (BMI) at the age of 18 years and at midlife and adult weight change


in relation to breast cancer incidence and mortality. DESIGN: Cohort study. SETTING: A cohort of 95256 US female nurses


aged 30 to 55 years who were followed up for 16 years. MAIN OUTCOME MEASURE: Incident and fatal breast cancer.


RESULTS: During 1203498 person-years, 2517 incident breast cancers (60% postmenopausal) were documented. Higher


current BMI was associated with lower breast cancer incidence before menopause and was minimally associated with


incidence after menopause. However, a stronger positive relationship was seen among postmenopausal women who never


used hormone replacement (relative risk=1.59 for BMI >31 kg/m2 vs < or = 20 kg/m2; 95% confidence interval, 1.09-2.32;


P for trend <.001). Higher BMI at the age of 18 years was associated with lower breast cancer incidence both before and


after menopause. Weight gain after the age of 18 years was unrelated to breast cancer incidence before menopause, but was


positively associated with incidence after menopause. This increased risk with weight gain was limited to women who never


used postmenopausal hormones; among these women, the relative risk was 1.99 (95% confidence interval, 1.43-2.76) for


weight gain of more than 20 kg vs unchanged weight (P for trend <.001). Current BMI and weight gain were even more


strongly associated with fatal postmenopausal breast cancer. In this population, the percentage of postmenopausal breast


cancer accounted for by weight gain alone was approximately 16% and by hormone replacement therapy alone was 5%, but


when the interaction between these variables was considered, together they accounted for about one third of postmenopausal


breast cancers. CONCLUSIONS: Avoiding adult weight gain may contribute importantly to the prevention of breast cancer


after menopause, particularly among women who do not use postmenopausal hormones. 
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OBJECTIVE: To examine the associations of body mass index (BMI) and weight change with risk of stroke in women.


SETTING AND DESIGN: Prospective cohort study among US female registered nurses participating in the Nurses' Health


Study. PARTICIPANTS: A total of 116759 women aged 30 to 55 years in 1976 who were free from diagnosed coronary


heart disease, stroke, and cancer. MAIN OUTCOME MEASURE: Incidence of ischemic stroke, hemorrhagic stroke


(subarachnoid or intraparenchymal hemorrhage), and total stroke. RESULTS: During 16 years of follow-up, 866 total strokes


(including 403 ischemic strokes and 269 hemorrhagic strokes) were documented. In multivariate analyses adjusted for age,


smoking, postmenopausal hormone use, and menopausal status, women with increased BMI (> or =27 kg/m2) had


significantly increased risk of ischemic stroke, with relative risks (RRs) of 1.75 (95% confidence interval [CI], 1.17-2.59) for


BMI of 27 to 28.9 kg/m2; 1.90 (95% CI, 1.28-2.82) for BMI of 29 to 31.9 kg/m2; and 2.37 (95% CI, 1.60-3.50) for BMI


of 32 kg/m2 or more (P for trend<.001), as compared with those with a BMI of less than 21 kg/m2. For hemorrhagic stroke


there was a nonsignificant inverse relation between obesity and hemorrhagic stroke, with the highest risk among women in the


leanest BMI category (P for trend=.20). For total stroke the RRs were somewhat attenuated compared with those for


ischemic stroke but remained elevated for women with higher BMI (P for trend<.001). In multivariate analyses that also


adjusted for BMI at age 18 years, weight gain from age 18 years until 1976 was associated with an RR for ischemic stroke of


1.69 (95% CI, 1.26-2.29) for a gain of 11 to 19.9 kg and 2.52 (95% CI, 1.80-3.52) for a gain of 20 kg or more (P for


trend<.001), as compared with women who maintained stable weight (loss or gain <5 kg). Although weight change was not


related to risk of hemorrhagic stroke (P for trend=.20), a direct relationship was observed between weight gain and total


stroke risk (P for trend<.001). CONCLUSIONS: These prospective data indicate that both obesity and weight gain in


women are important risk factors for ischemic and total stroke but not hemorrhagic stroke. The relationship between obesity


and total stroke depends on the distribution of stroke subtypes in the population. 
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Obesity is an established risk factor for non-insulin-dependent diabetes mellitus (NIDDM). Anthropometric measures of


overall and central obesity as predictors of NIDDM risk have not been as well studied, especially in women. Among 43,581


women enrolled in the Nurses' Health Study who in 1986 provided waist, hip, and weight information and who were initially


free from diabetes and other major chronic diseases, NIDDM incidence was followed from 1986 to 1994. After adjustment


for age, family history of diabetes, smoking, exercise, and several dietary factors, the relative risk of NIDDM for the 90th


percentile of body mass index (BMI) (weight (kg)/height (m)2) (BMI = 29.9) versus the 10th percentile (BMI = 20.1) was


11.2 (95% confidence interval (CI) 7.9-15.9). Controlling for BMI and other potentially confounding factors, the relative risk


for the 90th percentile of waist: hip ratio (WHR) (WHR = 0.86) versus the 10th percentile (WHR = 0.70) was 3.1 (95% CI


2.3-4.1), and the relative risk for the 90th percentile of waist circumference (36.2 inches or 92 cm) versus the 10th percentile


(26.2 inches or 67 cm) was 5.1 (95% CI 2.9-8.9). BMI, WHR, and waist circumference are powerful independent


predictors of NIDDM in US women. Measurement of BMI and waist circumference (with or without hip circumference) are


potentially useful tools for clinicians in counseling patients regarding NIDDM risk and risk reduction. 
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Evidence for an association between general obesity and risk of stroke is weak. However, abdominal obesity may be more


closely related to stroke risk. The association of body mass index and abdominal obesity (waist/hip ratio) with stroke


incidence was examined in 28,643 US male health professionals, aged 40-75 years in 1986, who had no history of


cardiovascular disease or stroke. In 5 years of follow-up, there were 118 cases of stroke, of which 80 were ischemic.


Compared with men in the lowest quintile of body mass index, men in the highest quintile had an age-adjusted relative risk of


stroke of 1.29 (95% confidence interval 0.73-2.27). In contrast, the age-adjusted relative risk for extreme quintiles of


waist/hip ratio was 2.33 (95% confidence interval 1.25-4.37). This relative risk was not substantially altered in a multivariate


model including body mass index, height, and other potential risk factors. There was a weaker relation with waist


circumference alone, with men in the highest quintile (> 40.2 inches) having a relative risk of 1.52 (95% confidence interval


0.82-2.82) compared with men in the lowest quintile (< or = 34.5 inches) (1 inch = 2.54 cm). The results suggest that


abdominal obesity, but not elevated body mass index, predicts risk of stroke in men. 
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The relationship between physical inactivity, body mass index (BMI) (wt[kg]/ht[m]2), and pattern of adipose distribution with


risk of colorectal adenomas (precursors of cancer) was examined in 13,057 female nurses in the United States, 40 to 65


years of age in 1986, who had an endoscopy between 1986 and 1992. From 1986 to 1992, 439 participants were newly


diagnosed with adenomas of the distal colorectum. After controlling for age, prior endoscopy, parental history of colorectal


cancer, smoking, aspirin, and intakes of animal fat, dietary fiber, folate, methionine, and alcohol, physical activity was


associated inversely with risk of large (> or = 1 cm) adenomas in the distal colon (relative risk [RR] = 0.57, 95 percent


confidence interval [CI] = 0.30-1.08, comparing high and low quintiles of average weekly energy expenditure from


leisure-time activities; P trend = 0.05). Much of the benefit came from activities of moderate intensity such as brisk walking. In


addition, BMI was associated directly with risk of large adenomas in the distal colon (multivariate RR = 2.21 [CI =


1.18-4.16], P trend = 0.0001, for BMI > or = 29 cf < 21 kg/m2). Waist circumference and the waist-to-hip ratio (WHR)


were not related significantly to adenoma independently of BMI, but women with both a high BMI and high WHR were at


greater risk of large colon adenoma (multivariate RR = 1.99, CI = 0.98-4.05) than women with high BMI but relatively low


WHR (multivariate RR = 1.35, CI = 0.61-2.97). BMI was not related to small (< 1 cm) adenoma risk but physical activity


had an inverse association with small adenomas in the distal colon (multivariate RR = 0.68, CI = 0.40-1.15, P trend = 0.03).


The relationships between BMI or physical activity were considerably weaker and inconsistent for rectal adenomas. These


results, in women, support an inverse association between physical activity and occurrence or progression of adenomas in the


distal colon; obesity is associated with an elevated risk of large adenomas. 
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To determine the relation of body mass index (weight/height2) with the risk of clinical non-insulin-dependent diabetes, the


authors analyzed data from a cohort of 113,861 US women aged 30-55 years in 1976. During 8 years of follow-up (826,010


person-years), 873 definite cases were identified among women initially free from diagnosed diabetes. Among women of


average body mass index, 23-23.9 kg/m2, the relative risk was 3.6 times that of women having a body mass index less than


22 kg/m2. The risk continued to increase above this level of body mass index. The authors observed a much weaker positive


association with weight at age 18, and this association was eliminated after adjustment for current body mass index. Thus,


weight gain after age 18 was a major determinant of risk. For an increase of 20-35 kg, the relative risk was 11.3, and for an


increase of more than 35 kg, the relative risk was 17.3. Adjusting for family history did not appreciably alter the strong relation


observed among women at average levels of body mass index. These data indicate that, at even average weight, women are at


increased risk of clinical non-insulin-dependent diabetes and that the relation between body mass index and risk of diabetes is


continuous. 
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Weight gain as a risk factor for clinical diabetes mellitus in women.
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OBJECTIVE: To examine the relation between adult weight change and the risk for clinical diabetes mellitus among


middle-aged women. DESIGN: Prospective cohort study with follow-up from 1976 to 1990. SETTING: 11 U.S. states.


PARTICIPANTS: 114,281 female registered nurses aged 30 to 55 years who did not have diagnosed diabetes mellitus,


coronary heart disease, stroke, or cancer in 1976. OUTCOME MEASURES: Non-insulin-dependent diabetes mellitus.


RESULTS: 2204 cases of diabetes were diagnosed during 1.49 million person-years of follow-up. After adjustment for age,


body mass index was the dominant predictor of risk for diabetes mellitus. Risk increased with greater body mass index, and


even women with average weight (body mass index, 24.0 kg/m2) had an elevated risk. Compared with women with stable


weight (those who gained or lost less than 5 kg between age 18 years and 1976) and after adjustment for age and body mass


index at age 18 years, the relative risk for diabetes mellitus among women who had a weight gain of 5.0 to 7.9 kg was 1.9


(95% CI, 1.5 to 2.3). The corresponding relative risk for women who gained 8.0 to 10.9 kg was 2.7 (CI, 2.1 to 3.3). In


contrast, women who lost more than 5.0 kg reduced their risk for diabetes mellitus by 50% or more. These results were


independent of family history of diabetes. CONCLUSION: The excess risk for diabetes with even modest and typical adult


weight gain is substantial. These findings support the importance of maintaining a constant body weight throughout adult life


and suggest that the 1990 U.S. Department of Agriculture guidelines that allow a substantial weight gain after 35 years of age


are misleading. 
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A prospective study of nutritional factors and hypertension among US


men.





Ascherio A, Rimm EB, Giovannucci EL, Colditz GA, Rosner B, Willett WC, Sacks F, Stampfer MJ





Department of Epidemiology, Harvard School of Public Health, Boston, MA. 





BACKGROUND. An effect of diet in determining blood pressure is suggested by epidemiological studies, but the role of


specific nutrients is still unsettled. METHODS AND RESULTS. The relation of various nutritional factors with hypertension


was examined prospectively among 30,681 predominantly white US male health professionals, 40-75 years old, without


diagnosed hypertension. During 4 years of follow-up, 1,248 men reported a diagnosis of hypertension. Age, relative weight,


and alcohol consumption were the strongest predictors for the development of hypertension. Dietary fiber, potassium, and


magnesium were each significantly associated with lower risk of hypertension when considered individually and after


adjustment for age, relative weight, alcohol consumption, and energy intake. When these nutrients were considered


simultaneously, only dietary fiber had an independent inverse association with hypertension. For men with a fiber intake of <


12 g/day, the relative risk of hypertension was 1.57 (95% confidence interval, 1.20-2.05) compared with an intake of > 24


g/day. Calcium was significantly associated with lower risk of hypertension only in lean men. Dietary fiber, potassium, and


magnesium were also inversely related to baseline systolic and diastolic blood pressure and to change in blood pressure during


the follow-up among men who did not develop hypertension. Calcium was inversely associated with baseline blood pressure


but not with change in blood pressure. No significant associations with hypertension were observed for sodium, total fat, or


saturated, transunsaturated, and polyunsaturated fatty acids. Fruit fiber but not vegetable or cereal fiber was inversely


associated with incidence of hypertension. CONCLUSIONS. These results support hypotheses that an increased intake of


fiber and magnesium may contribute to the prevention of hypertension. 
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Weight, diet, and the risk of symptomatic gallstones in middle-aged


women.
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To assess the risk factors for symptomatic gallstones, 88,837 women in the Nurses' Health Study cohort (age range, 34 to 59


years) were followed for four years after completing a detailed questionnaire about food and alcohol intake in 1980. A total of


433 cholecystectomies and 179 cases of newly symptomatic, unremoved gallstones, diagnosed by ultrasonographic


examination or x-ray films, were reported during the four-year follow-up. The age-adjusted relative risk for very obese


women, who had a Quetelet index of relative weight (weight in kilograms divided by the square of the height in meters) of


more than 32 kg per square meter, was 6.0 (95 percent confidence interval, 4.0 to 9.0), as compared with women whose


relative weight was less than 20 kg per square meter. For slightly overweight women (relative weight, 24 to 24.9 kg per


square meter), the relative risk was 1.7 (95 percent confidence interval, 1.1 to 2.7). Overall, we observed a roughly linear


relation between relative weight and the risk of gallstones. Among the 59,306 women whose relative weight was less than 25


kg per square meter, a high energy intake (greater than 8200 J per day), as compared with a low energy intake (less than


4730 J per day), was associated with an increased incidence of symptomatic gallstones (relative risk, 2.1; 95 percent


confidence interval, 1.4 to 3.3), and an alcohol intake of at least 5 g per day was associated with a decreased incidence as


compared with abstention (relative risk, 0.6; 95 percent confidence interval, 0.4 to 0.8). Parity did not appear to be an


important risk factor after an adjustment was made for relative weight. These data support a strong association between


obesity and symptomatic gallstones and suggest that even moderate overweight may increase the risk. 
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We studied the odds ratios of seven leading risk variables in a population essentially having a 'low' cholesterol concentration.


In a cross-sectional population-based study of 3689 Turkish adults 20 years of age or over, 90 men and 83 women were


diagnosed to have definite or suspected coronary heart disease. The criteria were based on history, cardiovascular


examination and on Minnesota coding of electrocardiograms. Potential risk factors studied were: plasma total cholesterol (>


or = 240 mg/dl), fasting triglycerides (> or = 200 mg/dl), diabetes mellitus, hypertension (asystolic > or = 160 mmHg,


diastolic > or = 95 mmHg, or both, or subjects reporting to take antihypertensive medication), smoking currently or in the


past, obesity (body mass index > or = 30 kg/m2), and physical inactivity. Hypertension and lack of physical exercise


constituted the most important risk factors in both sexes being valid for all age groups and having high attributable risks; odds


ratios in men and women, respectively, were 3.16 and 2.6 for hypertension, and 2.16 and 3.49 for physical inactivity.


Hypertriglyceridemia followed these factors in men with an odds ratio of 2.15. In women an additional significant factor was


obesity (odds ratio 1.76), while diabetes and hypercholesterolemia revealed to be significant only in those aged 20-59 years,


and smoking in women aged 30-59 years. Among men, smoking was a borderline significant risk factor for coronary disease,


whereas hypercholesterolemia did not prove to be so. These findings, somewhat at variance with those of industrialized


nations, may have significance for policy of cardiovascular disease prevention in third-world populations. 
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Central adiposity and increased risk of coronary artery disease mortality


in older women.





Prineas RJ, Folsom AR, Kaye SA





Department of Epidemiology and Public Health, School of Medicine, University of Miami, FL 33136. 





The relation between central adiposity, measured by the waist/hip circumference ratio (WHR), and 4-year risk of fatal


coronary artery disease was examined in a large cohort (n = 32,898) of women aged 55 to 69 years. The age-adjusted


relative risk of death from coronary artery disease (115 deaths) was 3.3 for women in the highest tertile of WHR compared to


the lowest tertile (95% confidence interval: 2.0, 5.6). After adjustment for age, body mass, smoking, physical activity,


estrogen use, marital status, and alcohol intake, the relative risk of coronary death for women in the middle and highest tertiles


versus those in the lowest tertile of WHR were 1.3 and 2.8, respectively (P for linear trend < 0.001). Further adjustment for


hypertension and diabetes mellitus reduced the estimates slightly to 1.2 and 2.0, but the trend in relative risk remained


statistically significant (P = 0.03). In contrast, body mass index showed no independent association with coronary death.


Hypertension, diabetes mellitus, cigarette smoking, estrogen nonuse, and being unmarried were significant predictors of


greater risk of coronary death in the multivariate model. These results indicate that central adiposity, reflected by an increased


WHR, is an important risk factor for death from coronary artery disease in women, most of whom were postmenopausal. The


association of central adiposity with risk of coronary death is independent, for the most part, of its association with


hypertension and diabetes. 
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Physical activity, obesity, and risk for colon cancer and adenoma in men.





Giovannucci E, Ascherio A, Rimm EB, Colditz GA, Stampfer MJ, Willett WC





Harvard University Medical School, Harvard University School of Public Health, Boston, Massachusetts. 





OBJECTIVE: To determine whether physical inactivity and obesity increase risk for colon cancer and adenomas, which are


precursors of cancer, and whether the abdominal distribution of obesity is an independent risk factor for these events.


DESIGN: Prospective cohort study. SETTING: United States. PATIENTS: 47,723 male health professionals, 40 to 75 years


of age, who responded to a questionnaire mailed in 1986. MEASUREMENTS: Questionnaires in 1986 about physical activity


level and body mass index, and questionnaires in 1987 (31,055 respondents) about waist and hip circumferences. Between


1986 and 1992, 203 new patients were diagnosed with colon cancer and 586 were diagnosed with adenomas. RESULTS:


Physical activity was inversely associated with risk for colon cancer (high compared with low quintiles of average energy


expenditure from leisure-time activities: relative risk, 0.53 [95% CI, 0.32 to 0.88], P for trend = 0.03) after adjustment for


age; history of colorectal polyp; previous endoscopy; parental history of colorectal cancer; smoking; body mass; use of


aspirin; and intake of red meat, dietary fiber, folate, and alcohol. Body mass index was directly associated with risk for colon


cancer independently of physical activity level. Waist circumference and waist-to-hip ratio were strong risk factors for colon


cancer (waist-to-hip ratio > or = 0.99 compared with waist-to-hip ratio < 0.90: multivariate relative risk, 3.41 [CI, 1.52 to


7.66], P for trend = 0.01; waist circumference > or = 43 inches compared with waist circumference < 35 inches: relative risk,


2.56 [CI, 1.33 to 4.96], P for trend < 0.001). These associations persisted even after adjustment for body mass and physical


activity. Similar associations were seen between obesity and physical inactivity and adenomas of 1 cm or more, but no


association was observed for smaller adenomas. Height was also associated with a higher risk for colon cancer (height > or =


73 inches compared with height < or = 68 inches: multivariate relative risk, 1.76 [CI, 1.13 to 2.74], P for trend = 0.02).


CONCLUSIONS: The results support an inverse association between physical activity and risk for colon cancer, whereas


height and obesity, particularly abdominal adiposity, are associated with an elevated risk. 
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Quetelet's index and risk of colon cancer in college alumni.





Lee IM, Paffenbarger RS Jr





Department of Epidemiology, Harvard University School of Public Health, Boston, Mass 02115. 





BACKGROUND: While previous studies suggest that overweight, middle-aged men may face increased risk of colon cancer,


it is unclear whether their weights as young adults influence this risk. It is also unknown whether their level of physical activity


affects their risk of developing colon cancer. PURPOSE: To determine the relationship between being overweight in


middle-age or young adulthood and colon cancer risk, we prospectively studied alumni of Harvard University. We also


investigated whether being overweight influences risk differently for men with different levels of physical activity. METHODS:


In 1962 or 1966 (1962/1966), alumni completed questionnaires on weight, height, other sociodemographic characteristics,


and medical history. We obtained information on weight and height at college entry from university archives. Alumni (n =


17,595) were followed from 1962/1966 to 1988 for colon cancer occurrence, ascertained from follow-up questionnaires in


1977 and 1988 and death certificates. RESULTS: Between 1962/1966 and 1988, 302 cases of colon cancer were


diagnosed. Colon cancer risk increased with higher levels of Quetelet's index (weight [kg]/height [m]2) in 1962/1966. Relative


risk per unit increase, adjusted for age, physical activity, and parental history of cancer, was 1.08 (95% confidence interval


[CI], 1.04-1.13). Quetelet's index at college entry did not predict risk as well (adjusted relative risk per unit increase, 1.05;


95% CI, 1.00-1.10). The heaviest fifth of alumni during both college time and in 1962/1966 had almost two and one-half


times the risk of the lightest fifth of alumni (adjusted relative risk, 2.40; 95% CI, 1.40-4.13). When alumni were classified


according to activity level in 1962/1966, higher levels of Quetelet's index were significantly associated with colon cancer risk


only among those who were less active. CONCLUSIONS: Overweight during middle-age or young adulthood is associated


with higher colon cancer risk; in overweight, physically active men, however, the risk of colon cancer may not be increased. 
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Increased risk of 'high-risk' colorectal adenomas in overweight men.





Bayerdorffer E, Mannes GA, Ochsenkuhn T, Kopcke W, Wiebecke B, Paumgartner G





Medical Department II, Klinikum Grosshadern, University of Munich, Germany. 





BACKGROUND: Epidemiologic studies have suggested that the incidence of colorectal carcinoma may be related to


overnutrition, but retrospective analysis of its relation to the body mass index (BMI: kg/m2) has produced conflicting data.


METHODS: To avoid as many sources of statistical bias as possible, the relation between BMI and the presence of


colorectal adenomas was investigated in a cross-sectional study. RESULTS: Two thousand twelve consecutive colonoscoped


patients were investigated (532 patients with malignancies or other conditions associated with weight loss were excluded). The


relation between BMI and observed colorectal adenomas was evaluated by a logistic model controlling for other prognostic


factors such as age, sex, and serum cholesterol level. The subgroup of "high-risk" adenomas with an increased risk of


malignant transformation was positively associated with the BMI in men of the age group 50.5-68.1 years (quintiles III and


IV: odds ratio for the top quintile vs. the lowest quintile, 3.21; 95% confidence interval, 1.15-8.98). CONCLUSIONS: It


was concluded that the risk of developing high-risk adenomas tends to be increased in men who are overweight and that this


association is independent of the positive association with the serum cholesterol level recently described. 
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Prospective study of clinical gallbladder disease and its association with


obesity, physical activity, and other factors.





Kato I, Nomura A, Stemmermann GN, Chyou PH





Japan-Hawaii Cancer Study, Kuakini Medical Center, Honolulu, Hawaii 96817. 





The association of anthropometric measurements, serum tests, and life-style factors with the risk of clinical gallbladder disease


was investigated in a prospective study of 7831 American men of Japanese ancestry in Hawaii. After 152,831 person-years


of observation, 471 incident cases of gallbladder disease were diagnosed by histology or radiology. There was an increase in


risk of gallbladder disease with a progressive increase in body mass index, height, pack-years of cigarette smoking, and


diastolic blood pressure. There was a decrease in risk with an increase in physical activity, after controlling for the effect of


other variables. There was also an inverse association with total caloric intake that could be related to dietary restriction in


obese subjects or to the limitations of the 24-hr diet history. Serum cholesterol levels and the intake of total fat were not


related to clinical gallbladder disease in this cohort. 
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Body mass index, cigarette smoking, and other characteristics as


predictors of self-reported, physician-diagnosed gallbladder disease in


male college alumni.





Sahi T, Paffenbarger RS Jr, Hsieh CC, Lee IM





Department of Public Health, University of Helsinki, Finland. 





Despite the high prevalence of gallbladder disease in industrialized countries, little is known about the predictors of the


disease, especially in men. The authors prospectively studied 16,785 alumni of Harvard University, aged 15-24 years, who


were followed for up to 61 years. The health characteristics of these men were ascertained from their college entrance


physical examination done in 1916-1950, and updated via mailed questionnaires in 1962 or 1966 (1962/1966). Alumni


subsequently self-reported physician-diagnosed gallbladder disease on further mailed questionnaires in 1972 or 1977.


Between college time and 1962/1966, 371 gallbladder disease cases occurred. An additional 314 cases occurred after


1962/1966. With respect to college characteristics, after adjustment for potential confounders, the authors found that body


mass index (BMI), smoking, physical activity, blood pressure, and consumption of alcohol, coffee, or tea were unrelated to


risk. However, BMI in 1962/1966 was directly related to risk of subsequent gallbladder disease, as was BMI gain since


college (p, trend = 0.002 and 0.013, respectively). Compared with men with BMI < 22.0, men with BMI > or = 27.0 had a


rate ratio of 2.71 (95% confidence interval (CI) 1.57-4.66) for risk of contracting the disease. Men who gained > or = 6.0


BMI units since college had a rate ratio of 1.46 (95% CI 0.86-2.46) compared with men who gained -0.9 to +0.9 BMI units.


Compared with never smokers, men who smoked pipes or cigars or < 1 pack of cigarettes daily in 1962/1966 had a rate


ratio of 1.43 (95% CI 1.00-2.06), while heavier cigarette smokers had a rate ratio of 1.52 (95% CI 1.03-2.24). Neither


physical activity nor physician-diagnosed hypertension or diabetes mellitus in 1962/1966 predicted risk. 
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Swedish obese subjects (SOS). Recruitment for an intervention study and


a selected description of the obese state.





Sjostrom L, Larsson B, Backman L, Bengtsson C, Bouchard C, Dahlgren S, Hallgren P, Jonsson E, Karlsson J,


Lapidus L, et al





Department of Medicine, Sahlgren's Hospital, University of Goteborg, Sweden. 





SOS (Swedish obese subjects) is an on-going intervention trial designed to determine whether the mortality and morbidity


rates among obese individuals who lose weight by surgical means (gastric banding, vertical banded gastroplasty and gastric


by-pass) differ from the rates associated with conventional treatment. For this purpose, the study is recruiting a sample of


obese men and women who constitute a registry of potential subjects from which the participants are drawn. Eligibility criteria


for participation in the registry were: age at application 37-57 years and BMI greater than or equal to 34 kg/m2 for men and


greater than or equal to 38 kg/m2 for women. Before receiving a health examination, all patients complete extensive


questionnaires on current and past health status, utilization of medical care and medications, socio-economic status,


psychological profiles, dietary habits, physical activity, weight history, and familial disposition to obesity. Each surgical case is


matched to its optimal control in the registry, to ensure that the two groups do not differ systematically with respect to any of


18 matching variables that may affect prognosis. The first 1006 subjects included in the registry have been studied with


respect to morbidity and compared with on-going population studies of men and women in Goteborg, Sweden. The relative


risks of prevalent disease and symptoms associated with obesity in 50-year-old males and females respectively were 4.3 and


4.7 (dyspnoea), 14.7 and 11.8 (angina), 6.3 (myocardial infarction, males only), 2.1 and 4.5 (hypertension), 5.2 and 6.6


(diabetes), 4.6 and 26.1 (claudication) and 1.7 and 1.8 (gall bladder disease). Correspondingly, obese males and females


display elevations of systolic and diastolic blood pressure, fasting glucose, insulin, triglyceride, and uric acid levels. However,


total cholesterol was not increased in obese males and was in fact significantly lower in obese compared with reference


women. HDL-cholesterol was lower in obese than reference men (data were not available in reference women). The rate of


taking sick pensions was over twice as high in SOS obese patients than in population controls. Finally, comparison of


measurements with self-reported prevalence estimates revealed a considerable amount of previously undiagnosed


hypertension and diabetes in the obese subjects. These data suggest that the excess health risks associated with obesity may


not be fully appreciated. 
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Gallstones, serum lipids, and glucose tolerance among male officials of


Self-Defense Forces in Japan.





Kono S, Kochi S, Ohyama S, Wakisaka A





Department of Public Health, Fukuoka University School of Medicine, Japan. 





The relationships of gallstones and the postcholecystectomy state with serum total cholesterol, serum triglycerides, glucose


tolerance, and obesity were examined in male officials of the Self-Defense Forces in northern Kyushu, Japan. The study


population had rather low rates of gallstones (2%) and prior cholecystectomy (3%). A strong relationship between obesity


and gallstones was confirmed. Glucose intolerance was associated with the risk of gallstones independent of obesity. No


relation between gallstones and either serum total cholesterol or triglycerides after adjustment for obesity and glucose


tolerance was evident. However, the serum concentration of total cholesterol among men having had a cholecystectomy was


less than that of those without gallstones. 
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Risk of symptomatic gallstones in women with severe obesity.





Stampfer MJ, Maclure KM, Colditz GA, Manson JE, Willett WC





Channing Laboratory, Department of Medicine, Brigham and Women's Hospital, Boston, MA. 





Although obesity is a well-recognized risk factor for gallstones, the excess risks associated with higher levels of obesity and


recent weight change are poorly quantified. We evaluated these issues in the Nurses' Health Study. Among 90,302 women


aged 34-59 y at baseline followed from 1980 to 1988, 2122 cases of newly diagnosed symptomatic gallstones occurred


during 607,104 person-years of follow-up. From 1980 to 1986, 488 cases of newly diagnosed unremoved gallstones were


documented. We observed a striking monotonic increase in gallstone disease risk with obesity; women with a body mass index


(BMI) greater than 45 kg/m2 had a sevenfold excess risk compared with those whose BMI was less than 24 kg/m2. Women


with a BMI greater than 30 kg/m2 had a yearly gallstone incidence of greater than 1% and those with a BMI greater than or


equal to 45 kg/m2 had a rate of approximately 2%/y. Recent weight loss was associated with a modestly increased risk after


adjustment for BMI before weight loss. Current smoking was an independent risk factor; women smoking greater than or


equal to 35 cigarettes/d had a relative risk of 1.5 (95% CI 1.2-1.9). 
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Risk factors for gallstone disease requiring surgery.





La Vecchia C, Negri E, D'Avanzo B, Franceschi S, Boyle P





Istituto di Ricerche Farmacologiche Mario Negri, Milano, Italy. 





Risk factors for cholelithiasis were investigated in a case-control study conducted in northern Italy on 195 incident cases of


gallstone disease requiring surgery (119 females, 76 males) and 1122 controls in hospital for acute, non-digestive tract,


non-neoplastic conditions. There was no consistent association with socio-demographic indicators, such as marital status,


education and social class nor with smoking and coffee consumption. The relative risk of cholelithiasis decreased with


increasing alcohol consumption: compared with non-drinkers, the odds ratio (OR) was 0.8 for one to three drinks per day


and 0.5 for over three. A direct association was observed with measures of body weight: relative to leaner individuals, the


multivariate ORs were 1.2, 2.1 and 2.4 for subsequent levels of body mass. These trends in risk were statistically significant,


consistent in the two sexes, and not apparently modified by adjustment for major identified potential confounding factors.


History of hepatitis and liver cirrhosis were reported more frequently by cases, but it is difficult to assess the role of recall bias


on these risk factors. No association was found with diabetes, thyroid disease and several digestive tract disorders. For


females, no consistent pattern of risk was observed up to four births, but women with five or more births had an OR of 2.9


(95% confidence interval (Cl) = 1.1-7.3). The risk decreased with increasing age at first and last birth, both trends being


statistically significant. Overweight and alcohol consumption were the most important risk and protective factors respectively


for cholelithiasis requiring surgical intervention in this population. 
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Prevalence rates of gallstone disease in Italy. The Chianciano population


study.





Loria P, Dilengite MA, Bozzoli M, Carubbi F, Messora R, Sassatelli R, Bertolotti M, Tampieri A, Tartoni PL,


Cassinadri M, et al





Instituto di Patologia Speciale Medica, Universita di Modena, Italy. 





The prevalence of gallstone disease and associated factors in the entire population of subjects aged 15-65 years born and


resident in Chianciano Terme (Siena - Tuscany) was examined in the years 1985 and 1986. The investigation included


gallbladder ultrasonography, administration of a questionnaire on personal and family history, physical examination and blood


chemistry. A total of 1809 subjects (attendance rate 87.7%) participated in the study. Personal history and physical


examination showed that Chianciano inhabitants have a low prevalence of obesity (4.3%) and only 4.4% of the female


population had more than two pregnancies. Overall prevalence of gallstone disease (cholecystectomy+cholelithiasis) was


5.9% (3.7% for males and 8.4% for females). Age standardized relative risk of gallstone disease for females was 2.25 (95%


confidence limits = 1.68-2.68). Prevalence of cholelithiasis was 3.5% (2.7% for males and 4.2% for females). Prevalence of


gallstone disease increased with increasing age in both sexes, being extremely low in the age interval of 15-29 years (0.25%).


The overall gallstones/cholecystectomy ratio was found to be lower (1:1) in females than in males (2.7:1). Although subjects


with gallstones reported more frequently biliary colics and non-specific dyspeptic symptoms, the diagnostic power of all


symptoms in identifying cholelithiasis was very poor due to low sensitivity. Only one third of subjects with gallstones was


aware of having the disease. Age, obesity and number of pregnancies were positively associated with gallstone disease in


univariate analyses. The association with obesity and parity disappeared in multivariate analysis. Blood lipids and glucose were


not associated with the disease both in univariate and multivariate analyses. 
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A prospective study of nutritional factors and hypertension among US


women.





Witteman JC, Willett WC, Stampfer MJ, Colditz GA, Sacks FM, Speizer FE, Rosner B, Hennekens CH





Department of Epidemiology, Erasmus University School of Medicine, Rotterdam, The Netherlands. 





The relation of various nutritional factors with hypertension was examined prospectively among 58,218 predominantly white


US female registered nurses, aged 34-59 years. In 1980, all women completed an independently validated dietary


questionnaire. During 4 years of follow-up, 3,275 women reported a diagnosis of hypertension; the validity of the self-report


was shown in a subsample. Age, relative weight, and alcohol consumption were the strongest predictors for the development


of hypertension. Dietary calcium and magnesium had independent and significant inverse associations with hypertension. For


women with a calcium intake of at least 800 mg/day, the relative risk of hypertension was 0.78 (95% confidence interval,


0.69-0.88) when compared with an intake of less than 400 mg/day. The relative risk for magnesium intake of 300 mg/day or


more compared with an intake of less than 200 mg/day was 0.77 (95% confidence interval, 0.67-0.88). For women with high


intakes of both calcium and magnesium compared with those having low intakes of both, the relative risk of hypertension was


0.65 (95% confidence interval, 0.53-0.80). No independent associations with hypertension were observed for intakes of


potassium, fiber, and saturated and polyunsaturated fatty acids. These prospective findings add to the growing evidence to


support the need for randomized trials to determine whether there is a protective role of dietary calcium and magnesium in the


regulation of blood pressure. 
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Sex differences in risk factors for clinical diabetes mellitus in a general


population: a 12-year follow-up of the Finnmark Study.





Njolstad I, Arnesen E, Lund-Larsen PG





Institute of Community Medicine, University of Tromso, Norway. 





The associations among obesity, height, cardiovascular risk factors, and the incidence of clinical diabetes mellitus were


investigated in the Norwegian population-based Finnmark Study of 11,654 men and women aged 35-52 years at baseline in


1977-1978. A total of 87 cases of diabetes among men and 75 cases among women were registered during 12 years of


follow-up. The incidence of diabetes was 1.1 per 1,000 person-years in women and 1.2 per 1,000 person-years in men, but


sex-related differences in risk factors were noted. Body mass index was the dominant risk factor in men and predicted


diabetes in a dose-response relation in both sexes. However, in women, the association between body mass index and


diabetes was greatly attenuated after multivariable adjustment. Serum lipid concentrations were similar in prediabetic men and


women; thus, prediabetic women had a relatively more adverse metabolic risk profile as compared with nondiabetics of the


same sex. In multivariable analysis, high density lipoprotein cholesterol was inversely related to diabetes in women (relative risk


per 0.3 mmol/liter, 0.53; 95% confidence interval 0.41-0.70) but not in men (relative risk, 0.97; 95% confidence interval


0.78-1.19). Serum glucose was a highly significant predictor in both sexes, while height was inversely related to diabetes only


in women (relative risk per 5 cm, 0.71; 95% confidence interval 0.58-0.87). 
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Factors associated with osteoarthritis of the knee in the first national


Health and Nutrition Examination Survey (HANES I). Evidence for an


association with overweight, race, and physical demands of work.





Anderson JJ, Felson DT





Boston University Multipurpose Arthritis Center, MA 02118. 





The authors used data from the United States first national Health and Nutrition Examination Survey of 1971-1975 (HANES


I) to explore the cross-sectional associations between radiographic osteoarthritis of the knee and a variety of putative risk


factors. A total of 5,193 black and white study participants aged 35-74 years, 315 of whom had x-ray-diagnosed


osteoarthritis of the knee, were available for analysis. After controlling for confounders, the authors found significant


associations of knee osteoarthritis with overweight, race, and occupation, all of which have been suggested by smaller


cross-sectional studies. They then focused specifically on those factors. For overweight, they found a strong association


between current obesity and osteoarthritis of the knee, with a dose-response effect not previously assessed. This association


was also seen for self-reported minimum adult weight, a proxy for long-term obesity, and was present in persons with


asymptomatic osteoarthritis of the knee. These findings strongly suggest that obesity is causative. HANES I was the first study


in which racial differences in osteoarthritis of the knee could be assessed within the same country. The black women who were


studied had an increased risk of disease (odds ratio (OR) = 2.12, 95% confidence interval (CI) = 1.39-3.23) after controlling


for age and weight, although the black men did not. Finally, the authors used the US Department of Labor Dictionary of


Occupational Titles to obtain characterizations of the physical demands and knee-bending stress associated with occupations


and to study the relation between physical demands of jobs and osteoarthritis of the knee. They found for persons aged 55-64


years an association between knee-bending demands and osteoarthritis of the knee (men, OR = 2.45, 95% CI = 1.21-4.97;


women, OR = 3.49, 95% CI = 1.22-10.52). Since such occupational physical demands are common, the authors conclude


that they may be associated with a substantial proportion of osteoarthritis of the knee. 
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Effect of family history, body-fat distribution, and reproductive factors on


the risk of postmenopausal breast cancer.





Sellers TA, Kushi LH, Potter JD, Kaye SA, Nelson CL, McGovern PG, Folsom AR





Division of Epidemiology, School of Public Health, University of Minnesota, Minneapolis. 





BACKGROUND. A family history of breast cancer reflects shared cultural factors, genetic predisposition, or both. There is


evidence that the estimated risk associated with a family history of breast cancer increases multiplicatively in combination with


other risk factors. We examined the combined effect of family history and anthropometric and reproductive factors on the risk


of breast cancer in postmenopausal women. METHODS. Using data from a prospective cohort study, we studied 37,105


women 55 to 69 years of age to determine whether known risk factors for breast cancer are modified by a reported family


history at the time of entry into the study. RESULTS. During the first 4 years of follow-up, 493 new breast cancers were


diagnosed. The association of the waist-to-hip ratio (the circumference of the waist divided by that of the hips) with the risk of


breast cancer was limited predominantly to women with a family history of breast cancer; the age-adjusted relative risk of


breast cancer for the women above the fourth quintile for waist-to-hip ratio as compared with those below the first quintile was


3.2 in women with a family history of breast cancer and 1.2 for women without such a family history. An interaction was


observed between a family history of breast cancer and the number of live-born children; the protective effect of higher parity


was observed primarily among women with a family history of breast cancer. Similarly, the age-adjusted relative risk of breast


cancer associated with a late age at first pregnancy (i.e., greater than or equal to 30 years) was 5.8 for women with a family


history of breast cancer and 2.0 for women without such a family history. CONCLUSIONS. The increase in the risk of breast


cancer associated with a high waist-to-hip ratio, low parity, or greater age at first pregnancy is more pronounced among


women with a family history of breast cancer. These findings suggest etiologic differences between familial breast cancer and


the sporadic form. 
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Height and weight in relation to breast cancer morbidity and mortality. A


prospective study of 570,000 women in Norway.





Tretli S





Cancer Registry of Norway, Institute of Epidemiological Cancer Research, Oslo. 





The height and weight of 570,000 Norwegian women, aged 30-69 years, were measured and the subjects were then followed


up for 6-18 years with regard to breast cancer morbidity and mortality. They were arranged in 5-year age-groups. In all


age-groups the tallest women were found to have the highest risk for both morbidity and mortality. Overweight was a risk


factor for breast cancer mortality in all age-groups, but it was a risk factor only in the post-menopausal age-groups in the case


of morbidity. It appeared to protect against breast cancer in the pre-menopausal age-group. Stages I and II-IV follow-up


endpoints show negative and positive associations, respectively, with overweight. It is not likely that this can be fully explained


by earlier detection of cancer among slim women. 
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Prospective study of relative weight and risk of breast cancer: the Breast


Cancer Detection Demonstration Project follow-up study, 1979 to


1987-1989.





Yong LC, Brown CC, Schatzkin A, Schairer C





Division of Cancer Prevention and Control, National Cancer Institute, Bethesda, MD, Rockville, MD 20852, USA. 





Despite extensive research on obesity and breast cancer in recent decades, inconsistencies in the literature exist. The authors


examined prospectively the relation between adult relative weight (weight (kg)/height (m)1.5) and breast cancer risk in a


cohort of 54,896 women aged 31-89 years who had previously participated in the Breast Cancer Detection Demonstration


Project. During a mean follow-up period of 7 years, 226 of the premenopausal women and 1,198 of the postmenopausal


women developed breast cancer. Analysis was performed using Cox proportional hazards regression methods with age as the


underlying time variable and adjusted for the effects of potential confounders. Among postmenopausal women, the risk of


breast cancer increased with increasing relative weight (p < 0.05 for trend); relative risk for the highest compared with the


lowest quintile for relative weight was 1.3 (95% confidence interval (CI) 1.1-1.6). This association was modified by age at


diagnosis, with relative risks of 1.1 (95% CI 0.8-1.4), 1.2 (95% CI 0.8-1.7), and 1.8 (95% CI 1.3-2.5), respectively, for


women aged < 60, 60-64, and > or = 65 years. The higher risk of breast cancer among the older and overweight women was


largely confined to women whose weights were measured during the postmenopausal but not the premenopausal period. This


risk pattern was observed among the naturally menopausal women, but was also apparent in the smaller group of women with


bilateral oophorectomy or hysterectomy with one ovary retained. Among premenopausal women, adult relative weight was not


associated with breast cancer risk. These findings suggest that the inconsistencies in the literature on obesity and breast cancer


may be due in part to the differing age distributions of the populations studied. The authors conclude that prevention of obesity


throughout adulthood, particularly after menopause, may help reduce breast cancer among older women. 
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Overweight and changes in weight throughout adult life in breast cancer


etiology. A case-control study.





Lubin F, Ruder AM, Wax Y, Modan B





Numerous epidemiologic studies have found body size to be a significant risk factor in the etiology of breast cancer. In an


Israeli study population of 1,065 breast cancer patients, 964 surgical controls, and 981 neighborhood controls, height and


weight at three periods (age 18, "most of adult life," and recent) were ascertained. The authors analyzed these parameters and


body mass index (weight/height) for each period, as well as body mass index changes throughout life, controlling for age,


menstrual status, and ethnic origin. Odds ratios were determined for three body mass index categories: 19.1-23, 23.1-27, and


27.1+, with a relative risk of 1 for body mass index less than or equal to 19. Their results show an increase in risk for breast


cancer with greater recent body mass index among postmenopausal women aged 60+ (n = 461 for breast cancer, n = 414 for


surgical controls, n = 401 for neighborhood controls). Crude odds ratios for the breast cancer/surgical control comparison are


1.23, 1.58, and 2.20, respectively, for each body mass index category; for the breast cancer/neighborhood control


comparison 2.16, 2.44, and 2.99, respectively. Odds ratios adjusted for confounding factors (ages at menarche, first birth,


and menopause; number of births; years of education; previous benign breast disease; and family history of breast cancer) are


1.17, 1.44, and 2.38, respectively (breast cancer/surgical control); and 1.78, 1.92, and 2.53, respectively (breast


cancer/neighborhood control). Overweight does not emerge as a risk factor for breast cancer among premenopausal or


younger postmenopausal women. Weight loss from most of adult life to recent weight appears to be protective, since mean


loss in the 60+ age category is greater in both control groups than in breast cancer patients. In addition, breast cancer patients


aged 60+ gained more weight during adult life than controls, and premenopausal breast cancer patients gained less weight than


controls (for both comparisons, p less than or equal to 0.05, breast cancer vs. all controls combined. 
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Age-specific patterns of association between breast cancer and risk factors


in black women, ages 20 to 39 and 40 to 54.
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Data from the 1980 to 1982 population-based Cancer and Steroid Hormone case-control study of women 20 to 54 years old


afforded the opportunity to investigate risk factors for breast cancer among black women younger than 40 years (177 patients


and 137 control subjects) and to compare the results to black women 40 to 54 years old (313 patients and 348 control


subjects). Information on exposure variables was obtained by in-person interviews. The logistic regression results indicated


that the risk of breast cancer among black women younger than 40 years was nearly three times greater for those who used


oral contraceptives for more than 10 years relative to never-users (odds ratio, 2.8; 95% confidence interval, 1.2 to 6.8) and


more than four times greater for severely obese women (body mass index > or = 32.30 kg/m2) relative to women whose


relative weights were less than 24.90 kg/m2. Patterns of association for the two age groups were similar for surgical


menopausal, age at first full-term pregnancy, and multiple births, but differed for age at menarche. 
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