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Abstract: Markedly increased red meat consumption is a cancer risk factor, while dietary flavonoids
may help prevent the disease. The purpose of this study was to investigate the associations of red
meat and flavonoid consumption with cancer risk, based on data from 8024 subjects, drawn from
the 2004–2008 Cancer Screening Examination Cohort of the Korean National Cancer Center. Hazard
ratios (HRs) were obtained by using a Cox proportional hazard model. During the mean follow-up
period of 10.1 years, 443 cases were newly diagnosed with cancer. After adjusting for age, there was a
significant correlation between cancer risk and the daily intake of ≥43 g of red meat per day (HR 1.31;
95% CI 1.01, 1.71; p = 0.045), and total flavonoid intake tended to decrease cancer risk (HR 0.70; 95%
CI 0.49, 0.99; highest vs. lowest quartile; p-trend = 0.073) in men. Following multivariable adjustment,
there were no statistically significant associations between flavonoid intake and overall cancer risk in
individuals with high levels of red meat intake. Men with low daily red meat intake exhibited an
inverse association between flavonoid consumption and cancer incidence (HR 0.41; 95% CI 0.21, 0.80;
highest vs. lowest; p-trend = 0.017). Additional research is necessary to clarify the effects of flavonoid
consumption on specific cancer incidence, relative to daily red meat intake.
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1. Introduction

Cancer is a major, life-threatening global disease, with approximately 14 million new cases and
8 million cancer-related deaths in 2012 [1]. In 2013, the probability of developing cancer in Korea was
36.2% [2]. Since 1983, the number of cancer-related deaths has steadily increased, and according to
the 2015 annual cause-of-death report, cancer-related deaths accounted for 27.9% of all deaths [3].
The economic burden of cancer has increased from 11,424 to 20,858 million USD between 2000 and
2010 [4].
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According to the World Cancer Research Fund (WCRF) and the American Institute for Cancer
Research (AICR), dietary factors including the intake of red meat, sodium, fruits, and vegetables relate
to cancer risk [5]. In 2015, the International Agency for Research on Cancer (IARC) classified red and
processed meats as “probably carcinogenic to humans” and “carcinogenic to humans”, respectively [6].
Several cohort and case-control studies showed a positive correlation between red meat consumption
and colorectal cancer risk [7–14]. Studies of pancreatic cancer [15–18] and prostate cancer [19–21]
also showed a positive correlation between red meat consumption and increased cancer incidence.
Processed meat consumption positively correlates with gastric cancer [22,23]. The WCRF/AICR
recommended limiting red meat consumption to 300 g/week (43 g/day), for cancer prevention [5].

Diets high in fruits and vegetables are likely exert a protective effect on cancer incidence.
Epidemiologic studies indicated that diets high in fruits and vegetables are inversely associated with
the incidence of several cancers [24–27]. Flavonoids are a group of bioactive polyphenolic compounds
that naturally occur in vegetables, nuts, fruits, and beverages such as coffee, tea, and red wine.
The flavonoid content of these foods may partially account for their protective cancer effects [28].
Epidemiologic studies suggested that diets rich in flavonoids are associated with reduced risk of
esophageal [29], gastric [29,30], colorectal [31], high-grade prostate [32], and lung cancers [33].

Over recent decades, Korea has experienced rapid economic growth and industrialization.
These changes accompanied dietary shifts, from a traditional rice-based diet to a Westernized diet [34].
As an example, in Korea, red meat intake has steadily increased since the 1980s. According to the 2015
Korea National Health and Nutrition Examination Survey, the average Korean consumes approximately
109.4 g of red meat per day, nearly three times higher than rates seen 30 years ago, and 2.5 times higher
than levels recommended by the WCRF/AICR. In the meantime, vegetable consumption was relatively
unchanged (291.0 g/day in 2015), and fruit consumption increased by 112.6 g/day, over this 30-year
period [35].

Only a few case-control studies examine the association between flavonoid intake and cancer risk
in Korea [36,37], and there are no Korean cohort studies on the potential effects of interactions between
red meat and flavonoid intake on cancer risk. Therefore, the present study sought to investigate the
associations between total flavonoid intake and cancer risk relative to dietary red meat consumption.

2. Materials and Methods

2.1. Study Population

We obtained data from the Cancer Screening Examination Cohort (CSEC) of the National Cancer
Center (NCC) in Korea. The subjects who completed a baseline questionnaire, health examination,
and nutrition survey were included and those with a previous cancer history, as well as those with
an abnormally low, or high, daily energy intake (<700 kcal or >5000 kcal) were excluded. Details
regarding the rationale and methods of the CSEC are published elsewhere [38].

All subjects completed a questionnaire about their sociodemographic (sex, age, income, occupation,
education, marital status, physical activity, alcohol consumption habits, and smoking habits) and
medical histories at the baseline interview. We obtained data pertaining to body mass index (BMI),
cancer site, and the time of cancer diagnosis using the Korean NCC electronic medical record (EMR)
database. For all subjects, we confirmed cancer incidence after baseline measures, through the Korean
Central Cancer Registry, or NCC EMR.

All subjects provided written informed consent, and the Institutional Review Board of the Korean
NCC (NCCNCS-09-274) approved this study.

2.2. Assessment for Red Meat and Flavonoid Intake

Dietary information was obtained from a 3-day food record. Subjects recorded all foods and
drinks consumed over a 3-day period (1 weekend day and 2 weekdays), within a week. To increase the
accuracy of the records, registered dietitians (RD) confirmed all written entries during face-to-face
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interviews, using food models and supplemental instruments. For each subject, we measured daily
energy consumption, macronutrients, micronutrients, individual foods, and food groups using the
CAN-Pro 3.0 (Korean Nutrition Society, Seoul, Korea).

The WCRF/AICR recommends that red meat consumption be limited to 300 g/week (43 g/day) [5].
We used this recommendation as the criterion for a risk-based analysis of red meat consumption. In the
present study, red meat referred to beef, pork, lamb, goat, and processed meats. Processed meats
included meats contained in processed foods such as bacon, ham, sausage, and internal organs (offal,
such as the brain, liver, heart, intestines, and tongue).

To estimate flavonoids intake, we used a flavonoid database of common Korean foods (KFDB, Seoul,
Korea), developed and maintained by Seoul National University. A detailed description of this database
is available elsewhere [39]. The KFDB includes seven major flavonoid subclasses and their thirty-one
main flavonoid aglycones, including flavonols (quercetin, kaempferol, myricetin, and isorhamnetin),
flavones (luteolin and apigenin), flavanones (eriodictyol, hesperetin, and naringenin), flavan-3-ols
(catechin, epicatechin, epigallocatechin, theaflavin, theaflavin-3-gallate, theaflavin 3′-gallate, theaflavin
3, 3′-digallate, and thearubigin), anthocyanidins (cyanidin, delphinidin, malvidin, pelargonidin,
peonidin, and petunidin), isoflavones (daidzein, genistein, and glycetin), and proanthocyanidins
(dimers, trimers, 4–6 monomers, 7–10 monomers and >10 monomers). We linked food consumption
data from the 3-day food record with the KFDB to estimate flavonoid intake. We expressed flavonoid
content as aglycones (mg/day), and calculated the flavonoid intake from individual food items by
multiplying the flavonoid content by the total amount of food (in grams) consumed. Daily total
flavonoid intake was the daily mean of the summation of individual flavonoid intake from all food
sources reported within the 3-day food record.

2.3. Statistical Analysis

General characteristics of subjects are displayed as the percentages, means, and quartiles, and compared
using a chi-square test for categorical variables and t-tests and p trend test, for continuous variables.

Total flavonoid and red meat intakes were categorized using cohort-wide quartiles or WCRF
recommendations, adjusted for total energy intake using the residual method [40]. We calculated
hazard ratios (HRs) and 95% confidence intervals (CIs) using the Cox proportional hazards regression
model, adjusting for covariates. Potential confounding variables were identified using a self-reported
questionnaire. Continuous variables considered as confounders included age (years), energy intake
(kcal/day), and BMI (kg/m2), whereas categorical variables considered as confounders included sex
(women, men), physical activity (yes, no), alcohol consumption (yes, no), smoking (yes, no), income
(<4,000,000 KRW (₩)/month, 4,000,000–7,000,000 KRW (₩)/month, and ≥7,000,000 KRW (₩)/month),
and marital status (unmarried, married, and divorced or widowed).

HRs for flavonoid intake in subgroups were analyzed as follows: red meat intake; sex (women,
men); cancer sites (gastrointestinal (GI) cancer, non-gastrointestinal (non-GI) cancer); and, age (<50 years,
≥50 years). To test for linear trends across quartiles of total flavonoid intake, we created a continuous
variable using the median value of each quartile of total flavonoid intake.

We used the STATA program, Version 14.0 (STATA Corporation, College station, TX, USA), for all
statistical analyses, and a two-sided p value < 0.05 was considered statistically significant.

3. Results

A total of 26,815 subjects, aged 20 years and older, participated in the CSEC between September
2004 and December 2008. The 8179 subjects who completed a baseline questionnaire, health examination,
and nutrition survey were initially included in our study pool. Following the exclusions for prior
cancer history (n = 79) and those with abnormally high or low, daily energy intake (<700 kcal or
>5000 kcal, n = 29), 8024 subjects remained and were included in the final analyses.

The median follow-up was 10.1 years (total 80,927.0 person-years). According to the International
Classification of Diseases (ICD)-10 Codes C00-C99 [41], 443 new cancer cases, 148 cases of GI cancer
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and 295 cases of non-GI cancer, were identified during the follow-up period, ending 7 April 2017.
GI cancers included cancer of the esophagus, stomach, gallbladder, pancreas, liver, colon, rectum,
and anus.

The baseline characteristics of the study population are displayed in Table 1. Men and women
who consumed at least 43 g of red meat per day tend to be younger, and consumed fewer fruits,
vegetables, and flavonoids. Men and women with a high total flavonoid intake consumed more
fruits and vegetables, and less red meat, as compared to those with a lower total flavonoid intake.
These subjects also reported more frequent physical activity.

Cancer-related HRs for red meat and flavonoid intake are presented in Table 2. After age
adjustment, the overall cancer risk in men was significantly increased for those who consumed more
than 43 g of red meat per day (or 300 g/week), as compared to those who ate less than 43 g/day (HR 1.31;
95% CI 1.01, 1.71; p = 0.045); however, this significant association was weakened after multivariable
adjustment (HR 1.21; 95% CI 0.91, 1.61; p = 0.180). In men younger than age 50, there was a significant
correlation between red meat intake, of at least 43 g/day, and cancer incidence after multivariable
adjustment (HR 2.03; 95% CI 1.14, 3.64; p = 0.017) (data not shown). For non-GI cancers, the HR of
men who consumed more than 43 g of red meat per day was significantly higher than that observed in
men who consumed less than 43 g/day, after age adjustment (HR 1.45; 95% CI 1.03, 2.06; p = 0.034).
We observed no similar association for GI cancers. In women, red meat consumption did not affect
cancer risk.

Table 2 displays the relationships between flavonoid consumption and cancer risk. The total
flavonoid intake tended to decrease overall cancer risk in men, after age adjustment (HR 0.70; 95% CI
0.49, 0.99; highest vs. lowest quartile; p-trend = 0.073); however, this trend was weakened after
multivariable adjustment (HR 0.69; 95% CI 0.47, 1.00; highest vs. lowest quartile; p-trend = 0.075).
In men over 50 years of age, those in the highest flavonoid intake quartile had a significantly lower
incidence of overall cancer, as compared to men in the lowest quartile after multivariable adjustment
(HR 0.62; 95% CI 0.38, 0.99; highest vs. lowest quartile; p-trend = 0.054) (data not shown). In cancer
subgroup analysis, flavonoid intake did not affect GI and non-GI cancer risk in either men or women.

We stratified our analysis of flavonoid intake and cancer incidence by the amount of red meat
consumed per day and sex (Table 3). After multivariable adjustment, there were no statistically
significant associations between flavonoid consumption and cancer risk in subjects who consumed
more than 43 g of red meat per day. However, in men who consumed less than 43 g of red meat per
day, those in the highest quartile of flavonoid intake had a significantly lower incidence of overall
cancer, as compared to men in the lowest quartile after multivariable adjustment (HR 0.41; 95% CI 0.21,
0.80; highest vs. lowest quartile; p-trend = 0.017).
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Table 1. General characteristics of the study participants by the levels of red meat and flavonoid intake.

Red Meat Intake Flavonoid Intake (Quartile)

<43 g/Day ≥43 g/Day p-Value 1 Q1 Q2 Q3 Q4 p-Value 1

Men (n = 4402)

Age (years) 51.2 ± 9.1 2 48.3 ± 9.3 <0.0001 47.2 ± 9.1 48.8 ± 9.4 50.1 ± 9.3 51.1 ±9.1 <0.0001
Income (≥4,000,000 KRW, %) 55.4 62.2 <0.0001 55.4 60.5 59.7 64.0 0.015
Marital status (married, %) 93.9 93.0 0.081 92.2 93.5 93.2 94.4 0.037
Smoking (yes, %) 73.4 78.9 <0.0001 81.1 79.2 75.7 72.1 <0.0001
Alcohol drinking (yes, %) 85.6 86.5 0.268 85.6 86.7 86.4 86.0 0.192
Regular physical activity (yes, %) 45.6 48.8 0.150 44.0 45.7 49.0 52.1 <0.0001
Dietary intake from 3-day records

Energy intake (kcal/day) 2026.8 ± 474.0 2060.8 ± 457.2 0.0207 2024.9 ± 493.1 2051.1 ± 441.4 2085.6 ± 463.1 2034.6 ± 452.3 <0.0001
Red meat intake (g/day) 25.0 ± 18.2 117.1 ± 63.7 <0.0001 95.6 ± 75.8 89.4 ± 67.5 84.1 ± 68.2 72.0 ± 59.3 <0.0001
Fruits and vegetables (g/day) 434.4 ± 293.8 390.4 ± 242.6 <0.0001 261.2 ± 193.4 357.3 ± 207.3 436.0 ± 225.1 567.7 ± 306.2 <0.0001
Dietary flavonoids intake (mg/day) 3 145.9 ± 133.2 126.2 ± 109.3 <0.0001 44.5 ± 13.1 82.8 ± 11.8 132.4 ± 17.5 272.4 ± 160.5 <0.0001

BMI (kg/m2) 24.6 ± 2.6 24.8 ±2.7 0.0161 24.7 ± 2.8 24.8 ± 2.7 24.7 ± 2.6 24.7 ± 2.6 -

Women (n = 3622)

Age (years) 50.0 ± 9.0 46.4 ± 8.9 <0.0001 46.2 ± 9.1 47.7 ± 9.3 48.3 ± 9.0 49.2 ± 9.0 <0.0001
Income (≥4,000,000 KRW, %) 46.3 51.8 0.002 50.0 50.4 50.1 48.3 0.892
Marital status (married, %) 83.5 87.5 <0.0001 84.9 88.2 86.2 84.5 0.044
Smoking (yes, %) 5.5 7.8 0.045 8.9 7.4 5.6 5.6 0.102
Alcohol drinking (yes, %) 42.6 51.2 < 0.0001 50.0 50.5 45.6 47.4 0.261
Regular physical activity (yes, %) 34.3 34.5 0.609 27.8 33.7 35.1 41.0 <0.0001
Dietary intake from 3-day records

Energy intake (kcal/day) 1632.2 ± 418.3 1619.4 ± 396.7 0.3537 1581.6 ± 405.5 1629.9 ± 411.7 1657.9 ± 408.8 1629.0 ± 391.5 <0.0001
Red meat intake (g/day) 16.7 ± 14.1 86.8 ± 52.8 <0.0001 65.0 ± 57.7 60.8 ± 53.9 57.6 ± 52.4 54.6 ± 52.5 <0.0001
Fruits and vegetables (g/day) 448.5 ± 276.3 398.6 ± 237.5 <0.0001 276.6 ± 195.4 376.6 ± 118.6 453.6 ± 219.9 565.5 ± 283.0 <0.0001
Dietary flavonoids intake (mg/day) 3 161.6 ± 136.7 143.6 ± 119.3 <0.0001 49.8 ± 15.9 95.5 ± 13.9 152.8 ± 19.8 304.4 ± 162.8 <0.0001

BMI (kg/m2) 23.1 ± 2.9 22.7 ± 3.0 0.0003 22.7 ± 3.1 22.9 ± 3.0 22.9 ± 2.9 22.9 ± 2.9 -

Abbreviations: BMI, body mass index. 1 The t-test and the trend test were used for continuous variables, and the chi-square test was used for categorical variables. p for trends were
derived from a generalized linear regression analysis for continuous variables. 2 Mean ± SD. 3 Energy-adjusted by using the residual method.
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Table 2. Hazard ratios (HRs) and 95% confidence intervals (95% CIs) for cancer by the levels of red meat and flavonoid intake.

Total Cancers (n = 443) GI Cancer (n = 148) Non-GI Cancer (n = 295)

No. of Cases/
Person-Years

Model 1 1 Model 2 2
No. of Cases/
Person-Years

Model 1 1 Model 2 2
No. of Cases/
Person-Years

Model 1 1 Model 2 2

HR 95% CI HR 95% CI HR 95% CI HR 95% CI HR 95% CI HR 95% CI

Red meats (g/day)

Men

<43 82/15,333 1.00 1.00 36/12,672 1.00 1.00 46/13,546 1.00 1.00
≥43 175/28,932 1.31 (1.01, 1.71) 1.21 (0.91, 1.61) 65/26,213 1.14 (0.76, 1.76) 1.00 (0.64, 1.55) 110/25,595 1.45 (1.03, 2.06) 1.40 (0.96, 2.03)

p for trend 0.045 0.180 0.495 0.993 0.034 0.077

Women

<43 77/14,320 1.00 1.00 23/11,394 1.00 1.00 54/12,692 1.00 1.00
≥43 109/22,342 1.00 (0.74, 1.34) 0.84 (0.59, 1.22) 24/20,883 0.89 (0.50, 1.59) 0.79 (0.37, 1.71) 85/19,834 1.03 (0.73, 1.46) 0.85 (0.56, 1.29)

p for trend 0.977 0.367 0.702 0.557 0.857 0.440

Flavonoid intake quartile

Men
Q1 70/10,885 1.00 1.00 24/10,841 1.00 1.00 46/9590 1.00 1.00
Q2 61/11,041 0.79 (0.56, 1.11) 0.81 (0.56, 1.18) 28/10,849 1.06 (0.61, 1.83) 1.22 (0.67, 2.21) 33/9785 0.65 (0.42, 1.02) 0.63 (0.39, 1.02)
Q3 65/11,088 0.78 (0.56, 1.10) 0.73 (0.50, 1.06) 27/10,955 0.93 (0.54, 1.62) 0.89 (0.47, 1.66) 38/9838 0.70 (0.46, 1.08) 0.65 (0.41, 1.03)
Q4 61/11,251 0.70 (0.49, 0.99) 0.69 (0.47, 1.00) 22/11,111 0.72 (0.40, 1.28) 0.76 (0.40, 1.46) 39/9929 0.69 (0.45, 1.06) 0.66 (0.41, 1.06)

p for trend 0.073 0.075 0.174 0.208 0.229 0.199

Women

Q1 43/9099 1.00 1.00 13/8962 1.00 1.00 31/8066 1.00 1.00
Q2 45/9090 1.00 (0.66, 1.53) 0.96 (0.58, 1.59) 12/9025 0.79 (0.36, 1.74) 0.69 (0.25, 1.89) 32/8071 1.02 (0.62, 1.68) 1.08 (0.60, 1.94)
Q3 53/9187 1.16 (0.77, 1.74) 0.94 (0.57, 1.55) 12/9160 0.76 (0.34, 1.67) 0.60 (0.21, 1.71) 41/8159 1.30 (0.81, 2.07) 1.09 (0.61, 1.96)
Q4 45/9287 0.96 (0.63, 1.46) 0.91 (0.55, 1.53) 10/9169 0.60 (0.26, 1.38) 0.41 (0.14, 1.26) 35/8223 1.10 (0.67, 1.78) 1.17 (0.65, 2.11)

p for trend 0.884 0.727 0.254 0.128 0.631 0.619

Abbreviations: CI, confidence interval; HR, hazards ratio; GI, gastrointestinal. 1 Estimated using the Cox proportional hazards regression model, adjusted for age and sex. 2 Estimated
using the Cox proportional hazards regression model, adjusted for age, sex, energy intake, BMI, physical activity (yes or no), smoking (yes or no), alcohol use (yes or no), income (<4,000,000
KRW (₩)/month, 4,000,000–7,000,000 KRW (₩)/month and ≥7,000,000 KRW (₩)/month), and marital status (unmarried, married, and divorced or widowed).
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Table 3. Hazard ratios (HRs) and 95% confidence intervals (95% CIs) for cancer by the level of flavonoid intake at each red meat intake level.

Total Cancers (n = 443) GI Cancer (n = 148) Non-GI Cancer (n = 295)

Flavonoid
Quartile

No. of Cases/
Person-Years

Model 1 1 Model 2 2 No. of Cases/
Person-Years

Model 1 1 Model 2 2 No. of Cases/
Person-Years

Model 1 1 Model 2 2

HR 95% CI HR 95% CI HR 95% CI HR 95% CI HR 95% CI HR 95% CI

Red meat < 43 g

Men

Q1 28/3732 1.00 1.00 11/3761 1.00 1.00 17/3300 1.00 1.00
Q2 16/3858 0.55 (0.30, 1.02) 0.52 (0.28, 0.99) 10/3778 0.90 (0.38, 2.12) 0.79 (0.33, 1.93) 6/3412 0.34 (0.13, 0.87) 0.36 (0.14, 0.91)
Q3 22/3821 0.70 (0.40, 1.22) 0.54 (0.30, 0.99) 9/3816 0.73 (0.30, 1.77) 0.50 (0.19, 1.30) 13/3388 0.68 (0.33, 1.41) 0.58 (0.27, 1.26)
Q4 16/3922 0.48 (0.26, 0.89) 0.41 (0.21, 0.80) 6/3860 0.47 (0.17, 1.27) 0.43 (0.16, 1.19) 10/3446 0.50 (0.23, 1.10) 0.41 (0.17, 0.97)

p for trend 0.051 0.017 0.116 0.080 0.239 0.105

Women

Q1 15/3590 1.00 1.00 3/3546 1.00 1.00 12/3156 1.00 1.00
Q2 18/3548 1.13 (0.57, 2.25) 1.12 (0.51, 2.49) 8/3507 2.18 (0.58, 8.29) 1.83 (0.32, 10.30) 10/3154 0.82 (0.35, 1.91) 0.97 (0.39, 2.42)
Q3 28/3516 1.75 (0.93, 3.30) 1.62 (0.77, 3.42) 7/3556 1.89 (0.48, 7.34) 1.76 (0.31, 9.89) 22/3131 1.82 (0.90, 3.70) 1.66 (0.72, 3.80)
Q4 16/3666 0.99 (0.49, 2.01) 0.84 (0.35, 2.04) 5/3597 1.39 (0.33, 5.83) 1.22 (0.20, 7.68) 10/3251 0.81 (0.35, 1.89) 0.76 (0.27, 2.13)

p for trend 0.993 0.764 0.960 0.942 0.907 0.776

Red meat ≥ 43 g

Men

Q1 43/7168 1.00 1.00 15/7083 1.00 1.00 28/6319 1.00 1.00
Q2 38/7234 0.77 (0.50, 1.21) 0.77 (0.48, 1.25) 14/7118 0.80 (0.38, 1.66) 0.95 (0.42, 2.17) 24/6391 0.76 (0.44, 1.31) 0.68 (0.38, 1.25)
Q3 47/7233 0.91 (0.60, 1.37) 0.93 (0.59, 1.46) 19/7114 1.01 (0.51, 2.01) 1.11 (0.50, 2.44) 28/6418 0.84 (0.50, 1.43) 0.83 (0.47, 1.47)
Q4 47/7297 0.87 (0.57, 1.32) 0.93 (0.58, 1.47) 17/7228 0.85 (0.42, 1.72) 1.02 (0.46, 2.30) 30/6466 0.87 (0.51, 1.46) 0.87 (0.50, 1.54)

p for trend 0.779 0.928 0.810 0.902 0.844 0.983

Women

Q1 28/5533 1.00 1.00 10/5436 1.00 1.00 18/4939 1.00 1.00
Q2 26/5534 0.91 (0.53, 1.55) 0.82 (0.43, 1.58) 4/5495 0.36 (0.11, 1.16) 0.38 (0.09, 1.50) 22/4891 1.22 (0.65, 2.28) 1.11 (0.51, 2.41)
Q3 23/5666 0.80 (0.46, 1.38) 0.48 (0.23, 1.04) 4/5608 0.36 (0.11, 1.16) 0.13 (0.02, 1.08) 19/5024 1.04 (0.55, 1.99) 0.71 (0.30, 1.68)
Q4 32/5609 1.01 (0.64, 1.77) 1.08 (0.58, 2.01) 6/5571 0.47 (0.17, 1.31) 0.33 (0.08, 1.30) 26/4980 1.41 (0.77, 2.58) 1.59 (0.77, 3.31)

p for trend 0.730 0.705 0.264 0.130 0.314 0.197

Abbreviations: CI, confidence interval; HR, hazards ratio; GI, gastrointestinal. 1 Estimated using the Cox proportional hazards regression model, adjusted for age and sex. 2 Estimated
using the Cox proportional hazards regression model, adjusted for age, sex, energy intake, BMI, physical activity (yes or no), smoking (yes or no), alcohol use (yes or no), income (<4,000,000
KRW (₩)/month, 4,000,000–7,000,000 KRW (₩)/month and ≥7,000,000 KRW (₩)/month), and marital status (unmarried, married, and divorced or widowed).
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4. Discussion

This study is the first prospective cohort study to examine the cancer-protective effect of dietary
flavonoids in Koreans with high levels of daily red meat consumption. Higher intakes of red meat
tended to increase cancer risk, and higher dietary flavonoid intake tended to reduce cancer risk.
However, flavonoid intake did not reduce cancer risk in those who exhibited high levels of red
meat consumption.

In 2015, IARC issued a press release regarding the carcinogenicity of red and processed meat
consumption [6]. Recent meta-analyses reported that red meat consumption is a risk factor for cancer
at several sites [16,17,23,42–46]. Our study showed similar results. In men, high levels of red meat
consumption increased cancer risk, but after multivariate adjustment, this association was weakened.
However, there was no significant association between the amount of red meat consumed and cancer
incidence in women. Similar to that observed in previous studies, we found contradictory results for
the association between red meat consumption and cancer incidence in women. Recent meta-analyses
have shown that red meat consumption increases the incidence of pancreatic cancer in men but not
in women [16,17]. In those studies, the authors explained that the lower absolute intake of meat and
meat-derived carcinogens in women than in men, and men preferring to consume fried, barbecued,
or grilled meat more than women may contribute to the different results according to sex. In the
present study, we did not consider the cooking method in the analysis. Previous studies have also
suggested that if there is a threshold effect with the increased risk for pancreatic cancer only at very
high levels of red meat consumption, a positive association may be more likely to be observed in men.
In our study, it is possible that red meat intake increased cancer risk only in men, because the red
meat intake was significantly higher in men than in women (85.3 g/day vs. 59.5 g/day, respectively).
In addition, the results may be attributable to the difference in the ratio of red meat-to-antioxidant
(such as flavonoids) intake. In contrast to red meat consumption, fruit and vegetable consumption was
significantly higher in women than in men (418.0 g/day vs. 405.6 g/day, respectively), as well as total
flavonoid consumption (150.6 mg/day vs. 133.0 mg/day, respectively). However, the effect of red meat
on cancer incidence may differ by cancer type. In a Japanese study, in women, the risk for proximal
colon cancer was found to increase with high red meat intake, but the risk for distal colon cancer did
not [12]. However, in a Swedish study, red meat consumption was associated with increased distal
colon cancer incidence, but not proximal cancer incidence among women [8]. We have not been able
to analyze the incidence by cancer types owing to insufficient data. Therefore, additional study is
necessary considering the effects of the interactions of dietary factors on the cancer risk by cancer site
and sex.

In Korea, there are rapid shifts towards a Westernized diet recently, characterized by a
high consumption of meat and animal products. These shifts are particularly strong in younger
populations [47]. In the present study, high red meat intake increased cancer risk, particularly for men
younger than 50 years of age. Men under 50 years of age had a significantly higher red meat intake than
men over 50 years of age (82.2 g/day vs. 65.6 g/day, respectively). In addition, the proportion of people
who consume more than the recommended intake proposed by the WCRF/AICR was also higher in
men under 50 years of age than in men over 50 years of age (71.4% vs. 58.5%, respectively). Additional
research to explore dietary factors related to cancer prevention in younger adults is required.

Men within the highest flavonoid intake quartile marginally decreased their incidence of cancer,
as compared to those in the lowest quartile, after multivariate adjustment (HR 0.69, 95% CI 0.47, 1.00;
highest vs. lowest quartile; p-trend = 0.075). For men over 50 years of age, the highest quartile had a
significantly lower cancer risk than the lowest quartile after multivariable adjustment (HR 0.62, 95% CI
0.38, 0.99; p-trend = 0.054) (data not shown). Several recent studies have shown that flavonoid intake
reduces the risk of esophageal [48], lung [33], prostate [32], pancreatic [49], gastric [29], colorectal [31],
and bladder cancer [50]. Other studies showed no association between flavonoid intake and cancer
incidence [51–53]. To our knowledge, there are few prospective studies on the relationship between
flavonoid and cancer risk in Koreans, and only a few case-control studies investigating the relationship
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between flavonoid intake and cancer incidence [36,37]. In one of these studies, flavonoid intake
and gastric cancer incidence were significantly correlated, particularly among Korean women [36].
Fink et al. reported that dietary flavonoid intake was inversely correlated with breast cancer incidence
in post-menopausal women, and the relationship was not observed in pre-menopausal women [54].
Although menopause-related hormonal changes are an important factor in studies of older women,
we could not consider these changes in our analysis.

In the present study, high flavonoid intake did not mitigate cancer risk in those with high red meat
consumption. Cancer risk decreased with increased flavonoid intake only for men who consumed less
than 43 g of red meat per day. In this study, mean daily total flavonoid intake was 140.9 mg, which was
lower when compared with the means of previous studies [39,50]. The lower total flavonoid intake,
found among subjects in this study, may attenuate dietary flavonoid effects on cancer risk in men who
consume high amounts of red meat. On the other hand, those who consumed more red meat intake
had lower flavonoid intake than those who did not consume large amounts of red meat. This may
have affected outcomes observed in subjects with high red meat intake. A recent study reported that
high intake of red meat was found to be associated with a higher risk for all-cause and cardiovascular
disease mortality, and the increased risks were consistently observed, even with high intake of fruits
and vegetables [55]. These results suggest that mortality related to high red meat intake could not
be counterbalanced by the consumption of preventive foods such as fruits and vegetables. This also
suggested that increased cancer risk due to high red meat consumption could not be counterbalanced
by an increase in flavonoid intake.

This study had the advantages of being a large prospective cohort study, investigating the
associations between diet and cancer risk in Korean subjects for the first time. All data for red meat and
flavonoid intakes were obtained from 3-day dietary records, which can accurately measure subjects’
usual dietary intake while minimizing recall bias and reverse causation.

On the other hand, our study had a number of limitations. First, our mean follow-up period
was 10.1 years, which may not be enough to identify sufficient number of incident cancer cases for
analysis. Second, subjects were self-motivated and recruited from hospital settings. Consequently,
selection bias cannot be completely discounted. Third, flavonoid intake might be underestimated
because the coverage of the KFDB for common Korean foods are 49% of food items and 76% of
food intake, and that from dietary supplements were not estimated in our analysis. Finally, it is
difficult to elucidate the overall effects of dietary flavonoids and other phytochemicals with anticancer
properties and interactions with other known dietary risk factors such as red meat. Further research
with comprehensive dietary exposure analysis should be followed.

In summary, the results showed that red meat intake increased cancer risk; while flavonoid
intake decreased cancer risk, and increased cancer risk from high red meat consumption could not be
counterbalanced by consuming flavonoid. Further research on the effect of interaction among dietary
factors on specific site cancer is necessary among Koreans.
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18. Paluszkiewicz, P.; Smolińska, K.; Dębińska, I.; Turski, W.A. Main dietary compounds and pancreatic cancer
risk. The quantitative analysis of case-control and cohort studies. Cancer Epidemiol. 2012, 36, 60–67.
[CrossRef] [PubMed]

19. Michaud, D.S.; Augustsson, K.; Rimm, E.B.; Stampfer, M.J.; Willet, W.C.; Giovannucci, E. A prospective study
on intake of animal products and risk of prostate cancer. Cancer Causes Control 2001, 12, 557–567. [CrossRef]
[PubMed]

http://dx.doi.org/10.1002/ijc.29210
http://www.ncbi.nlm.nih.gov/pubmed/25220842
http://ncc.re.kr/main.ncc?uri=english/sub04_Statistics
http://kosis.kr/statisticsList/statisticsList_01List.jsp?vwcd=MT_ZTITLE&parmTabId=M_01_01
http://kosis.kr/statisticsList/statisticsList_01List.jsp?vwcd=MT_ZTITLE&parmTabId=M_01_01
http://dx.doi.org/10.4143/crt.2014.001
http://www.ncbi.nlm.nih.gov/pubmed/25672582
http://dx.doi.org/10.1016/S1470-2045(15)00444-1
http://dx.doi.org/10.1093/jnci/dji164
http://www.ncbi.nlm.nih.gov/pubmed/15956652
http://dx.doi.org/10.1002/ijc.20658
http://www.ncbi.nlm.nih.gov/pubmed/15499619
http://dx.doi.org/10.1001/jama.293.2.172
http://www.ncbi.nlm.nih.gov/pubmed/15644544
http://dx.doi.org/10.1371/journal.pmed.0040325
http://www.ncbi.nlm.nih.gov/pubmed/18076279
http://www.ncbi.nlm.nih.gov/pubmed/22094846
http://www.ncbi.nlm.nih.gov/pubmed/19640186
http://www.ncbi.nlm.nih.gov/pubmed/8162586
http://dx.doi.org/10.1093/jnci/dji292
http://www.ncbi.nlm.nih.gov/pubmed/16204695
http://dx.doi.org/10.1038/bjc.2011.585
http://www.ncbi.nlm.nih.gov/pubmed/22240790
http://dx.doi.org/10.1016/j.cgh.2016.09.143
http://www.ncbi.nlm.nih.gov/pubmed/27693521
http://dx.doi.org/10.1016/j.canep.2011.05.004
http://www.ncbi.nlm.nih.gov/pubmed/22018953
http://dx.doi.org/10.1023/A:1011256201044
http://www.ncbi.nlm.nih.gov/pubmed/11519764


Nutrients 2017, 9, 938 11 of 12

20. Rodriguez, C.; McCullough, M.L.; Mondul, A.M.; Jacobs, E.J.; Chao, A.; Patel, A.V.; Thun, M.J.; Calle, E.E.
Meat consumption among Black and White men and risk of prostate cancer in the Cancer Prevention Study
II Nutrition Cohort. Cancer Epidemiol. Biomark. Prev. 2006, 15, 211–216. [CrossRef] [PubMed]

21. Sinha, R.; Park, Y.; Graubard, B.I.; Leitzmann, M.F.; Hollenbeck, A.; Schatzkin, A.; Cross, A.J. Meat and
meat-related compounds and risk of prostate cancer in a large prospective cohort study in the United States.
Am. J. Epidemiol. 2009, 170, 1165–1177. [CrossRef] [PubMed]

22. Larsson, S.C.; Orsini, N.; Wolk, A. Processed meat consumption and stomach cancer risk: A meta-analysis.
J. Natl. Cancer Inst. 2006, 98, 1078–1087. [CrossRef] [PubMed]

23. Zhu, H.; Yang, X.; Zhang, C.; Zhu, C.; Tao, G.; Zhao, L.; Tang, S.; Shu, Z.; Cai, J.; Dai, S.; et al. Red and
processed meat intake is associated with higher gastric cancer risk: A meta-analysis of epidemiological
observational studies. PLoS ONE 2013, 8, e70955. [CrossRef] [PubMed]

24. Lunet, N.; Lacerda-Vieira, A.; Barros, H. Fruit and vegetables consumption and gastric cancer: A systematic
review and meta-analysis of cohort studies. Nutr. Cancer 2005, 53, 1–10. [CrossRef] [PubMed]

25. Aune, D.; Giovannucci, E.; Boffetta, P.; Fadnes, L.T.; Keum, N.; Norat, T.; Greenwood, D.C.; Riboli, E.;
Vatten, L.J.; Tonstad, S. Fruit and vegetable intake and the risk of cardiovascular disease, total cancer
and all-cause mortality-a systematic review and dose-response meta-analysis of prospective studies.
Int. J. Epidemiol. 2017, 1–28. [CrossRef] [PubMed]

26. Pavia, M.; Pileggi, C.; Nobile, C.G.; Angelillo, I.F. Association between fruit and vegetable consumption and
oral cancer: A meta-analysis of observational studies. Am. J. Clin. Nutr. 2006, 83, 1126–1134. [PubMed]

27. Vieira, A.R.; Abar, L.; Vingeliene, S.; Chan, D.S.; Aune, D.; Navarro-Rosenblatt, D.; Stevens, C.; Greenwood, D.;
Norat, T. Fruits, vegetables and lung cancer risk: A systematic review and meta-analysis. Ann. Oncol. 2016,
27, 81–96. [CrossRef] [PubMed]

28. Moon, Y.J.; Wang, X.; Morris, M.E. Dietary flavonoids: Effects on xenobiotic and carcinogen metabolism.
Toxicol. In Vitro 2006, 20, 187–210. [CrossRef] [PubMed]

29. Petrick, J.L.; Steck, S.E.; Bradshaw, P.T.; Trivers, K.F.; Abrahamson, P.E.; Engel, L.S.; He, K.; Chow, W.H.;
Mayne, S.T.; Risch, H.A.; et al. Dietary intake of flavonoids and oesophageal and gastric cancer: Incidence
and survival in the United States of America (USA). Br. J. Cancer 2015, 112, 1291–1300. [CrossRef] [PubMed]

30. Ekström, A.M.; Serafini, M.; Nyrén, O.; Wolk, A.; Bosetti, C.; Bellocco, R. Dietary quercetin intake and risk of
gastric cancer: Results from a population-based study in Sweden. Ann. Oncol. 2011, 22, 438–443. [CrossRef]
[PubMed]

31. Zamora-Ros, R.; Not, C.; Guinó, E.; Luján-Barroso, L.; García, R.M.; Biondo, S.; Salazar, R.; Moreno, V.
Association between habitual dietary flavonoid and lignan intake and colorectal cancer in a Spanish
case-control study (the Bellvitge Colorectal Cancer Study). Cancer Causes Control 2013, 24, 549–557. [CrossRef]
[PubMed]

32. Wang, Y.; Stevens, V.L.; Shah, R.; Peterson, J.J.; Dwyer, J.T.; Gapstur, S.M.; McCullough, M.L. Dietary flavonoid
and proanthocyanidin intakes and prostate cancer risk in a prospective cohort of US men. Am. J. Epidemiol.
2014, 179, 974–986. [CrossRef] [PubMed]

33. Cutler, G.J.; Nettleton, J.A.; Ross, J.A.; Harnack, L.J.; Jacobs, D.R.; Scrafford, C.G.; Barraj, L.M.; Mink, P.J.;
Robien, K. Dietary flavonoid intake and risk of cancer in postmenopausal women: The Iowa Women’s
Health Study. Int. J. Cancer 2008, 123, 664–671. [CrossRef] [PubMed]

34. Kang, M.; Joung, H.; Lim, J.H.; Lee, Y.; Song, Y.J. Secular trend in dietary patterns in a Korean adult population,
using the 1998, 2001, and 2005 Korean National Health and Nutrition Examination Survey. Korean J. Nutr.
2011, 44, 152–161. [CrossRef]

35. Korea National Health and Nutrition Examination Survey (KNHANES). Available online: https://knhanes.
cdc.go.kr/knhanes/eng/index.do (accessed on 13 June 2017).

36. Woo, H.D.; Lee, J.; Choi, I.J.; Kim, C.G.; Lee, J.Y.; Kwon, O.; Kim, J. Dietary flavonoids and gastric cancer risk
in a Korean population. Nutrients 2014, 6, 4961–4973. [CrossRef] [PubMed]

37. Cho, Y.A.; Lee, J.; Oh, J.H.; Chang, H.J.; Sohn, D.K.; Shin, A.; Kim, J. Dietary Flavonoids, CYP1A1 Genetic
Variants, and the Risk of Colorectal Cancer in a Korean population. Sci. Rep. 2017, 7, 128. [CrossRef]
[PubMed]

38. Wie, G.A.; Cho, Y.A.; Kang, H.H.; Ryu, K.A.; Yoo, M.K.; Kim, Y.A.; Jung, K.W.; Kim, J.; Lee, J.H.; Joung, H.
Red meat consumption is associated with an increased overall cancer risk: A prospective cohort study in
Korea. Br. J. Nutr. 2014, 112, 238–247. [CrossRef] [PubMed]

http://dx.doi.org/10.1158/1055-9965.EPI-05-0614
http://www.ncbi.nlm.nih.gov/pubmed/16492907
http://dx.doi.org/10.1093/aje/kwp280
http://www.ncbi.nlm.nih.gov/pubmed/19808637
http://dx.doi.org/10.1093/jnci/djj301
http://www.ncbi.nlm.nih.gov/pubmed/16882945
http://dx.doi.org/10.1371/journal.pone.0070955
http://www.ncbi.nlm.nih.gov/pubmed/23967140
http://dx.doi.org/10.1207/s15327914nc5301_1
http://www.ncbi.nlm.nih.gov/pubmed/16351501
http://dx.doi.org/10.1093/ije/dyw319
http://www.ncbi.nlm.nih.gov/pubmed/28338764
http://www.ncbi.nlm.nih.gov/pubmed/16685056
http://dx.doi.org/10.1093/annonc/mdv381
http://www.ncbi.nlm.nih.gov/pubmed/26371287
http://dx.doi.org/10.1016/j.tiv.2005.06.048
http://www.ncbi.nlm.nih.gov/pubmed/16289744
http://dx.doi.org/10.1038/bjc.2015.25
http://www.ncbi.nlm.nih.gov/pubmed/25668011
http://dx.doi.org/10.1093/annonc/mdq390
http://www.ncbi.nlm.nih.gov/pubmed/20688844
http://dx.doi.org/10.1007/s10552-012-9992-z
http://www.ncbi.nlm.nih.gov/pubmed/22588680
http://dx.doi.org/10.1093/aje/kwu006
http://www.ncbi.nlm.nih.gov/pubmed/24567173
http://dx.doi.org/10.1002/ijc.23564
http://www.ncbi.nlm.nih.gov/pubmed/18491403
http://dx.doi.org/10.4163/kjn.2011.44.2.152
https://knhanes.cdc.go.kr/knhanes/eng/index.do
https://knhanes.cdc.go.kr/knhanes/eng/index.do
http://dx.doi.org/10.3390/nu6114961
http://www.ncbi.nlm.nih.gov/pubmed/25389898
http://dx.doi.org/10.1038/s41598-017-00117-8
http://www.ncbi.nlm.nih.gov/pubmed/28273931
http://dx.doi.org/10.1017/S0007114514000683
http://www.ncbi.nlm.nih.gov/pubmed/24775061


Nutrients 2017, 9, 938 12 of 12

39. Jun, S.; Shin, S.; Joung, H. Estimation of dietary flavonoid intake and major food sources of Korean adults.
Br. J. Nutr. 2016, 115, 480–489. [CrossRef] [PubMed]

40. Willet, W. Nutritional Epidemiology; Oxford University Press: New York, NY, USA, 2012.
41. World Health Organization. International Classification of Diseases and Related Health Problems

(10th revision ed. WHO: Geneva, Switzerland). Available online: http://apps.who.int/classifications/apps/icd/

icd10online2006/ (accessed on 13 June 2017).
42. Johnson, C.M.; Wei, C.; Ensor, J.E.; Smolenski, D.J.; Amos, C.I.; Levin, B.; Berry, D.A. Meta-analyses of

colorectal cancer risk factors. Cancer Causes Control 2013, 24, 1207–1222. [CrossRef] [PubMed]
43. Chan, D.S.; Lau, R.; Aune, D.; Vieira, R.; Greenwood, D.C.; Kampman, E.; Norat, T. Red and processed meat

and colorectal cancer incidence: Meta-analysis of prospective studies. PLoS ONE 2011, 6, e20456. [CrossRef]
[PubMed]

44. Zhao, Z.; Yin, Z.; Zhao, Q. Red and processed meat consumption and gastric cancer risk: A systematic review
and meta-analysis. Oncotarget 2017, 8, 30563–30575. [CrossRef] [PubMed]

45. Sandhu, M.S.; White, I.R.; McPherson, K. Systematic review of the prospective cohort studies on meat
consumption and colorectal cancer risk: A meta-analytical approach. Cancer Epidemiol. Biomark. Prev. 2001,
10, 439–446.

46. Norat, T.; Lukanova, A.; Ferrari, P.; Riboli, E. Meat consumption and colorectal cancer risk: Dose-response
meta-analysis of epidemiological studies. Int. J. Cancer 2002, 98, 241–256. [CrossRef] [PubMed]

47. Jun, S.; Ha, K.; Chung, S.; Joung, H. Meat and milk intake in the rice-based Korean diet: Impact on cancer
and metabolic syndrome. Proc. Nutr. Soc. 2016, 75, 374–384. [CrossRef] [PubMed]

48. Cui, L.; Liu, X.; Tian, Y.; Xie, C.; Li, Q.; Cui, H.; Sun, C. Flavonoids, Flavonoid Subclasses, and Esophageal
Cancer Risk: A Meta-Analysis of Epidemiologic Studies. Nutrients 2016, 8, 350. [CrossRef] [PubMed]

49. Nöthlings, U.; Murphy, S.P.; Wilkens, L.R.; Henderson, B.E.; Kolonel, L.N. Flavonols and pancreatic cancer
risk: The multiethnic cohort study. Am. J. Epidemiol. 2007, 166, 924–931. [CrossRef] [PubMed]

50. Zamora-Ros, R.; Sacerdote, C.; Ricceri, F.; Weiderpass, E.; Roswall, N.; Buckland, G.; St-Jules, D.E.; Overvad, K.;
Kyrø, C.; Fagherazzi, G.; et al. Flavonoid and lignan intake in relation to bladder cancer risk in the European
Prospective Investigation into Cancer and Nutrition (EPIC) study. Br. J. Cancer 2014, 111, 1870–1880.
[CrossRef] [PubMed]

51. Arem, H.; Bobe, G.; Sampson, J.; Subar, A.F.; Park, Y.; Risch, H.; Hollenbeck, A.; Mayne, S.T.;
Stolzenberg-Solomon, R.Z. Flavonoid intake and risk of pancreatic cancer in the National Institutes of
Health-AARP Diet and Health Study Cohort. Br. J. Cancer 2013, 108, 1168–1172. [CrossRef] [PubMed]

52. Zamora-Ros, R.; Barupal, D.K.; Rothwell, J.A.; Jenab, M.; Fedirko, V.; Romieu, I.; Aleksandrova, K.;
Overvad, K.; Kyrø, C.; Tjønneland, A.; et al. Dietary flavonoid intake and colorectal cancer risk in the
European prospective investigation into cancer and nutrition (EPIC) cohort. Int. J. Cancer 2017, 140, 1836–1844.
[CrossRef] [PubMed]

53. Nimptsch, K.; Zhang, X.; Cassidy, A.; Song, M.; O′Reilly, É.J.; Lin, J.H.; Pischon, T.; Rimm, E.B.; Willett, W.C.;
Fuchs, C.S.; et al. Habitual intake of flavonoid subclasses and risk of colorectal cancer in 2 large prospective
cohorts. Am. J. Clin. Nutr. 2016, 103, 184–191. [CrossRef] [PubMed]

54. Fink, B.N.; Steck, S.E.; Wolff, M.S.; Britton, J.A.; Kabat, G.C.; Schroeder, J.C.; Teitelbaum, S.L.; Neugut, A.I.;
Gammon, M.D. Dietary flavonoid intake and breast cancer risk among women on Long Island.
Am. J. Epidemiol. 2007, 165, 514–523. [CrossRef] [PubMed]

55. Bellavia, A.; Stilling, F.; Wolk, A. High red meat intake and all-cause cardiovascular and cancer mortality:
Is the risk modified by fruit and vegetable intake? Am. J. Clin. Nutr. 2016, 104, 1137–1143. [CrossRef]
[PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1017/S0007114515004006
http://www.ncbi.nlm.nih.gov/pubmed/26489826
http://apps.who.int/classifications/apps/icd/icd10online2006/
http://apps.who.int/classifications/apps/icd/icd10online2006/
http://dx.doi.org/10.1007/s10552-013-0201-5
http://www.ncbi.nlm.nih.gov/pubmed/23563998
http://dx.doi.org/10.1371/journal.pone.0020456
http://www.ncbi.nlm.nih.gov/pubmed/21674008
http://dx.doi.org/10.18632/oncotarget.15699
http://www.ncbi.nlm.nih.gov/pubmed/28430644
http://dx.doi.org/10.1002/ijc.10126
http://www.ncbi.nlm.nih.gov/pubmed/11857415
http://dx.doi.org/10.1017/S0029665116000112
http://www.ncbi.nlm.nih.gov/pubmed/26975473
http://dx.doi.org/10.3390/nu8060350
http://www.ncbi.nlm.nih.gov/pubmed/27338463
http://dx.doi.org/10.1093/aje/kwm172
http://www.ncbi.nlm.nih.gov/pubmed/17690219
http://dx.doi.org/10.1038/bjc.2014.459
http://www.ncbi.nlm.nih.gov/pubmed/25121955
http://dx.doi.org/10.1038/bjc.2012.584
http://www.ncbi.nlm.nih.gov/pubmed/23299536
http://dx.doi.org/10.1002/ijc.30582
http://www.ncbi.nlm.nih.gov/pubmed/28006847
http://dx.doi.org/10.3945/ajcn.115.117507
http://www.ncbi.nlm.nih.gov/pubmed/26537935
http://dx.doi.org/10.1093/aje/kwk033
http://www.ncbi.nlm.nih.gov/pubmed/17158855
http://dx.doi.org/10.3945/ajcn.116.135335
http://www.ncbi.nlm.nih.gov/pubmed/27557655
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Population 
	Assessment for Red Meat and Flavonoid Intake 
	Statistical Analysis 

	Results 
	Discussion 

