
The effect estimates are shown in Figure 1 by malignancy
type or by ingredient for the 20 ingredients for which $10 ar-
ticles were identified. Gastrointestinal malignancies were the
most commonly studied (45%), followed by genitourinary
(14%), breast (14%), head and neck (9%), lung (5%), and gy-
necologic (5%) malignancies.

The distribution of standardized (z) scores associated with
P values was bimodal, with peaks corresponding to nominally
statistically significant results and a trough in the middle cor-
responding to the sparse nonsignificant results (Figure 2, left
panel). The bimodal peaks and middle trough pattern were even
more prominent for results reported in the abstracts: 62% of the
nominally statistically significant effect estimates were reported

in abstracts, whereas most (70%) of the nonsignificant results
appeared only in the full text and not in the abstracts (P, 0.0001).

Meta-analyses

Thirty-six relevant effect estimates were obtained from meta-
analyses (see Supplementary Table 2 under “Supplemental data”
in the online issue). Author conclusions and the respective effect
estimates are summarized in Table 1.

Thirty-three (92%) of the 36 estimates pertained to comparisons
of the lowest with the highest levels of consumption, but most of
these meta-analyses combined studies that had different exposure
contrasts. For example, one meta-analysis (39) combined studies

FIGURE 1. Effect estimates reported in the literature by malignancy type (top) or ingredient (bottom). Only ingredients with$10 studies are shown. Three
outliers are not shown (effect estimates .10).
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