The role of alcohol in the incidence of pancreatic cancer according to the results of cohort and case-control studies

Author/year Study Design Location Sample size Study Population Period time | Duration of follow-up Dose category Main Outcomes
(24), Heuch et | Cohort Norwegian 16,713 A probability sample 1964-1978 None Not reported Use of alcohol showed
al /1983 of males was selected the strongest positive

from the general adult association.
Norwegian population, RR: 5.4
a set of brothers, living P <0.001
in Norway, spouses
and siblings, males
and females.
(51) Norell et al | Case-control Sweden The study The cases consisted of | 1982-1984 None 10< g/day No consistent links
/1986 included 99 individuals aged 40 to 2-9 g/day were observed between
cases, along | 79 years who had been 0-1 g/day coffee, artificial
with two diagnosed with cancer. sweeteners, or alcohol
control consumption and the
groups: 138 risk. However, a
population- threefold increase in
based risk was associated

controls and
163 hospital-
based

controls.

with smoking at least
one pack of cigarettes
per day. 10< g/day for
Hospital controls: (RR:
0.5, 95% ClI (0.3-1.0))
2-9 g/day for Hospital
controls: (RR:0.5, 95%
Cl (0.3-0.9))




0-1 g/day for Hospital
controls: (RR: 1.0,
95% CI (-))

10< g/day for
Population controls:
(RR: 0.6, 95% CI (0.3-
1.1))

2-9 g/day for
Population controls:
(RR: 0.7, 95% CI (0.5-
1.2))

0-1 g/day for
Population controls:
(RR: 1.0, 95% CI (-))

(27), Hiatt et al
/1988

Case-control

USA

Cases: 49
Control:
11504

Cases: pancreatic
cancer were found by
cross-matching this
cohort with a file of
cancer cases derived
from hospital
discharges in the
KPMCP in Northern
California from 1960

1969-1984

15 years

Past drinker
< 1 drink/day
> 1 drink/ day

No significant
associations were
found between alcohol
consumption and the
risk of pancreatic
cancer. Past drinker:
(RR:

2.6, 95% CI (0.8-8.6))




through 1984 and any
additional KPMCP
members with caner
diagnoses recorded in
the San Francisco Bay
Area Surveillance
The control group
comprised men and
women who had
previously provided
information on the
amount and frequency
of their coffee, tea, and

alcohol consumption.

< 1 drink per day: (RR:
1.3, 95% CI (0.5-3.1))
> 1 drink/ day: (RR:
0.9, 95% CI (0.3-2.7))

(28), Cuzick et
al /1989

Case-control

England

cases :2 16

controls :279

Cases were identified
from major teaching
and general hospitals
across three regions,
encompassing all
patients with newly
diagnosed cancer of

the exocrine pancreas.

1983 -1986

None

Never
<4 units/week
4-14 units/week

>14 units/week

There were no
significant associations
between intakes of
alcohol and the risk of
pancreatic cancer.
Never: (RR: 1.00)

<4 units/week for
Recent: (RR: 0.95)
4-14 units/week for
Recent: (RR: 0.97)
>14 units/week for
Recent: (RR: 1.73)




<4 units/week for

Recent: (RR: 0.93)
4-14 units/week for
Recent: (RR: 1.32)
>14 units/week for

Recent: (RR: 1.55)

(29), Olsen et
al /1989

Case-control

USA

Cases: 212
Controls:
220

Cases: White males
ages 40 to 84 whose
deaths occurred
between January 1,
1980 and June 30,
1983 with pancreatic
cancer (exocrine only)
listed on the death
certificate, controls:
White males, ages 40-
84

1980-1983

None

0 Drinks/Day
1 Drinks/Day
2-3 Drinks/Day
>4 Drinks/Day

There were no
significant associations
between intakes of
alcohol and the risk of
pancreatic cancer.

0 Drinks/Day in All
Respondents: (OR:
1.00, 0.95 CI (-))

0 Drinks/Day in
Spouses Only: (OR:
1.00,0.95 CI (-))

1 Drinks/Day in All
Respondents: (OR:
0.77,95% CI (0.47-
1.30))

1 Drinks/Day in
Spouses Only: (OR:




0.73,95% CI (0.41-
1.2))

2-3 Drinks/Day in All
Respondents: (OR:
1.42,95% CI (0.67-
3.03))

2-3 Drinks/Day in
Spouses Only: (OR:
1.30, 95% CI (0.57-
2.97))

>4 Drinks/Day in All
Respondents: (OR:
2.69, 95% CI (1.00-
7.27))

>4 Drinks/Day in
Spouses Only: (OR:
2.33,95% CI (0.81-
6.67))

(61), Mizuno et
al /1992

Case-control

Japan

Cases: 124
Controls:
124

Newly diagnosed
exocrine pancreatic

cancer patients.

1989-1990

None

0 Drinks/month
1-2 Drinks/month
1-2 Drinks/week
3-5 Drinks/week
Every day

There were no
significant associations
between intakes of
alcohol and the risk of
pancreatic cancer.

0 Drinks/month:
(OR:1.00, 95% CI (-))




1-2 Drinks/month:
(OR:1.20, 95% ClI
(0.51-2.85))

1-2 Drinks/week: (OR:
1.07, 95% CI (0.35-
3.26))

3-5 Drinks/week: (OR:
3.74,95% CI (0.28-
1.95))

Every day: (OR: 1.24,
95% Cl (0.56-2.71))

(62), Sciallero
et al /1993

Case-control

Italy

Case: 150
Control: 160

Case: were patients
referred to the unit of
gastroenterology after
National institute for
cancer research

The control group
consisted of 160
patients admitted to
the regional hospital of
Liguria during the
same period for
various non-cancer-

related diseases.

1983-1990

None

0 Drinks/Day

1-2 Drinks/Day
3-5 Drinks/Day
>6 Drinks/Day

There were no
significant associations
between intakes of
alcohol and the risk of
pancreatic cancer.

0 Drinks/Day: (OR:
1.00, 95% CI (-))

1-2 Drinks/Day

: (OR:1.71, 95% ClI
(0.71-4.13))

3-5 Drinks/Day: (OR:
8.05, 95% CI (0.93-
69.3))




>6 Drinks/Day: (OR:
1.95, 95% CI (0.78-
4.87))

(25), Zheng et
al /1993

Cohort

USA

17,818

The study population
consisted of white
male policyholders

aged 35 years or older.

1966-1986

20 years

Never
< 3 times/Mo
3-9 times/Mo

> 10 times/Mo

Consuming 3 or more
drinks a day
significantly increases
the death rate from
pancreatic cancer.
Never: (RR Adjusted
forage: 1.0, RR
Adjusted for age and
alcohol index for
smoking variables: 1.0,
95% CI (-))

< 3 times/Mo: (RR
Adjusted for age: 2.0,
RR Adjusted for age
and alcohol index for
smoking variables: 2.0,
95% Cl (0.8-5.2))

3-9 times/Mo: (RR
Adjusted for age: 3.7,
RR Adjusted for age

and alcohol index for




smoking variables: 3.6,
95% Cl (1.4-9.3))

> 10 times/Mo: (RR
Adjusted for age: 3.4,
RR Adjusted for age
and alcohol index for
smoking variables: 3.1,
95% CI (1.2-8.0))

(26), Portaetal | Cohort Spain N= 602 Patients in whom one | 1980 None Non-regular Consuming 15 or more
/1994 of the following drinker drinks a day
diagnoses were 2 to 7 cups/week significantly increases
suspected at 8 to 14 cups/week | the death rate from
admission: cancer of >15 cups/week pancreatic cancer.
the exocrine pancreas,
chronic pancreatitis, Non-regular drinker:
pancreatic cysts and (OR: 1.00, 95% CI (-))
pseudo cysts, and 2 to 7 cups/wee: (OR:
cancer of the extra 2.93, 95% CI (0.80-
hepatic biliary system 10.71))
8 to 14 cups/wee: (OR:
3.62, 95% CI (0.93-
14.06))
>15 cups/week: (OR:
4.45, 95% CI (4.45))
(52), Shibata et | Cohort USA 13,979 All residents of 1981 None < 1 Drinks/Day There were no

al /1994

Leisure World, Laguna

1-2 Drinks/Day

significant associations




Hills, a retirement
community near Los

Angeles

> 2 Drinks/Day

between intakes of
alcohol and the risk of
pancreatic cancer.

< 1 Drinks/Day: (RR:
1.00, 95% CI (-))

1-2 Drinks/Day: (RR:
1.01, 95% CI (058-1
77))

> 2 Drinks/Day: (RR:
0.91, 95% CI (0:44-
1:88))

(63), Fernandez
et al /1995

Case-control

Italy

Cases: 362
Controls:
1,408

Cases: patients <75
years old with
histologically
confirmed incident
(i.e., diagnosed within
the year before the
interview) cancer of
the pancreas.
Controls: patients <75
years old admitted for
a wide spectrum of
acute, nonneoplastic,

nondigestive disorders

1992

None

>6 drinks per day

There were no
significant associations
between intakes of
alcohol and the risk of
pancreatic cancer.
(RR: 1.0; 95% ClI (0.6-
1.7))




to the Ospedale
Maggiore and several
teaching hospitals in
Milan.

(64), Jietal
11994

Case-control

China

Cases: 451
Controls:
1,552

NR

1990-1993

None

<161
g/week

161- <3325
g/week
332.5- < 565
g/week

> 565 g/week

There were no
significant associations
between intakes of
alcohol and the risk of
pancreatic cancer.

< 161 g/week for men:
(RR: 0.7, 95% CI (0.4-
1.3))

< 161 g/week for
women: (RR: 0.4, 95%
Cl (0.1-1.7))

161- < 332.5 g/week
for men: (RR: 1.1,
95% CI (0.7-1.8))
161- < 332.5 g/week
for women: (RR: 0.8,
95% CI (0.3-2.4))
332.5- < 565 g/week
for men: (RR: 0.9,
95% CI (0.5-1.4)

> 565 g/week for men:
(RR: 0.9, 95% CI (0.5-
1.4))




(49), Silverman
et al /1995

Case-control

USA

Cases: 157
Control: 701
white and
526 black

Cases: All incident
cases of pancreatic
carcinoma first
diagnosed between
August 1986 and April
1989 among residents
of the study areas,
aged 30 to 79 years.
Controls: The control
group was selected
from the general
population of the same

study areas.

1986-1989

None

Men:

never drank

1-8 drank/week
8-22 drank/week
22-57 drank/week
>57 drank/week
Women: never
drank

1-8 drank/week
8-21 drank/week
>21 drank/week
Onedrink=15
ounces of hard
liquor, 12 ounces
of beer, or 4

ounces of wine.

Consuming 21 or more
drinks a day in black
women significantly
increases the death rate
from pancreatic cancer.
Never drank for White
men: (RR: 1.0,

95% CI (-))

1-8 drank/week for
White men (RR: 0.8,
95% CI (0.5-1.4))
8-22 drank/week for
White men: (RR: 0.8,
95% CI (0.4-1.3))
22-57 drank/week for
White men: (RR:1.0,
95% Cl (0.6-1.9))

>57 drank/week for
White men: (RR: 1.4,
95% Cl (0.6-3.2))
Never drank for black
men: (RR: 1.0, 95% ClI
Q)

1-8 drank/week for
black men: (RR: 0.6,
95% CI (0.2-1.6))




8-22 drank/week for
black men: (RR: 1.2,
95% Cl (0.5-2.6))
22-57 drank/week for
black men: (RR: 0.6,
95% Cl (0.2-1.6))

>57 drank/week for
black men: (RR:2.2,
95% Cl (0.9-5.6))
Never drank for white
women: (RR: 1.0, 95%
CI()

1-8 drank/week for
white women: (RR:
0.7, 95% CI (0.4-1.1))
8-21 drank/week for
white women: (RR:
0.4, 95% CI (0.2-0.9))
>21 drank/week for
white women: (RR:0.9,
95% Cl (0.3-3.0))
Never drank for black
women: (RR: 1.0, 95%
CI()

1-8 drank/week for
black women: (RR:
1.1, 95% ClI (0.5-2.2))




8-21 drank/week for
black women: (RR:
1.8, 95% CI (0.8-4.0))
>21 drank/week for
black women: (RR:2.5,
95% CI (1.02-5.9))

(65), Lee etal Cohort Taiwan 282 Patients with 1989 - 1994 | 5 years Not reported Alcohol drinking did
/1996 confirmed pancreatic not increase the risk
cancer for pancreatic cancer

patients.
(OR 1.09, 95% ClI
(0.75-1.58))

(66), Tavani et | Case-control Italy Case: 361 Cases: Subjects with 1983-1992 None 0-4 drinks/day No significant

al /1997 Control: 997 | histologically 4-7 drinks/day associations were

confirmed incident
pancreatic cancer,
diagnosed within the
year before the
interview.

Controls: Patients
admitted to the same
hospital network as the
cases, but for acute,
non-neoplastic

conditions.

7-8 drinks/day
>8 drinks/day

observed between
alcohol consumption
and the risk of
pancreatic cancer. 0-4
drinks/day for model
A: (RR: 0.9, 95% ClI
(0.6-1.2))

0-4 drinks/day for
model B: (RR: 0.9,
95% CI (0.7-1.3))
4-7 drinks/day for
model A: (RR: 1.1,
95% CI (0.7-1.7))




4-7 drinks/day for
model B: (RR: 1.1,
95% CI (0.7-1.7))
7-8 drinks/day for
model A: (RR: 1.3,
95% CI (0.7-2.4))
7-8 drinks/day for
model B: (RR: 1.4,
95% CI (0.7-2.7))
>8 drinks/day for
model A: (RR: 1.1,
95% CI (0.5-2.1))
>8 drinks/day for
model B: (RR: 1.1,
95% CI (0.5-2.2))

(67), Talamini | Case-control Not reported Case: 630 Case: male with 1971- 1995 | 34 years 0-40 g/day Consuming 40 or more
et al /1999 Control: 700 | chronic pancreatitis 40-80 g/day gram a day
Prospectively | Control: random significantly increases
study: 69 controls taken from the the death rate from
Verona polling list and pancreatic cancer.
submitted to a 0-40 g/day: (RR: 1,
complete medical 95% CI (-))
check-up. 40-80 g/day: (RR: 2.2,
95% ClI (1.5-3.3))
(68), Case-control Italy Cases: 229 Cases: patients aged 1983-1992 <3 cups/month There were no
Villeneuve et al Control: below 75 years with 1-6 cups/week significant associations
/2000 1552 histologically 1 cups/day between intakes of




confirmed incident
cancer of the pancreas
Control: patients
admitted to the same
network of hospitals
for acute, non-
neoplastic diseases,
unrelated to alcohols

or tobacco

2-3 cups/day
>4 cups/day

alcohol and the risk of
pancreatic cancer.

<3 cups/month for
age<60: (OR: 1.0, 95%
CI(-))

1-6 cups/week for
age<60: (OR: 0.88,
95% Cl (0.35-2.25))

1 cups/day for age<60:
(OR: 0.37,95% ClI
(0.12- 1.15))

2-3 cups/day for
age<60: (OR: 0.89,
95% CI (0.44-1.80))
>4 cups/day for
age<60: (OR: 1.04,
95% ClI (0.50-2.19))
>4 cups/day for
age>60: (OR: 1.09,
95% ClI (0.58-2.04))

(69), Michaud
et al /2001

Cohort

USA

HPFS:51,529
NHS:
121,700

HPFS: men 40-75
years

NHS: female
registered nurses 30—

55 years

HPFS:1986-
1994
NHS: 1976-
1984

8 years

0 g/day
0.1-1.4 g/day
1.5-4.9 g/day
5.0-29.9 g/day
>30 g/day

Among current
smokers, those men
who drank more than 5
g of alcohol a day had
an elevated risk of
pancreatic cancer, but

these associations were




statistically no
significant.

HPFS

0 g/day: (Age-adjusted
RR:1.0, Multivariate
RR:1.0, 95% CI (-))
0.1-1.4 g/day: (Age-
adjusted RR: 1.08,
Multivariate RR:1.01,
95% Cl (0.36-2.83))
1.5-4.9 g/day: (Age-
adjusted RR:1.51,
Multivariate RR:1.44,
95% ClI (0.67-3.12))
5.0-29.9 g/day: (Age-
adjusted RR:1.29,
Multivariate RR:1.23,
95% CI (0.59-2.53))
>30 g/day: (Age-
adjusted RR:1.50,
Multivariate RR:1.34,
95% CI (0.58-3.08))
NHS

0 g/day: (Age-adjusted
RR:1.0, Multivariate
RR:1.0, 95% CI (-))




0.1-1.4 g/day: (Age-
adjusted RR: 0.74,
Multivariate RR:0.72,
95% Cl (0.41-1.30))
1.5-4.9 g/day: (Age-
adjusted RR: 1.04,
Multivariate RR:1.07,
95% ClI (0.68-1.67))
5.0-29.9 g/day: (Age-
adjusted RR: 0.91,
Multivariate RR:0.93,
95% ClI (0.61-1.42))
>30 g/day: (Age-
adjusted RR:0.87,
Multivariate RR:0.78,
95% CI (0.36-1.68))

(50), Ozawa et
al /2001

Case-control

USA

Case: 526
Control:
1227
2153

Controls aged 65-79
years consisted of a
stratified random
sample drawn from the
Health Care Financing
Administration rosters
of the population age
65 or older in each

study area

1986-1989

None

men
Never drank

1-8 drinks/week
8-21 drinks/week
21-57 drinks/week
> 57 drinks/week
Women

Never drank

1-8 drinks/week
8-21 drinks/week
> 21 drinks/week

Consuming 21 drinks a
week or more for black
women significantly
increases the death rate
from pancreatic cancer.
Never drank for white
men: (OR: 1.0, 95% CI
Q)

1-8 drinks/week for
white men: (OR:0.8,
95% CI (0.5-1.4))




1 drink = 1.5 oz. of
hard liquor or 12
oz. of beer or 4 oz.

of wine.

8-21 drinks/week for
white men: (OR:0.8,
95% Cl (0.4-1.3))
21-57 drinks/week for
white men: (OR:1.0,
95% CI (0.6-1.9))

> 57 drinks/week for
white men: (OR:1.4,
95% Cl (0.6-1.9)),
Never drank for black
men: (OR: 1.0, 95% CI
Q)

1-8 drinks/week for
black men: (OR:0.6,
95% Cl (0.2-1.6))
8-21 drinks/week for
black men: (OR:1.2,
95% Cl (0.5-2.6))
21-57 drinks/week for
black men: (OR:0.6,
95% Cl (0.2-1.6))

> 57 drinks/week for
black men: (OR:2.2,
95% ClI (0.9-5.6)).
Never drank for white
women: (OR: 1.0, 95%

Cl(-)




1-8 drinks/week for
white women:

(OR:0.7, 95% CI (0.4-
1.1))

8-21 drinks/week for
white women:
(OR:0.4, 95% CI (0.2-
0.9))

Never drank for black
women: (OR: 1.0, 95%
CI ()

1-8 drinks/week for
black women: (OR:1.1,
95% Cl (0.5-2.2))

8-21 drinks/week for
black men: (OR:1.8,
95% Cl (0.8-4.0))

> 21 drinks/week for
black women: (OR:2.5,
95% ClI (1.02-5.9))

(70),
Stolzenberg et
al /2001

Cohort

Finland

27101

Healthy male smokers

aged 50-69 years

1985-1997

13 years

None
0-5.3¢
5.3-134¢
13.4-27.7¢g
>27.79

No significant
associations were
observed between
dietary methionine,
vitamins B6 and B12,
or alcohol intake and

pancreatic cancer risk.




None: (MHR:1.0, 95%
CI(-)

0-5.3 g: (MHR:1.39,
95% CI (0.75-2.56))
5.3-13.4¢:
(MHR:1.39, 95% CI
(0.75-2.56))
13.4-27.7 g: (MHR:
1.24, 95% CI (0.66-
2.32))

>27.7 g: (MHR: 1.40,
95% CI (0.75-2.62))

(71), Lin et al
12002

Cohort

Japan

110792

The study areas
covered almost all of
Japan. Including 6
cities 34 towns and 5
villages. Among the
cohort population,
46,465 men and 64,
327 women (110,792
total), aged 40-79

years.

1988-1997

10 years

0-29 ¢/ day
30-59 g/ day
> 60 g/ day

No significant
associations were
observed between
alcohol consumption
and the risk of
pancreatic cancer.
0-29 g/ day for men:
(RR: 1.16, 95% ClI
(0.66-2.04))

(P: 0.76)

30-59 g/ day for men:
(RR:1.07, 95% CI
(0.56-2.06))

(P: 0.76)




> 60 g/ day for men:
(RR:0.98, 95% CI
(0.39-2.46))

(P: 0.76)

0-29 g/ day for
women: (RR: 1.01,
95% CI (0.53-1.91))
(P: 0.66)

(72), Ye et al Cohort Swedish 178688 Among patients 1965-1994 | 30 years Not reported The excess risk for

/2002 admitted to hospital pancreatic cancer
for alcoholism (n=178 among alcoholics is
688), alcoholic chronic small and could
pancreatitis (n=3500), conceivably be
non-alcoholic chronic attributed to
pancreatitis (n=4952), confounding by
alcoholic liver smoking.
cirrhosis (n=13 553),
or non-alcoholic liver
cirrhosis

(73), Inoue et al | Case-control Japan Case: 200 Cases: pancreatic 1988-1999 | None Not reported alcohol Consuming

12003

Control:2000

cancer newly
diagnosed

Controls were selected
by random sampling
from all cancer-free
individuals without a

past history of cancer,

significantly increases
the death rate from
pancreatic cancer.
Former: (OR: 3.70,
95% ClI (2.28-6.00))
Current: (OR: 0.5,
95% CI (0.34-0.73))




with comparable

gender and age strata.

(33), Hassan et | Case-control USA Case: 808 Case: patients with 2000-2006 None <60 mL Consuming 60 mL
al /2007 Control: 808 | pathologically ethanol//day ethanol or more drinks
diagnosed pancreatic a day significantly
cancer. increases the death rate
Control: The control Ethanol/day from pancreatic cancer.
subjects were healthy <60 ml ethanol/day:
friends and genetically (OR: 0.9, 95% CI (0.7-
unrelated family 1.2))
members (spouses and > 60 ml ethanol/day
in-laws) of patients. (OR: 1.6, 95% CI (1.1-
2.5)
(74), Anderson | Case-control Canada Cases: 422. Cases: Men and 2003-2007 None <1 per week The association was
et al /2009 Controls: women with a first 1-6 per week statistically significant
312 primary, >1 per day for individuals who

pathologically
confirmed
adenocarcinoma of the
pancreas or
adenocarcinoma
metastasis confirmed
as pancreatic cancer.
Controls: Men and
women under 75 years
of age with no

personal history of

consumed 1 to 6
alcoholic drinks per
week, but not for those
who drank more than
one alcoholic drink per
day.

<1 per week: (OR
Age-adjusted: 1.0, OR
Multivariate adjusted:
1.0, 95% ClI (-)




pancreatic or

colorectal cancer.

1-6 per week: (OR
Age-adjusted: 0.47,
95% CI (0.32-0.68),
OR Multivariate-
adjusted: 0.50, 95% ClI
(0.32-0.78))

>1 per day: (OR Age-
adjusted: 0.86, 95% ClI
(0.59-1.24), OR
Multivariate-adjusted:
0.88, 95% CI (0.56-
1.38))

(75), Heinen et
al /2009

Cohort

Netherlands

120852

The study commenced
in September 1986 and
initially included
58,279 men and
62,573 women aged
55 to 69 years.

1986

13.3 years

0.1-5 g/day
5-15 g/day
15-30 g/day
> 30 g/day

No significant
associations were
found between alcohol
consumption and the
risk of pancreatic
cancer. Additionally,
these associations were
not influenced by
folate intake or
smoking status. In
Microscopically
Verified Pancreatic
Cancer cases

0.1-5 g/day: (RR: 1.05,
95% CI (0.64-1.71))




5-15 g/day: (1.15. 95%
Cl (0.68-1.95))

15-30 g/day: (RR:
0.75, 95% CI (0.38-
1.48))

>30 g/day: (RR: 1.92,
95% ClI (0.99-3.73))

(76), Jiao et al Cohort USA 450416 Participants aged 50 to | 1995-2003 None Limited alcohol Heavy drinking per
/2009 71 years use (<2 drinks for | day Adjusted for sex
men, <1 drink for | significantly increases
women) pancreatic cancer
Heavy alcohol use | mortality.
(for men: > 2
drinks/day, foe
women: > 1
drinks/day)
(60), Jiao et al Cohort USA 470681 The study included 1995-2003 | 8 years 0-0.99 drinks/day | Consuming 4 drink

/2009

470,681 participants
aged 50 to 71 years.

1-1.99 drinks/day
2-2.99 drinks/day
3-3.99 drinks/day
4.4.99 drinks/day
5-5.99 drinks/day
> 6 drinks/day.
One drink was
defined as 12
ounces of beer, 5

ounces of wine, or

alcohol or more a day
drinks significantly
increases the death rate
from pancreatic cancer.
0-0.99: (RR: 1.00,
95% CI: (-))

1-1.99: (RR: 0.9, 95%
Cl (20.75-1.12))




1.5 ounces of 80-
proof liquor, each
equivalent to
approximately 13—
14 grams of

alcohol.

2-2.99 drinks/day:
(RR: 1.03, 95% ClI:
0.75-1.42))

3-3.99 drinks/day:
(RR: 1.31, 95% ClI
(0.94-1.82))

4.4.99 drinks/day:
(RR: 1.54, 95% ClI
(1.02-2.31))

5-5.99 drinks/day:
(RR: 1.28, 95% ClI
(0.68-2.41))

> 6 drinks/day: (RR:
1.55, 95% CI (1.13-
2.3))

(77), Johansen
et al /2009

Cohort

Sweden

33346

All men born in 1921,
1926-1942, 1944,
1946 and in 1948—
1949, and all women
born in 1926, 1928,
1930-1938, 1941 and
1949 received an

invitation.

1974-2004

30 years

Low
Intermediate
High
Missing

High alcohol intake is
linked to an increased
risk of pancreatic
cancer, and this risk
may be further
elevated in individuals
who experience weight
gain. Low: (RR: 1.00,
95% CI (-))
Intermediate: (RR:
1.41, 95% CI (1.03-
1.95))




High: (RR: 1.38, 95%
Cl1 (0.78-2.45))
Missing: (RR: 1.41,
95% CI (0.83-2.37))
(P: 0.050)

(78), Stevens et | Cohort England and 1.3 million Middle-aged women 1996-2006 | 10 years Non Alcohol consumption

al, 2009 Scotland who had been invited 1-2 units/week and physical activity
for screening for breast 3-6 units/week demonstrated little to
cancer at breast cancer 7-13 units/week no association with the
screening centers. >14 units/week risk of pancreatic

cancer.
Gupta et al, Case-control USA 532 cases, The people in the case | Not None >=5drinks (70 g) | Alcohol consumption
2010 (46) 1701 group were diagnosed | reported per day increases the risk of
controls with exocrine pancreatic cancer in

pancreatic
adenocarcinoma and
were between 21 and
85 years old.

Control group
participants were
randomly selected
from the same

population.

men but not in women.
As the dose and
duration of alcohol
consumption increases,
the chance of getting
infected increases.
22-35 drinks per week:
(OR: 2.2,95% CI (1.1-
4.0))

>35 drinks per week:
(OR: 2.6, 95% CI (1.3-
5.1))

P-trend = 0.04




Miyasaka et al, | Case-control Japan 187 cases Case: Pancreatic 2001-2006 None > 5g ethanol per Alcohol consumption
2010 (79) and 2070 cancer patients day did not have a
controls including 112 men significant risk for
(age range 41-80 pancreatic cancer (OR
years) and 75 women not reported).
(age range 43-93
years).
Controls: 1,050 male
participants; (age
range, 40-79 years)
and 1,020 female
participants (age
range, 40-79 years).
Talamini etal, | Case-control Italy 326 cases Pancreatic cancer 1991-2008 None <7 drinks/week, In general, alcohol
2010 (35) and 652 patients (case) and 7-13 drinks/week, | consumption did not
controls non-neoplastic patients 14-20 drinks/week, | have a significant

(control).
with an average age of

63 years.

21-34 drinks/week
and >= 35

drinks/week

effect on increasing the
risk of pancreatic
cancer, but high
alcohol consumption
increases the risk.

<7 drinks/week:
(OR:1.04, 95% ClI
(0.60-1.80)),

7-13
drinks/week:(OR:1.47,
95% CI (0.83-2.62)),




14-20 drinks/week:
(OR:1.50, 95% ClI
(0.86-2.62)),

21-34 drinks/week:
(OR:2.03, 95% ClI
(1.10-3.74)),

>=35 drinks/week:
(OR:3.42, 95% ClI
(1.79-6.55)),

Gapstur et al,
2011 (34)

Cohort

USA

1,030,467

participants

453770 men and
576697 women aged
30to 111 years in 50
US states.

1982-
December
2006

24 years

< 1 drink/day,

1 drink/day,

2 drink/day,

3 drink/day and >=
4 drink/day

Consuming 3 or more
drinks a day
significantly increases
the death rate from
pancreatic cancer.

<1 drink/day: (OR:
1.06, 95% CI (0.99-
1.13))

1 drink/day: (OR: 0.99,
95% ClI (0.90-1.08))
2 drinks/day: (OR:
1.06, 95% CI (0.97-
1.17))

3 drinks/day: (OR:
1.25,95% CI (1.11-
1.42))




>=4 drinks/day: (OR:
1.17, 95% CI (1.06-
1.29))

P-trend< 0.001

Nakamura et al,
2011 (80)

Cohort

Japan

30826 people

People over 35 living

in Takayama.

1992-
December
1999

7 years

>15.6 g/day,
15.6 - 53.5 g/day,
>= 53 g/day

No significant
associations were
observed between
alcohol consumption
and the risk of death
from pancreatic cancer.
>15.6 g/day: (HR:
1.00, 95% Cl)

15.6 - 53.5 g/day: (HR:
0.52, 95% CI (0.21-
1.27))

>= 53 g/day:

(HR: 0.93, 95% ClI
(0.41-2.11))

P-trend = 0.17

Sonoyama et al,
2011 (81)

Case-control

Japan

226 cases
and 448

controls

Case: 132 men and 94
women with
pancreatic cancer with
an average age of 65
years.

Control: 286 men and

162 women.

Not

reported

None

medium
consumption: 0-23

g ethanol/day,

High
consumption: >=23

g ethanol/day.

High consumption of
alcohol in people
whose Tumor protein
p53 genotype is
Pro/Pro significantly
increases the risk of
cancer, but the effect

of alcohol is not




significant in other
genotypes.

0-23 g/day:

Arg/Arg genotype:
(OR: 1.00 (reference))
Arg/Pro genotype:
(OR: 1.83, 95%Cl
(0.61-5.48))

Pro/Pro genotype:
(OR: 1.60, 95%ClI
(0.30-8.48))

>=23 g/day:

Arg/Arg genotype:
(OR=1.00 (reference))
Arg/Pro genotype:
(OR:1.66, 95%CI
(0.78-3.55))

Pro/Pro genotype:
(OR:3.66, 95%CI
(1.07-12.56))

Kuzmickiene et
al, 2013 (82)

Cohorts

Lithuania

7132 people

Men aged 45 to 59

living in Kaunas.

January
1978-
December
2008

30 years

0.1-9.9 g ethanol
per week,
10.0-24.9¢g

ethanol per week,

25.0-99.9 g

ethanol per week

Alcohol consumption
has no significant
relationship with
pancreatic cancer.
0.1-9.9 g/week:

(HR: 1.00 (reference)),




and >=100¢

ethanol per week.

10.0-24.9 g/week:
(HR: 1.02, 95% ClI
(0.49-2.14))
25.0-99.9 g/week:
(HR: 1.40, 95% ClI
(0.67-2.95))

100.0 g/week:
(HR: 1.57, 95% ClI
(0.66-3.74))

Ueda et al,
2013 (83)

Cohort

Japan

506 people

Patients diagnosed
with chronic
pancreatitis who had
had at least 2 years of

follow-up.

September
2009-
December
2010

2 years

Dosage was not

reported.

In those who continued
to drink alcohol after
being diagnosed with
chronic pancreatitis,
the risk of developing
cancer increased
significantly.

(HR: 5.07, 95% ClI
(1.13-22.73))

P-trend = 0.03




La Torre et al,
2014 (84)

Case-control

Italy

80 cases and

392 controls

Case: Pancreatic
cancer patients.
Control: outpatients
without cancer

diagnosis.

2005-2008

None

>= 1 drink per day

Alcohol consumption
alone does not have a
significant effect on
pancreatic cancer, but
alcohol consumption
along with smoking or
diabetes or
hypercholesterolemia
has a significant effect
on increasing the risk
of pancreatic cancer.
drinking alcohol alone:
(OR: 1.48, 95% ClI
(0.78-2.78))

Smoking alone:

(OR: 0.65, 95% ClI
(0.30-1.43))

Drinking alcohol and
smoking together:
(OR: 3.29, 95% ClI
(1.89-5.73))

Diabetes alone:

(OR: 0.65, 95% ClI
(0.30-1.43))

Drinking alcohol and

diabetes together:




(OR: 3.31, 95% ClI
(1.50-7.32))
Hypercholesterolemia
alone:

(OR: 3.75, 95% ClI
(2.01-6.98))

Alcohol consumption
and
Hypercholesterolemia
together:

(OR: 5.11, 95% ClI
(2.66-9.82))

Mizuno et al,
2014 (85)

Cohort

Japan

688 people

Pancreatic cancer
patients with an
average age of 67.6

years.

December
1993-
January
2013

None

< 50 g/day,
50-80 g/day,
>80 g/day

Alcohol consumption
decreased the average
age of pancreatic
cancer, and with
increasing dose, a

further decrease in the




average age of onset
was observed.

<50 g/day: age
average= 68.0, 95% CI
(67.1-68.9)

50-80 g/day: age
average= 66.5, 95% CI
(64.5-68.5),

>80 g/day: age
average= 63.8, 95% CI
(60.1-67.5)

In addition, the mean
age of those who
simultaneously
smoked and consumed
alcohol (at least 80
grams per day)
decreased significantly
and to a greater extent.
age average=60.1,
95% CI (55.8-64.3)

Ding et al,
2015 (86)

Case-control

China

618 people

206 pancreatic cancer
patients and 412
healthy individuals

(controls).

January
2011-
October
2013

None

Only the history of
alcohol use or non-
use was checked
and the dose was

not reported.

Pancreatic cancer
patients were more
likely to drink alcohol
than controls.

P-trend = 0.04




Piciucchi etal, | Cohort Italy 293 people Pancreatic cancer January None Consuming 12.5 There was no
2015 (87) patients, 25 of whom 2006- grams of alcohol difference in alcohol
were diagnosed with January per day for at least | consumption between
Early Onset Pancreatic | 2013 one year or patients with Early
Cancer (they were 50 consuming less Onset Pancreatic
years old or younger at alcohol for a Cancer and the elderly.
the time of cancer longer period of P-trend = 0.6
diagnosis). time.
Rahman et al, Case-control Canada 345 cases Case: Pancreatic February None < 1 drink/day, Alcohol consumption
2015 (88) and 1285 cancer patients 2011- 1-3 drinks/day, did not have a
controls Control: healthy August 4-20 drinks/day significant impact on
people who were 2012 and >=21 the risk of pancreatic
randomly selected. drinks/day cancer.
< 1 drink/day:
(OR: 1.00 (reference))
1-3 drinks/day:
(OR: 0.78, 95% ClI
(0.58-1.05))
4-20 drinks/day:
(OR: 0.86, 95% ClI
(0.63-1.17))
>= 21 drinks/day:
(OR:1.35, 95 % ClI
(0.81-2.27))
Andersson et Cohort Sweden 28,098 11063 men and 17035 | 1991- 17 years (From 1996 to | The average Alcohol consumption
al, 2016 (89) participants women who were December 2013) alcohol has no significant
2013 consumption




between 44 and 73

years old.

among the
participants was
10.7 g/day, and
further information
on the doses of
alcohol
consumption
among the
participants was

not reported.

effect on the risk of
pancreatic cancer.
(HR: 1.00, 95% ClI
(0.99-1.01))
P-trend = 0.999

Shakeri et al, Case-control Iran 357 cases Case: Pancreatic January None <=47.18 liters in In general, alcohol
2016 (90) and 328 cancer patients 2011- lifetime, consumption
controls referred to 4 treatment | January >57.18 L in significantly increases
centers in Tehran. 2015 lifetime the risk of pancreatic
Control: healthy cancer, but the effect
subjects who were of high alcohol
age- and sex-matched consumption was not
with the case group. significant.
Never used alcohol:
OR: 1.00 (Reference),
Ever used: (OR: 4.16,
95% CI (1.86-9.31))
Yallew 2017 Case-control USA (United 384 Patients diagnosed 2004-2009 None drinks/week No significant
(91) States of with pancreatic cancer/ association was found
America) Both genders/ Average between alcohol intake

age: 67 years

and the risk of

pancreatic cancer.




(OR: 1.00, 95% ClI

(0.99-1.01))
P=0.883
Jiang 2017 (92) | Cohort China 156 Patients with 1999-2014 15 years drank a mean of at | no significant
pancreatic ductal least 12.5 g of association between
adenocarcinoma/ Both alcohol per day for | alcohol intake and the
genders/ 17- 45 years at least 1 year, ora | risk of pancreatic
old lower amount for > | cancer
1 year P=0.697
Kearns 2017 Case-control UK (United 4113 Patients with at least 1995-2013 None Not reported There is a significant
(93) Kingdom) one READ code for relationship between
pancreatic cancer/ alcohol consumption
Both genders/ Average and the chance of
age: 70 years pancreatic cancer
(OR: 1.23,95% ClI
(1.13-1.34))
P=<0.0001
Molina-Montes | Cohort Italy, France, 865 Patients diagnosed 1990-2002 11.3 years Non-drinkers: 0 In all three groups of
2017 (94) Denmark, with pancreatic cancer/ drinks per day (0 g | non-drinkers, moderate
Germany, Both genders/ Average per day alcohol); drinkers and drinkers,

Greece, Spain,
Norway,
Sweden, UK
and The
Netherlands

age: 60 years

moderate drinkers:
no more than 1
drink/d (4=12g per
day alcohol);
drinkers: more

than 1 drink per

there is no significant
relationship between
alcohol consumption
and pancreatic cancer
(95% CI)

P=0.20




day (4129 per day

alcohol)
Afsar 2018 (53) | Cohort Turkey 32 Patients diagnosed 2011-2014 | 3years Not reported No significant
with pancreatic cancer/ association between
Both genders alcohol intake and the
risk of pancreatic
cancer
P=0.006
Huang 2018 Cohort USA (United 187226 Patients diagnosed 1996-2012 16.2 years 24-48 g/day No significant
(95) States of with pancreatic cancer/ association between
America) and Both genders/ 45-75 alcohol intake and the
Hawaii years risk of pancreatic
cancer
(RR: 1.11, 95% CI
(0.70-1.75))
P=0.67
Murakami 2018 | Case-control Japan 118 Patients with diabetes | 2007-2017 None Not reported No significant
(96) and pancreatic cancer/ association between
Both gender/ 58-88 alcohol intake and the
years risk of pancreatic
cancer
P=0.884
Naudin 2018 Cohort Denmark, Italy, | 1283 Patients with 1999-2013 14 years Comparing alcohol | Alcohol intake was
47) Netherlands, pancreatic cancer/ intake greater than | statistically

Norway, Spain,

Sweden,Varese,

Both gender/ 35 to 70

years

60 g/day to 0.1-
4.9g/day

significantly associated




Murciaand,
Florence,
Ragusa, Turin,
Asturias,
Bilthoven,
Utrecht and the
United
Kingdom

with pancreatic cancer
risk in men

No statistically
significant association
between baseline
alcohol intake and
pancreatic cancer risk
in women

(HR for 60 g/day:1.63,
95% CI (1.16-2.29))
P=0.03

Pang 2018 (97)

Cohort

China

209290

Patients with
pancreatic cancer /
Both gender/ Aged
30-79

2004-2008
and 2013-
2014

5 years

>420 g/week
<280 g/week

There is a significant
relationship in people
who consume weekly
No significant
association between
alcohol intake and the
risk of pancreatic
cancer in men who
drank occasionally,
monthly, or reduced
their alcohol intake
(HR: 1.33, 95% ClI
(1.11-1.58))

Arriaga 2019
(98)

Cohort

Australia

365084

Adults/ Both gender/
18=< Ages

10 years

Not consuming

two drinks of

No significant

association between




alcohol compared

to consuming 20

alcohol intake and the

risk of pancreatic

g/day cancer
(HR for never drinker:
1, 95% CI (0.23-0.86))
Gonoi 2019 Cohort Japan 1848 Patient with 2004-2012 8 years >50 g/day No significant
(99) hepatocellular association between
carcinoma/ Both alcohol intake and the
gender/ Average age: risk of pancreatic
68.5 years cancer
P=0.75
Jayasekara Cohort Australia 38472 Melbourne residents/ 1990-1994 | 4 years > 0-19 g/day No evidence of an
2019 (100) Both gender/ 20 -29 20-39 g/day association was
years > 40 g/day observed between

alcohol intake and risk
of pancreatic cancer
Increased survival in
pancreatic cancer is
associated with lower
alcohol consumption at
a younger age

(HR 1.09 per 10 g/day
increment, 95% CI
(1.02-1.18))

p value = 0.01




Schulpen 2019 | Cohort Netherland 449 Patients with 2006-2014 | 8 yeras Moderate alcohol No significant
(101) pancreatic cancer/ intake: 5-25 association between
Both gender/ 55-69 g/day alcohol intake and the
years risk of pancreatic
cancer
(HR: 0.66, 95% CI
(0.40-1.10))
Bagni 2020 Cohort Denmark 1159 Patients with diagnosis | 2008-2017 9 years >7 units per week | Alcohol drinking were
(102) of pancreatic cancer/ for women not significantly
Both gender/ >18 and >14 units per associated with shorter
years of age week for men overall survival
Gentiluomo Cohort France, 833 Patients with diagnosis | 1992-2005 12 years Not reported No significant
2020 (103) Germany, of pancreatic cancer/ association between
Greece, ltaly, Both gender alcohol intake and the
Spain, Sweden, risk of pancreatic
the cancer
Netherlands,
and theUnited
Kingdom
Jeon 2020 Cohort USA 1766 Patients with diagnosis | 2006-2015 | 19 years Not reported No significant
(104) of pancreatic cancer/ association between

Both gender/ Ages:
40-81 years.

alcohol intake and the
risk of pancreatic
cancer

(HR: 1.74, 95% ClI
(0.81-3.75))




P=0.16

Kirkegard 2020 | Cohort Denmark 28231 Patients with incident | 1999-2015 16 years Not reported No significant
(105) acute pancreatitis/ association between
Both gender/ 56-70 alcohol intake and the
years risk of pancreatic
cancer
Kito 2020(106) | Cohort Japan 89729 Residents of 11 1995-1998 | 5 years Alcohol No significant
regions in Japan/Both | 2012-2013 consumption of association between
gender/ Aged 45-74 <150 g/week of alcohol intake and the
years and alcohol risk of pancreatic
consumption of cancer P (for trend
>150 g/week of (Alcohol consumption
of <150 g/week)) =
0.20
P (for trend (Alcohol
consumption of >150
g/week)) = 0.19
Naudin 2020 Cohort Denmark, Italy, | 521324 Participants from 10 2008-2012 5 years Not reported Reducing alcohol
(207) Netherlands, European countries/ consumption is

Spain, Sweden,
United
Kingdom,
France,
Germany and

Greece

Both gender/ 35-70

associated with a
reduced risk of

pancreatic cancer




Sandhu 2020
(108)

Case-control

Canada

315

Patients with ontario
Pancreas Cancer/ Both

gender/ <60 and 70>=

2011-2013

None

Former drinker: 1—
20 drinks/week
Current drinker: >
21 drinks/week

No significant
association between
alcohol intake and the
risk of pancreatic
cancer

Never drinker: (OR:
1.00)

Former drinker: (OR:
1.14, 95% CI (0.69-
1.86))

Current: (OR: 0.92,
95% ClI (0.69-1.21))

Sheikh 2020
(109)

Cohort

Iran

461

Patients with diagnosis
of pancreatic ductal
adenocarcinoma/ Both

gender

2011-2018

7 years

Regular drinker:
Drinking alcohol at
least once per
month for six
consecutive

months

No significant
association between
alcohol intake and the
risk of pancreatic
cancer

Never drinker: -
Former drinker: (HR:
0.85, 95% CI (0.54-
1.36))

P=0.52

Current; (OR: 0.81,
95% Cl (0.51-1.28))
P=0.38




Aoki 2021 Cohort Brazil 78 Patients with diagnosis | 2018-2019 1 years Not reported No significant
(110) of pancreatic cancer/ association between
Both gender/ median alcohol intake and the
age was 62 risk of pancreatic
cancer
P=0.7774
Bang 2021 Cohort Cameroon 105 Patients with a 2012-2017 6 years Not reported Alcohol consumption
(111) diagnosis of pancreatic is associated with
head cancer/ Both pancreatic cancer
gender/ mean age of
55.61 years
Loftfield 2021 | Cohort 23 European 864 Patients with diagnosis | 1992-2000 | 8 years 10.0 g/day, 6.6 No significant
(112) centers of pancreatic cancer g/day and 11.5 association between
and male Finnish g/day alcohol intake and the
smokers/ Both gender risk of pancreatic
cancer
(OR: 1.03, 95% ClI
(0.77-1.39))
Nasser-Ghodsi | Cohort Austria 98679 Patients undergoing 1997-2017 20 years Not reported No significant
2021 (113) multiorgan association between
transplantation/ Both alcohol intake and the
gender/ 18=< risk of pancreatic
cancer
Shan 2021 (22) | Case-control China 419 Patients with diagnosis | 1990-2017 None High level of No significant
of pancreatic cancer/ alcohol association between

Both gender

alcohol drinking and




consumption: = 24
g/day

Moderate: 12-23.9
g/day

Low: < 12 g/day

an increased pancreatic
cancer risk, even at
high levels of alcohol
consumption
Occasional: (OR: 0.82,
Cl: 95% CI (0.60-
1.11))

Former regular:
(OR:0.74, 95% ClI
(0.42-1.31))

Current regular: (OR:
1.03, 95% CI (0.63-
1.68))

Van Tran Case-control Vietnam 196 Patient with diagnosed | 2017- 2019 | None Alcohol intake at No significant
2021(114) with primary least 30 g/day or association between
pancreatic cancer. 150 g/week alcohol intake and the
risk of pancreatic
cancer
(OR:1.48, 95% ClI
(0.91-2.42))
P=0.242
Yang 2021 Cohort Chinaand USA | 114 670 Patients with diagnosis | 1976-2015 | 39 years Not reported Alcohol consumption
(115) of pancreatic cancer/ is associated with

Both gender

pancreatic cancer




Khanlarzadeh Case-control Iran 409 Patients with diagnosis | 2008-2018 None Not reported No significant
2022 (15) of pancreatic cancer/ association between
Both gender. daily alcohol intake
and the risk of
pancreatic cancer
P=0.06
Luu 2022 (116) | Cohort Singapore and | 63257 Chinese patient/ Both | 1993-1998 | 5 yeras Not reported No significant
China gender/ 45-74 years association between
daily alcohol intake
and the risk of
pancreatic cancer
Peila 2022 Cohort USA 136945 Postmenopausal 1993-1998 | 20 years <6.0,6.0-<12.0, | Alcohol consumption
(117) women/ aged 50-79 2005-2010 12.0- < 24.0, 24.0- | in a dose greater than 6
years and 2010- <60.0, and grams per day
2020 60.0 g/day significantly increases
the risk of pancreatic
cancer
Tverdal 2022 Case-control Norway 991 Patients with diagnosis | 1994-2002 | None 5.5 times/week, 2.5 | The hazard ratio for

(118)

of pancreatic cancer/
Both gender/ 20-79

years

times/week,

1 time/week, 0.625
times/week, 0.25
times/week, 0.077
times/week

pancreatic cancer did
not increase with
increasing alcohol
consumption in never
smokers

(HR: 0.92, 95% ClI
(0.59-1.45))




The hazard ratios for
current smokers were
higher than for non-
smokers and showed
an increasing trend
with higher alcohol
consumption

(HR: 1.49, 95% ClI
(1.11-2.01))

Munigala 2023 | Cohort USA 7147859 Veteran’s 1999-2015 16 years Not reported Alcohol intake is
(119) Administration associated with higher
patients/ Median age risk of pancreatic
was 62 years cancer
(HR: 1.22, 95% ClI
(1.17-1.28))
P <0.001
Nodari 2023 Case-control Greece, Italy, 11134 Patients with early- 2018-2021 None Not Reported Alcohol consumption
(120) Germany, the onset pancreatic was not associated

Netherlands,
Denmark,
Czech
Republic,
Hungary,
Poland,
Ukraine,
Lithuania,
United

cancer and nonearly

onset pancreatic

cancer/ both gender

with increased early-
onset pancreatic cancer
Drinker: (OR:1.10,
95% CI (0.61-1.98))
P=0.762

Current drinker: (OR:
1.05, 95% CI (0.58-
1.89))

P=0.882




Kingdom,

Japan and
Brazil
Steel 2023 Cohort USA 1779 Patients with diagnosis | 1998-2017 19.3 years <14g, 14g to 28g No significant
(121) of pancreatic cancer/ and 28 g/day association between
Both gender daily alcohol intake

and the risk of

pancreatic cancer

OR: Odds ratio, RR: Relative risk, Cl: Confidence Interval, HPFS: Health Professionals Follow-Up Study, NHS: National Health Service, HR: Hazard ratio, P: P-

value.
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