Prevention Trials of Long Duration
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Effects of a combination of beta carotene and vitamin A
on lung cancer and cardiovascular disease.
Omenn GS, et al. New Eng J Med 334:1150-5,1996.
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Table 1. Risk factors among the participants at base line
Study population

Table 2. Incidence of lung cancer in relation treatment with beta carotene and
vitamin A

No of subjects  Person-years Case of lung Incidence
cancer (cases/1,000
PY)
Active 9420 38,535 228 5.92
treatment
Placebo 8894 34,600 160 4.62
ratio 1.28
p=0.02
95% CI (1.04 — 1.579

Figure 1. Kaplan-Meier curves of the cumulative incidence of lung cancer among
participants receiving active treatment and those receiving placebo.
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Lee

[B-Carotene Supplementation and Incidence of Cancer and Cardiovascular Disease: the Women’s
Health Study.
Lee I-M, et al. J Natl Cancer Instit 91:2102- 2106.
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