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ESM Figure 2. Forest plot presenting pooled risk ratio with 95% confidence interval (CI) for all-cause
mortality among cancer survivors in cohort studies. MD — Mediterranean diet;
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ESM Figure 3. Forest plot presenting pooled risk ratio with 95% confidence interval (Cl) for biliary tract
cancer in cohort studies. MD — Mediterranean diet;
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cancer in case-control and cohort studies. MD — Mediterranean diet;
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cohort studies and RCTs. MD — Mediterranean diet; RCT — Randomized controlled trial;

Risk Ratio Risk Ratio

Study or Subgroup _ log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Case-control
Castello 2019 -0.4308 0.1041 6.0% 0.65 [0.53, 0.80]
Dixon 2007 -0.1508 0.0631 7.7% 0.86 [0.76, 0.97] -
Grosso 2014 -0.7765 0.2533 2.2% 0.46 [0.28, 0.76] -
Kontou 2012 -0.1278 0.0237 9.0% 0.88 [0.84, 0.92] -
Nasab 2019 -1.682 0.3704 1.2% 0.19[0.09,0.38]
Rosato 2016 -0.6539 0.097 6.3% 0.52 [0.43, 0.63] —
Whalen 2014 -0.2614 0.1906  3.3% 0.77 [0.53, 1.12] -1
Subtotal (95% CI) 35.5% 0.64 [0.52, 0.79] .
Heterogeneity: Tau? = 0.06; Chi? = 56.90, df = 6 (P < 0.00001); I> = 89%
Test for overall effect: Z = 4.09 (P < 0.0001)
Cohort
Bamia 2013 -0.1165 0.0544 8.0% 0.89 [0.80, 0.99] _
Boden 2019 0.0198 004 85% 1.02[0.94, 1.10] T
Cheng 2018 0.01 0.0808 6.9% 1.01 [0.86, 1.18] 1
Jones 2017 -0.1985 0.1812  3.5% 0.82[0.57,1.17] —_— 1
Lavalette 2018 0.0198 0.3537 1.3% 1.02[0.51, 2.04]
Park 2017 -0.1165 0.0544 8.0% 0.89 [0.80, 0.99] -]
Petimar 2019 -0.0943 0.0722 7.3% 0.91[0.79, 1.05] /T
Schulpen 2019 0.0296 00745 7.2% 1.03[0.89, 1.19] T
Torres Stone 2017 -0.2357 0.058 7.9% 0.79[0.71, 0.89] -
Vargas 2016 -0.0943 0.1055 5.9% 0.91[0.74, 1.12] 1
Subtotal (95% CI) 64.5% 0.92 [0.87, 0.99] .
Heterogeneity: Tau? = 0.00; Chi? = 18.16, df = 9 (P = 0.03); I> = 50%
Test for overall effect: Z = 2.39 (P = 0.02)
Total (95% CI) 100.0% 0.83 [0.76, 0.90] L 4
Heterogeneity: Tau? = 0.02; Chi? = 87.83, df = 16 (P < 0.00001); I = 82% sz 0?5 ; 2 5

Test for overall effect: Z = 4.36 (P < 0.0001)

Test for subgroup differences: Chi? = 10.36, df = 1 (P = 0.001), I? = 90.3% Favours high MD adherence  Favours low MD adherence

ESM Figure 10. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (CI) for
colorectal cancer in case-control and cohort studies. MD — Mediterranean diet;



Risk Ratio Risk Ratio

Study or Subgroup _log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Case-control

Dalvi 2007 -0.0834 0.2267 23.7% 0.92[0.59, 1.43] DN B
Filomeno 2015 -0.844 0.1198 27.4% 0.43 [0.34, 0.54] —

Ricceri 2017 -0.6792 0.3029 20.7% 0.511[0.28, 0.92] -

Subtotal (95% CI) 71.9% 0.58 [0.35, 0.95] et

Heterogeneity: Tau? = 0.15; Chi? = 8.80, df =2 (P =0.01); P=77%
Test for overall effect: Z=2.17 (P = 0.03)

Cohort
George 2015 -0.0202 0.0909 28.1% 0.98[0.82, 1.17] —a—
Subtotal (95% Cl) 28.1% 0.98 [0.82, 1.17] -

Heterogeneity: Not applicable
Test for overall effect: Z=0.22 (P = 0.82)

Total (95% CI) 100.0% 0.67 [0.41, 1.11] ——e

Heterogeneity: Tau? = 0.23; Chi? = 32.50, df = 3 (P < 0.00001); I = 91% T t '
Test f Il effect: Z=1.55 (P = 0.12 0.2 0.5 ! 2

estloroverall @ e. 2 Z=1.55( o ) Favours high MD adherence Favours low MD adherence
Test for subgroup differences: Chi* = 3.87, df = 1 (P = 0.05), ? = 74.1%

ESM Figure 11. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (CI) for
endometrial cancer in case-control and cohort studies. MD — Mediterranean diet;

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Case-control
Bosetti 2003 -1.3471 0.3537 27.0% 0.26[0.13,052) +—®*——
Subtotal (95% CI) 27.0% 0.26 [0.13, 0.52] ——
Heterogeneity: Not applicable
Test for overall effect: Z = 3.81 (P = 0.0001)
Cohort
Li 2013 -0.2231 0.1468 38.5% 0.80 [0.60, 1.07] — &
Schulpen 2019 -0.0101 0.2226 34.5% 0.99 [0.64, 1.53]
Subtotal (95% Cl) 73.0% 0.85[0.67, 1.09]

Heterogeneity: Tau? = 0.00; Chi* = 0.64, df =1 (P = 0.42); I? = 0%
Test for overall effect: Z = 1.29 (P = 0.20)

Total (95% Cl) 100.0% 0.64 [0.35, 1.16]

Heterogeneity: Tau? = 0.22; Chiz = 10.72, df = 2 (P = 0.005); I* = 81% t t T t
Test f Il effect: Z =1.48 (P =0.14 0.2 0.5 1 2

estior overall e ec_: rZ =148 o ) Favours high MD adherence Favours low MD adherence
Test for subaroup differences: Chi? = 10.08, df = 1 (P = 0.001). I =90.1%

ESM Figure 12. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (Cl) for
esophageal cancer in case-control and cohort studies. MD — Mediterranean diet;

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Larsson 2017 -0.8675 0.3072 100.0% 0.42[0.23, 0.77]
Total (95% CI) 100.0% 0.42 [0.23, 0.77] —e
Heterogeneity: Not applicable 02 05 1 P

Test for ovarall effect: Z = 2.62 (P = 0.005) Favours high MD adherence Favours low MD adherence

ESM Figure 13. Forest plot presenting pooled risk ratio with 95% confidence interval (Cl) for gallbladder cancer
in cohort studies. MD — Mediterranean diet;

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Case-control
Castello 2018 -0.6368 0.2255 7.4% 0.53 [0.34, 0.82]
Praud 2014 -0.5621 0.1206 15.9% 0.57 [0.45, 0.72] - =
Stojanovic 2017 -0.3567 0.0736 22.3% 0.70 [0.61, 0.81] —
Subtotal (95% CI) 45.5% 0.63 [0.53, 0.75] “

Heterogeneity: Tau? = 0.01; Chiz = 3.03, df = 2 (P = 0.22); 12 = 34%
Test for overall effect: Z = 5.35 (P < 0.00001)

Cohort

Boden 2019 -0.1683 0.1027 18.2% 0.85[0.69, 1.03] —
Buckland 2010 -0.4005 0.1809 10.1% 0.67 [0.47, 0.96] I E—

Li 2013 -0.0943 0.1338 14.3% 0.91[0.70, 1.18] = =r
Schulpen 2019 -0.5108 0.1582 11.9% 0.60 [0.44, 0.82] —_—
Subtotal (95% CI) 54.5% 0.77 [0.64, 0.92] ‘
Heterogeneity: Tau? = 0.02; Chi? =5.39, df = 3 (P = 0.15); 12=44%

Test for overall effect: Z = 2.83 (P = 0.005)

Total (95% CI) 100.0% 0.70 [0.61, 0.80] <

Heterogeneity: Tau? = 0.02; Chi? = 12.60, df = 6 (P = 0.05); 12 = 52% T

.
Test f Il effect: Z = 5.09 (P < 0.00001 02 0:5 2

est for averal effect: 2= 5.08 (P <0. ) Favours high MD adherence Favours low MD adherence
Test for subaroup differences: Chi* = 2.32, df = 1 (P = 0.13), I = 56.9%

ESM Figure 14. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (CI) for gastric
cancer in case-control and cohort studies. MD — Mediterranean diet;



Risk Ratio Risk Ratio

Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Seon Kuan 2019 0.2112 0.0805 100.0% 1.24 [1.05, 1.45]
Total (95% CI) 100.0% 1.24 [1.05, 1.45] e

Heterogeneity: Not applicable 0'2 DIS 1 5
Favours high MD adherence Favours low MD adherence
ESM Figure 15. Forest plot presenting pooled risk ratio with 95% confidence interval (CI) for glioma in cohort

studies. MD — Mediterranean diet;

Test for overall effect: Z = 2.62 (P = 0.009)

Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE_Weight IV, Random, 95% CI IV, Random, 95% CI
Case-control
Benito 2019 -0.734 0.4467 5.3% 0.48 [0.20, 1.15]
Bosetti 2003 -1.1209 0.178 11.2% 0.33[0.23, 0.46] e E—
Filomeno 2014 -1.6094 0.182 11.1% 0.20 [0.14, 0.29] —
Giraldi 2017 -0.4463 0.0502 13.9% 0.64 [0.58, 0.71] -
Samoli 2010 -0.5276 0.2112 10.3% 0.59 [0.39, 0.89] -
Saraiya 2020 -0.1233 0.0509 13.9% 0.88 [0.80, 0.98] -
Turati 2017 -0.4155 0.2069 10.4% 0.66 [0.44, 0.99] e
Wang 2016 -0.1625 0.1863 11.0% 0.85[0.59, 1.22] - 1
Subtotal (95% CI) 86.9% 0.54 [0.40, 0.72] i

Heterogeneity: Tau? = 0.15; Chi? = 92.47, df = 7 (P < 0.00001); I> = 92%
Test for overall effect: Z = 4.11 (P < 0.0001)

Cohort

Li 2014 -0.3147 0.1001 13.1% 0.73 [0.60, 0.89] —_—

Subtotal (95% CI) 13.1% 0.73 [0.60, 0.89] B

Heterogeneity: Not applicable

Test for overall effect: Z = 3.14 (P = 0.002)

Total (95% CI) 100.0% 0.56 [0.44, 0.72] i

Heterogeneity: Tau? = 0.12; Chiz = 92.71, df = 8 (P < 0.00001); I = 91% sz OfS H 2 f

Test for overall effect: Z = 4.45 (P < 0.00001)
Test for subgroup differences: Chi2 = 2.86, df =1 (P =0.09), I?=65.1%

ESM Figure 16. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (Cl) for head and
neck cancer in case-control and cohort studies. MD — Mediterranean diet;

Favours high MD adherence Favours low MD adherence

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% CI
Case-control
Turati 2014 -0.6733 0.2069 16.4% 0.51[0.34, 0.77] -
Subtotal (95% Cl) 16.4% 0.51 [0.34, 0.77] —~ el
Heterogeneity: Not applicable
Test for overall effect: Z = 3.25 (P = 0.001)
Cohort
Bogumil 2019 -0.3857 0.1448 33.5% 0.68 [0.51, 0.90] —
Li 2014 -0.478 0.1413 35.2% 0.62[0.47,0.82] —
Ma 2019 -0.2877 0.2172 14.9% 0.75[0.49, 1.15] - 1
Subtotal (95% Cl) 83.6% 0.67 [0.56, 0.80] B
Heterogeneity: Tau? = 0.00; Chi? = 0.58, df = 2 (P = 0.75); I?= 0%
Test for overall effect: Z = 4.44 (P < 0.00001)
Total (95% CI) 100.0% 0.64 [0.54, 0.75] S

Heterogeneity: Tau? = 0.00; Chi* = 1.96, df = 3 (P = 0.58); I = 0% 02 0=5

Test for overall effect: Z = 5.38 (P < 0.00001) Favours high MD adherence Favours low MD adherence

Test for subaroup differences: Chi*=1.38,.df =1 (P =0.24), P=27.7%
ESM Figure 17. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (Cl) for liver
cancer in case-control and cohort studies. MD — Mediterranean diet;

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Xie 2014 -0.0943 0.1266 100.0% 0.91[0.71,1.17]
Total (95% CI) 100.0% 0.91 [0.71,1.17]
Heterogeneity: Not applicable 0:2 015 1 2

Test for overall effect: Z = 0.74 (P = 0.46) Favours high MD adherence Favours low MD adherence

ESM Figure 18. Forest plot presenting pooled risk ratio with 95% confidence interval (Cl) for ovarian cancer in
cohort studies. MD — Mediterranean diet;



Risk Ratio Risk Ratio

Study or Subgroup __log[Risk Ratio] __ SE_Weight _IV, Random, 95% CI IV, Random, 95% CI
Case-control

Bosetti 2013 0.734 0.1612 23.2% 0.48 [0.35, 0.66) —

Subtotal (95% CI) 23.2%  0.48 [0.35, 0.66] i

Heterogeneity: Not applicable
Test for overall effect: Z = 4.55 (P < 0.00001)

Cohort

Boden 2019 -0.1054 0.0863 29.0% 0.90 [0.76, 1.07] T
Molina-Montes 2017 -0.0101 0.1282 259% 0.99 [0.77, 1.27] —
Schulpen 2019 -0.1165 0.1763 21.9% 0.89 [0.63, 1.26] -
Subtotal (95% Cl) 76.8% 0.92 [0.81, 1.05] <

Heterogeneity: Tau® = 0.00; Chi* = 0.43, df =2 (P =0.81), = 0%
Test for overall effect: Z = 1.23 (P = 0.22)

Total (95% CI) 100.0%  0.80 [0.60, 1.06] -

Heterogeneity: Tau? = 0.07; Chi® = 14.44, df = 3 (P = 0.002); I* = 79% 0:2 o's é

Favours high MD adherence Favours low MD adherence

Test for overall effect: Z = 1.57 (P =0.12)
Test for subaroup differences: Chi* = 14.01, df = 1 (P = 0.0002), P = 92.9%

ESM Figure 19. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (ClI) for pancreatic
cancer in case-control and cohort studies. MD — Mediterranean diet;

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE_Weight IV, Random, 95% CI IV, Random, 95% CI
Case-control
Askari 2016 -1.273 06392 02% 0.28[0.08, 0.98] *
Castello 2018 -0.0943 0.1639 2.9% 0.91[0.66, 1.25] -1
Jalilpran 2018 -0.4716 0.5319  0.3% 0.62[0.22, 1.77]
Moller 2013 0.0296 0.1226 4.9% 1.03[0.81, 1.31] I
Russo 2019 -1.8326 0.8541 0.1% 0.16 [0.03, 0.85] ¢
Subtotal (95% Cl) 8.4% 0.76 [0.52, 1.13] el

Heterogeneity: Tau? = 0.09; Chi? = 9.04, df = 4 (P = 0.06); I> = 56%
Test for overall effect: Z = 1.34 (P = 0.18)

Cohort

Ax 2014 0.0392 0.4506 0.4% 1.04 [0.43, 2.52]

Boden 2019 -0.0252 0.0275 27.6% 0.98 [0.92, 1.03] -

Bosire 2013 -0.0305 0.0326 25.1% 0.97 [0.91, 1.03] -
Kenfield 2014 -0.0513 0.0276 27.5% 0.95[0.90, 1.00] |
Lavalette 2018 -0.0461 0.2303 1.5% 0.95[0.61, 1.50] —
Schulpen 2019 0.174 0.0811 9.5% 1.19[1.02, 1.40] —
Subtotal (95% CI) 91.6% 0.98 [0.94, 1.02] 4
Heterogeneity: Tau? = 0.00; Chi* = 6.96, df = 5 (P = 0.22); 1= 28%

Test for overall effect: Z=0.98 (P = 0.33)

Total (95% CI) 100.0% 0.98 [0.93, 1.04] ﬁ
Heterogeneity: Tau? = 0.00; Chi2 = 16.29, df = 10 (P = 0.09); I2 = 39% ofz 055 H 2 t

Test for overall effect: Z = 0.69 (P = 0.49)
Test for subgroup differences: ChiZ = 1.49, df =1 (P = 0.22), I = 32.9%

ESM Figure 20. Forest plot presenting pooled odds and risk ratios with 95% confidence interval (Cl) for prostate
cancer in case-control and cohort studies. MD — Mediterranean diet;

Favours high MD adherence Favours low MD adherence

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Anic 2016 -0.1625 0.0373 43.1% 0.85[0.79, 0.91] L
Boden 2019 -0.1054 0.0601 31.9% 0.90 [0.80, 1.01] =
Hodge 2016 -0.4463 0.1797 7.4% 0.64 [0.45, 0.91]
Maisonneuve 2016 -1.6094 0.773  0.5% 0.20[0.04,0.91] *
Schulpen 2019 -0.1508 0.105 17.1% 0.86 [0.70, 1.06] T
Total (95% Cl) 100.0% 0.84 [0.76, 0.94] <

Heterogeneity: Tau? = 0.00; Chi? = 6.88, df = 4 (P = 0.14); I? = 42% 0'2 0'5 1 >
Favours high MD adherence Favours low MD adherence
ESM Figure 21. Forest plot presenting pooled risk ratio with 95% confidence interval (Cl) for respiratory cancer

in cohort studies. MD — Mediterranean diet;

Test for overall effect: Z = 3.24 (P = 0.001)

Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE_Weight IV, Random, 95% CI IV, Random, 95% CI
Mahamat-Saleh 2019 -0.1912 0.0602 100.0% 0.83[0.73, 0.93]
Total (95% Cl) 100.0% 0.83 [0.73, 0.93] <o
Heterogeneity: Not applicable 0'.2 0:5 H L r

Test for overall effect: Z = 3.18 (P = 0.001) Favours high MD adherence Favours low MD adherence

ESM Figure 22. Forest plot presenting pooled risk ratio with 95% confidence interval (Cl) for skin cancer in cohort
studies. MD — Mediterranean diet;



ESM Table 2. Subgroup analysis for association between adherence to the MedDiet and risk of cancer mortality.

Subgroup N RR 95%ClI 12 (%) Psubgroup
Sex
Male 6 0.88 0.82,0.95 90 0.80
Female 11 0.89 0.84,0.95 77
MD score
tMedDiet 6 0.88 0.77,0.99 77 0.69
aMedDiet 7 0.85 0.78,0.93 87
Location
Mediterranean countries 4 0.85 0.76, 0.95 0 0.82
Non-Mediterranean countries 13 0.86 0.81, 0.92 87

ClI — Confidence interval; NA — Not applicable; aMedDiet — Fung MedDiet Score;
tMedDiet — Trichopoulou MedDiet score;

ESM Table 3. Subgroup analysis for association between adherence to the MedDiet and risk of breast cancer.

Subgroup N RR 95%ClI 12(%)  Psubgroup
MD score
tMedDiet 4 0.99 0.87,1.13 38 0.82
aMedDiet 5 0.98 0.93, 1.02 0
Location
Mediterranean countries 2 0.95 0.57, 1.59 46 0.94
Non-Mediterranean countries 8 0.98 0.94, 1.02 0
Menopausal status
Premenopausal 5 0.99 0.71, 1.37 81 0.85
Postmenopausal 8 0.95 0.92,0.99 0
Receptor expression
ER+ 4 0.98 0.89, 1.06 30 0.85
ER- 4 0.86 0.64, 1.15 73
PR+ 2 1.00 0.91, 1.09 0
PR- 2 0.91 0.61, 1.36 82
ER+/PR+ 4 0.95 0.88, 1.02 21
ER-/PR- 4 0.89 0.66, 1.20 76
ER+/PR- 1 0.98 0.81,1.19 NA
ER-/PR+ 1 0.82 0.56, 1.20 NA
ER-/PR-/HER2- 1 0.66 0.37,1.19 NA

Cl — Confidence interval; NA — Not applicable; aMedDiet — Fung MedDiet Score;
tMedDiet — Trichopoulou MedDiet score;

ESM Table 4. Subgroup analysis for association between adherence to the MedDiet and risk of colorectal cancer.

SUng’OUp N RR 95%0' |2 (%) Psubgroup
Sex
Male 6 0.88 0.78, 0.98 72 0.14
Female 9 0.91 0.90, 1.00 0
MD score
tMedDiet 2 0.88 0.80, 0.98 0 0.84
aMedDiet 5 0.89 0.82, 0.98 53
Location
Mediterranean countries 1 1.02 0.51, 2.04 NA 0.79
Non-Mediterranean countries 8 0.93 0.86, 1.00 61
Anatomical site
Proximal colon 5 1.01 0.93,1.09 0 0.03
Distal colon 5 0.88 0.79, 0.96 0
Rectum 7 0.86 0.75, 0.98 42

CI — Confidence interval; NA — Not applicable; aMedDiet — Fung MedDiet Score;
tMedDiet — Trichopoulou MedDiet score;
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ESM Figure 23. Funnel plot showing study precision against the relative risk effect estimate for cancer mortality.
Pegger — P-value for Egger’s linear regression test; SE — Standard error;
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ESM Figure 24. Funnel plot showing study precision against the relative risk effect estimate for breast cancer.
Pegger — P-value for Egger’s linear regression test; SE — Standard error;
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ESM Figure 25. Funnel plot showing study precision against the relative risk effect estimate for colorectal cancer.
Pegger — P-value for Egger’s linear regression test; SE — Standard error;
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ESM Table 5. Item-level scoring for NutriGrade tool and quality of evidence for identified associations in cohort studies and randomized controlled trials.

Risk of bias,
study - . . Publication Lo - Dose Quality of
Outcome quality, and Precision Heterogeneity  Directness - Funding bias  Effect size 1 Total score .
study bias response evidence
limitations
Cohort studies
All-cause mortality among survivors 2 points 1 points 0.4 points 0 points 0 points 1 point 0.5 points 0 points 4.9 points Low
Biliary tract cancer 1 point 0 points 0 points 0 points 0 points 1 point 0 points 0 points 2 points Very low
Bladder cancer 2 points 1 point 0 point 1 point 0 points 1 point 0 points 0 points 5 points Low
Blood cancer 2 points 1 point 0 point 0 points 0 points 1 point 0 points 0 points 4 points Low
Breast cancer 2 points 1 points 0.8 points 0 points 0.5 points 1 point 0 points 0 points 5.3 points Low
Cancer reoccurrence among survivors 1 point 0 points 0 points 0 points 0 points 1 point 0 points 0 points 2 points Very low
Cancer mortality 2 points 1 point 0.6 points 1 point 0.5 points 1 point 0 points 0 points 6.1 points Moderate
Cancer mortality among survivors 2 points 0 points 0 points 0 point 0 points 1 point 0 points 0 points 3 points Very low
Colorectal cancer 2 points 1 point 0.6 points 1 point 1 point 1 point 0 points 0 points 6.6 points Moderate
Endometrial cancer 1 point 0 points 0 points 0 points 0 points 1 point 0 points 0 points 2 points Very low
Esophageal cancer 2 points 0 points 0 point 0 points 0 points 1 point 0 points 0 points 3 points Very low
Gallbladder cancer 1 point 0 points 0 points 0 points 0 points 1 point 0 points 0 points 2 points Very low
Gastric cancer 2 points 1 point 0 point 1 point 0 points 1 point 1 point 0 points 5 points Very low
Glioma 1 point 1 point 0 points 0 points 0 points 1 point 0 points 0 points 3 points Very low
Head and neck cancer 1 point 1 point 0 points 0 points 0 points 1 point 0 points 0 points 3 points Low
Liver cancer 2 points 1 point 0 points 0 points 0 points 1 point 1 point 0 points 4 points Very low
Ovarian cancer 1 point 0 points 0 points 0 points 0 points 1 point 0 points 0 points 2 points Very low
Pancreatic cancer 2 points 0 points 0 points 0 points 0 points 1 point 0 points 0 points 3 points Low
Prostate cancer 2 points 1 point 0.8 points 1 point 0 points 1 point 0 points 0 points 5.8 points Very low
Respiratory cancer 2 points 1 point 0 points 1 point 0 points 1 point 0 points 0 points 5 points Very low
Skin cancer 1 point 1 point 0 points 0 points 0 points 1 point 0 points 0 points 3 points Low
Risk of bias,
. . sFudy - . . Publication - - Study
Randomized controlled trials quaSI;L)g and Precision Heterogeneity  Directness bias Funding bias design? - Total score Low
Iimitati}c/ms
Cancer mortality 2.25 points 0 points 0 points 0 points 0 points 1 point 2 points - 5.25 points Very low
Breast cancer 2 points 0 points 0 points 0 points 0 points 1 point 2 points - 5 points Low

tApplies only for cohort studies; 2Applies only for randomized controlled trials;



