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Quantitative cohort

A total of 566,398 persons (339,666 men and 226,732 women) returned the baseline questionnaire and were included in the final
cohort of the NIH–AARP Diet and Health Study recruited men and women aged 50-71 years old from six U.S. states (California,
Florida, Louisiana, New Jersey, North Carolina and Pennsylvania) and two metropolitan areas (Atlanta, GA and Detroit, MI) in
1995-1996.

The NIH–AARP Diet and Health Study recruited men and women aged 50-71 years old by mailing questionnaires to its 3.5 million
members from six U.S. states (California, Florida, Louisiana, New Jersey, North Carolina and Pennsylvania) and two metropolitan
areas (Atlanta, GA and Detroit, MI) in 1995-1996. A total of 566,398 persons (339,666 men and 226,732 women) returned the
baseline questionnaire and were included in the final cohort. For this analyses, we conducted a power analyses calculating minimum
detectable HR under the current sample size. With a significance level of 0.05, a target power of 0.8, a population of 566,398 persons
and the development of 940 liver cancer cases, the minimum detectable relative risk for a protective factor comparing top vs. bottom
quintile groups would be 0.75.

A questionnaire (pen and paper) was used to collect information on demographic characteristics, dietary intake and health-related
behaviors through mail. Liver cancer cases were identified by linkage with state cancer registries and deaths due to chronic liver
diseases were identified by the National Death Index Plus.

The NIH-AARP study recruited and started following-up participants in 1995-1996, and outcomes for this analysis were ascertained
through December 31, 2011.

In this analysis, we excluded participants with: 1) prevalent cancer (n=50,118) at baseline; 2) extreme caloric intakes (<500, or >3,500
for women; <800, or >4,000 for men; n=29,983); and 3) participants who were diagnosed with liver cancer or died from CLD before
their baseline survey questionnaires were scanned (n=580).

Because the outcomes were ascertained through cancer registry or the National Death Index, the follow-up was complete for all
participants.

Not applicable.




