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Objectives:

Gl cancers including esophageal, gastric (stomach), colorectal,
and pancreatic cancers represent over 26% of global cancer
occurrences as well as over one-third of cancer-related deaths.
Therefore, prevention is important and a healthy diet may play a
role. This systematic review and meta-analysis of literature
aimed to study the association between nut consumption and
gastrointestinal cancers.

Methods:

We sought out studies that examined the link between nut
consumption and gastrointestinal cancers in the general
population through databases PubMed, Embase, and Cochrane
up until 01/20/2022. Studies that were included in the
systematic review if they were 1) cohort, case-control studies,
or clinical trials, 2) studies that were published in the English
language, and 3) evaluated the association of total nut
consumption including tree nuts (almonds, brazil nuts, cashews,
hazelnuts, pecans, pistachios, and walnuts), and peanuts with
risk of gastrointestinal cancers. The prospective systematic
review was designed, conducted, and reviewed using the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA).

Required data was extracted from included studies by students
operating as independent investigators, and inconsistencies
were discussed with the professor overseeing the systematic
review. Any reported odds ratios, risk ratios, or hazard ratios
were reported in a spreadsheet. The author’s names, year of
publication, place of study, method of diagnosis, number of
cases/ participants, population number, source of the cases/
participants, controls, and study design, and the results were
extracted from each study. Two students evaluated the quality
of the studies. Stata version17 was used for the meta-analysis.
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Results:

Participants with high nut consumption vs no consumption had a lower risk of developing esophageal
squamous cell carcinoma, but not adenocarcinoma, and a lower risk of developing gastric non-cardia
cancer, but not gastric cardia cancer (Fig 1). Previous studies showed a lower risk of colorectal cancer in
nut consumers vs non-consumers (Fig 1) but not for peanut consumption (Fig 2). The results showed no
association between total nut consumption and the risk of pancreatic adenocarcinoma or hepatocellular
carcinoma (liver cancer).

Locaton,

“
Author vaar HA@SNOD  Weight

Pancreatic
Miewwenhuis o . Netherlands, 2018
Baaetal. UsA, 2013
Sublolal (l-quared = 0.0% p = 0.838)

— 072(DA7, L1 256
088 (D48, D86) 350
070 (053,081) 848

Panerealic ductal adencearcnome

iple European 2020 — 088072, 1.10) 1081
Subloial (i-squared = %, ps | = 088072, 1.10) 1081
Colorsctal

Fang stal. usa, 2021 — 08071, 1.14) 842
Jenan et ol 10 European counties, 2004 — 089 (073,108) 1230

Niouwanhuis o1 al Natharlands, 2018
Yang at al USA, 2015
Suntora! (1-6quared = 0.0%, p = 0.722)

074(D53,004) 575
- 087 (072,108 1326
086 (077,096) 3973

Enc

Neowworiuis sl Nelhoands, 2018 —— 1zmEm s 23
Mashomianotal.  USA,2017 — 101 (o8, 158 258
Subloial (1-squared = 0.0%, p = 0.535) — 141081, 151) 488
Esco

Neuwerhui et etheriands, 2018 084 (030,056 140
Hasemansta,  an, 201 050 (039,089 250
Haahemansta.  USA, 2017 — o070, 118 740

Sublola! (1-equared = 51.9°%, p = 0.125) 071 (051,088 1129
GHCA

Hanawanhuis 61 al Natharlands, 2018
Hashemian ot al, UsA, 2017
Sublotad (1-squared = 0.0%, p = 1.000)

073 (0.55,087) 588
0.73 (0.57,0.04) 754
073 (061,088 13.40

aca

Nauworhuis ol Nelhorlands, 2018 — 089 os8, 142 218
Hasherian et al USA, 2017 — 088 (067,1.15) 847
Sublotal (I-squared = 0.0%, p = 0.967) = 088 (070,1.11) 865
Hepamocalular carchoma
Sueta ush, 2018 — 084 54,128 269
Lwoatal ush, 2018 — 085 (055,139 242
Sttatsl (-4qusred = 0.0% p = 0970) —_— 084 (062,115 508
Overal [ squarod = 0.0%, p =0.648) < 083 (078,038 10050
]

nore anayss H

T T

3 ' a3

Figurel: Forest plots of cancer incidence (and 95% confidence interval) comparing highest vs lowest
consumption of total nut consumption.
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Figure2: Forest plots of cancer incidence (and 95% confidence interval) comparing highest
vs lowest consumption of peanut consumption

Abbreviations: ESCC: esophageal squamous cell carcinoma, EAC: esophageal
adenocarcinoma,  GNCA: gastric non-cardia adenocarcinoma, GCA: gastric cardia
adenocarcinoma

Conclusions:

Nut consumption is associated with decreased risk of some subtypes of esophageal and
gastric cancer and colorectal cancer. Nut consumption gives a good source of
polyunsaturated fat, phytosterols, fiber, vitamins, and minerals, all of which are essential in
the prevention and treatment of nutrition-related diseases. Feeding studies and clinical trials
are recommended to prove any positive effect on cancer prevention.
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With Questions:

Contact: Katie Hertline

Email: kahertli@utica.edu




