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Dietary issues in cancer have been traditionally considered in terms of single foods and nutri-
ents. Because of the complexity of diet and the potential for interaction between food compo-
nents, these approaches may miss information on the role of diet in cancer etioiology. More
recently, nutritional epidemiologists have introduced dietary patterns, intended as combinations
of foods, nutrients, or foods and nutrients used to represent the total diet or key factors of the
diet. Dietary patterns have been used to describe associations between diet and disease and
to characterize a healthy diet in an actual population, allowing for dissemination of dietary rec-
ommendations in a more practical way [1]. The so called ”a posteriori” dietary patterns are
generally defined referring to multivariate statistical methods like factor and cluster analyses. In
the following paper we combined them in an overall strategy for data reduction and clustering
and applied the procedure to a multicentric case-control study on breast and ovarian cancers
conducted in Italy between 1991 and 1999 and based on a validated food-frequency question-
naire [2].
An exploratory principal component factor analysis was performed on the correlation matrix of a
selected set of 30 major macro and micronutrients [3]. After varimax rotation, we retained four
factors, which explained 75.7% of the total variance in the original dataset. Dietary patterns
were obtained from a K-means clustering procedure on factor scores from this factor analysis.
To find the most reasonable number of clusters, we ran a series of analyses with predefined
cluster numbers and compared a set of statistics built on several indices between all runs. We
chose the final solution after having scrutinized the food-intake patterns of the first two ones.
Odds ratios (OR) for both cancers were estimated using unconditional multiple logistic regres-
sion models on clusters of patients and suitable confounding variables. Floating absolute risk
method was used for reporting 95% floating confidence intervals (FCI) [4].
We identified five groups of subjects. The G3 cluster, including subjects more likely to have
the lowest intakes of any food group, was used as reference. Belonging to the G5 cluster, in-
cluding subjects more likely to consume bread and pasta, was unfavorable for both cancers.
Conversely, belonging to the G1 group, including subjects that were more likely to consume
fruits and vegetables, was protective against ovarian cancer.
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