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ABSTRACT

While breast cancer is the most common cancer in women around the world, it is necessary to know the nutritional
factors that can have both protective and negative effects on the risk of breast cancer. Unfortunately, the results of
the research still do not give a definite answer to the question: which food products or food ingredients reduce,
and which increase the risk of breast cancer. At a time when the main source of knowledge of health for the
majority of society is the internet, myths about this disease are still being replicated. Only on the basis of clear
scientific evidence can we build an effective prevention program that can save millions of women from breast
cancer. In this review, we decided to present nutritional risk factors whose impact on the risk of breast cancer
was examined, however, the results are not conclusive, like: fibre, milk products
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STRESZCZENIE

Podczas gdy rak piersi jest najczestszym nowotworem u kobiet na calym $wiecie, konieczne jest poznanie czyn-
nikéw zywieniowych, ktére moga mie¢ zarowno ochronny, jak i negatywny wptyw na ryzyko raka piersi.
Niestety, wyniki badan wcigz nie daja jednoznacznej odpowiedzi na pytanie, ktore produkty spozywcze lub
sktadniki zywno$ci zmniejszaja, a ktore zwigkszajg ryzyko raka piersi. W czasach, gdy gtéwnym zrodiem
wiedzy o zdrowiu dla wigkszosci spoteczenstwa jest internet, mity o tej chorobie wciaz sa powielane. Tylko
na podstawie jasnych dowodow naukowych mozemy stworzy¢ skuteczny program profilaktyczny, ktory moze
uratowa¢ miliony kobiet przed rakiem piersi. W niniejszej pracy przedstawiono zywieniowe czynniki, ktorych
wplyw na ryzyko raka piersi wielokrotnie badano, jednak wyniki tych analiz czesto wzajemnie si¢ wykluczaja.
Dokonano przegladu badan nad wplywem takich czynnikow jak: blonnik, produkty mleczne

Stowa Kluczowe: rak piersi, Zywieniowe czynniki ryzyka, blonnik, produkty mleczne

INTRODUCTION

Breast cancer is the most common cancer diagnosed
among women and is also the leading cause of cancer
death among women. In 2018, on the whole world were
diagnosed approximately 2.1 million new cases. (1,2,3).
The incidence rate of breast cancer ranges from 19.4
per 100,000 people in East Africa to 89.7 per 100,000
in West Europe (4). Figures in Europe indicate that the
absolute number of new diagnosis and deaths due to
this disease continues to increase (5). This situation also
applies to Poland, where the survival rate is significantly
lower than in other European countries (5).

WPROWADZENIE

Rak piersi jest najczgsciej diagnozowanym nowo-
tworem u kobiet i jednoczesnie jest najczestsza przyczy-
na zgonow z powodu raka u kobiet na $wiecie. W 2018
roku na catym $wiecie zdiagnozowano w przyblizeniu
2,1 miliona nowych przypadkow (1,2,3). Zapadalno$¢ na
raka piersi waha si¢ od 19,4 na 100 000 ludzi w Afryce
Wschodniej do 89,7 na 100 000 w Europie Zachodniej
(4). Liczby w Europie wskazuja, ze bezwzgledna liczba
nowych przypadkow i zgondéw z powodu tej choroby na-
dal rosnie (2). Sytuacja ta dotyczy rowniez Polski, gdzie
dodatkowo przezywalnos¢ jest istotnie nizsza niz w in-
nych krajach europejskich (5).
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Epidemiological studies suggests that breast
cancer is a multifactorial disease. Among the known
risk factors are listed: genetic, reproductive and
environmental factors (1). Breast cancer can be due
to unhealthy lifestyles (6). An important element of
the lifestyle is diet, the impact of which on the risk
of breast cancer is one of the more frequently studied
and more important factors underlying this disease
(7). Data published by the International Agency for
Research on Cancer (IARC) show that an improper diet
was the cause of about 1/4 of cases of breast cancer (8).
However, the impact of nutrition on the risk of breast
cancer has still not been fully understood (9). The only
well- established diet- related risk factors for breast
cancer are obesity and alcohol consumption. However,
despite many studies and colloquial beliefs, the results
regarding the impact of fiber, milk and dairy products
on the risk of breast cancer are not clear. The purpose
of this study is to summarize current knowledge about
the effects of fiber and milk and dairy products on the
risk of breast cancer.

MATERIAL AND METHOD

An unsystematic review was carried out. An
electronic literature search was conducted in Medline/
PubMed, Google Scholar to identify human studies
written in the English language and published in
1982-2018, that included the following keywords or
phrases: breast cancer, epidemiology of breast cancer,
diet and risk of breast cancer, fiber and risk of breast
cancer, milk and dairy products and risk of breast
cancer, , dietary patterns and risk of breast cancer. The
MEDLINE searches were supplemented by searching
for related articles referenced in relevant published
studies and reviews. To be included in the review, a
study must have been published in English, with a
case-control, cohort, cross sectional study design
or the previous meta- analysis and with the primary
outcome of breast cancer. Authors read the abstracts
of the articles retrieved in the initial search to identify
studies that examined consumption of fibre, milk and
dairy products and breast cancer risk. Only studies (20)
that reported risk estimates (hazards ratios, odds ratios
(ORs), and relative risks (RR)) of breast cancer and
measures of variability (SEs or 95% ClIs from which
these could be derived) were included.

RESULTS

High fibre intake and the risk of breast cancer

Dietary fibre is a term that is used for plant-based
carbohydrates that are not digested in the small intestine.
Italso includes other plant components like lignin. Dietary
fiber has been hypothesized to reduce the risk of breast

362

Badania epidemiologiczne sugeruja, ze rak piersi
jest choroba wieloczynnikowa. W$rdd uznanych przy-
czyn wymienia si¢: czynniki genetyczne, reprodukcyjne
i sSrodowiskowe (1). Niebagatelng role odgrywa rowniez
styl zycia (6). Jego istotnym elementem jest dieta, kto-
rej wpltyw na ryzyko raka piersi jest jednym z czgéciej
badanych i wazniejszych czynnikéw tej choroby (7).
Dane opublikowane przez Miedzynarodowa Agencje
Badan nad Rakiem (IARC) wykazaly, ze niewtasciwa
dieta byta przyczyna okoto 1/4 przypadkow raka piersi
na $wiecie (8). Jednakze wptyw sposobu zywienia na
ryzyko raka piersi wcigz nie zostat do konca pozna-
ny (9). Wérod dobrze udokumentowanych czynnikow
wymienia si¢ otylos¢ oraz konsumpcje alkoholu. Nato-
miast pomimo wielu badan i funkcjonujacych potocz-
nie przekonan wyniki dotyczace wptywu blonnika oraz
mleka i produktow mlecznych na ryzyko raka piersi nie
sg jednoznaczne. Celem obecnej pracy jest podsumowa-
nie biezagcej wiedzy dotyczacej wplywu btonnika oraz
mleka i produktow mlecznych na ryzyko raka piersi .

MATERIAL I METODA

Dokonano przegladu niesystematycznego arty-
kutéw indeksowanych w bazach : Medline/ PubMed,
Google Scholar opublikowanych w latach 1982- 2018
w jezyku angielskim. Wyszukiwane frazy: rak piersi,
epidemiologia raka piersi, zywieniowe czynniki ry-
zyka raka piersi, btonnik a ryzyko raka piersi, mleko
i produkty mleczne a ryzyko raka piersi, dieta a rak
piersi. . Wyszukiwania w bazach zostaly uzupetnione
wyszukiwaniem powigzanych artykulow, do ktérych
si¢ odwotywato odpowiednie opublikowane badanie.
Kryteria wlgczenia do przegladu: badanie musiato by¢
opublikowane w jezyku angielskim, z projektu badania
kliniczno- kontrolnego, kohortowego, przekrojowego
lub przeprowadzonej wczesniej metaanalizy oraz do-
tyczy¢ przypadkow pierwotnego raka piersi.

Autorzy przeczytali streszczenia artykutow uzy-
skanych podczas wstepnych poszukiwan, aby ziden-
tyfikowa¢ badania, w ktérych analizowano wplyw
spozycia btonnika, mleka i produktow mlecznych na
ryzyko raka piersi. Uwzgledniono jedynie te badania
(20), w ktorych dokonano oszacowania ryzyka (wspot-
czynniki ryzyka, iloraz szans (OR) i ryzyko wzgledne)
raka piersi oraz miary zmiennosci (SE lub 95% CI,
z ktorych mozna je wyprowadzic).

WYNIKI

Wysokie spozycie blonnika a ryzyko raka piersi
Blonnik pokarmowy to pojecie stosowane w przypadku
weglowodandéw pochodzenia roslinnego, ktdre nie sg tra-
wione w jelicie cienkim. Obejmuje rowniez inne sktadni-
ki roslinne, takie jak lignina. Juz ponad trzy dekady temu
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cancer over three decades ago (10), but the protective
effect on breast cancer risk is currently inconclusive. The
World Cancer Research Fund International review panel
in 2017 placed fiber in the group of “evidence limited-
no conclusion” (11). Soluble fiber is contained in oats,
legumes and seaweeds; insoluble- in seeds and whole
grains. Fruits and vegetables contain a large amount of
dietary fiber, for which mechanistic data support the
plausibility of a protective effect on breast cancerogenesis,
especially for vegetable fiber, due to their compination
of soluble and insoluble fibers in equal proportions
(12,13). The results of a large prospective American
study the National Institutes of Health— AARP (American
Association of Retired Persons ) Diet and Health Study
suggest that dietary fiber intake was associated with
a 13% lower risk of breast cancer in postmenopausal
women with the highest intake of total dietary fiber (26g/
day) as opposed to the lowest intake of dietary fiber
(11g/day). The association appeared to be stronger for
lobular tumors than that for ductal tumors and for ER”/
PR™ tumors than for ER"/PR" tumors. Total fat intake did
not significantly modify the association between dietary
fiber intake and risk of breast cancer (14). Different
results were provided by The Nurses’ Health Study
(4092 women), which showed no relationship between
total fiber intake and fiber type and breast cancer (15).
In the Japan Public Health Center- based Prospective
Study extreme high intake of total fiber (>18g/day) was
associated with decreased risk of breast cancer (16).
Also some case- control studies have suggested that
high intakes of fiber may reduce the risk of BC (17,18)
but most prospective cohort studies have found no
relation between dietary fiber intake and breast cancer
in postmenopausal women, some studies did suggest an
inverse association (19-21). Other studies showed that
adolescent dietary fiber, vegetable protein, vegetable
fat, and nut intakes were each associated with a reduced
risk of breast cancer (22). To similar conclusions came
researchers in the Nurses’ Health Study II- they suggested
that higher fiber intakes during adolescence and early
adulthood are associated with reduced BC incidence in
women. The associations were apparent for most sources
of fiber and were independent of other dietary factors and
healthy eating behavior. Several biological mechanisms
support the beneficial role of dietary fiber on BC risk
(16,23). The results of the presented studies do not clearly
indicate the protective effect of fiber on breast cancer (tab.
I). This protective effect may be related to the fact that
eating fiber-rich foods reduces the risk of obesity, which
has been recognized as one of the factors that increase
the risk of post-menopausal breast cancer. In the majority
of analyzes, women consuming a sufficient amount of
this ingredient had normal body mass, did not smoke,
drink alcohol and declared regular physical activity.
Controversy may also be raised by research on fiber

sugerowano, iz blonnik pokarmowy zmniejsza ryzyko za-
chorowania na raka piersi (10), jednakze mechanizm dziatania
ochronnego nie zostat do konca poznany. Swiatowy panel kon-
trolny World Cancer Research Fund w 2017 r. umiescit blonnik
pokarmowy w grupie ,,dowodow ograniczonych” (11).
Rozpuszczalny blonnik zawarty jest w owsie, rosli-
nach straczkowych i wodorostach morskich; nierozpusz-
czalny w nasionach i pelych ziarnach. Owoce i warzywa
zawierajg duza ilos¢ bfonnika pokarmowego, dla ktérego
dane mechanistyczne potwierdzajg wiarygodnos¢ ochron-
nego wplywu na proces nowotworzenia piersi, zwlaszcza
w odniesieniu do blonnika, ktorego zrodlem sg warzywa,
ze wzgledu na to, ze widkna rozpuszczalne 1 nierozpusz-
czalne wystepuja w rownych proporcjach (12, 13). Wy-
niki duzego prospektywnego amerykanskiego badania
Narodowego Instytutu Zdrowia AARP (American Asso-
ciation of Retired Persons), dotyczacego diety i zdrowia,
sugeruja, ze spozycie btonnika byto zwigzane z o 13%
nizszym ryzykiem raka piersi u kobiet po menopauzie,
z najwyzszym spozyciem catkowitym btonnika pokar-
mowego (26 g/dzien) w porownaniu do najnizszego spo-
zycia blonnika pokarmowego (11g/dzien). Zwigzek ten
okazal sie silniejszy w przypadku guzow zrazikowych
niz guzéw przewodowych i guzow ER- / PR- niz guzow
ER + /PR +. Calkowite spozycie thuszczéw nie wptyneto
istotnie na zwigzek pomiedzy spozyciem blonnika a ryzy-
kiem raka piersi (14). Odmiennych wynikow dostarczyto
badanie The Nurses’ Health Study (4092 kobiet), w kto-
rym nie wykazano zwigzku pomiedzy spozyciem btonni-
ka ogolem oraz rodzajem blonnika a rakiem piersi (15).
Natomiast w badaniu prospektywnym przeprowadzonym
przez Japan Public Health Center zauwazono, iz wysokie
spozycie btonnika catkowitego (>18 g/dzien) wigzato si¢
Z istotnie mniejszym ryzykiem raka piersi, jednakze pozo-
stale obserwacje nie byly istotne statystycznie (16). Nie-
ktore badania kliniczno-kontrolne réwniez sugeruja, ze
wysokie spozycie blonnika moze zmniejsza¢ ryzyko raka
piersi (17,18), jednakze wigkszos¢ prospektywnych ba-
dan kohortowych nie znalazta zwiazku migdzy spozyciem
btonnika a rakiem piersi u kobiet po menopauzie. Niektore
z nich sugerowaly odwrotng zaleznos¢ (19-21). Odrebne
badania zostaty przeprowadzone wsréd mtodych kobiet.
Wykazano w nich, Zze spozywanie takich sktadnikow
jak: btonnik, biatko i thuszcz, ktorych zrodtem sg warzy-
wa a takze konsumpcja orzechéw w okresie dojrzewania
wigza si¢ ze zmniejszonym ryzykiem raka piersi (22). Do
podobnych wnioskow doszli naukowcy w badaniu Nurses
,Health Study II - sugerowali, ze wigksze spozycie btonni-
ka w okresie dojrzewania i wczesnej dorostosci zwigzane
jest ze zmniejszong czgstoscig raka piersi u kobiet. Zwigzki
byty widoczne dla wigkszosci zrodet blonnika i byty nieza-
lezne od innych czynnikow zywieniowych i zdrowego od-
zywiania (23). Na podstawie cytowanych badan nie moze-
my jednak jednoznacznie okresli¢, czy wysokie spozycie
blonnika zmniejsza ryzyko wystapienia raka piersi (tab. I).
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Tab. I Summary of 11 studies that evaluated association betwen fiber consumption and risk of breast cancer
Tab. I Przeglad 11 badan oceniajacych zwigzek pomig¢dzy spozyciem btonnika a ryzykiem raka piersi.

. Type (n) of fiber type / dose /
Study Type of study | Country Menopausal status | Sample size breast cancer Results p source
Y. Park etal. | prospective | USA Postmenop. 5461 Total cases | RR=0.87; 95%CI: | 0.02 Soluble
0.77;0.98 (p 0.02)
ER-/PR- RR=0.56; 95%CI: | 0,008 Total- no asso-
(366) 0.35;0.90 ciation was found
between fiber from
ER+/PR+ RR=0.95; 95%CI: | 0,47 grains, vegetables,
(1641) 0.76;1.2 fruits and beans and
the risk of breast
Lobular RR=0.66; 95%CI: | 0.04 cancer
0.44;0.97
Ductal RR=0.90; 95%CI: | 0.1
0.77;1.04
Holmes prospective | USA Premenop. 4092 Total cases | RR=0.98; 95%CI: | 0.79 total
MD et al. 0.87;1.11 >30g/d
RR=0.68; versus
95%CI: 0.43,1.06 <10g/d
Narita S. et al. | prospective | Japan Pre- and postmenop. | 41501 Total cases | HR=0.78; 95%CI: | 0.15 total- highest/
0.55;1.09 lowest intake
HR=0.63; 95%CI:
0.40;0.98
ER-/PR- HR:5.45; 95%CI: | 0.04
(Ch))] 1.02;29.20
ER+/PR+ HR:1.03; 95%CI: |0.03 Soluble
157) 0.41;2.57
Baghurst Case- control | Australia Postmenop. 451 Total cases | RR=0.46 0.80 Total
PAetal
La Vecchia C. | Case- control | Italy Pre- and postmenop. | 2569- cases | Total cases | OR:0.94; 95%ClI:
et al. 2588- controls 0.86;1.02 <0.001 Total
Verhoeven DT | prospective | Netherlands | Postmenop. 62573 Total cases | RR: 1.99
et al. <0,05 Soluble
Total cases | HR:0.48;
Cade JE et al., | Case- control | UK Pre- and postmenop. | 35792 95%CI: 0.24;0.96 | 0.16 Total
Premenop HR:0.33; 95%CI:
0.14;0.79 0.01 Total
>30g/d
versus<20g/d
Ying Liu et al. | Case- control | Canada Pre- and postmenop. | 2865- przyp. | Total cases | OR:0.66; 95%CI: | 0.003
3299- kontr. 0.55;0.78
Farvid MS prospective | USA Premenop. 90534 1.RR:0.84; Total
et al. 1.Adolescence 95%CI: 0.70;1.01 | <0.0001
2. Early adult life 2.RR:0.81; Total
3.1+2 95%CI: 0.72;0.91 |0.04
RR:0.86; 95%ClI:
0.77;0.97 0.002
RR:0.80; 95%CIl:
0.71;0.90 0.02 Soluble
3.RR:0.75;
95%CI: 0.62;0.91 |<0.001 Insoluble
Mourouti et al. | prospective | Greece Pre- and postmenop. | 250-cases, Total cases | OR=0.60;
250-controls 95%CI: 0.47;0.75
OR=0.81; 95%CTI:
0.66;0.99 0.004 Total
Whole grain, vege-
Ferrari P et al. Europe 11576 Total cases | HR=0.95; 95%CI: tables and fruits
0.89;1.01
ER-/PR- HR=0.90; 95%CI: | 0.03 Fish and olive oil
0.84;0.96
ER+/PR+ HR=0.74; 95%CI: | <0.01 Total
0.59;0.93
HR=0.92; 95%CI: | 0.01 Vegetables
0.81;1.03
0.03 Vegetables
Vegetables
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intake in youth. Interviews of adult women regarding the
presence of this component in the diet during adolescence
or early adulthood may not be a real reflection of how
they were fed from 30 years ago. In the cancer epidemic
era, high fiber intake could be a very simple element of
the primary prevention chain - but this theory requires
confirmation in prospective studies, because at the
moment it is still closer to myth than reality.

Milk and dairy products and the risk of breast cancer

Dairy foods are important sources of several nutrients
that could favorably affect cancer risk, including vitamin
D, calcium, conjugated linoleic acid, butyrate, and other
nutrients and phytochemicals, but they also contain
substances, such as insulin-like growth factor 1 (IGF-1)
and other growth hormones, saturated fatty acid and some
of exogenous such as pesticides that may adversely affect
risk (24- 26). Several studies analyzed the relationship
between dairy products and the risk of breast cancer, but
the evidence on dairy consumption and breast cancer is
inconsistent. Some studies suggested that skimmed and
fermented products could reduce the risk of disease,
but from the other side high intake of whole milk can
involved in the development of breast cancer (26- 28,
34). In large Swedish cohort study, the risks of breast
cancer were significantly decreased among individuals
with lactose intolerance, whereas the incidences in their
siblings and parents were similar compared with the
general population (29). Meta- analysis of 18 prospective
cohort studies suggested that the associations were
somewhat stronger for low-fat dairy intake than for
high-fat dairy intake and for premenopausal women than
for postmenopausal women. They found that increased
consumption of total dairy food, but not milk, may be
associated with a reduced risk of breast cancer (30). In
the Cancer Prevention Study II Nutrition Cohort high
intake of dietary calcium and low-fat dairy products was
associated with a moderately lower risk of developing
postmenopausal breast cancer compared with women
with lowest intake levels. Postmenopausal women, who
consumed greater intakes of dietary calcium and dairy
products, primarily from low- fat source, were at lower
risk of breast cancer (31). The analysis of the association
between meat and dairy products consumption and the
risk of breast cancer did not link the relationship between
any type of dairy products and breast cancer (32). An
examination of results from more than 40 case- control
studies and 12 cohort studies also does not support an
association between dairy products consumption and
the risk of breast cancer (33). Therefore, it cannot be
unambiguously determined what (if any) compound
has dairy products intake with the risk of breast cancer
(tab. IT). The harmful effect of dairy products, suggested
repeatedly in the media, has not been supported in any

Przedstawiony protekcyjny efekt moze mie¢ zwigzek
z faktem, iz spozywanie produktow bogatych w blonnik
zmniejsza ryzyko otylosci, ktora zostata uznana jako jeden
z czynnikow zwiekszajacych ryzyko pomenopauzalne-
go raka piersi. W wiekszosci analiz kobiety spozywajace
dostateczng ilos¢ tego sktadnika miaty prawidlowa mase
ciata, nie palily papierosow, nie spozywaty alkoholu oraz
deklarowaty regularng aktywno$¢ fizyczng. Kontrower-
sje moga budzi¢ rowniez badania nad spozyciem btonni-
ka w miodosci. Przeprowadzone wywiady wsrod doro-
stych kobiet dotyczace obecnosci w diecie tego sktadnika
w okresie dojrzewania lub wczesnej dorostosci moga nie
by¢ rzeczywistym odzwierciedleniem sposobu zywienia
sprzed 30 lat. W erze epidemii raka piersi- wysokie spo-
zycie btonnika mogtoby stanowi¢ bardzo prosty element
fancucha profilaktyki pierwotnej- teoria ta wymaga jednak
potwierdzenia w badaniach prospektywnych, poniewaz
w chwili obecnej wcigz blizej jej do mitu niz rzeczywisto-
Sci.

Mileko i produkty mleczne a ryzyko raka piersi

Produkty mleczne zawieraja wiele sktadnikow od-
zywezych, ktore mogg zmniejsza¢ ryzyko zachorowania
na raka, w tym witaming D, wapn, sprz¢zony kwas lino-
lowy, maslany i inne sktadniki odzywcze i fitochemiczne,
ale z drugiej strony zawierajg rowniez substancje, takie
jak insulinopodobny czynnik wzrostu 1 (IGF- 1) i inne
hormony wzrostu, nasycone kwasy thuszczowe i niekto-
re sktadniki egzogenne, takie jak pestycydy, ktore moga
niekorzystnie wplywac¢ na ryzyko raka piersi (24-26).
W kilku badaniach analizowano zwigzek miedzy spozy-
ciem produktow mlecznych a ryzykiem raka piersi, ale
dostarczone dowody sa niespdjne. Niektore badania suge-
rowaly, ze odtluszczone i sfermentowane produkty moga
zmniejszac ryzyko choroby, ale z drugiej strony wysokie
spozycie pelnego mleka moze zwigksza¢ ryzyko rozwo-
ju raka piersi (26-28,34). W duzym szwedzkim badaniu
kohortowym ryzyko wystapienia raka piersi byto znacza-
€O nizsze u 0sob z nietolerancja laktozy, natomiast zapa-
dalnos¢ ich rodzenstwa i rodzicow byta zblizona do tej
w populacji ogolnej (29). Metaanaliza 18 prospektywnych
badan kohortowych sugerowala, ze te skojarzenia byly
nieco mocniejsze w przypadku spozywania niskottuszczo-
wych produktow mlecznych niz w przypadku spozywa-
nia produktow mlecznych o wysokiej zawartosci thuszczu
i w przypadku kobiet przed menopauza niz w przypadku
kobiet po menopauzie. Stwierdzono, ze zwickszone spo-
zycie produktow mlecznych (nie mleka), moze wigzac si¢
ze zmniejszonym ryzykiem raka piersi (30). W badaniu
Cancer Prevention Study II Nutrition Cohort wysokie spo-
zycie wapnia 1 niskotluszczowych produktow mlecznych
wigzalo si¢ z umiarkowanie nizszym ryzykiem zachoro-
wania na raka piersi po menopauzie w pordwnaniu z ko-
bietami o najnizszym poziomie spozycia tych produktow.
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Tab. IT Summary of 9 studies that evaluated the association between milk and dairy products consumption and risk of breast cancer
Tab. II Przeglad 9 badan oceniajacych zwigzek pomigdzy spozyciem mleka i produktéw mlecznych a ryzykiem raka piersi

Study Country | Type of study | Sample size Me;(;%?;sal Factors evaluated Exposure levels and results P
Maliou D Algeria Case-control | 184-case Pre- and Milk 387,75g/d versus 75,22g/d 0.027
etal, 184contr. postmenop. OR:2.61 95%CI: 1.32,5.16

Cheese total 41,1g/d versus 6,13g/d
OR:0.38 95%CT: 0.18,0.78 0.066
Fresh cheese 14g/d versus 0g/d OR:0.24
95%CI: 0.12,0.51 0.001
Yogurt 100g/d versus 0g/d OR:0.6
95%CI: 0.31,1.15 0.087
Fermented milk 42,92¢/d versus 6,13g/d
OR:0.61 95%CI: 0.32,1.17 0.328
Dairy products total |609,62g/d versus 184,42¢g/d
OR:1.5 95%CI: 0.77,2.92 0.154
Ronco AL Urugwaj Case-control | 111-case Milk OR:2.84, 95%CI: 1.38,5.84
et al. 222-contr. Chocolate milk OR:2.85, 95%CI: 1.06,7.69
Cheese danbo OR:1.66, 95%CI: 0.86,3.19
Cheese gruyere OR:1.93, 95%CI: 1.05,3.55
Ice cream OR:1.98, 95%CI: 1.07,3.66
Yogurt low- fat OR:0.29, 95%CI: 0.15- 0.58
Yogurt OR:0.41, 95%CI: 0.22,0.79
Cheese ricotta OR:0.45, 95%CI: 0.24,0.83
Butter OR:0.49, 95%CI: 0.23,1.07
Zhang CX China Case-control | 438- case No significant
et al. 438- contr. differences
JiJetal Sweden Prospective 118 Postmen.; Dairy products total | SIR=0.79; 95%CI:0.65,0.94
lactose
intolerance
Dong JY Meta-analysis | 24181 Dairy products total |RR:0.85, 95%CI: 0.76,0.95 0.01
et al. Milk RR:0.91, 95%CI: 0.80,1.02 0.003
McCullough |USA Prospective 68567 Dairy products total |2 or more serving of dairy 0.002
ML et al. products per day versus 0,5
serving per day RR:0.81,
95%CTI: 0.69,0.95
Missmer SA | Ameryka Prospective 351041 Masto RR:1.02; 95%CI: 0.95,1.10 0.04
etal. Pn Europa Milk RR:0.99; 95%CTI: 0.96,1.01 0.53
Zachodnia Yogurt RR:0.98; 95%CI: 0.94,1.01 0.84
Ice cream RR:1.03; 95%CI: 0.88,1.22 0.37
High- fat cheese RR:1.03; 95%CI: 0.95,1.11 0.47
McCann SE | USA Case-control | 1941-cases Dairy products total |>42 servings/month versus 0.11
et al. 1237-contr. <l4servings/month OR:0.85;
95%CI: 0.68,1.06
Yogurt OR:0.61, 95%CI: 0.46,0.82
Cheese OR:1.53, 95%CI: 0.99,2.34 0.05
Zang J et al. | USA, Euro- | Meta-analysis Dairy products total | RR:0.90; 95%CI:0.83,0.98 0.111
pa zachod- Milk RR:0.99; 95%CI.:0.86,1.16 0.049
nia, Azja Yogurt RR:0.91; 95%CI:0.83,0.99 0.991
Cheese/butter RR:0.98; 95%CI:0.89,1.07 0.044

epidemiological studies and is currently unfounded.
Most analyzes suggest a protective effect on skimmed
milk products in relation to breast cancer, therefore, their
participation in the diet is the most reasonable.

CONCLUSION

The role of nutrition and individual nutrients in
breast cancer is still not fully understood. The results of
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Kobiety po menopauzie, ktorych dieta byla bogata
w wapn i produkty mleczne, gtéwnie o niskiej zawarto-
sci tluszczu, byly mniej narazone na zachorowanie (31).
Natomiast analiza zwigzku miedzy konsumpcja migsa
1 produktow mlecznych a ryzykiem raka piersi nie wy-
kazala zwiazku migdzy jakimkolwiek rodzajem produk-
tow mlecznych a rakiem piersi (32). Metaanaliza ponad
40 badan kliniczno-kontrolnych i 12 badan kohortowych
réwniez nie potwierdza zwigzku miedzy spozyciem pro-
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the research do not give a definite answer to the question
whether dietary ingredients described in this work
protect or stimulate the development of breast cancer.
The influence of fiber, milk and dairy products intake on
the risk of breast cancer is still unclear, depending mainly
of the dose, menopausal status and type of food product.
However, unification of the results obtained is extremely
important in the face of the global increase in breast
cancer. A lot of evidence suggests that the promotion of
a healthy lifestyle - including dietary recommendations
- should be a priority in the prevention of breast cancer,
as a cheap, acceptable and non-pharmacological tool. It
should also be remembered that the term diet includes
not only the type of food consumed, but also the quality
of food, method of heat treatment or frequency of
consumption.
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