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Study RR (95% CI) Weight, %
Dietary iron intake (per 5 mg/day)
Negri et al. 1996 —— 0.95 (0.91-1.00) 20.45
Levi et al. 2001 e e 1.06 (0.90-1.26) 2.81
Adzersen et al. 2003 _—— 0.89 (0.73-1.08) 2.19
Michels et al. 2006 > 0.90 (0.72—1.14) 1.57
Kabat et al. 2007 - 0.99 (0.95-1.03) 24.66
Ferrucci et al. 2009 -I—O— 1.05 (0.98-1.11) 14.35
Moore et al. 2009 —_— 0.99 (0.86-1.15) 3.82
Kabat et al. 2010 - 1.00 (0.97-1.03) 26.99
Diallo et al. 2016 1.16 (0.98-1.36) 3.16
overall (I* = 37%, P = 0.13) 1.00(0.97-1.03)  100.00
Total iron intake (per 5 mg/day)
Hong et al. 2007 -»- 1.01 (0.98-1.03) 19.52
Ferrucci et al. 2009 - 1.01 (0.98-1.03) 22.20
Bradshaw et al. 2013 l 1.11(0.68-1.85) 0.06
Farvid et al. 2014 ) 0.99 (0.98-1.00) 58.21
Overall (I” = 18%, P = 0.30) C 1.00 (0.98-1.01) 100.00
Heme iron intake (per 1 mg/day)
Kabat et al. 2007 - 1.03 (0.99-1.07) 44.38
Ferrucci et al. 2009 1.24 (0.81-1.92) 3.03
Farvid et al. 2014 T—— 1.06 (0.98-1.15) 33.74
Inoue-Choi et al. 2016 —_—— 1.24 (1.08-1.43) 18.86
overall (¥ = 60%, P = 0.06) <> 1.08 (1.00-1.17)  100.00
I
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Fig. S1 Forest plot of linear dose-response analyses for the associations between iron intake and breast
cancer risk. The diamonds represent the pooled relative risks and corresponding 95% confidence intervals
obtained from random-effects meta-analyses. The dots and horizontal lines represent the relative risks and
corresponding 95% confidence intervals of individual studies, and the sizes of shaded squares are
proportional to the weight contributed by each study to the pooled estimate. 12 is the proportion of the
total variability attributable to between-study heterogeneity, and P is from Cochran’s Q test evaluating the

presence of heterogeneity.
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Ferritin (per 10 pg/L)

Moore et al. 2009

Stevens et al. 2011 (pre/post)*
Stevens et al. 2011 (post/post)*
Graff et al. 2014

Chua et al. 2016

Quintana Pacheco et al. 2018
overall (I*=51%, P =0.07)

Iron (per 10 pg/dL)

Gaur et al. 2013 (pre)*

Gaur et al. 2013 (post)*

Wen et al. 2014

Chua et al. 2016

Quintana Pacheco et al. 2018
overall (I* = 42%, P =0.14)

Total iron-binding capacity (per 10 pg/dL)

Gaur et al. 2013 (pre)*
Gaur et al. 2013 (post)*
Overall (I2 =0%, P=0.79)

Transferrin saturation (per 10%)

Herrinton et al. 1995

Chua et al. 2016

Quintana Pacheco et al. 2018
overall (I” = 49%, P = 0.14)
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RR (95% Cl)  Weight, %

1.03 (0.98-1.07)  17.18
1.01 (0.79-1.30) 0.92
1.09 (1.01-1.19) 6.96
1.00 (0.97-1.03)  24.99
0.99 (0.95-1.04)  16.48
0.98 (0.97-1.00)  33.47
1.00 (0.98-1.03)  100.00

1.00 (0.98-1.01)  26.17
1.01 (1.00-1.03)  28.40
1.01 (1.00-1.02)  26.63
1.04 (1.00-1.09) 3.76
1.00 (0.98-1.02)  15.04

1.01 (1.00-1.02)  100.00

1.00 (1.00-1.01)  40.42
1.00 (1.00-1.01)  59.58
1.00 (1.00-1.01)  100.00

1.03 (0.98-1.08)  47.84
1.19 (1.00-1.41) 9.14
1.00 (0.95-1.05)  43.02
1.03 (0.97-1.09)  100.00

0.75

oot
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Fig. S2 Forest plot of linear dose-response analyses for the associations between serum/plasma indicators
of body iron status and breast cancer risk. The diamonds represent the pooled relative risks and
corresponding 95% confidence intervals obtained from random-effects meta-analyses. The dots and
horizontal lines represent the relative risks and corresponding 95% confidence intervals of individual
studies, and the sizes of shaded squares are proportional to the weight contributed by each study to the
pooled estimate. 12 is the proportion of the total variability attributable to between-study heterogeneity,
and P is from Cochran’s Q test evaluating the presence of heterogeneity. *Stevens et al. 2011 reported
separate estimates for premenopausal (pre/post) and postmenopausal (post/post) ferritin levels in relation
to postmenopausal breast cancer risk; Gaur et al. 2013 reported separate estimates for premenopausal

(pre) and postmenopausal (post) breast cancer.



