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Low Serum Daidzein Levels and High Serum Insulin Levels
Increase Risk for Epithelial Ovarian Cancer: Results of a
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BRZFLAS ASCHINE RIS A D risk RIS B2 Z L AVRIB STV DA, JIED A O BAEZ
1L 722 v, £ 72 isoflavone D 4 FEEE, genistein, daidzein, glycitein <> equol %[RRI L 7=
FERLRERESIN TN END ARIZNALOMIE level &IfiE adiponectin & insulin
level 23(L)IFEEZS A D risk B[R & 72 5 0>, (2) LR MEIIEL Y A Histologic type : Serous,
Endometrioid, Clear cell & Mucinous carcinoma M2 Wraiio> marker (272 % 7>, (3)FIGO stage & [F]
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Study population: Case-control study (% 2010 47> 5 2012 4E DRI IFE DS A THLIRERL K S
R IEBE, i AFHIABER D 82 % case #f, fhfRas « BB ARHIABLF @ 103 5] %
control #f & L7z, Case B Clx _ERHEINELN A CTAav 6 B FRIMFE AT 2 1 2 B4+ Brenner tumor,
Carcinosarcoma & Mixed adenocarcinoma 4% 1 Bl ZHEFHERENT EERAS L. BEIRIFE OMERBED 720
71 {5l % case Ff & L7z, Control FEIZAFREIEN 2 < m AFSRIEBOBEERED 720 103 4
O BERIE OFEBIEN & 5 T ITHERP O IR D 23 filA FRoL L7z 80 I T, Flink 5
AN E TR LT, E o MR O & ATEEBICRE T oA E L b &I B R GRAR R &
FRAHRR PR AT B, BRIREZWrEneRh 52272 b DI W TG 11 o isoflavones, adiponectin &
insulin level % f#4T L7, Laboratory assays:IfiLj& Isoflavone ¥Hi% LC-MS/MS, adiponectin(high
molecular- weight adiponectin) & insulin % CLEIA({b5258 JaEESR 0002 )15 CRIE L 7=, AHFIEIE
FLIRER R FHHMEEZESORREZHECEm LSMEELEN LR EEL 572, Statistical
analyses: FHATZEPN OSEIE, FRAEICREIE 45 . hormone HEikds L ONBI /A 813 o e, I
15 level & FNELA AU risk 13 Odd Lt & (S5 HHIX [ T2 L conditional logistic [FlF 0 #r 2., £
7= Fisher [EL#%He 01k CHF7-1MTE daidzein 38 X O insulin 2 Sr A H L LR R EALET
unconditional logistic [Fl)F /34T 21T - 7=, MLiE level @ case, control #f D kL TlE Mann-Whitney
1%, 4 histologic type &4 FIGO stage i & 1fijf level TOREIL Mann-Whitney %35 LY
Bonferroni O#E CTH EZEEZ T2, T XTOMAHENT T p XA, 5%% A& level & L,
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Case £ & control B LI level O LL#% Tl daidzein level 13 control #£(Z bt ~EAE % 7~ L . insulin
level 1% control BEIZ Eb -~ E &7 L. WILTE levels |d p<0.001 & A E MR D ST, MLiF level
EIPEAS A D risk 13 OR(95%CI) T L equol % B tertile, equol iX median THEIL7=, Z®
AR ¥ A L7\ unadjusted @ daidzein level (% Bottom tertile (2Lt~ Top tertile: OR
0.18,95%CI[0.07,0.48], Pyeng=0.003 & risk 23K F L. insulin level (% Top tertile:4.27[1.82,10.02],
Pueng<0.001 TA EIZIREN A D risk 73 E5H- L7z, F7- daidzein ® Model2(J# 2% insulin %
ZIR A N) Trd Top tertile:0.14[0.05,1.11],Pyeng<0.001 TH E 1T risk 23K T L. insulin @ Model1(J#



SEZE¥K daidzein %32k #BN) T Top tertile: 5.94[2.35,15.03], Pyeng<0.001 TH EIZINEN A D
risk 25 =5 L7z, Histologic type D4Ffnds L OPARRIKRE D /34 Tld4 type & & 51-70 ikl 5347
LT % A3, clear cell carcinoma Tl 50 kUL F 43 40%LL F, & 724 type TPAREL 232\ 75 clear
cell carcinoma “CIXPARRRIA 40%% 7~ L, fthod type Do3Afi & OEWR FL S 7z, % 7= mucinous
carcinoma Tl 51 LA b, BARRE Y 100% T - 7=, F7- unknown type & IZTHFRTICILT IR
5% L type B ARHD H D TH % ., Histologic type & LI level 04 type [ o Ll T4 T D type
T insulin level 73 control #EIZ -~ 2% & & < KR clear cell carcinoma Tl control FEIZ <,
BEE 2L EOEMZR LT, 724115 level 23 histologic type DOF2WrHiTD marker & 72 1)
152 ODMENT L 7= 45 5413 Serous, endometrioid, clear cell, mucinous {Z unknown 33 J OF control #f
& NI 356121 clear cell carcinoma & control #% ™[] C daidzein, & insulin level " Bonferroni
DO IE% D p<0.008 TH EZ N FE® 5 41, endometrioid carcinoma & control #£ [ T insulin level
R A B DGR B iz, Histologic type T? FIGO stage ™43 4f Tl unknown type % &
< stage DT E SN TWD D & FEER#E R Tl - 7=, Unknown type | stagelll, stagelV
EFHARBOSAIE TH - 7=, £7-411F level 28 FIGO stage & [AkEZ2 T4 D marker & 725
D ENT L7 FE R, 4 stage DIENMT control BE% A7=354A ., stage 1 & control A T
1% daidzein level © Bonferroni O IE#% D p<0.01 THEZENRD H vz, JIHA A ORI
case FEOHA TS5 HITHHT=,
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