Table S1. Characteristics of studies included on dietary intakes of fat and fatty acids and the risk of colorectal cancer.
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of cholesterol-lowering drugs, and omega-6 (linoleic +arachidonic) intake
M: 1.05
Lowest: (0.85-
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Abbreviation: CRC, colorectal cancer; CC, colon cancer; RC, rectal cancer; RR, relative risk; CI, confidence interval; B, both (men and women); y, year; SQFFQ, semi-quantitative food frequency questionnaire; PALGA, the nationwide network and registry of histo-
and cytopathology in the Netherlands; SFA, saturated fat/fatty acid; MUFA, monounsaturated fat/fatty acid; PUFA, polyunsaturated fat/fatty acid; USA, United States of America; M, men; PY, person-year; W, women; FFQ, food frequency questionnaire; QFFQ,
quantitative food frequency questionnaire; NSAID, non-steroidal anti-inflammatory drugs; NIH-AARP, National Institute of Health American Association of Retired Persons; MET, metabolic equivalent; SEER, Surveillance, Epidemiology, and End Results; EPA,

eicosapentaenoic acid; DHA, docosahexaenoic acid; NHS, Nurses” Health Study; HPFS, Health Professionals Follow-Up Study; CT, clinical trial.

Table S2. Assessment of quality using the Newcastle-Ottawa quality assessment scale-cohort studies.
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Comparability

Outcome
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1) Representativeness of the exposed ) Selection o 3) Ascertainment of 4) Demonstration that outcome of interest was not present on ) 2) Was follow-up long enough for 3) Adequacy of follow up of
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cohort exposure at start of study the basis of the design or outcomes to occur cohorts
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analysis
Goldbohm
* * * - * 7
(1994) * * *
Chyou
- 7
(1996) * * * * * * *
Kato * * * * * * * 7
(1997)
Fietinen * * * *k * * 7
(1999)
Jarvinen
2001) * * * * ok * * 8
Flood * * * * * * * 7
(2003)
Lin * * * *k * * 7
(2004)
Oba
* * * * * * * - 7
(2006)
Hall
- * * * * 7
(2008) * * *
Butler
- * * * * 8
(2009) * * * *
Daniel * * * * * k * * * 9
(2009)
Murff * * * * * K * * 8
(2009)
Sasazuki * * * * *k * * * 9
(2011)
Ruder * * * *k * * 7
(2011)
Song
(2014) - * * * ok * * * 8
Kantor * * * *k * * 7
(2014)
Kraja
* * * * * * * - 7
(2015)
N.
avanoe - * - * >k * * - 6

(2016)




