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Abstract Study

Type

Insulin-like growth factor-l (IGF-l) is an important growth factor RCT
associated with increased risk of premenopausal breast cancer.

We conducted a randomized, placebo-controlled, double-blind,
crossover trial to evaluate whether tomato-derived lycopene
supplementation (30 mg/day for 2 mo) decreases serum levels of
total IGF-I in premenopausal women with 1) a history of breast
cancer (n=24) or 2) a high familial breast cancer risk (n=36). Also, IGF
binding protein (IGFBP) increasing effects were evaluated. Lycopene
supplementation did not significantly alter serum total IGF-l and other
IGF system components in the 2 study populations combined.
However, statistically significant discordant results were observed
between the 2 study populations (i.e., P<0.05 for total IGF-I, free IGF-I,
and IGFBP-3). Total IGF-I and IGFBP-3 were increased in the breast
cancer survivor population [total IGF-I=7.0%, 5% confidence interval
(Cl)=-0.2 to 14.3%; IGFBP-3=3.3%, 95% CI=0.7-6.0%), and free IGF-I
was decreased in the family history population (-7.6%, 95% Cl=-14.6
to0 -0.6%). This randomized controlled trial shows that 2 mo of
lycopene supplementation has no effect on serum total IGF-l in the
overall study population. However, lycopene effects were discordant
between the 2 study populations showing beneficial effects in high-
risk healthy women but not in breast cancer survivors.

BACKGROUND: The effect of antfioxidants on breast cancer is sfill CcC
confroversial. Our objective was fo assess the association between
antioxidants and breast cancer risk in a large population-based
case-control study.

METHODS: The study population included 2,362 cases with
pathologically confirmed incident breast cancer (866
premenopausal and 1,496 postmenopausal) and 2,462 controls in
Canada. Intakes of antioxidants from diet and from
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supplementation as well as other potential risk factors for breast
cancer were collected by a self-reported questionnaire.

RESULTS: Compared with subjects with no supplementation, 10 years
or longer supplementation of zinc had

multivariable-adjusted odds ratios (OR) and 95% confidence intervals
(Cl) of 0.46 (0.25-0.85) for premenopausal women, while
supplementation of 10 years or longer of multiple vitamin, beta-
carotene, vitamin C, vitamin E and zinc had multivariable-adjusted
ORs (95% Cls) of 0.74 (0.59, 0.92), 0.58 (0.36, 0.95), 0.79 (0.63-0.99).
0.75 (0.58, 0.97), and 0.47 (0.28-0.78), respectively, for
postmenopausal women. No significant effect of antioxidants from
dietary sources

(including beta-carotene, alpha-carotene, lycopene, lutein and
zeaxanthin, vitamin C, vitamin E, selenium and zinc) or from
supplementation less than 10 years was observed.

CONCLUSIONS: This study suggests that supplementation of zinc in
premenopausal women, and supplementation of multiple vitamin,
beta-carotene, vitamin C, vitamin E and zinc in postmenopausal
women for 10 or more years may protect women from developing
breast cancer. However, we were unable to determine the overall
effect of total dose or intake from both diet and supplement.



