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Abstract
Background—The reliability of biomarkers profoundly impacts validity of their use in
epidemiology and can have serious implications for study power and the ability to find true
associations. We assessed reliability of plasma carotenoid levels over time and how it could influence
study power through sample size and effect-size.

Methods—Plasma carotenoid levels were measured in a cohort study of 1323 women participating
in the control arm of the Women's Healthy Eating and Living Study. We compared mean plasma
levels at baseline, year 1, and year 4 of the study for alpha-carotene, beta-carotene, lycopene, lutein,
and beta-cryptoxanthin. Reliability of these levels over time was assessed by Spearman correlations
and intraclass correlation.

Results—We found limited variation in mean levels between any 2 time points. Variation did not
exceed 8% for lycopene, lutein, and beta-cryptoxanthin, 15% for alpha-carotene, and 18% for beta-
carotene. Spearman correlations for individual carotenoids over time varied between 0.50 and 0.80,
with lycopene having the lowest correlation. Intraclass correlations ranged from 0.47 to 0.66 for
carotenoids.

Conclusion—Intraclass correlations for plasma carotenoids over a period of several years are
acceptable for epidemiologic studies. However, such variation is enough to decrease statistical power
and increase the sample size needed to detect a given effect.

Validity and reliability are 2 critical features of any measurement tool. Validity is defined as
the ability to measure the true exposure of interest; while reliability is an index of the
consistency with which the instrument measures the exposure.1 Even a valid biomarker will
be of limited value if it fails to reliably reflect the exposure of interest. If a measurement method
does not have high reliability, relative risk estimates maybe biased and the statistical power of
the study maybe affected.1-6

The issue of biomarker reliability is especially important for cohort studies using prospectively-
collected data, because cost or logistical constraints may limit the frequency or extent to which
samples are collected.7 If a biomarker is highly reliable, it can serve to reflect the exposure of
interest in a population over time.
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Carotenoids are pigments provided mainly from fruit and vegetables in the diet.8 Their plasma
levels are biomarkers of fruit and vegetable intake,9-12 and can directly exhibit a range of
biologic activities.13-16 In this analysis, we assessed reliability of plasma carotenoid levels
over time in a cohort of breast cancer survivors participating in the Women's Healthy Eating
and Living Study.17 Dietary and lifestyle data and blood samples analyzed for carotenoid levels
were sequentially collected over time, which offers a unique opportunity to determine the
reliability of carotenoids among carefully monitored women in a longitudinal setting. We
assessed the carotenoid levels among women participating in the control arm of the
intervention, in which dietary intakes of vegetables and fruit were reported to be stable over
time.9,18

METHODS
Study Population

The Women's Healthy Eating and Living Study is a multisite randomized controlled trial of
the effectiveness of encouraging a diet high in fruits and vegetables and low in fat intake in
reducing additional breast cancer events and early death among women with early-stage
invasive breast cancer. A total of 3088 breast cancer survivors with a mean age of 53 years
from 7 sites in California, Arizona, Texas, and Oregon were recruited between 1995 and 2000
and randomly allocated to either an intervention or comparison group. The intervention group
was encouraged to adopt a plant-based, low-fat dietary pattern through a telephone counseling
protocol.17 Comparison group participants were encouraged to continue to maintain healthy
eating habits; they did not receive individualized counseling.19

Dietary intake, measures of height and weight, and changes in personal habits and health
symptoms were collected by telephone and during clinic visits at baseline, 12 months, 24 or
36 months (50% at each of those time points), 48 months, and 72 months.17 In this analysis,
we used carotenoid plasma levels from 3 time points with complete data collection: baseline,
1 year, and 4 years follow-up for the comparison group. To assess the reliability of plasma
carotenoid levels, we included all participants from the comparison group, which on average
maintained stable carotenoid levels during the 4 years from randomization.9 Data from 1323
women with plasma carotenoid data were analyzed. We did not include the intervention arm
of the study because the intervention produced large changes in plasma carotenoid levels over
time. The institutional review boards for all participating institutions approved the procedures
for this study, and written informed consent was obtained from all study participants.

Laboratory Assay of Plasma Carotenoids
Fasting blood samples were collected from all participants during the clinic visits and
immediately placed on ice, protected from light, and separated within 1 hour after collection,
using centrifugation at 2300g at 4°C for 10 minutes. Aliquots of plasma and serum were stored
at −70°C in cryogenic tubes until analysis. Plasma aliquots were analyzed for concentrations
of 5 plasma carotenoids (alpha-carotene, beta-carotene, lutein plus zeaxanthin, lycopene, and
beta-cryptoxanthin), which comprise more than 90% of the carotenoids in human plasma.
Plasma carotenoids were separated and quantified using high-performance liquid
chromatography methodology. This analysis was conducted with a Varian Star 9010, 9050
system with variable wavelength ultraviolet/visible light detector (Varian Analytical
Instruments, Walnut Creek, CA) with wavelength set at 450 nm. The mobile phase is
acetonitrile/methanol/methylene chloride (70:10:30, vol/vol/vol), with triethylamine (0.13
mL/L acetonitrile) and ammonium acetate (0.1 g/L methanol) modifiers used to enhance
recovery. The column is a Supelco (Bellefonte, PA) Supelcosil LC-18 (25 cm × 4.6 mm × 5
μm). This analytic method measures 90% of the total plasma carotenoids and permits
quantification of the predominant carotenoids. Zeaxanthin and lutein elute together with this
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methodology, so values presented as lutein represent lutein plus zeaxanthin. Accuracy was
assessed by periodic analysis of National Institute of Standards and Technology Standard
Reference Material SRM 986. Fat-soluble vitamins, and a pooled plasma reference sample was
analyzed concurrently with batches of study samples to monitor analytical precision, with day-
to-day coefficient of variation ≤7%. Additionally, the laboratory participated in the National
Institute of Standards and Technology Round-Robin Quality Assurance program for fat-
soluble micronutrients.

For each sample designated for carotenoid analysis, determinations of total plasma cholesterol
concentrations were performed with the Kodak Ektachem Analyzer system (Johnson &
Johnson Clinical Diagnostics, Rochester, NY).20 The evaluation of carotenoid data accounts
for plasma cholesterol levels, because cholesterol-carrying lipoproteins are important
determinants of the circulating pool of these compounds.21

Statistical Analysis
Descriptive characteristics (mean, SD, median) of each of the individual plasma carotenoid
markers and total plasma carotenoids were calculated. Multiple measures of reliability were
used to obtain a comprehensive assessment of consistency of plasma carotenoid markers over
time. Spearman correlations between each pair of baseline, 1-year, and 4-year plasma values
were computed. In addition, intraclass correlations (ICC) and within-subject coefficient of
variation22 were estimated using mixed models. The models used are described below.

Classic reliability studies assume a steady-state measure in the subjects. This assumption is
untenable when studying factors such as diet or quality of life, which may vary over time for
the participant. We adopt the approach of Laenen et al23 to estimate the “generalized
reliability” of the plasma carotenoid marker. The mixed modeling paradigm permits a fairly
general model, allowing for changes in the participant's plasma level over time by adjustment
for covariates (eg, time) and by incorporating general variance-covariance error structures.

The model and underlying modeling assumptions are illustrated below. Let Yij be the plasma
marker value for subject i at time j (where j = 0, 1, 4 representing baseline, 1- and 4-year
measures). The model was defined as Yij = αi + (covariates) + errorij, where αi represents a
subject-specific random-effect term assumed to be distributed normally with mean μ and
variance τ2. The errors (errorij) are assumed independent of αi, and are also distributed normally
with mean 0 and variance σ2. Covariates included in the models as fixed effects were age at
randomization, year of study (baseline, year 1 or year 4), plasma cholesterol, body mass index
(BMI), clinical site, alcohol use (tertiles), season of blood draw, smoking status (current vs.
not current) at each of the time points. We did not include reported dietary intake of foods
contributing to plasma carotenoids, since they represent the same exposure of plasma
carotenoids we were trying to assess for this study.

To allow flexible modeling, we fit several models with different covariance structures for the
vector (errori0, errori1, errori4), including diagonal, compound symmetry, autoregressive, and
unstructured. A diagonal covariance structure assumes that errors in plasma measurements are
uncorrelated over time [ie, that corr(errorij,errorik) = 0 for all k different from j]. This is a
stringent assumption, and it is possible that the plasma measurement process has systematic
errors that repeat for every assay. By using different covariance matrices for the vector of
errors, we can incorporate the possibility of such systematic errors in our models. In particular,
a compound symmetry model would posit that corr(errorij,errorik) = ρ for all k different from
j, suggesting that error correlations are constant (and possibly nonzero) over time; in contrast,
the autoregressive assumption states that corr(errorij,errorik) = ρ(j–k) for all k different from j,
which implies that error correlations are higher for measurements taken closer together in time
compared with those obtained farther apart. Finally, the unstructured covariance structure
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makes no assumptions about the dependence of error correlations on time, yielding in our model
3 additional estimated parameters: ρ12, ρ13, ρ23, where ρjk = corr(errorij,errorik). Model fit was
assessed by plotting residuals against fitted values, and also by graphing QQplots of the
residuals to check that Gaussian error assumptions were satisfied.

Using these models, the intraclass correlation is defined as ICC = τ2/(τ2 + σ2). The impact of
ignoring nonzero error correlations can be assessed as follows. For instance, if the true model
had a compound symmetric error covariance matrix, then assuming a diagonal error covariance
matrix would estimate the intraclass correlation as ICC(diagonal) = (τ2 + ρ × σ2)/(τ2 + σ2),
where ρ represents the correlation between error terms at different time points. Thus, ICC
(diagonal) = ICC + (ρ × σ2)/(τ2 + σ2), would be an overestimate of the true ICC, if ρ > 0 (ie, if
errors were positively correlated). More general models with autoregressive and unstructured
error covariance matrices provide additional sensitivity analysis regarding assumptions about
the error process over time.

The within-subject coefficient of variation is defined as σ/μ.22 The ICC is scale-invariant and
measures the proportion of true-signal variability in the assessment method. However, it is
population dependent.22 The within-subject coefficient of variation, although not scale
invariant, provides an additional measure of consistency and focuses on within-subject
variability.

RESULTS
At baseline, the median age of the Women's Healthy Eating and Living Study participants
included in this report was 53 years, with a range of 27−74 years. The median BMI was 26
(range 15−56) kg/m2 and 86% were non-Hispanic white.

As shown in Table 1, mean levels for individual carotenoids were relatively stable over time.
With the exception of alpha-carotene and beta-carotene between baseline and year 4, and
between year 1 and year 4, there was negligible change in mean plasma carotenoid level;
relative mean changes ranged from 0% to 8% (Table 2). The least change in mean plasma
levels for any of the carotenoids was between baseline and year 1.

Similarly, the correlation of individual plasma carotenoid levels between the different time
points was relatively high (Table 2). The highest correlations were between baseline and year
1 (0.63−0.80). The strength of this correlation weakened over time, and the correlations were
consistently lower between baseline and year 4 (0.51−0.68) or year 1 and year 4 (0.50−0.71).
Lycopene plasma levels had the weakest correlations over time.

We assessed intraindividual variability over time by estimating the ICC using mixed models
adjusting for other variables: BMI, plasma cholesterol level, clinical site, alcohol use, season
of blood collection, smoking status, and year of blood collection (baseline, year 1, or year 4)
(Table 3). These covariates were chosen because they could influence individual plasma
carotenoid levels. Including time in the models allowed us to relax the steady-state assumption
of classic reliability studies.23 The ICC were moderate, ranging from 0.47 to 0.66 in the model
that assumed uncorrelated errors over time (ie, a diagonal error covariance matrix). When we
allowed the error covariance matrix to be unstructured, the ICC ranged from 0.45 to 0.64,
suggesting that errors were not strongly correlated. Thus, the independent errors assumption
for the plasma marker appears to be reasonable. The ICC for the autoregressive model were
similar and hence are not presented. The within-subject coefficient of variation was relatively
high (ranging from 28% to 50%), indicating large within-subject variability (Table 3). We
repeated the above analysis limited to baseline and 1-year data. As expected for the shorter
time period, the ICC was higher, ranging from 0.56 to 0.75; the within-subject coefficient of
variation was slightly lower, ranging from 25% to 45%.
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Implications for Power and Study Design
We examined the implications of these measures for study design. In particular, we considered
a study examining the association between a continuous covariate and a binary outcome (ie, a
logistic or survival model). We used “effect-size” to quantify the strength of the relationship
between exposure and outcome.24 Let n be the sample size required to achieve 80% power to
detect a certain effect-size (a log-odds or log-hazard ratio per unit increase in the covariate),
assuming the covariate can be measured perfectly reliably (ie, with an intraclass correlation of
1). If the intraclass correlation is actually less than 1, then the required sample size to achieve
the same power to detect the same effect-size is proportional to n/ICC.

The figures illustrate some of the effects of poor reliability in relation to the power of the study.
Figure 1 provides curves of power versus effect-size and Figure 2 shows power versus sample
size, with intraclass correlation values ranging from 0.45 to 0.65 (representing the approximate
range of ICC observed). In Figure 1, the top curve depicts a perfect instrument (ICC = 1), that
has 90% power to detect an effect-size of 1 with a sample size of 42. As the intraclass correlation
decreases, the power to detect an effect-size of 1 decreases, ranging from 74% (ICC = 0.65)
to 58% (ICC = 0.45). Conversely, the minimum effect-size that can be detected with 90%
power is 1.25 for an instrument with ICC = 0.65, and 1.5 for an instrument with ICC = 0.45.
In Figure 2, the top curve represents a perfect instrument (ICC = 1), which has 90% power to
detect an effect-size of 1 with a sample size of 42. As the intraclass correlation decreases, the
sample size needed to detect an effect-size of 1 with 90% power increases to 64 (ICC = 0.65)
or 96 (ICC = 0.45).

DISCUSSION
We observed good reliability of plasma carotenoid levels over time, based on 3 time points 1
to 4 years apart. These samples were from a relatively large cohort in which sample collection,
storage, and laboratory analyses were uniform and standardized.

Although there is a slight decline in levels of some carotenoids and an increase in others, this
was not more than 18% change even after 4 years. Such variability is acceptable, given the
relatively long duration of follow-up. Previous studies have had similar findings.25-28 Our
within-subject coefficient of variation were similar to coefficients of variation reported by
Olmedilla et al, who reported coefficients of variation ranging from 29% to 47% for the
individual carotenoid levels (although they had a sample of only 18 individuals).28 The
coefficients of variation measured within a few days did not exceed 10%. However, a few days
do not capture possible long-term intraindividual variability that is influenced by behavioral
and biologic factors. The within-subject coefficient of variation reflects a person's biologic
variability and intake without accounting for all other factors. As with the difference in mean
and Spearman correlation, the within-subject coefficients of variation emphasizes 1 component
of variability. The ICC is more relevant to epidemiologic studies of diet-disease associations
than within-subject CV because it takes into account both between and within-subject
variability.

Other previous studies have tested the reliability of carotenoids only over a period of few weeks.
25,27 However, long-term reliability assessment is more relevant to epidemiologic studies and
so reliability data over a period of few years are needed. In 1 study with longer follow-up, the
percent difference in individual carotenoids measured 15 years apart did not exceed 26% for
any carotenoid.26

Alpha-carotene and beta-carotene had higher variability in mean plasma levels over time than
other cartenoids; this might be explained by a stronger association with consumption of specific
fruits and vegetables that can lead to intraindividual fluctuation of plasma levels over time. For
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example, in our study, alpha-carotene was the carotenoid with the highest mean change over
time, owing to an increase in carrot intake.9

Plasma alpha-carotene and beta-carotene are strongly correlated with each other but not
necessarily with other carotenoids.10 The within-subject coefficients of variation for total
carotenoids (25%−28%) was lower than for individual carotenoids, suggesting that there is
more individual consistency over time in overall amounts of fruits and vegetables, whereas
consumption of individual fruits and vegetables may vary. This information could be useful
for studies focusing on individual nutrients in diet, emphasizing the need to assess overall
reliability. The intraclass correlation overcomes the limitations of means, within-subject
coefficients of variation, and correlation coefficients as measures of reliability. Furthermore,
mixed models can be used to adjust the intraclass correlation for age, BMI, alcohol use, and
other covariates that change over time. This can provide a general framework in which to assess
reliability.23 The intraclass correlation values for plasma carotenoids from our study are within
the range of reliability for other biomarkers measured several years apart, such as lipid
biomarkers and markers of oxidative damage.7 The lower intraclass correlation with longer
time periods of 3 to 4 years is probably explained by the higher intraindividual variability, due
to random error and change of conditions related to the plasma biomarkers. Bioavailability of
carotenoids is influenced by source, concurrent consumption of fat and fiber, and processing,
which affects the interpretation of plasma carotenoid concentrations in relation to dietary intake
of these compounds.

Although we adjusted for possible nondietary covariates that influence variability (and
therefore reliability) over time, it is not possible to obtain 100% reliability. There are inter-
and intraindividual sources of biologic variability beyond the control of any study.
Additionally, there are errors in the measurements of dietary covariates based on self-report
data, residual confounding, and confounding by unmeasured covariates. The Spearman rank
correlation showed a high-to-moderate correlation in the ranking of individuals that is better
than most biomarkers. The disadvantage of a Spearman correlation is that any systematic error
that affects all individuals equally will not be detected. For example, if a change in the
laboratory method affected all subsequent assays, we could not detect a difference in ranking
based on Spearman correlation. However, mean plasma carotenoid levels were observed to be
minimally changed, suggesting no major systematic error.

Multiple factors contribute to poor reliability of a biomarker, including the time of blood
collection, laboratory procedures, and storage conditions, as well as biologic and metabolic
variability. The use of mixed models to estimate the generalized reliability (including the time
variable) mitigates some of these concerns. Taking all these considerations into account, our
results suggest good reliability for plasma carotenoid levels that warrant their use in
epidemiologic studies, even if collected only once at baseline. Our results regarding reliability
of average exposure over time are most relevant when the disease of interest is influenced by
exposure over time—for example, cancer, cardiovascular diseases, and diabetes. For diseases
triggered by a single episode of exposure—such as an asthma attack—it would be more
important to measure exposure at single episode than to estimate the reliability of average
exposure.

Reliability of exposure measures has important implications for study design. An assessment
method with poor reliability will require a large sample size, and may lead to biased estimates
of exposure-disease associations. The estimates of ICC provided here can be used as a basis
for estimating the sample size needed to observe associations between plasma carotenoids and
diseases of interest. For example, a cohort study on the association of carotenoid levels and
breast cancer recurrence would need approximately 375 subjects to detect a 1.5 odds ratio for
each standard deviation decrease in carotenoid levels with 90% power,29 given disease
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prevalence of 20%. However, this assumes that carotenoid values are measured perfectly (ie,
ICC = 1). However, based on our data, the ICC range from 0.6 to 0.7 in the best case. Under
such conditions, 540 to 630 subjects would be needed to detect the given effect. Thus, not
considering the reliability of a measurement tool could lead to substantial overestimates of
statistical power.29-31

In conclusion, reliability is an important aspect of biomarkers. Each of the methods used to
measure reliability offers a different perspective on reliability, with mixed models overcoming
the limitations of other individual methods. Using the example of plasma carotenoids samples
sequentially collected over time, these analyses illustrate the various sources of variability and
the impact on study power and sample size.

ACKNOWLEDGMENTS
The Women's Healthy Eating and Living Study Group: University of California, San Diego, Cancer Prevention and
Control Program, San Diego, CA: John P. Pierce (Principal Investigator), Wael K. Al-Delaimy, Cheryl L. Rock, Susan
Faerber, Vicky A. Newman, Shirley W. Flatt, Sheila Kealey, Loki Natarajan, Barbara A. Parker; Center for Health
Research, Portland, OR: Njeri Karanja, Mark Rarick; Kaiser Permanente Northern California, Oakland, CA: Bette J.
Caan, Lou Fehrenbacher; Stanford University/University of California, San Francisco, Palo Alto, CA: Marcia L.
Stefanick, Robert W. Carlson; University of Arizona, Tucson & Phoenix, AZ: Cynthia A. Thomson, James Warnecke;
University of California, Davis, Davis, CA: Ellen B. Gold, Sidney Scudder; University of California, San Diego Cancer
Center, San Diego, CA: Linda Wasserman, MD, Kathryn A. Hollenbach; University of Texas M.D. Anderson Cancer
Center, Houston, TX: Lovell A. Jones, Richard Theriault. We thank Frank Z. Stanczyk, Reproductive and Endocrine
Research Laboratory, the University of Southern California, Los Angeles, CA, for conducting the hormone analysis
for this study.

The Women's Healthy Eating and Living (WHEL) Study was initiated with the support of the Walton Family
Foundation and continued with funding from NCI grant CA 69375. Some of the data were collected from General
Clinical Research Centers, NIH grants M01-RR00070, M01-RR00079, and M01-RR00827.

REFERENCES
1. Armstrong, B.; White, E.; Saracci, R. Monographs in Epidemiology and Biostatistics. Principles of

Exposure Measurement in Epidemiology. 21. Oxford University Press; Oxford, United Kingdom:
1992.

2. de Klerk NH, English DR, Armstrong BK. A review of the effects of random measurement error on
relative risk estimates in epidemiological studies. Int J Epidemiol 1989;18:705–712. [PubMed:
2807678]

3. McKeown-Eyssen GE, Tibshirani R. Implications of measurement error in exposure for the sample
sizes of case-control studies. Am J Epidemiol 1994;139:415–421. [PubMed: 8109576]

4. Shrout PE, Fleiss JL. Intraclass correlations: uses in assessing rater reliability. Psychol Bull
1979;2:420–428. [PubMed: 18839484]

5. Willett, WC. Nutritional Epidemiology. 2nd ed.. Oxford University Press; Oxford, United Kingdom:
1998.

6. Natarajan L, Flatt SW, Sun X, et al. Validity and systematic error in measuring carotenoid consumption
with dietary self-report instruments. Am J Epidemiol 2006;163:770–778. [PubMed: 16524958]

7. Al-Delaimy WK, Jansen EH, Peeters PH, et al. Reliability of biomarkers of iron status, blood lipids,
oxidative stress, vitamin D, C-reactive protein and fructosamine in two Dutch cohorts. Biomarkers
2006;11:370–382. [PubMed: 16908443]

8. International Agency for Research on Cancer. IARC Handbooks of Cancer Prevention, Vol. 2.
Carotenoids. International Agency for Research on Cancer; Lyon: 1998.

9. Pierce JP, Natarajan L, Sun S, et al. Increases in plasma carotenoid concentrations in response to a
major dietary change in the women's healthy eating and living study. Cancer Epidemiol Biomarkers
Prev 2006;15:1886–1892. [PubMed: 17035395]

10. Al-Delaimy WK, Ferrari P, Slimani N, et al. Plasma carotenoids as biomarkers of intake of fruits and
vegetables: individual-level correlations in the European Prospective Investigation into Cancer and
Nutrition (EPIC). Eur J Clin Nutr 2005;59:1387–1396. [PubMed: 16160702]

Al-Delaimy et al. Page 7

Epidemiology. Author manuscript; available in PMC 2009 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



11. Brevik A, Andersen LF, Karlsen A, et al. Six carotenoids in plasma used to assess recommended
intake of fruits and vegetables in a controlled feeding study. Eur J Clin Nutr 2004;58:1166–1173.
[PubMed: 15054430]

12. Gomez-Aracena J, Bogers R, Van't Veer P, et al. Vegetable consumption and carotenoids in plasma
and adipose tissue in Malaga, Spain. Int J Vitam Nutr Res 2003;73:24–31. [PubMed: 12690908]

13. Nishino H, Murakoshi M, Mou XY, et al. Cancer prevention by phytochemicals. Oncology 2005;69
(suppl 1):38–40. [PubMed: 16210876]

14. Zhao X, Aldini G, Johnson EJ, et al. Modification of lymphocyte DNA damage by carotenoid
supplementation in postmenopausal women. Am J Clin Nutr 2006;83:163–169. [PubMed: 16400064]

15. Porrini M, Riso P, Brusamolino A, et al. Daily intake of a formulated tomato drink affects carotenoid
plasma and lymphocyte concentrations and improves cellular antioxidant protection. Br J Nutr
2005;93:93–99. [PubMed: 15705230]

16. Borek C. Dietary antioxidants and human cancer. Integr Cancer Ther 2004;3:333–341. [PubMed:
15523104]

17. Pierce JP, Faerber S, Wright FA, et al. A randomized trial of the effect of a plant-based dietary pattern
on additional breast cancer events and survival: the Women's Healthy Eating and Living (WHEL)
Study. Control Clin Trials 2002;23:728–756. [PubMed: 12505249]

18. Pierce JP, Newman VA, Flatt SW, et al. Telephone counseling intervention increases intakes of
micronutrient- and phytochemicalrich vegetables, fruit and fiber in breast cancer survivors. J Nutr
2004;134:452–458. [PubMed: 14747688]

19. Newman VA, Thomson CA, Rock CL, et al. Achieving substantial changes in eating behavior among
women previously treated for breast cancer—an overview of the intervention. J Am Diet Assoc
2005;105:382–391. [PubMed: 15746825]quiz 488

20. Shirey TL. Development of a layered-coating technology for clinical chemistry. Clin Biochem
1985;16:147–155. [PubMed: 6883669]

21. Rock CL. Carotenoids: biology and treatment. Pharmacol Ther 1997;75:185–197. [PubMed:
9504139]

22. Quan H, Shih WJ. Assessing reproducibility by the within-subject coefficient of variation with random
effects models. Biometrics 1996;52:1195–1203. [PubMed: 8962450]

23. Laenen A, Vangeneugden T, Geys H, et al. Generalized reliability estimation using repeated
measurements. Br J Math Stat Psychol 2006;59(pt 1):113–131. [PubMed: 16709282]

24. Hedges, L.; Olkin, I. Statistical Methods for Meta-Analyses. Academic Press; Orlando, FL: 1985.
25. Block G, Dietrich M, Norkus E, et al. Intraindividual variability of plasma antioxidants, markers of

oxidative stress, C-reactive protein, cotinine, and other biomarkers. Epidemiology 2006;17:404–412.
[PubMed: 16755268]

26. Comstock GW, Burke AE, Hoffman SC, et al. The repeatability of serum carotenoid, retinoid, and
tocopherol concentrations in specimens of blood collected 15 years apart. Cancer Epidemiol
Biomarkers Prev 2001;10:65–68. [PubMed: 11205491]

27. Tangney CC, Shekelle RB, Raynor W, et al. Intra- and interindividual variation in measurements of
beta-carotene, retinol, and tocopherols in diet and plasma. Am J Clin Nutr 1987;45:764–769.
[PubMed: 3565304]

28. Olmedilla B, Granado F, Blanco I, et al. Seasonal and sex-related variations in six serum carotenoids,
retinol, and alpha-tocopherol. Am J Clin Nutr 1994;60:106–110. [PubMed: 8017322]

29. Hsieh FY. Sample size tables for logistic regression. Stat Med 1989;8:795–802. [PubMed: 2772439]
30. Kipnis V, Midthune D, Freedman LS, et al. Empirical evidence of correlated biases in dietary

assessment instruments and its implications. Am J Epidemiol 2001;153:394–403. [PubMed:
11207158]

31. Freedman LS, Schatzkin A, Wax Y. The impact of dietary measurement error on planning sample
size required in a cohort study. Am J Epidemiol 1990;132:1185–1195. [PubMed: 2135637]

Al-Delaimy et al. Page 8

Epidemiology. Author manuscript; available in PMC 2009 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



FIGURE 1.
Power versus effect-size curves for different values of intraclass correlations from women
participating in the Women's Healthy Eating and Living study (sample = 42).
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FIGURE 2.
Power versus sample-size curves for different values of intraclass correlations from women
participating in the Women's Healthy Eating and Living study (effect size = 1).
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TABLE 1
Descriptive Statistics of the Plasma Measures Over Time (umol/L)

Carotenoid Baseline
(n = 1205)
Mean (SE)

Year 1
(n = 1183)
Mean (SE)

Year 4
(n = 1039)
Mean (SE)

Alpha-carotene 0.208 (0.006) 0.212 (0.006) 0.171 (0.005)
Beta-carotene 0.936 (0.030) 0.901 (0.027) 0.800 (0.024)
Lutein 0.382 (0.006) 0.390 (0.006) 0.371 (0.006)
Lycopene 0.656 (0.01) 0.648 (0.01) 0.682 (0.009)
Beta-cryptoxanthin 0.181 (0.005) 0.181 (0.004) 0.196 (0.005)
Total carotenoids 2.364 (0.042) 2.332 (0.040) 2.220 (0.036)
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TABLE 3
Intraclass Correlations (ICC) and Within-Subject Coefficient of Variation (WCV) Between Baseline, Year 1, and Year
4

Between Baseline, Year 1, and Year 4 Between Baseline and Year 1

ICC WCV ICC WCV

Alpha-carotene 0.63 0.49 0.71 0.43
Beta-carotene 0.66 0.51 0.75 0.42
Lutein 0.65 0.30 0.72 0.28
Lycopene 0.47 0.44 0.56 0.42
Beta-cryptoxanthin 0.59 0.49 0.68 0.45
Total carotenoids 0.66 0.28 0.74 0.25
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