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3,727 Potentially relevant studies
identified from PubMed

3,569 Studies excluded
aftertitle review

158 Studies selected for
more detailed review

115 Studies excluded
after abstract review

43 studies selected foranalyses

16 Studies excluded
after full article review

27 Studies selected for
meta-analyses

2 Prospective studies from the same
cohortand 3 retrospective studies
22 Studies selected for on colorectal cancer excluded

meta-analyses
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12 Prospective studies on 10 Studieson

colorectal cancer colorectaladenoma




Circulating C-peptide Levels & Risk of Colorectal Cancer

RR (highest vs lowest) and 95% ClI
Fasting
Status

Reference ES (95% C1)
Colorectial Cancer
Kaaks (2000) Non-Fasting -— 292 (126, 675)
Ma (2004) No-F asting B 2.70 (1.20, 6 20)
Col tal Orftars (2007) Non-Fasting - 3.20 (1.40, 7 60)
OolorecCtal  Grgars (2007) Non-Fasting —— 0.78 (03 1.60)
Jenad (2007) Non-Fasting —_ 1.44 (1.00, 2 06)
Cancer Jeniat (2007) Farsting — 1.22 (0 64, 2 35)
Stocks (2008) Fasting _%—' 064 (062, 1.41)
WU (2011) Non-Fasting —— 137 (105 178)
Subiotal (lsguawed = 54 0% p = 0033) <
1.46 (1.10, 1.93)
Colon Cancer
Kaaks (2000) Noo-Fasting - + 396 (149, 10 50)
Stattn (2004) Non-Fasting — 1.74 (065, 4 69)
Colon Orrars (2007) Non-Fasting —— 350 (1.20. 10 00)
Ortare (2007) Noo-Fastng — 072028, 1.80)
Cancer  Jenab (2007) Non-Fasting —_— 1.49 (091, 2 42)
Jenabd (2007) Fasting —_ o 158 (070, 356)
Wu (2011)  Noe-Fasting —— 158 (116 2 16)
Subtotal (l-squared = 27 9%, p = 0.215) -
1.67 (1.23, 2.26)
Rectum Cancer
Stattn (2004) Noo-Fastng - 046 (010, 217)
Rectal Ortare (2007) Non-Fasting ——— D M} (O 4T 1000)
Ovtars (2007) Non-Fasting -— 0.76 (0.23, 2 50)
Cancer Jenad {2007) Non-Fasting —'-*— 1.37 (080D, 2 36)
Jerab (2007) Fasting —_— 0.78 (0.23, 2 58)
Subtotal (1-squared = 0 0%, p = 0.507) B
Overall (Laguared = 35 7%, p = 0.058) < 1.14 (0'75’ 1'73)
NOTE Weights are from random effects analysis
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Circulating Insulin Levels & Risk of Colorectal Cancer

f st RR (highest vs lowest) and 95% ClI
Relecorin Slata ES (5% C1)
1
'
Senown (1090) Fastey - 12070, 210)
:
Schoen (1959) Non-Fantng - - 200 (1,00, 340)
2
]
Saydan (2003) Non-F anting _— 0.78 1045, 1.3%)
Limbarg (2000) Fastrg 174076 407)
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Gunier 2008) Fasuny 180133, 260)

Kadan (2012) Fasung

111061, 201)

Overal (quared « 45.5% p « 0.0%4)

1.37 (1.00, 1.88)

NOTE: 'Wewnts are fom random eflects anayss
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Circulating C-peptide Levels & Risk of Colorectal Adenoma

Fasting RR (highest vs lowest) and 95% ClI
Reference Status ES (5% ClI)
Insubn -
Misciagna (2004) Fasting € ~ - 0.17 (0.05, 0.52)
]
Keky (2005) Fasting —:—Q— 220(110,420)
Insulin Schoen (2005) Fashing Sy 211(114,392)
Yamamoto (2010)  Fasting —_—— 1150057,231)
Sasaki (2012) Fasting — 345(1.73,687)
Ortiz (2011) Non-Fasting ) B 145 (095, 221)
Sublotal (hsquared = 76 8%, p = 0.001) e
<>, 1.45 (0.83, 2.54)
'
Copepbde -
Wei (2006) Non-Fasting —fa— 163 (1.01, 2 68)
. Tshds (2010) Non Fasting —_——— 1.04 (0.50, 2.17)
C-peptide wuchans 20107 Fasting - 161 (1.07, 245)
Yamaji (2011) Fasting — 2 47 (153, 3.99)
Yamay (2011) Fasting —_— 091 (050, 1.66)
Sublotal (hsquared = 49.1%, p = 0.097) < : >
] 1.51 (1.09’ 2.10)
]
Overall (1squared = 66 0%, p = 0.001) Q 1.50 (1.11, 2.04)
]
NOTE: Weghts are from random effects analysis H
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