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Figure 1. Meta-analysis of the Association Between
Mmedium Level Physical Activity and Risk of Lung
Cancer
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Figure 2. M'Etﬂ analysns of the Association Between
High Level Physical Activity and Risk of Lung Cancer
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PVASKO KOPKIVOG TOU OO TOU

Total physical activity

Inactive 437,567 158 Reference
Moderately inactive 1,032,566 28" (0.90-1.03)
Moderately active 1,074,431 2B2; (0.86-0.99)
Active 237,803 56 (0.79-0.97)

p for trend 0.002
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WPOOTOTEUTIKOG POAOC TNGS OUVOAIKNG ZA,

ENTOVVEAMOTIKNG 2A Kol 2A yia avayuxi

Subgroups (Number of studies) Pooled RR (35% CT) P I [¥a)
TPA
Cohort studies [24) = .94 (0,51-0.98) 0.002 4.006
Case-control studies (34) —— .56 o2 G552
Subtatal (38) - (.90 ((.54-0.95) 0.0M 61,65
OFA
Cohort studies (93 - .91 (0.6740.95) <IN 000
Came-control studies (15) —.— 073 (0624067 <[ G642
Subtotal (Z7) - (L8110 73400.91) <N 68,19
o D
Cohort studies [19) (.95 (0.90-1.00 .04 15.15
Case-control studies (15) (.98 (0.55-1.14 0.5 62.27
Subtotal (34) (.95 ((L.E3=1.000 Ty 45435
5 1 7

Fig. 2 = The pooled relutive risk estbimates for total, soompational . and recreational physical activity by study design.
KR = relative risk; {1 = confl dence interval; TPA = total physial actvity; OFA = ooupational physical aobvity; BPA =reoational physicl acthity.







>\ KOl KOPKIVOC TOU TTOXEOC

EVTEQPOU

012): 21
cohort ka1 case-con

) £YY0g
o7t

OLYOYyvVOuia




First author
year, sex [r:i'ﬂ'ente |

Proximal colon cancer
Giovanucei. 1995, Males (29)
Colbert, 2001, Males (21)
Chao, 2004, Both (26)
Calton, 2006, Females (19)
Friedenreich, 2006, Both (27)
Larsson, 2006, Males (32)
Lee, 2007, Females 5?- ]

Lee, 2007, Males (33)

Mai, 2007, Females {35;9
Waolin, 2007, Females (
Howard, 2008, Females (30)
Howard, 2008, Males (30)
Moradi, 2008, Females (36)
Moradi, 2008, Males (36}
Nilsen, 2008, Both 53?}
Vena, 1985, Males (41)
Brownson, 1989, Males (40}
Gerhardsson, 1990, Females éZE}
Gerhardsson, 1990, Males (28)
Inoue, 1995, Females (31)
Inoue, 1995, Males (31)

slattery, 1997, Females (38)
Slattery, 1997, Males (38)

Levi, 1999, Both (34)
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+++L'|'q|.|,

Boutron-Ruault, 2001, Both (18)*
Isomura, 20046, Females (20)
lsomura, 2006, Males (20)

Boyle, 2011, Females (9)

Bovyle, 2011, Males (9)

Subtotal (' = 31.3%, P = .057)
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AVIIOTOIXI TTPOCTATEUTIKN Opaon
DYDYV 01T Ca TTaXEO0G EVTEPOU

Distal colon cancer
Giovanucci, 1993, Males (29)
Colbert, 2001, Males (21)
Chao, 2004, Both (26)

Calton, 2000, Females (19)
Friedenreich, 2006, Both (27)
Larsson, 2006, Males (32)
Lee, 2007, Females (33)

Lee, 2007, Males (33)

Mai, 2007, Females (35)
Wolin, 2007, Females (39)
Howard, 2008, Females (1)
Howard, 2008, Males (30)
Moradi, 2008, Females (36)
Moradi, 2008, Males (36)
Nilsen, 2008, Both (37)

Vena, 1985, Males (41)
Brownson, 1989, Males (40)
Gerhardsson, 1990, Females (28)
Gierhardsson, 1990, Males (28)
Inoue, 1995, Females (31)
Inoue, 1995, Males (31)
Slattery, 1997, Females EEH}I
Slattery, 1997, Males (38)
Levi, 1999, Both (34)
Boutron-Ruault, 2001, Both (18)
Isomura, 2006, Females (20)
Isomura, 2006, Males (20)
Boyle, 2011, Females (9)
Boyle, 2011, Males (9)
Subtotal (FF =0.0%, P = 473)
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24 (0.07 10 0.83)
.30 (0.09 1o 1.00)
1.00 (050 to 2.00)
0.70 (040 o 1.30)
0.62 (0.44 1o (.88)
0.65 (0.47 to 0.90)
0.53 (0.24 1o 1.16)
0.50 (0.20 o 1.00)
0.60 (0.30 to 1.10)
0.70 (0.40 o 1.10)
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PVTIOTOIXN ITPOOTATEUTIKI OPOCTH OTO
OOEVOIPOTO KOT TTOAUTTOOEG

%

Wight
Labsi ES(BE%C)  (FV) Casa defirison
Kono ef L 1691 044 [0.22. 0.08) 048 Adanoma
Littia &l a1, 1803 048 [0.17, 1.24) 023 Adanoma
Sninchi ef af, 1964 - 120 (0.80, 1.80) 1.40 Adanoma
Giovannuod o al, 1985 078 [0.57. 1.08) 216 Distal adenoma
Sandier, 1985 ' 0.82 [0.36 235) 0.26 Adanoma
Sandier, 1985 064 [0.36, 1.17)  0.63 Adenoma
Giovannuod o ai, 1966 0.58 [0.40, 0.84) 1.67 Distal adenoma
Meugut, 1996 00 [0.40, 0.90) 1.40 Adenoma
Meuput, 1696 1.30 [0.70, 2.41) 0.80 Adanoma
Enger &f &, 1907 1.00 [0.70, 1.4%) 1.8 Adanoma
Lubin et &, 1997 0.0 [0.30, 1.20) 0.4 Lems/avancad asancma
Kahn et al 1608 083 [0.76. 0.01) 2063 All polyps
Kahn et al 1608 0.80 [0.70. 1.04) 1123 All polyps
Kono et al 1698 060 [0.30, 1.20) 0.48 Adanoma
Boutron-Fuault et &1, 2001 1.30 [0.70. 2.41) 0.80 Small adenoma
Boutron-Fuault et &1, 2001 0.80 [0.40, 1.80) 0.48 Lergeaivancad asancma
Colbart et 2l 2002 120 [0.90, 1.80) 278 Arenama of cancar
Lisberman ef a1 2003 0.04 [0.06 1.0%) 2007 Lergeaivancad asancma
Tiemersma & &i, 2003 1.06 [0.72. 1.53) 1.82 Adanoma
Tiemersma & ai, 2003 060 [0.42 1.11) 1.02 Adanoma
Haurat of ai, 2004 063 [0.34, 1.17) 0.8 Adanoma
Wallace & &, 2005 0.35 [0.17. 0.72) 0.44 Lemefadvancad agancma
Wallace & &, 2005 ; 1.2 [0.96 407) 016 Lemsadvanced agancma
Larsan &f &, 2006 0.06 [0.74, 1.25) 2.40 Low risk adencma
Larsan ef &f, 2006 0.56 [0.34, 0.92) 0.82 Larefav anced adenoma’cancer
Aceenberp of &, 2006 072 [0.57, 0.91) 421 All polyps
Hermarn ef ai, 2009 1.00 [0.74, 1.41) 223 Adanoma

-V overall (1I° = 46 2%, P= 0.005) ). 00
O+l owerall 084 077, O ’ ’
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! kata 16%
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MAKOT KOPKIVOG WoBNkKNG

Byer/Shainberg/Galiana  Dimensions Of Human Sexuality, 5e. Copyright © 1899, The McGraw-Hill Companies. Ine. All Rights Reserved.

Structure of an Ovary
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STUDY

COHORT STUDIES
Weiderpass (2006) -
Blimzma (2004] -
Fate] (2006) -
Echnahr {2005) 4
Anderson {2004) -
Bertone (2001) -

FPaaled Estmate

CASE-CONTROL STUDIES
Olsan (2007] 1

Fan {2005) 4

Feman {2004]

Berione (2002 4

Cotireau [2000] -

Biain | 008]

Tavanl {2001} 1

Pooled Esbmate 0.79 (0.70-0.85)

Foaled (all studies) - 0.81(0.72-0.92)

0.1 1 10
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