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Association between empirical dietary inflammatory pattern and breast

cancer risk
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Abstract: Objective To analyze the association between empirical dietary inflammatory pattern (EDIP) and breast cancer risk
in women. Methods From 2013 to 2014, 718 patients with primary breast cancer diagnosed in Wuxi City, Jiangsu Province
were included in the case group, and 849 women from the same area, age—matched within £5 years and with no history of
cancer, were included in the control group. A food frequency questionnaire was used to collect information on the types,
frequencies, and quantities of food consumed by the subjects in the past 12 months. This study used a multivariable
conditional logistic regression model to assess the influence of EDIP on the risk of breast cancer among females, and to
calculate the corresponding odds ratio (OR) and 95% confidence interval (CI). The restricted cubic spline (RCS) method was
also applied to explore the potential dose-response relationship between EDIP and breast cancer risk. Subgroup analyses
were conducted to assess the interactions between EDIP and stratification variables such as age and physical activity. Results
The median age of the case group was 53 years, with 74.1% of the participants being postmenopausal; while the median age
of the control group was also 53 years, and 58.2% of the participants in this group were postmenopausal. Following
adjustment for potential confounders, the multivariable conditional logistic regression analysis indicated that the risk of breast
cancer increased by 17% (OR=1.17, 95% CI: 1.05-1.31) for each one-standard deviation increase in EDIP. Using the T1
group as the reference, the risk of breast cancer increased by 35% in the T3 group (OR=1.35, 95% CI: 1.03-1.76). There
was a positive linear dose—response relationship between EDIP and breast cancer risk (P for overall <0.05, P for nonlinearity
>0.05). The association between EDIP and breast cancer was stronger in the subgroups of individuals with low levels of
physical activity (P for interaction <0.05). Conclusion Elevated EDIP was associated with an increased risk of breast cancer
in Chinese women, but further validation in prospective studies is still needed.
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Table 1 Baseline characteristics of breast cancer case and control [ M (Pss, Pss), n(%) ]

SELRRRIE a4l (n=718) X} AL (n=849) AH E P
EDIP -0.01 (-0.14, 0.08) 0.00 (-0.13,0.11) 3.764 0.524
AR (%) 53.00 (46.00, 62.00) 53.00 (46.00, 62.00) 0.577 0.447
BMI(kg/m?) 24.69 (22.65, 26.84) 23.73 (21.83, 26.04) 26.813 <0.001
1715 8 (MET-h/week ) 84.00 (54.75, 126.00) 84.00 (58.00, 120.33) 0.018 0.894
NI A (JTI6) 1.60 (1.00, 2.00) 2.00 (1.25,3.33) 67.978 <0.001
PR R 81 (11.28) 46 (5.42) 17.177 <0.001
JEAEHL (AR 313 (43.59) 365 (42.99) 2.128 0.345

AHIKF 34.764 <0.001
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R I A sk 322 (44.85) 361 (42.52) 11.621 0.003
B 25 T 11 Rk 22 143 (19.92) 49 (17.55) 1.180 0.277
R As el e AW Lig 39 (5.43) 32(3.77) 2.730 0.255
B4 532 (74.10) 494 (58.19) 44.030 <0.001
WIAERS (%) 8.00 (6.00, 9.00) 8.00 (6.00, 9.00) 0.070 0.792
(AN 7.180 0.127
ENN 19 (2.67) 11 (1.30)

1 426 (58.50) 531 (62.54)

2 190 (26.46) 209 (24.62)

=3 67 (9.33) 87 (10.25)
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Table 2 The association between EDIP and risk of breast cancer in women

OR (95% CI)
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Figure 1 Dose-response relationship between EDIP and breast

cancer in women
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Table 3 Stratified analyses of association between EDPI and breast

cancer risk in women

A S/ FHIBZE OR (95% CI)* ZEHAEH P4
AR (%) 0.067
60 496/607 1.16 (1.01 ~ 1.34)
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1T SR
0.013
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Table 4 Sensitivity analyses of association between EDIP and breast cancer risk in women [OR (95% CI)]

TR Sl gt | E ot R P A B IN—AbRifE2E
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fiiF] WHR 4% BMI 1.00 1.23 (0.95 ~ 1.60) 1.36 (1.04 ~ 1.77) 0.023 1.17 (1.05 ~ 1.32)
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