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Figure S1 Flow diagram of literature search and study selection.



Table S1. Characteristics of cohort studies included in meta-analysis

First author, Study period . BMI I . Main
year, country Study participants, n (including Sex and age Ca_se Number Anthropometric categories REIat'V?) risk with Confounders
feference follow-up) (mean or range)  ascertainment of cases measurement (kg/m?) 95% ClI adjusted?
<185 1.38(0.82-2.35);
Guo L, 2014, Chinese cohort of Kailuan Men, . . 18.5-24.0 1;
Chinal Company, n=133,273 2006-2011 5 h74q35ays  CONCErTEgiStry 386 Direct measured 24.0-28.0 0.62(0.46-0.76); 12,35
>28.0 0.69(0.44-0.92)
Kaunas-Rotterdam Intervention
Everatt R, . L . <25.0 1;
2014, Sth“dyt zrfd M “'“facmz'.a' 'S‘;hem'c 19782008  MEMOSZTHST oo cer registry 358 Direct measured 25.0-29.9 0.81(0.65-1.02); 1,2,3,5
Lithuania’ eart disease prevention study yrs >30.0 0.69(0.49-0.97)
n=6,729
Women. mean <185 2.7(1.36-5.42);
Bethea TN, The Black Women’s Health Study, ~ - ' . 3 18.5-24.9 1; 1,2,3,4,5,9,
2013, USA n=56,835 1995-2011 age gnelsggf;swas Cancer registry 323 Self-reported 25.0-29.0 0.85(0.65-1.11): 1113 15
oY >30 0.69(0.52-0.93)
Women
Women .
<185 1.02(0.?1-7.59),
18.5-24.9 0.49(0.29-0.81);
Hatlen P, 2013,  The Nord-Trendelag Health Stud Men and women 2583%)9.9 0.54(0.31-0.95)
N s ! _ 9 Y 1996-2008 ' Cancer registry 132 Direct measured - Men 1,2
orway n= 6,996 68 y29yrs Men 5.16(1.39-19.10);
<18.5 ' ' o
18.5-24.9 L
25'0_29'9 0.83(0.48-1.41);
530 0.67(0.32-1.38)
. . <185 1.57(0.77-3.19);
National Institute of Health .
Lam -I;K’ 2013, (NIH)-AARP Diet and Health 1995-2006 Men and women, Cancer registry 532 Direct measured 18.5-25.0 L . 1,3,4,57,17
USA Study. n=337 074 50-71yrs 25.0-30.0 1(0.81-1.22);
uay, n=saf, >30 1.21(0.95-1.53)




Men Men
<185 1.15(0.83-1.59);
18.5-22.49 1.12(1.02-1.23);
22.5-24.99 1
25-29.99 0.92(0.86-0.99);
) . 30-34.99 0.87(0.80-0.98);
. National Institutes of
Smith L, 2012, jealth AARP Diet and Health 19952006 ™ enaNd WOmeN,  corcor registry 9415 Direct measured >35 08L0.7-10) =4 5 3 457,12
USA Study, n=448,732 50-71yrs Women Women
: ' <18.5 1.23(0.97-1.54);
18.5-22.49 1.15(1.04-1.26);
22.5-24.99 1;
25-29.99 0.99(0.9-1.08);
30-34.99 0.85(0.75-0.96);
>35 0.73(0.61-0.87)
<18.5 1.20(0.86-1.68);
Leung CC The Elderly Health Service Men and women . . 18.5-23.0 L
2010 Chir’1a 7 h=64 574 ' 2000-2008 >65 yrs ' Cancer registry 932 Direct measured 23.0-25.0 0.82(0.66-1.01); 1,2,5,6,26
' ' - 25.0-30.0 0.83(0.68-1.00);
>30 0.49(0.31-0.79)
. . 18.5-24.9 1;
thAa'gA' 2011, E’;‘(i%ﬁﬂz'tl';ﬁaémjgg Ny 1971-1992 Woml;?r,SZS-47 Cancer registry 124 Direct measured 25.0-29.9 087(059-128); 26 116
' ' >30 0.98(0.57-1.70) '
) B _ Men and women, <185 1.11(0.86-1.44);
Z&grrwcal;‘ 92 o1o, Th%ﬁﬁig&ﬂgﬁ,iﬂogr;,gtlu; 16s 1961-1999 mean age was 48 Cancer registry 1478 Direct measured %ggggg O.ti(g (325918%)9) 1,2,5
yrs >30 0.83(0.64-1.08)




Men Me
18.5-25.0 1
25.0-30.0 0.85(0.60-1.2);
: : : 30-35 0.85(0.54-1.35);
ZAonlde(l’thf*m Details Ogtgéif‘r?i';;';%a' Health 19932005 Melgt‘gg";?;“e”* Cancer registry 357 Self-reported >35 0.47((0.15-1.49)) 2,4,7,15,20
Women Women
18.5-25.0 L
25.0-30.0 0.99(0.63-1.55);
30.0-35.0 0.67(0.33-1.38)
<20 1.34(0.98-1.83);
zKoolhOY\(/:F;;ina . The S'”Sﬁzgtenigg‘vezssef'ea"h 1993-2006 Melgt‘?‘l";‘;;“e”’ Cancer registry 1042 Self-reported gg_gg o.91(o.<lsé-1.25); 1,2,3,6,9,10
>28 0.90(0.65-1.25)
<185 1.80(1.18-2.73).
18.5-20.9 1.34(1.00-1.18);
gg(qg,T(thea 12 Postmenopgisla;lolffgian women, 1994-2003 Wome;;wr,s40-64 Cancer registry 621 Direct measured %8223 105 (O.é’l-l.35); 1,2,4,5,6,16
25.0-29.9 1.17(0.90-1.52);
>30 0.48(0.24-0.94)
<23.1 1;
, . 23.1-25.6 1.04(0.88-1.23);
;(gggt SSCA " The Womenn:si;-eggg Initiative, 4985 5000 W°me;r's5°'79 Par“egc(’:ftgy 1365 Direct measured 256-283 0.7 (0.64-0.93); g 21'73’1‘;' 52’06'273’
* * 28.3-32.2 0.81(0.68-0.98); 10 39, 20,
>30.2 0.79(0.65,0.96)
Men Men
<20.0 1.35(1.24-1.47);
20.0-22.9 1.13(1.05-1.21);
23.0-24.9 L
25.0-29.9 0.92(0.84-1.0);
iegri':ifoog’ Korsetag‘ dSagielrgg"gzr‘S“°” 1992-2006 Meggi‘gg’;’/‘;?e”’ Cancer registry 11297 Direct measured Wi‘;’n%n 1'29\586?:;'73) 1,2,4,5
<20.0 1.20(1.00-1.44);
20.0-22.9 1.18(1.02-1.37);
23.0-24.9 1;
25.0-29.9 1.1(0.94-1.29);
>30 0.91(0.63-1.33)
Never Never smokers
ZKgg?’t S ;: A 15 S(c::f::r?iﬁg ls\ltitézﬁilzﬁg?stz 1980-2000 Wome;\r,s40 59 Cancer registry 520 Direct measured sr:gl;zrs 0'91(0';_2.31); 1,2,3,6,9,10
21.6-23.3 1.97(0.88-4.41);




23.3-25.1 1.81(0.80-4.06);
25.1-27.9 2.19(1.0-4.8)
>27.9 Current smokers
Current 1;
smokers 0.77(0.60-0.99);
<21.6 0.77(0.60-1.00);
21.6-23.3 0.64(0.49-0.85);
23.3-25.1 0.63(0.48-0.83)
25.1-27.9 Ex-smokers
>27.9 1;
Ex-smokers 1.06(0.63-1.80);
<216 0.65(0.36-1.16);
21.6-23.3 0.47(0.25-0.88);
23.3-25.1 0.69(0.39-1.23)
25.1-27.9
>27.9
<225 1.17(1.09-1.25);
Reeves GK The million women study Women, 50-64 . 22:5-24.9 L 1,2,4,5,6,11
2007 UK 16 n=1 222 630 ' 1996-2001 yr’s Cancer registry 3171 Self-reported 25.0-27.4 0.91(0.85-0.99); ' 1'5 ‘16' 2‘3 '
! B 27.5-29.5 0.83(0.75-0.91); e
>30 0.84(0.77-0.92)
Samanic C, - - 18.5-24.9 1;
2006, Sweden W‘”."er in the construction 1971-1999  Men, 18-67yrs  Cancer registry 2831 Direct measured 25.0-29.9 0.80(0.74-0.87) 1,2,6
& industry, n=362,552 >30 0.74(0.63-0.88)
Men Me
18.5-23.4 1;
23.5-25.3 0.84(0.41-1.73);
Lukanova A, 1o Northern Sweden Health and Men and 25';_72;'6 8338331133
' e Northern Sweden Health an en and women, . . >27. . .34-1.
§8006, Sweden Disease Cohort, n=74,207 1985-2003 30-60 yrs Cancer registry 95 Direct measured Women Women 1,2
18.5-22.1 1;
22.2-24.2 0.85(0.36-1.98);
24.3-27.0 0.97(0.44-2.20);
>27.1 1.26(0.6-2.75)
Batty GD _ _ _ 18.5-24.9 1;
2005 UK’19 The Whitehall Study, n=18,403 1967-2002 Men, 40-64yrs Cancer registry 783 Direct measured 25.0-29.9 0.85(0.73-0.98) 1,4,5,6
' >30 0.77(0.51-1.15)




Women Women
18.5-24.9 1;
25.0-27.4 0.39(0.14-1.10);
27.5-29.9 0.44(0.10-1.82);
Kuriyama S, Residents in 3 municipalities of Men and . >30 1.72(0.6-4.91) 1,2,5,11, 18,
2005, Japan 2° Miyagi Prefecture, n=27,539 1984-1992 women,>40 yrs Cancer registry 193 Self-reported Men Me 19, 20, 26
18.5-24.9 1;
25.0-27.4 0.77(0.47-1.26);
27.5-29.9 0.30(0.07-1.20);
>30 0.29(0.20-3.26)
Men Me
18.5-24.9 1;
25.0-29.9 0.80(0.66-0.97);
- 30.0-34.9 0.80(0.65-1.20)
Rapp .K‘212005’ The Vorarlperg Health '\"E’”'to””g 1985-2002 Men and women, Cancer registry 590 Direct measured >35 0.79(0.41-1.86) 1,221
Austria and Promotion Program, n=145,931 35-54 yrs
Women Women
18.5-24.9 1;
25.0-29.9 0.99 (0.68-1.48);
30.0-34.9 0.87(0.50-1.5)
<185 1.26(0.98-1.61);
18.5-22.9 3
Egriz\é’zzoos’ Kor(iz:iol\rlsglroartl?;rll-’l(?]zizl'[?h8llrj;g;ance 1992-2001 Men, >20 yrs Cancer registry 2264 Direct measured ggg_ggg %2%((%3%328 L2, 4’155’ 6,14,
27.0-29.9 0.78(0.65-0.94)
>30 0.77(0.47-1.30)
<19.5 1;
. . . 19.5-21.1 0.8(0.6-1.1);
é'#ir'f;’zfoo"” Male res'de”rfz f; ‘Z‘ﬁa” Shanghal, 1985 2003 Men, 45-64yrs  Cancer registry 467 Self-reported 21.2-22.7 0.8(0.6-1.1); 1,3,5,6,8,9, 12
' 22.8-24.5 0.6(0.4-0.9);
>24.6 0.60(0.50-0.90)
Men Me
18.5-24.9 1;
25.0-29.9 0.78(0.75-0.82);
30.0-34.9 0.78(0.73-0.86);
. >35 0.67(0.54-0.84)
gg(l)lg, EJES A 24 Cancer Eiel\f ei\rét;’cJGnl?tudy I 1982-1998 Men ;22 \}/]vrgmen, Cancer registry 15255 Direct measured 1\éVc;rr;tzn9 Wolr1:1en 11922?623522
25.0-29.9 0.88(0.83-0.94);
30.0-34.9 0.82(0.72-0.92);
35.0-39.9 0.66(0.50-0.86);
>40 0.66(0.52-1.28)




<22.89

1.

, ) 22.90-25.04 0.92(0.75-1.16);
%ggn LJJES'A 2 lowa Wonr‘f_ngg Iggglth Study, 1986-1998 Wome”r's55 69 p?teh%'ftgy 532 Self-reported 2505-27.43  0.76(058-098):  1,2,3,4,5,6,9
’ =30 y P 27.44-30.69  0.69(0.52-0.90):
>30.70 0.66(0.50-0.89)
<23.45 1;
Drinkard CR, Women with a valid lowa driver's Women, 55-69 . 23.45-26.11 0.54(0.38-0.77); 1,2,3,4,56,9,
1995, USA % license, n=41,837 1986-1992 yrs Cancer registry 233 Self-reported 26.12-29.68  0.52(0.37-0.74)); 10
>29.68 0.52(0.36-0.74)
>28.32 1;
26.44-28.31 1.10(0.60-2.02);
24.82-26.43 1.09(0.60-1.99);
Kark JD, 1995, The Israel Civil Servant Study, . i . . 22.93-24.81 1.27(0.72-2.24); 1,2,4,5,6,11,
Israel 27 n=9,975 1963-1986 Men, 40-69yrs  Cancer Registry 153 Direct measured 9997.22.92 1.36(0.62-2.98); 15,16, 23
21.38-22.26 2.26(1.14-4.48);
20.18-21.37 2.78(1.44-5.38);
<20.18 2.85(1.51-5.35)
<22.0 1;
Chyou PH, _ ) Men, for age not : . 22.0-23.9 0.85(0.60-1.20);
1004, USA 28 Honolulu Heart Program, n=7,840 1965-1988 given Cancer registry 236 Direct measured 24.0-25.9 0.85(0.67-1.33). 1,2,6,10
>26.0 0.69(0.46-1.02)
>27.0 1;
Knekt P, 1991, The Social Insurance Institution's . . 25.1-27.0 1.4(1.0-1.9);
Finland 2 M obile Clinic Unit, n=25,994 1966-1984 Men, 20-75yrs Cancer registry 504 Direct measured 29 6-25.0 1.5(1.2-2.0). 1,2,6,12,15,16
<225 1.8(1.4-2.4)

+Main confounders adjusted for: 1, age; 2, smoking; 3, education; 4, physical activity; 5, alcohol consumption; 6, gender; 7, ethnicity; 8, age started smoking; 9, pack-years of smoking; 10, number of years
since quitting smoking for former smoker; 11, reproductive history; 12, previous chronic bronchitis; 13, family history of lung cancer; 14, family history of cancer; 15, residency area; 16, socioeconomic status;
17, calories intake; 18, fish consumption; 19, fat intake; 20, fruit and vegetable consumption; 21, occupational exposures; 22, exposure to cooking oil fumes; 23, replacement therapy; 24, hypertension; 25, age
at menarche; 26, marital status. BM 1, body mass index; n, number of study participants; yrs, years; Cl, confidence interval.



Table S2. Methodological quality of studies included in the meta-analysis”

First author, year, country Representativeness Selection of the Exposure Outcome of interest . Control for Outcome Follow-up period Adequacy of Totz.il
reference of the exposed unexposed not present at the important factors or long enough for follow-up of quality
cohort cohort assessments start of the study additional factorst assessments outcomes to occurt cohorts§ scores

Guo L, 2014, China * * * * Jook * — — 7
Everatt R, 2014, Lithuania? * * * * * %k * * * 9
Bethea TN, 2013, USA ® — * * * Jok * * * 8
Hatlen P, 2013, Norway * — * * * Jook — * — 6
Lam TK, 2013, USA ® * * * * Hk — * * 8
Smith L, 2012, USA® * * * * * % * * * 9
Leung CC, 2010, China ’ * * * * * %k * — — 7
Dehal A, 2011, USA 8 * * * * *ok — * * 8
Parr CL, 2010, Norway ° — * * * *k * * * 8
Andreotti G, 2010, USA % — * * * ok * * — 7
Koh WP, 2010, China 1* * * * * *k * — * 8
Song YM, 2008, Korea 2 - * * * *k * — — 6
Kabat GC, 2008, USA -3 * * * * *k * * * 9
Jee SH, 2008, Korea * * * * *k * * * 9
Kabat GC, 2007, USA ©® — * * * Jook — * — 6
Reeves GK, 2007, UK ® * * * * * % * * * 9
Samanic C, 2006, Sweden ¥ — * * * >* %k * * * 8
Lukanova A, 2006, Sweden & * * * * *k — * — 7
Batty GD, 2005, UK 1° * * * * *k * * * 9
Kuriyama S, 2005, Japan 2° * * * * *k — * — 7
Rapp K, 2005, Austria % * * * * Jook * * — 8
Oh SW, 2005, Korea % * * * * ook * — * 8
Liu EJ, 2004, China — * * * *ok — * * 7
Calle EE, 2003, USA % — * * * ook * * * 8
Olson JE, 2002, USA % * * * * Jok * * — 8
Drinkard CR, 1995, USA % * * * * Jook * — — 7
Kark JD, 1995, Israel — * * * *k — * * 7
Chyou PH, 1994, USA 2 — * * * *k * * * 8




| Knekt P, 1991, Finland ® | — | * | * | * | e | * | * | * | 8

"A study can be awarded a maximum of one star for each item, except for the item ‘control for important factors or additional factors’.

+A maximum of two stars can be awarded for this item. Studies controlling for BMI : hip ratio were awarded one star, while studies controlling for other important confounders
including smoking, age, physical activity and alcohol consumption were awarded an additional star.

{Duration of 10 yearswas the predefined follow-up duration long enough for outcomes to occur, and a cohort study with follow-up duration >10 years was awarded one star.
8A cohort study with a follow-up rate of more than 75% was awarded one star.
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