
Methods:
The association between dementia (AD or VD) and history of
cancer was investigated using a retrospective case-control
study. N = 45,000 cases of dementia over the age of 65 were
matched (age, sex, practice) 1:1 to dementia-free cases within
the Clinical Research Practice Datalink. Odds Ratios (OR) for
history of cancer among dementia cases and controls were
computed using logistic regression models adjusting for
potential confounding variables (socio-demographic and life-
style factors, diabetes, depression, hypertension).
Results:
Preliminary results indicate that history of cancer was less
prevalent among dementia cases than among controls. Cases
reporting a history of cancer had significantly lower odds of
AD than controls; this association remained significant after
adjustment. No significant association was found between
cancer history and VD.
Conclusions:
This study supports prior research suggesting that cancer
survivors may be less likely to experience AD in their lifetime;
however, this inverse association requires further research that
accounts for potential survivorship bias. Moreover, the absence
of an association between cancer and VD suggests a link
between neurodegeneration and oncogenesis.
Key messages:
� History of cancer may have differential associations with

different types of dementia, which may inform research on
the aetiology of Alzheimer’s disease.
� Given the limitations of case-control studies, cohort studies

are needed to further assess the relationship between cancer
and different forms of dementia.
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Background:
In several fields of medicine, the quality of studies published as
systematic reviews/meta-analyses (SR/MAs) is low. Similar
problems may exist for SR/MA on nutrition in cancer
prevention. We aimed to assess overall quality and risk of
bias (RoB) of studies published as SR/MA on nutritional
interventions in cancer prevention with two instruments:
AMSTAR 2 (’a measurement tool to assess systematic review
2’) and ROBIS (’Risk of Bias in Systematic Reviews’)
respectively.
Methods:
Following a systematic search in 3 databases we included
studies identified as SR/MA published between 2010 and 2018
assessing any nutritional interventions in cancer prevention in
the general population or among people with cancer risk
(Protocol in PROSPERO CRD42019121116). All the steps of
study selection and data extraction were done by two
independent reviewers with conflicts solved by discussion or
by the third reviewer.
Results:
We focused on a subsample of 101 SR/MA randomly selected
from 737 included SR/MA. Included SR/MA on average
searched 2 databases with Medline in 98% and included cohort
studies (93%). They focused on specific food (36%), specific
nutrients (27%) or beverages (24%, mostly tea and coffee).

The assessment using AMSTAR 2 tool indicated that 93% of
SR/MA had no pre-specified methodology, in 77% - research
questions and inclusion criteria did not include the compo-
nents of PICO, RoB assessment of primary studies was not
used or did not contain all elements (87%) and RoB was not
accounted for in the interpretation of the results (75%).
Overall, the quality of 97% of studies was assessed as critically
low. In the ROBIS tool for 97% of included studies, the overall
high risk of bias was detected. The most important
methodological flaws in ROBIS were similar to identified in
AMSTAR tool.
Conclusions:
Poor quality of SR/MA due to flawed methodology may lead to
many concerns and mislead public media and consumers.
Key messages:
� Poor quality of SR/MA due to flawed methodology may lead

to many concerns and mislead public media and consumers.
� The studies published as SR/MAs addressing nutrition for

cancer prevention have major flaws, which limit the
reliability of their conclusions.
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Background:
In Portugal, cancer incidence increases annually about 3%. In
2016, cancer was the first cause of premature death,
corresponding to 5 296.8 DALYs/100,000 inhabitants. The
aim of this study is to estimate the number of cancers
attributable to tobacco in mainland’s Portugal by sex.
Methods:
An observational, ecological, analytic study was performed.
Data was collected by sex: tobacco consumption (current or
past) in mainland Portugal resident population older than 20
years, in 1998; incidence of 12 types of cancer, by location:
Esophagus (C15), Stomach (C16), Colon (C18), Rectum
(C20), Liver (C22), Pancreas (C25), Larynx (C32), Lung
(C34), Kidney (C64) and Bladder (C67), according to the ICD-
10 classification, in 2008. The population attributable fraction
(PAF), for each type of cancer, was calculated with Levin’s
formula. The confidence intervals (CI) were estimated by
Monte Carlo simulation.
Results:
The prevalence of tobacco consumption in population between
20-79 years old was 33.41% (CI 95% 32.44-34.38) and 9.88%
(CI 95% 9.29-10.54) for men and women, respectively. Higher
values of PAF were estimated to lung cancer (76.32% in men,
46.99% in women) followed by larynx cancer (69.55% in men,
39.13% in women).The largest number of attributed cases was
estimated for lung cancer (1211 in men, 368 in women) and
bladder cancer (827 in men, 114 in women). Total cancers
attributable to tobacco were superior in men (3776 vs. 677).
Conclusions:
In 2008, 4453 of the total common cancers in both sexes could
have been avoided if there was no tobacco consumption
(current and past). More cancers would have been prevented
in men because they smoked more, but also because in most
cancers’ RR is higher in men. Actually, tobacco consumption
has been increasing in women, thus, it is expected that its
number of avoided cancers will approximate the one in men.
Campaigns with well-defined target populations are important
to increase its health level.
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