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Abstract: Objective
colorectal cancer, and to provide evidence for the prevention strategy and understanding of the etiology of
MEDLINE, EMBASE and other large databases were searched. The prospective
studies about the association of 25-(OH) D and colorectal cancer published from 2003 to May 2013 were

To investigate the association between blood 25-hydroxyvitamin(OH) D level and

colorectal cancer. Methods

selected. A comprehensive quantitative analysis was performed by Meta-analysis method with Statall.0
software. Results
versus lowest categories of blood 25-(OH)D levels were 0.79(95%CI:0.65~0.95). Stratifying by geographic
region, the pooled RRs of colorectal cancer for the highest versus lowest categories of 25-(OH)D levels for
studies conducted in the United States, Europe and Asia were 0.78(95%CI:0.60-1.02),0.77(95%CI:0.56-1.06),
0.89(95%CI:0.52-1.50), respectively. Egger’s test showed that the publication bias had no statistical

significance (P>0.05). Begg’s funnel plot was symmetric figure, so there was no significant publication bias.

Meta-analysis results showed that the pooled RRs of colorectal cancer for the highest

Conclusion Blood 25-(OH)D level is associated with the risk of colorectal cancer. Intake of Vitamin D

might be useful for the prevention and treatment of colorectal cancer.
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Tablel Characteristics of included studies

Range/median in

Studies qsut:l?tyy Year  Nation Study types F(ﬂ}gw Age(years) Cancer types: n (cassf?/gi)plifrol) lowest/(lllligg/lllli:ls)t group
Neubouser"? 8 2012 the United Nested case- 1994- 50-79 colorectal:310 All= Lowest:<13.10
States control 2005 620(310/310) Highest: =25.84
Lee!™ 8 2011 the United Cohort 1982- 56.6  colon:459 Male = Lowest:14.9
States 2000 rectal:159 618(229/389) Highest:36.8
Jenab'™! 7 2010 Western Nested case- 1992- 30-77 colorectal: 1248 All = Lowest:<20.0
European control 2003 colon:785 2496 Highest: =30.0
countries rectal:463 (1248/1248)
wu'¥ 9 2007 the United Nested case- 1994- Case group: colorectal:179 Male = Lowest:18.4
States control 2002 66.3+8.2 colon:139 535(179/356)  Highest:39.4
Control group: rectal:40
66.1£8.1
Feskanich™ 8 2004 the United Nested case- 1989- 43-70 colorectal:193 Male = Lowest:17.4
States control 2000 colon: 149 576(193/383) Highest:44.5
rectal:44
Otani"®! 9 2007 Japan Nested case- 1990- 40-69 colorectal:375 Male = Male:Lowest:<22.9
control 2003 colon:256 588(196/392) Highest:>32.1
rectal: 119 Female = Female:Lowest:<18.7
537(179/358) Highest:>27.0
Weinstein'” 9 2011 the United Nested case- 1985- 53-62 colorectal:431 Male = Lowest:<20.0
States control 2005 colon:239 862(431/431) Highest:=30.0
rectal:192
Woolcott!"® 8 2010 the United Nested case- 1993- 45-75 colorectal:229 All= Lowest:<16.8
States control 2006 663(229/434) Highest: =32.8

Notes: The data were grouped by gender as two studies in the 16" study. The plasma 25(OH) D concentrations by tertile, quartile or quintile in an

individual study, we picked up the highest and lowest levels into comparison
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Figure2 Forest plot of 25-(OH)D levels associated with colorectal cancer stratified by region
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%
Study Pubication year RR (85%CD) Weight
Colon cancer i
Wainsiin  (2011) —:--— 144 (049,4.28)  5.35
Lee (2011) e 138(073,284)  10.19
Jenzb (2010) — 071(046,1.08)  13.17
Otanifm)  (2007) —— 120 051,270) 7.9
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Subtotal (ksquared = 48.8%,P= 0.088) < 091(063,1.33) 6364
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Figure3 Forest plot of 25-(OH)D levels associated with colorectal cancer stratified different pathogenic sites
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