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Abstract: Epidemiologic studies regarding breast cancer risk related to milk consumption remain
controversial. The aim of this study was to evaluate the association between milk consumption
and the risk for breast cancer. A total of 93,306 participants, aged 40–69 years, were included in
the prospective cohort study in the Health Examinees-Gem (HEXA-G) study between 2004 and
2013. Dietary intake was assessed using a validated food frequency questionnaire. Information on
cancer diagnosis in the eligible cohort was retrieved from the Korea Central Cancer Registry through
31 December 2014. The Cox proportional hazards model was used to estimate multivariate hazard
ratios (HRs) and 95% confidence intervals (CIs). A total of 359 breast cancer cases were observed over
a median follow-up period of 6.3 years. Milk consumption was not associated with decreased risk for
breast cancer in the total population (p for trend = 0.0687). In women under 50 years of age, however,
milk consumption was inversely associated with breast cancer risk. In the comparison between
highest (≥1 serving/day) and lowest (<1 serving/week) intake categories of milk, the multivariate HR
(95% CI) was 0.58 (0.35–0.97, p for trend = 0.0195)) among women under 50 years of age. In conclusion,
our findings show that milk consumption in Korean women aged 50 or younger is associated with
a decreased risk for breast cancer, when compared to those who never or rarely consumed milk.
Further studies need to be conducted to assess this relationship and confirm these results.

Keywords: milk consumption; breast cancer; cohort study; Korean women; Health Examinees
(HEXA) study

1. Introduction

The breast cancer incidence rate varies greatly worldwide from 25.9 per 100,000 women in South
Central Asia to 92.6 per 100,000 women in Western Europe [1]. Although breast cancer incidence rate
is lower in Korea than in other countries, it is the most frequently diagnosed type of cancer (19.9%)
among women, and the age-standardised incidence of breast cancer has increased in Korea in recent
years [2]. However, the five-year relative survival rate of breast cancer was reported to be greater than
90% [3], so understanding the modifiable factors related to breast cancer risk is important.

Reproductive or menstrual factors, a family history of the disease, and the use of hormones are
associated with an increased risk for breast cancer [4–7]. Recently, several studies have shown that breast
cancer risk is related to factors that are modifiable by changes in one’s diet and lifestyle. How diet can
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influence the development of breast cancer has been extensively studied [8,9]. Although an increased
risk in women with high alcohol consumption is consistent, epidemiological evidence of the association
between specific dietary factors and the risk for breast cancer is limited [10].

Dairy products are an important food group in a diet and have bioactive components that can
affect the risk for breast cancer. The consumption of milk and/or dairy products, due to the high
saturated fat content and insulin-like growth factor 1 (IGF-1), has been hypothesized to influence
the risk for breast cancer [11,12]. In contrast, the anti-carcinogenic properties of some dairy-related
nutrients such as calcium, vitamin D, and conjugated linoleic acids, have been proposed as potential
mechanisms conferring a protective effect of milk and dairy products resulting in a reduction in breast
cancer risk [13–16].

Several epidemiologic studies have examined the association between consumption of milk and
dairy products and the risk for breast cancer [17–19]. However, the association between different types
of milk and dairy products and risk for breast cancer yield inconsistent results, as only a few studies
have shown reduced risks for breast cancer [20–22]. Moreover, the findings may vary by the types of
dairy products.

Therefore, we examined the association between milk and dairy consumption and the risk for
breast cancer among Korean women in the Health Examinees-Gem (HEXA-G) study.

2. Method

2.1. Study Population

The Health Examinees (HEXA) study recruited participants aged 40–69 years between 2004
and 2013 from 38 general hospitals and health examination centers in eight regions around Korea in
accordance with standardized study protocol. Well-trained interviewers used a structured questionnaire
to collect information on socio-demographic and lifestyle factors, disease history, and dietary habits.
Information on reproductive history was also collected from the women, and trained medical staff

performed physical examinations on all participants. Details about the HEXA study are described
elsewhere [23,24]. The HEXA study is within the Korean Genome and Epidemiology Study (KoGES).

Updated from the previously published HEXA studies [23,24], the current study used the
HEXA-G participant sample which includes additional eligibility criteria on the participating sites.
Exclusion criteria for the recruiting center are described in a previous study [25]. In the HEXA-G study,
93,306 women were included at baseline.

Among the HEXA-G cohort, we excluded participants who had no information on the date and
cause of cancer from the Korea Central Registry (n = 8531) and those who did not provide information
on food frequency questionnaire (FFQ) (n = 1165). Missing data on FFQ was treated according to
the criteria provided by KoGES, which excluded individuals who: (1) did not answer any of the
questions in the FFQ; (2) left more than 12 frequency questions blank; (3) did not answer any questions
on rice consumption; or (4) had extremely low (<100 kcal/day) or high (≥10,000 kcal/day) energy
consumption [26]. Participants were also excluded if they did not have plausible values for total energy
consumption (n = 1069; <500 or >3500 kcal/day).

We excluded women who were diagnosed with cancer before enrolment (n = 4000) and women
who were diagnosed with breast cancer during the first two years of the follow-up period to minimize
the impact of reverse causation (n = 221). As a result, our study included a total of 78,320 participants.

The study protocol was approved by the Ethics Committee of the KoGES of the Korean National
Institute of Health. All procedures for this study were approved by the Institutional Review Board
(IRB) of the Seoul National University Hospital in Seoul, Korea (IRB number 0608-018-179) and the
Korea National Institute of Health (IRB number 2014-08-02-3C-A). Written informed consent was
obtained from all participants.
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2.2. Dietary Assessment

The usual diet from the previous year was assessed using an interviewer-administered
semi-quantitative FFQ with 106 food items [27,28]. The frequency of servings was classified into nine
categories: almost never, once a month, two or three times a month, once or twice a week, three or four
times a week, five or six times a week, once a day, twice a day, or three times or more a day. The portion
size was categorized as small, medium, or large.

Dairy products included in the FFQ items included milk (1 cup, 200 mL), yogurt (1 serving,
120 mL), and cheese (1 slice, 20 g) [26]. The amount of dairy product consumption was converted to
daily frequencies and then multiplied by the reported portion sizes for each food item.

Total energy and nutrient intakes were calculated by multiplying the reported frequency of each
food item by the nutrient content in a serving of that food. The nutrient values were based on the food
composition table in the Recommended Dietary Allowances for Koreans [29].

The reliability and validity of the FFQ is described in a previous study [28]. The FFQ was validated
by comparing nutrient intake and foods obtained from the second FFQ with those derived from
the 12-day dietary records. A de-attenuated correlation coefficient with adjustments for age, sex,
and energy intake ranged between 0.23 (vitamin A) and 0.64 (carbohydrate). The reliability of the FFQ
was assessed by comparing the intake of nutrients obtained from the two FFQs that were administered
one-year apart. The median correlations between the two FFQs were 0.45 for all nutrient intake values
and 0.39 for all nutrient densities (nutrient/energy). The correlation coefficients for nutrient intake
varied from 0.24 (carbohydrate) to 0.58 (cholesterol).

Consumptions of carbohydrates (g/day), protein (g/day), fat (g/day), fruits (g/day), and vegetables
(g/day) were total energy intake adjusted using the residual method [30].

2.3. Identification of Breast Cancer

Information on cancer diagnoses in the eligible cohort was obtained by linkage to the Korea
Central Cancer Registry, using resident registration number, a unique number assigned to every
citizen and foreign resident in Korea. Cancer incidence until 31 December 2014 was provided by
the National Cancer Center Korea. Breast cancer was defined based on the 10th revision of the
International Classification of Disease (ICD-10) code C50. The primary outcome was breast cancer
incidence. The first cancer diagnosis was considered, resulting in 359 breast cancer cases identified and
a total of 78,320 participants remained in the final analysis (Figure 1).
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2.4. Demographic and Anthropometric Measures

Each participant’s age, educational level, age at first birth, number of live births, age at
menarche, oral contraceptive use, exercise stratus, alcohol consumption, smoking status, marital
status, and menopausal status were obtained via structured questionnaire.

We obtained information on the participants’ physical examinations including their height (cm),
weight (kg), and waist circumference (cm) directly measured by the medical staff using the standardized
KoGES protocol of Korea Centers for Disease Control and Prevention. Body mass index (BMI) (kg/m2)
was calculated by dividing the body weight in kilograms by the height in meters squared.

2.5. Statistical Analysis

Participants were classified into three or four categories based on the distribution of their reported
daily intake of each targeted milk and dairy food item. As the number of participants who never
or rarely consumed (<1 serving/week) milk (n = 21,242, 27.12%) or yogurt (n = 24,380, 31.13%) was
less than those who never or rarely consumed cheese (n = 57,074, 72.87%), we categorized these
women into three (<1 serving/week, 1 serving/week, or ≥2 servings/week, for cheese consumption)
or four (<1 serving/week, 1 serving/week, 2–6 servings/week, or ≥1 serving/day, for milk and yogurt
consumption) groups.

Descriptive analyses were performed using the Chi-squared test and analysis of variance (ANOVA)
and the means and standard deviations for continuous variables and the number and percentages for
categorical variables were provided.

Hazard ratios (HRs) and 95% confidence intervals (CIs) were calculated by Cox proportional
hazards models. Since age is one of the most important determinant for cancer outcome, we chose
age as the time scale in Cox proportional hazard models. Age at baseline was used as the entry time
to reflect the left-truncation time of the data [31]. Age at cancer diagnosis, time of censoring or last
follow-up was the exit time.

Person-years of follow-up were calculated from the date the baseline questionnaire was returned
to the date of breast cancer diagnosis, date of cancer diagnosis, or end of follow-up (31 December 2014),
whichever came first.

Multivariate HRs were adjusted for BMI (kg/m2, continuous), and energy intake (kcal/day,
continuous), educational level (middle school or less, high school or college, undergraduate or more),
parity (nulliparous, 1, 2, ≥3), age at first birth (nulliparous, aged < 25 years at first birth, aged ≥25 at
first birth), age at menarche (< 15, 15, ≥16 years), oral contraceptive use (never, ever), regular exercise
(no, yes), alcohol consumption (never, ever), and family history of breast cancer (no, yes). To test for
linear trends across categories of milk and dairy product intake, participants were assigned the median
value of each category, and this variable was entered as a continuous term in the model, the coefficient
for which was evaluated by the Wald test.

We evaluated whether the association varied by age (ages 40–49 or ≥50 years). The likelihood
ratio test was used to test for significance in interaction models by comparing models with and without
cross-product terms.

The proportion of participants with missing data for the covariates was generally low (<3%); we
thus assigned median values for continuous variables and the most common category for categorical
variables to the missing variables in the participant data.

To examine the possible presence of a time lag effect, we excluded the first two years of the
follow-up period from the analysis.

The statistical software package SAS for Windows version 9.4 (SAS Institute, Cary, NC, USA) was
used for all statistical analyses and two-side tests were statistically significant at p ≤ 0.05.
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3. Results

A total of 78,320 participants, aged 40 to 69 years, were included in the analysis. During an average
follow-up period of 6.3 years, 359 women were diagnosed with breast cancer through 31 December 2014.
The mean age of the participants was 52.33 years.

Table 1 presents the demographic characteristics and dietary intake according to amount of milk
consumption. Women who consumed more than a single serving of milk daily were younger, less
obese, married or were cohabitants, highly educated, physically inactive, non-smokers, and ever
drinkers compared to women who consumed less than one serving of milk per week. Individuals
with the highest consumption of milk were more likely to have higher total energy intake, higher
protein intake, and lower fat and carbohydrate intake than those who consumed less than one serving
per week.

The multivariate HRs (95% CIs) of breast cancer according to milk consumption are shown in
Table 2. Milk consumption was not associated with a decreased risk for breast cancer in the total
population (p for trend = 0.0687). In women under 50 years of age, however, milk consumption was
inversely associated with breast cancer risk. In the comparison between the highest (≥1 serving/day)
and lowest (<1 serving/week) intake categories for milk, the multivariate HR (95% CI) was 0.58
(0.35–0.97), and increased consumption of milk was associated with a lower risk for breast cancer
(p for trend = 0.0195) among women under 50 years of age. However, this interaction was not
statistically significant.

We observed no association between breast cancer risk and yogurt or cheese consumption in
either age groups (Tables S1 and S2).
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Table 1. Characteristics of participants according to milk consumption.

Milk Consumption (Serving)

Variables a Total <1/week 1/week 2–6/week ≥1/day p-Value b

Number of Participants 78,320 33,787 12,368 13,889 18,276
Age (years) 52.3 (7.8) 52.7 (7.9) 51.4 (7.7) 51.5 (7.6) 52.9 (7.7) <0.0001

Body Mass Index (BMI) (kg/m2) 23.6 (2.9) 23.7 (3.0) 23.6 (3.0) 23.5 (2.8) 23.6 (2.9) <0.0001
Educational Level <0.0001

Middle School or Less 28,465 (36.3) 13,704 (40.6) 4089 (33.1) 4314 (31.1) 6358 (34.8)
High School or College 33,585 (42.9) 13,879 (41.1) 5596 (45.3) 6228 (44.8) 7882 (43.1)

Undergraduate School or More 15,405 (19.7) 5,814 (17.2) 2568 (20.8) 3183 (22.9) 3840 (21.0)
Marital Status <0.0001

Married or Cohabiting 67,753 (86.5) 29,240 (86.5) 10,828 (87.6) 12,050 (86.8) 15,635 (85.6)
Single or Divorced or Widowed 10,283 (13.1) 4413 (13.1) 1499 (12.1) 1784 (12.8) 2587 (14.2)

Regular Exercise <0.0001
No 38,421 (49.1) 18,014 (53.3) 6176 (50.0) 6301 (45.4) 7930 (43.4)
Yes 39,717 (50.7) 15,686 (46.4) 6176 (50.0) 7548 (54.4) 10,307 (56.4)

Alcohol <0.0001
Never 52,410 (66.9) 23,177 (68.6) 8038 (65.0) 8908 (64.1) 12,287 (67.2)
Ever 25,619 (32.7) 10,482 (31.0) 4298 (34.8) 4920 (35.4) 5919 (32.4)

Smoking 0.0184
Never 75,217 (96.0) 32,385 (95.9) 11,925 (96.4) 13,363 (96.2) 17,544 (96.0)
Ever 2809 (3.6) 1267 (3.8) 412 (3.3) 464 (3.3) 666 (3.6)

Total Energy Intake (kcal/day) 1981.0 (487.6) 1557.3 (453.9) 1662.3 (458.6) 1752.9 (482.1) 1867.9 (501.6) <0.0001
Protein (g/day) c 56.8 (10.9) 54.6 (11.0) 56.2 (10.2) 58.1 (10.4) 60.2 (10.4) <0.0001

Fat (g/day) c 25.8 (10.1) 22.8 (9.9) 25.7 (9.8) 27.8 (9.6) 29.9 (9.3) <0.0001
Carbohydrate (g/day) c 301.6 (28.4) 309.5 (27.7) 302.6 (27.1) 296.6 (27.3) 290.3 (26.9) <0.0001

Fruit (g/day) c 236.3 (207.5) 229.4 (217.8) 236.7 (204.1) 239.2 (199.6) 246.7 (195.7) <0.0001
Vegetable (g/day) c 120.9 (93.4) 118.8 (97.3) 119.0 (88.5) 123.5 (89.4) 124.2 (91.7) <0.0001

a Continuous variables are reported as mean (standard deviation) values and categorical variables are reported as number (percentage, %). b Analysis of variance was used for continuous
variables and Chi-squared test was used for categorical variables. c Total energy intake was adjusted using the residual method.
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Table 2. Hazard ratios (HRs) and 95% confidence intervals (CIs) of breast cancer according to milk consumption.

Milk Consumption (Serving)

<1/week 1/week 2–6/week ≥1/day p for Trend b

Total
Person-Years 213,016 77,694 88,995 114,786

Number 33,787 12,368 13,889 18,276
Breast Cancer Cases 159 61 65 74

HR (95% CI) a 1.00 (ref) 1.01 (0.75, 1.36) 0.90 (0.67, 1.21) 0.78 (0.59, 1.04) 0.0687
Age <50 years
Person-Years 80,703 33,944 38,095 40,295

Number 12,464 5286 5792 6261
Breast Cancer Cases 66 34 29 21

HR (95% CI) a 1.00 (ref) 1.19 (0.78, 1.80) 0.87 (0.56, 1.36) 0.58 (0.35, 0.97) 0.0195
Age ≥50 years
Person-Years 132,314 43,749 50,900 74,491

Number 21,323 7082 8097 12,015
Breast Cancer Cases 93 27 36 53

HR (95% CI) a 1.00 (ref) 0.84 (0.55, 1.30) 0.93 (0.63, 1.37) 0.90 (0.64, 1.28) 0.6587
a HR (95% CI): adjusted for BMI (kg/m2, continuous), total energy intake (kcal/day, continuous), educational level (middle school or less, high school or college, undergraduate or more),
parity (nulliparous, 1, 2, ≥3), age at first birth (nulliparous, aged <25 at first birth, aged ≥25 at first birth), age at menarche (<15, 15, ≥16 years), oral contraceptive use (never, ever), regular
exercise (no, yes), alcohol consumption (never, ever), and the presence of a family history of breast cancer (no, yes); b p for trend was calculated using the median value of each category as a
continuous variable.
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4. Discussion

In this prospective cohort of Koreans, we found that milk consumption in women aged 50 or
younger was associated with a decreased risk for breast cancer, when compared to those who never
or rarely consumed milk (<1 serving/week). These results are in line with findings from previous
studies, which also found association between decreased risk for breast cancer and high consumption
of milk [18,32]. A prospective cohort of 88,691 women in the Nurses’ Health Study reported that a high
intake of skim/low-fat milk was associated with a reduced risk for breast cancer among premenopausal
women [18]. According to the French SUpplémentation en VItamines et Minéraux AntioXydants
(SU.VI.MAX) prospective study, dairy products, due to calcium content or a correlated component,
might have a negative association with the risk for breast cancer, particularly among premenopausal
women [22]. A case-control study indicated that a diet characterized by a high consumption of milk
is associated with a lower risk for breast cancer among both pre- and postmenopausal women in
China [33]. Meta-analyses reported that dairy product consumption was inversely associated with the
risk for breast cancer, and this effect varied across types of dairy products [20,34,35].

Previous studies reported that dairy products have anti-carcinogenic effects, due to large amounts of
calcium, vitamin D, and some bioactive components including conjugated linoleic acid (CLA) [17,18,22].
It has been suggested that calcium protects against breast carcinogenesis because of its anti-proliferative
properties, which promote processes such as the regulation of cell proliferation and differentiation [13].
Lactose can aid the absorption of dietary calcium as well as promote the growth of lactic acid, leading
to the production of bacteria in the large intestine. Lactose has been hypothesized to increase ovarian
cancer risk by direct toxicity to oocytes and by inducing premature ovarian failure [36]. This effect can
reduce the exposure of breast tissue to estrogen. Vitamin D has also been shown to interrupt insulin and
IGF-1, which may lower carcinogenic risk as insulin stimulates a rise in free IGF-1, which may promote
cell cycle progression and angiogenesis and is anti-apoptotic [37,38]. CLA, a mixture of positional and
geometric isomers of linoleic acid, comes from dairy products [39] and is a potent anticarcinogen [40].
In this study, we did not find any statistically significant associations between yogurt or cheese
consumption and the risk for breast cancer in either age groups. Consistent with our research, some
prospective cohort studies showed no association between yogurt or cheese consumption and breast
cancer risk. In the Black Women’s Health Study, there were no associations between the intake of
specific types of dairy products and breast cancer risk [41]. In a pooled analysis of eight prospective
studies, null associations were observed between yogurt products, cottage cheese, and cheese products
and the risk for breast cancer [42].

Several explanations can be postulated that would explain our inconsistent findings on milk
and other dairy product consumption. Dairy products have both pro- and anticarcinogenic effects.
Dairy products, which are relatively high in calcium, vitamin D, and CLA, have effects on cell
proliferation and differentiation and/or inhibit tumor development [13–16]. On the contrary, high
amounts of fat, saturated fat and potentially carcinogenic contaminants (pesticides, oestrogen
metabolites, and growth factors including IGF-1) in dairy products can increase the risk for breast
cancer [14,43,44].

Our findings showed that milk consumption was not associated with a decreased risk in the study
population as a whole. When stratified by age group, however, an inverse association, was observed in
women less than 50 years of age, whereas among older women the association was null. Since some
risk factors for breast cancer vary according to age or menopausal status and the etiologies of pre or
postmenopausal breast cancer are different in many aspects, the association between diet and breast
cancer risk may be different between younger vs. older women and pre vs. postmenopausal women [9].
Consistent with our research, several previous studies have reported that the association between
dairy product consumption and the risk of breast cancer was stronger in premenopausal women than
in postmenopausal women [18,22,45]. A potential explanation was a dilution of association between
dairy product intake and the risk for postmenopausal breast cancer by use of hormone replacement
treatment [35]. In addition, the interaction among calcium, vitamin D, and IGF-1 may be stronger for
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premenopausal women than for postmenopausal women [45]. Previous studies have reported that
the association of milk intake and related nutrients with a reduced risk of breast cancer was null after
menopause [18] or with increasing age [46].

Potential limitations need to be considered in our study. First, measurement errors in dietary
assessments based on self-reported FFQs are unavoidable. However, intake assessments of nutrients
based on our FFQs have reasonable validity and reproducibility [28]. FFQs are the most frequently
used assessment tools in large-scale epidemiological studies due to their cost effectiveness and the short
amount of time required to administer. Also, information bias by differential recall was minimized
because dietary assessment was performed at the baseline in this study when participants were free
of cancer and unaware of the later research hypothesis. Second, we could not obtain information
on the types of milk (whole, low-fat, and skim) from our FFQs because few adults consume low-fat
or skim milk in Korea. Third, we could not obtain information on clinical data, including estrogen
and progesterone receptor (ER/PR) status for breast cancer patients. Further prospective studies that
control for clinical factors need to be conducted to evaluate the association between dietary factors and
breast cancer risk. Finally, the duration of the follow-up period and number of cases were limited,
especially in the analyses stratified by breast cancer risk factors.

Despite these limitations, the strengths of our study include prospective design, large population,
and high accuracy of breast cancer diagnoses, as the data on cancer diagnoses in this cohort were
retrieved from the Korea Central Registry. Moreover, information bias by differential recall was
minimized because the dietary assessments were performed at baseline survey when the participants
were free of cancer and unaware of the research hypothesis. Additionally, we were able to adjust for
reproductive or menstrual factors, presence of breast cancer family history, and hormone use associated
with breast cancer risk.

In conclusion, our results provide evidence that milk consumption in Korean women less than
50 years of age is associated with a decreased risk of breast cancer compared to those who never or
rarely consumed milk. To confirm any potential effect of specific dairy products, more prospective
studies need to be conducted.

Supplementary Materials: The following are available online at http://www.mdpi.com/2072-6643/12/1/32/s1,
Table S1: Hazard ratios (HRs) and 95% confidence intervals (CI) of breast cancer according to yogurt consumption;
Table S2: Hazard ratios (HRs) and 95% confidence intervals (CI) of breast cancer according to cheese consumption.

Author Contributions: W.-K.S. and D.K. designed and performed the data analysis and drafted the first manuscript.
A.S., J.-k.L., and D.K. collected the data and obtained study funding. H.-W.L., A.S., J.-k.L., and D.K. provided
a critical review of the manuscript for important intellectual content. All authors have read and agreed to the
published version of the manuscript.

Funding: This work was supported by the Research Program funded by the Korea Centers for Disease Control
and Prevention (grant numbers 2004-E71004-00; 2005-E71011-00; 2005-E71009-00; 2006-E71001-00; 2006-E71004-00;
2006-E71010-00; 2006E71003-00; 2007-E71004-00; 2007-E71006-00; 2008-E7100600; 2008-E71008-00; 2009-E71009-00;
2010-E71006-00; 2011E71006-00; 2012-E71001-00; 2013-E71009-00). This funding source had roles in study design
and data collection.

Acknowledgments: This study was supported by the National Genome Research Institute, Korea Centers for
Disease Control and Prevention, and by a grant from the Seoul National University Hospital. W.-K.S. and H.-W.L.
received a scholarship from the BK21-plus education program.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Bray, F.; Ferlay, J.; Soerjomataram, I.; Siegel, R.L.; Torre, L.A.; Jemal, A. Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer
J. Clin. 2018, 68, 394–424. [CrossRef]

2. Korea Central Cancer Registry. Annual Report of Cancer Statistics in Korea in 2016; Korea Central Cancer
Registry: Goyang-si, Korea, 2018.

http://www.mdpi.com/2072-6643/12/1/32/s1
http://dx.doi.org/10.3322/caac.21492


Nutrients 2020, 12, 32 10 of 12

3. Jung, K.W.; Won, Y.J.; Kong, H.J.; Lee, E.S. Cancer statistics in Korea: Incidence, mortality, survival, and
prevalence in 2015. Cancer Res. Treat. 2018, 50, 303. [CrossRef]

4. Gao, Y.T.; Shu, X.O.; Dai, Q.; Potter, J.D.; Brinton, L.A.; Wen, W.; Sellers, T.A.; Kushi, L.H.; Ruan, Z.;
Bostick, R.M. Association of menstrual and reproductive factors with breast cancer risk: Results from the
Shanghai Breast Cancer Study. Int. J. Cancer 2000, 87, 295–300. [CrossRef]

5. Million Women Study Collaborators. Breast cancer and hormone-replacement therapy in the Million Women
Study. Lancet 2003, 362, 419–427. [CrossRef]

6. Schairer, C.; Lubin, J.; Troisi, R.; Sturgeon, S.; Brinton, L.; Hoover, R. Menopausal estrogen and
estrogen-progestin replacement therapy and breast cancer risk. JAMA 2000, 283, 485–491. [CrossRef]
[PubMed]

7. Pharoah, P.D.; Day, N.E.; Duffy, S.; Easton, D.F.; Ponder, B.A. Family history and the risk of breast cancer: A
systematic review and meta-analysis. Int. J. Cancer 1997, 71, 800–809. [CrossRef]

8. Taylor, E.; Burley, V.; Greenwood, D.; Cade, J. Meat consumption and risk of breast cancer in the UK Women’s
Cohort Study. Br. J. Cancer 2007, 96, 1139. [CrossRef]

9. Cho, E.; Spiegelman, D.; Hunter, D.J.; Chen, W.Y.; Stampfer, M.J.; Colditz, G.A.; Willett, W.C. Premenopausal
fat intake and risk of breast cancer. J. Natl. Cancer Inst. 2003, 95, 1079–1085. [CrossRef]

10. International Agency for Research on Cancer. Alcohol consumption and ethyl carbamate. In IARC Monographs
on the Evaluation of Carcinogenic Risks to Humans; IARC Press: Lyon, France, 2015; Volume 96.

11. Yu, H.; Rohan, T. Role of the insulin-like growth factor family in cancer development and progression. J. Natl.
Cancer Inst. 2000, 92, 1472–1489. [CrossRef]

12. Ronco, A.; De Stéfani, E.; Dáttoli, R. Dairy foods and risk of breast cancer: A case–control study in Montevideo,
Uruguay. Eur. J. Cancer Prev. 2002, 11, 457–463. [CrossRef]

13. Lipkin, M.; Newmark, H.L. Vitamin D, calcium and prevention of breast cancer: A review. J. Am. Coll. Nutr.
1999, 18, 392S–397S. [CrossRef] [PubMed]

14. Al, W.S.; Salhab, M.; Mokbel, K. Dairy products and breast cancer risk: A review of the literature. Int. J.
Fertil. Womens Med. 2005, 50, 244–249.

15. Kritchevsky, D. Antimutagenic and some other effects of conjugated linoleic acid. Br. J. Nutr. 2000, 83,
459–465. [CrossRef] [PubMed]

16. Ip, C.; Chin, S.F.; Scimeca, J.A.; Pariza, M.W. Mammary cancer prevention by conjugated dienoic derivative
of linoleic acid. J. Cancer Res. 1991, 51, 6118–6124.

17. Aro, A.; Männistö, S.; Salminen, I.; Ovaskainen, M.-L.; Kataja, V.; Uusitupa, M. Inverse association between
dietary and serum conjugated linoleic acid and risk of breast cancer in postmenopausal women. Nutr. Cancer
2000, 38, 151–157. [CrossRef] [PubMed]

18. Shin, M.H.; Holmes, M.D.; Hankinson, S.E.; Wu, K.; Colditz, G.A.; Willett, W.C. Intake of dairy products,
calcium, and vitamin D and risk of breast cancer. J. Natl. Cancer Inst. 2002, 94, 1301–1310. [CrossRef]
[PubMed]

19. Hjartåker, A.; Thoresen, M.; Engeset, D.; Lund, E. Dairy consumption and calcium intake and risk of breast
cancer in a prospective cohort: The Norwegian Women and Cancer study. Cancer Causes Control 2010, 21,
1875–1885. [CrossRef]

20. Zang, J.; Shen, M.; Du, S.; Chen, T.; Zou, S. The association between dairy intake and breast cancer in western
and Asian populations: A systematic review and meta-analysis. J. Breast Cancer 2015, 18, 313–322. [CrossRef]

21. McCullough, M.L.; Rodriguez, C.; Diver, W.R.; Feigelson, H.S.; Stevens, V.L.; Thun, M.J.; Calle, E.E. Dairy,
calcium, and vitamin D intake and postmenopausal breast cancer risk in the Cancer Prevention Study II
Nutrition Cohort. Cancer Epidemiol. Biomarkers Prev. 2005, 14, 2898–2904. [CrossRef]

22. Kesse Guyot, E.; Bertrais, S.; Duperray, B.; Arnault, N.; Bar-Hen, A.; Galan, P.; Hercberg, S. Dairy products,
calcium and the risk of breast cancer: Results of the French SU. VI. MAX prospective study. Ann. Nutr.
Metab. 2007, 51, 139–145. [CrossRef]

23. Health Examinees (HEXA) Study Group. The Health Examinees (HEXA) study: Rationale, study design and
baseline characteristics. Asian Pac. J. Cancer Prev. 2015, 16, 1591. [CrossRef] [PubMed]

24. Kim, Y.; Han, B.-G.; KoGES Group. Cohort profile: The Korean genome and epidemiology study (KoGES)
consortium. Int. J. Epidemiol. 2016, 46, e20. [CrossRef] [PubMed]

http://dx.doi.org/10.4143/crt.2018.143
http://dx.doi.org/10.1002/1097-0215(20000715)87:2&lt;295::AID-IJC23&gt;3.0.CO;2-7
http://dx.doi.org/10.1016/S0140-6736(03)14065-2
http://dx.doi.org/10.1001/jama.283.4.485
http://www.ncbi.nlm.nih.gov/pubmed/10659874
http://dx.doi.org/10.1002/(SICI)1097-0215(19970529)71:5&lt;800::AID-IJC18&gt;3.0.CO;2-B
http://dx.doi.org/10.1038/sj.bjc.6603689
http://dx.doi.org/10.1093/jnci/95.14.1079
http://dx.doi.org/10.1093/jnci/92.18.1472
http://dx.doi.org/10.1097/00008469-200210000-00008
http://dx.doi.org/10.1080/07315724.1999.10718903
http://www.ncbi.nlm.nih.gov/pubmed/10511319
http://dx.doi.org/10.1017/S0007114500000581
http://www.ncbi.nlm.nih.gov/pubmed/10953669
http://dx.doi.org/10.1207/S15327914NC382_2
http://www.ncbi.nlm.nih.gov/pubmed/11525591
http://dx.doi.org/10.1093/jnci/94.17.1301
http://www.ncbi.nlm.nih.gov/pubmed/12208895
http://dx.doi.org/10.1007/s10552-010-9615-5
http://dx.doi.org/10.4048/jbc.2015.18.4.313
http://dx.doi.org/10.1158/1055-9965.EPI-05-0611
http://dx.doi.org/10.1159/000103274
http://dx.doi.org/10.7314/APJCP.2015.16.4.1591
http://www.ncbi.nlm.nih.gov/pubmed/25743837
http://dx.doi.org/10.1093/ije/dyv316
http://www.ncbi.nlm.nih.gov/pubmed/27085081


Nutrients 2020, 12, 32 11 of 12

25. Shin, S.; Lee, H.-W.; Kim, C.; Lim, J.; Lee, J.-k.; Lee, S.-A.; Kang, D. Egg consumption and risk of metabolic
syndrome in Korean adults: Results from the Health Examinees Study. Nutrients 2017, 9, 687. [CrossRef]
[PubMed]

26. KCDC Center for Genome Sciences. FFQ guideline for Korean Genome and Epidemiology Study (KoGES).
2014. Available online: http://www.nih.go.kr/menu.es?mid=a40504100200 (accessed on 13 December 2019).

27. Ahn, Y.; Lee, J.E.; Paik, H.Y.; Lee, H.K.; Jo, I.; Kimm, K. Development of a semi-quantitative food frequency
questionnaire based on dietary data from the Korea National Health and Nutrition Examination Survey.
Nutr. Sci. 2003, 6, 173–184.

28. Ahn, Y.; Kwon, E.; Shim, J.; Park, M.; Joo, Y.; Kimm, K.; Park, C.; Kim, D. Validation and reproducibility of
food frequency questionnaire for Korean genome epidemiologic study. Eur. J. Clin. Nutr. 2007, 61, 1435.
[CrossRef]

29. Korean Nutrition Society. Food Composition Table. In Recommended Dietary Allowances for Koreans, 7th ed.;
The Korean Nutrition Society: Seoul, Korea, 2000.

30. Willett, W. Nutritional Epidemiology; Oxford University Press: Oxford, UK, 2012.
31. Kom, E.L.; Graubard, B.I.; Midthune, D. Time-to-event analysis of longitudinal follow-up of a survey: Choice

of the time-scale. Am. J. Epidemiol. 1997, 145, 72–80. [CrossRef]
32. Hjartåker, A.; Laake, P.; Lund, E. Childhood and adult milk consumption and risk of premenopausal breast

cancer in a cohort of 48,844 women—the Norwegian women and cancer study. Int. J. Cancer 2001, 93, 888–893.
[CrossRef]

33. Zhang, C.-X.; Ho, S.C.; Fu, J.-H.; Cheng, S.-Z.; Chen, Y.-M.; Lin, F.-Y. Dietary patterns and breast cancer risk
among Chinese women. Cancer Causes Control 2011, 22, 115–124. [CrossRef]

34. Chen, L.; Li, M.; Li, H. Milk and yogurt intake and breast cancer risk: A meta-analysis. Medicine 2019,
98, e14900. [CrossRef]

35. Dong, J.-Y.; Zhang, L.; He, K.; Qin, L.-Q. Dairy consumption and risk of breast cancer: A meta-analysis of
prospective cohort studies. Breast Cancer Res. Treat. 2011, 127, 23–31. [CrossRef]

36. Cramer, D.W.; Greenberg, E.R.; Titus-Ernstoff, L.; Liberman, R.F.; Welch, W.R.; Li, E.; Ng, W.G. A case-control
study of galactose consumption and metabolism in relation to ovarian cancer. Cancer Epidemiol. Biomarkers Prev.
2000, 9, 95–101. [PubMed]

37. Jones, J.I.; Clemmons, D.R. Insulin-like growth factors and their binding proteins: Biological actions. J. Endocr.
Rev. 1995, 16, 3–34.

38. Pietrzkowski, Z.; Mulholland, G.; Gomella, L.; Jameson, B.A.; Wernicke, D.; Baserga, R. Inhibition of growth
of prostatic cancer cell lines by peptide analogues of insulin-like growth factor 1. J. Cancer Res. 1993, 53,
1102–1106.

39. Ritzenthaler, K.L.; McGuire, M.K.; Falen, R.; Shultz, T.D.; Dasgupta, N.; McGuire, M.A. Estimation of
conjugated linoleic acid intake by written dietary assessment methodologies underestimates actual intake
evaluated by food duplicate methodology. J. Nutr. 2001, 131, 1548–1554. [CrossRef]

40. O’Shea, M.; Devery, R.; Lawless, F.; Murphy, J.; Stanton, C. Milk fat conjugated linoleic acid (CLA) inhibits
growth of human mammary MCF-7 cancer cells. Anticancer Res. 2000, 20, 3591–3601.

41. Genkinger, J.M.; Makambi, K.H.; Palmer, J.R.; Rosenberg, L.; Adams-Campbell, L.L. Consumption of dairy
and meat in relation to breast cancer risk in the Black Women’s Health Study. Cancer Causes Control 2013, 24,
675–684. [CrossRef]

42. Missmer, S.A.; Smith-Warner, S.A.; Spiegelman, D.; Yaun, S.-S.; Adami, H.-O.; Beeson, W.L.;
Van Den Brandt, P.A.; Fraser, G.E.; Freudenheim, J.L.; Goldbohm, R.A. Meat and dairy food consumption
and breast cancer: A pooled analysis of cohort studies. Int. J .Epidemiol. 2002, 31, 78–85. [CrossRef]

43. Outwater, J.; Nicholson, A.; Barnard, N. Dairy products and breast cancer: The IGF-I, estrogen, and bGH
hypothesis. Med. Hypotheses 1997, 48, 453–461. [CrossRef]

44. Thiébaut, A.C.; Kipnis, V.; Chang, S.-C.; Subar, A.F.; Thompson, F.E.; Rosenberg, P.S.; Hollenbeck, A.R.;
Leitzmann, M.; Schatzkin, A. Dietary fat and postmenopausal invasive breast cancer in the National Institutes
of Health–AARP Diet and Health Study cohort. J. Nat. Cancer Inst. 2007, 99, 451–462. [CrossRef]

http://dx.doi.org/10.3390/nu9070687
http://www.ncbi.nlm.nih.gov/pubmed/28671590
http://www.nih.go.kr/menu.es?mid=a40504100200
http://dx.doi.org/10.1038/sj.ejcn.1602657
http://dx.doi.org/10.1093/oxfordjournals.aje.a009034
http://dx.doi.org/10.1002/ijc.1409
http://dx.doi.org/10.1007/s10552-010-9681-8
http://dx.doi.org/10.1097/MD.0000000000014900
http://dx.doi.org/10.1007/s10549-011-1467-5
http://www.ncbi.nlm.nih.gov/pubmed/10667469
http://dx.doi.org/10.1093/jn/131.5.1548
http://dx.doi.org/10.1007/s10552-013-0146-8
http://dx.doi.org/10.1093/ije/31.1.78
http://dx.doi.org/10.1016/S0306-9877(97)90110-9
http://dx.doi.org/10.1093/jnci/djk094


Nutrients 2020, 12, 32 12 of 12

45. Lin, J.; Manson, J.E.; Lee, I.-M.; Cook, N.R.; Buring, J.E.; Zhang, S.M. Intakes of calcium and vitamin D and
breast cancer risk in women. Arch. Int. Med. 2007, 167, 1050–1059. [CrossRef]

46. Braga, C.; La Vecchia, C.; Negri, E.; Franceschi, S.; Parpinel, M. Intake of selected foods and nutrients and
breast cancer risk: An age-and menopause-specific analysis. Nutr. Cancer 1997. [CrossRef] [PubMed]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1001/archinte.167.10.1050
http://dx.doi.org/10.1080/01635589709514585
http://www.ncbi.nlm.nih.gov/pubmed/9343834
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Method 
	Study Population 
	Dietary Assessment 
	Identification of Breast Cancer 
	Demographic and Anthropometric Measures 
	Statistical Analysis 

	Results 
	Discussion 
	References

