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Reference Study subjects Per 100 ml per Maenitude
Number of . Number Relative risk . . . . < ALILIICe
. Study Number of|Source of e Participant | Category Sub -category P for trend | day incremental, [Confounding variables considered of
Author Title Year . . . Event followed |incident cases or among cases [(95%CI or p) . L.
period subjects  [subjects deaths 's race HR (95% CI) association
Zhang X, Risk of colon cancer and 2010 1976- Total Pooling of ‘(3010n cancer yro.. Sugar-sweetened carbonated soft drinks
Albanes D, coffee, tea, and sugar- 2003 cohort 13 cohort incidence
Beeson sweetened soft drink 731,441 gtudies 1,858 Total,; Nondrinkers 2,848 1.00 (Reference)
WL, et al. intake: pooled analysis of Women; >0-250 1,832 0.96(0.91, 1.02) 0.61
. 3,746 >250-550 178 1.12 (0.90, 1.40)
prospectlve cohort 5502 37 0.98 (0.71, 1.37) Education, Smoking habits, Height, Body mass index, -
studies Women; Nondrinkers 2,119 1.00 (Reference) Physical activity, Family history of colorectal cancer, Use of
>0-250 1,191 0.96 (0.89, 1.03) 0.97 nonsteroidal anti-inflammatory drugs, Multivitamin use, Red
>250-550 87 1.01 (0.76, 1.34) ’ meat intake, Total milk consumption, Alcohol consumption,
5502 21 1.13 (0.73, 1.76) Dietary folate intake, Total energy intake, Oral contraceptive -
Men; Nondrinkers 729 1.00 (Reference) use (women), Postmenopausal hormone use (women)
>0-250 641 0.97 (0.87, 1.08) 0.48
>250-550 91 1.29 (0.90, 1.86)
5502 16 0.82 (0.50, 1.36) -
Khairan P, Sugary drink consumption 2022  1995-2013 Total; The JPHC Gastric cancer  Total; Japanese Males Q1(0-30.5ml/d) 316 1.00 (Reference)
Sobue T, and the subsequent risk of or 2015 74,455 study incidence 2,141 Q2(30.6-150.5ml/d) 319 1.03 (0.88, 1.20)
Eshak ES,  gastric cancer: The Japan Men; Men; Q3(150.5-249.6ml/d) 320 1.09 (0.92, 1.28) 0.48
Kitamura T, pyplic Health Center-based 35,102 1,465 Q4(249.6-398.6ml/d) 253 0.91 (0.76, 1.08) Age, PHC area, BMI, Smoking, Alcohol consumption, Family
Iwasaki M, Prospective Study Women; Women; Q5(>398.6ml/d) 257 0.98 (0.82, 1.17) history of cancer, Physical activity in METs, Total energy -
Inoue M, 39,353 676 Women; Q1(0-0.04ml/d) 143 1.00 (Reference) intake, Energy-adjusted fruit and vegetables intake, Salt-
Yamaji T, Q2(0.04-94.4ml/d) 129 0.89 (0.69, 1.13) preserved foods intake
Iso H, Q3(94.4-165.1ml/d) 139 1.05 (0.83, 1.34)  0.47
;Z;iadr;el\? Q4(165.1-278.1ml/d) 139 1.09 (0.85, 1.40)
' Q5(>278.1ml/d) 126 1.03 (0.79, 1.33) -
Leung CY, Sugary drink consumption 2021 1995-2013 Total; The JPHC Kidney cancer 169 Japanese Kidney cancer
Abe SK, and risk of kidney and 73,024 Study incidence 297 Men;
Sawada N, bladder cancer in Japanese Men; Bla.dder cancer Minimally Non-consumers 17 1.00 (Reference) Age, Public health center, Smoking status and intensity,
Ishihara J,  adults 33,094 incidence adjusted > 0-254 49 0.89(0.51, 1.55) 0.86 101 (0.95-1.08) Physical activities, Intake of total energy
Takachi R, Women; > 254 47 0.90 (0.51, 1.59) ’ 7 -
Yamaji T, 39,930 o Non-consumers 17 1.00 (Reference) Age, Pub{lc hea%th center, 'Body mass 1ngex, History ot
Iwasaki M, Multivariable > (254 49 0.89 (0.50, 1.56) 0.84 1.01 (0.95-1.08) bypertgnsmn, Hlstor.y of diabetes, Smoking staFus and
Hashizume model > 254 47 0.89 (0.49, 1.62) 1nj[ens.1ty, Consumption of alcohol, Coffee, Fruit, Yegetables,
M. Inoue Rl.scmt& Cake. (‘,hoc.olate: Jananesejstvle confectionerv.
’ Non-consumers 17 1.00 (Reference) History of hypertension, history of diabetes, and body mass
M, Tsugane >0-254 49 0.82(0.44, 1.50) index were not adjusted for. Sugary drinks included beta-
S. Excluding =254 470.94 (0.50, 1.76) 0.78 1.03 (0.96-1.09 carotene-fortified beverages, calcium-fortified beverages,
3 years ' 03 (0.96-1.09) canned coffee, carbonated beverages, 100% fruit juices (apple
juice and orange juice), lactic acid bacteria beverages, and i
vitamin-fortified beverages.
Women;
Minimally Non-consumers 10 1.00 (Reference) age (yfaar); public health center (10 area‘s); smoking status and
adjusted >0-134 22 0.78 (0.37, 1.67) 0.74 1.04 (0.91-1.19) intensity (never; former; current: < 20 cigarettes per day;
>134 24 0.80 (0.37, 1.70) current: > 20 cigarettes per day); physical activities (metabolic -
Non-consumers 10 1.00 (Reference) Age, Public health center, Body mass index, History of
Multivariable > 0-134 22 0.83 (0.38, 1.79) hypertension, History of diabetes, Smoking status and
0.91 1.07 (0.95-1.21) intensity, Consumption of alcohol, Coftee, Fruit, Vegetables,
model >134 24 0.93 (0.43,2.03) . .
Biscuits, Cake, Chocolate, Japanese-style confectionery, )
Physical activities, Height, Intake of total energy
Excluding Non-consumers 10 1.00 (Reference) . . . . .
3 years >0-134 22 1.06 (0.41, 2.72) 0.37 1.11 (1.01-1.22) History of hypertension, History of diabetes, Body mass index
> 134 24 1.37 (0.54, 3.50) -
Bladder cancer
Men;
Minimally Non-consumers 40 1.00 (Reference) Age, Public health center, Smoking status and intensity,
adjusted > 0-254 96 0.74 (0.51, 1.07) 0.37 1.01(0.96-1.05) Physical activities, Intake of total energy
>254 93 0.75 (0.51, 1.09) ’ -

Non-consumers

40 1.00 (Reference)

Age, Public health center, Body mass index, History of




Multivariable >0-254 96 0.73 (0.50, 1.06) hypertension, History of diabetes, Smoking status and
model 0.34 1.01 (0.96-1.05) inFens'ity, Consumption of alcohol, Coffee, Fruit, Yegetables,
> 054 93 0.73 (0.49, 1.08) B1s01'11ts, Ca.ke.t,'Choco'late, Japanese-style confectionery, )
Physical activities, Height, Intake of total energy
Excluding Non-consumers 40 1.00 (Reference) . . . . '
3 years > (0-254 96 0.74 (0.50, 1.11) 0.29 0.99 (0.94-1.05) History of hypertension, History of diabetes, Body mass inde
>254 93 0.71 (0.47, 1.09) -
Women;
Minimally Non-consumers 10 1.00 (Reference) Age, Public health center, Smoking status and intensity,
adjusted > 0-134 30'125(0.61,2.58) 0.64 1.10 (1.01-1.20) Physical activities, Intake of total energy
> 134 28 1.28 (0.61, 2.67) ’ -
Non-consumers 10 1.00 (Reference)
>0-134 30 1.10 (0.53, 2.28) Age, Public health center, Body mass index, History of
Multivariable = 134 28 0.95 (0.45, 2.03) bypert'enswn, Hlstor.y of diabetes, Smoking staFus and
0.70 1.08 (0.97-1.20) intensity, Consumption of alcohol, Coffee, Fruit, Vegetables,
model . .
Biscuits, Cake, Chocolate, Japanese-style confectionery, -
Physical activities, Height, Intake of total energy
Excluding Non-consumers 10 1.00 (Reference)
3 years >0-134 30 0.96 (0.44,2.10)  0.89  1.11(1.01-1.22)
> 134 28 1.01 (0.46, 2.23) -
Leung CY, Sugary Drink Consumption 2021 1995-2013 Total; The JPHC Colorectal Total; Men;
Abe SK, and Subsequent Colorectal 74,070 Study cancer incidence 41,301 Non-consumers 166 1.00 (Reference)
Sawada N, Cancer Risk: The Japan Men; Men; Colorectal > 0-254 406 0.86 (0.71, 1.03) 0.22 0.99 (0.97-1.01)
Ishihara J, Public Health Center-Based 33,709 940 >254 368 0.84 (0.70, 1.02) -
Takachi R, Prospective Cohort Study Women; Women; Non-consumers 109 1.00 (Reference)
Yamaji T, 40,361 40,361 Colon >0-254 270 0.87 (0.69, 1.09) 0.11 0.99 (0.96-1.02)
Iwasgki M, I%I(%I?A‘consumers 2‘2& (1)38 E%:;’relﬁ(izeg Age, Public health center, History of diabetes, Body mass )
ﬁasllrlllsine Proximal colon > 0254 122 0.98 (0.69. 1.40) 0.17 0.99 (0.95-1.04) index, Physwal activity, Smoking statu§ and intensity, Alcohol
> consumption, Colorectal cancer screening, Intakes of total
M, Tsugane >254 93 0.82(0.57, 1.19) enerov. Vegetables. Red and d ¢ Fish -
gy, Vegetables, Red and processed meat, Fis
S: JPHC Non-consumers 56 1.00 (Reference)
Study Distal colon > 0-254 135 0.84 (0.62, 1.16) 0.42 1.00 (0.95-1.04)
Group. >254 120 0.83 (0.60, 1.15) -
Non-consumers 57 1.00 (Reference)
Rectal >0-254 136 0.83 (0.61, 1.14) 0.94 0.98 (0.94-1.02)
>254 141 0.91 (0.66, 1.26) -
Women;
Non-consumers 108 1.00 (Reference)
Colorectal > (0-254 281 1.05 (0.83, 1.31) 0.04 1.00 (0.96-1.05)
>254 319 1.20 (0.96, 1.50)
Non-consumers 70 1.00 (Reference)
Colon >0-254 212 1.21(0.92, 1.60) 0.04 0.99 (0.93-1.04)
=254 233 1.36 (1.03, 1.78) Age, Public health center, History of diabetes, Body mass T
Non-consumers 39 1.00 (Reference) index, Physical activity, Smoking status and intensity, Alcohol
Proximal colon > 0-254 144 1.47 (1.03, 2.10) 0.22 0.98 (0.92—-1.06) S ’ . . 1
consumption, Colorectal cancer screening, Intakes of total
> 254 139 1.45 (1.01, 2.09) . 1
Non-consumers 23 1.00 (Reference) energy, Vegetables, Red and processed meat, Fish
Distal colon > 0-254 58 1.01 (0.62, 1.65) 0.05 1.00 (0.91-1.10)
>254 79 1.38 (0.86, 2.22)
Non-consumers 38 1.00 (Reference)
Rectal >0-254 69 0.73 (0.49, 1.10) 0.66 1.04 (0.96-1.11)
>254 86 0.91 (0.62, 1.35)
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