
Minerva Access is the Institutional Repository of The University of Melbourne

Author/s:
Kapoor, PM;Mavaddat, N;Choudhury, PP;Wilcox, AN;Lindström, S;Behrens, S;Michailidou,
K;Dennis, J;Bolla, MK;Wang, Q;Jung, A;Abu-Ful, Z;Ahearn, T;Andrulis, IL;Anton-Culver,
H;Arndt, V;Aronson, KJ;Auer, PL;Freeman, LEB;Becher, H;Beckmann, MW;Beeghly-
Fadiel, A;Benitez, J;Bernstein, L;Bojesen, SE;Brauch, H;Brenner, H;Brüning, T;Cai,
Q;Campa, D;Canzian, F;Carracedo, A;Carter, BD;Castelao, JE;Chanock, SJ;Chatterjee,
N;Chenevix-Trench, G;Clarke, CL;Couch, FJ;Cox, A;Cross, SS;Czene, K;Dai, JY;Earp,
HS;Ekici, AB;Eliassen, AH;Eriksson, M;Evans, DG;Fasching, PA;Figueroa, J;Fritschi,
L;Gabrielson, M;Gago-Dominguez, M;Gao, C;Gapstur, SM;Gaudet, MM;Giles, GG;González-
Neira, A;Guénel, P;Haeberle, L;Haiman, CA;Håkansson, N;Hall, P;Hamann, U;Hatse,
S;Heyworth, J;Holleczek, B;Hoover, RN;Hopper, JL;Howell, A;Hunter, DJ;John, EM;Jones,
ME;Kaaks, R;Keeman, R;Kitahara, CM;Ko, YD;Koutros, S;Kurian, AW;Lambrechts, D;Le
Marchand, L;Lee, E;Lejbkowicz, F;Linet, M;Lissowska, J;Llaneza, A;Macinnis, RJ;Martinez,
ME;Maurer, T;Mclean, C;Neuhausen, SL;Newman, WG;Norman, A;O'brien, KM;Olshan,
AF;Olson, JE;Olsson, H;Orr, N;Perou, CM;Pita, G

Title:
Combined Associations of a Polygenic Risk Score and Classical Risk Factors with Breast
Cancer Risk

Date:
--

Citation:
Kapoor, P. M., Mavaddat, N., Choudhury, P. P., Wilcox, A. N., Lindström, S., Behrens,
S., Michailidou, K., Dennis, J., Bolla, M. K., Wang, Q., Jung, A., Abu-Ful, Z., Ahearn,
T., Andrulis, I. L., Anton-Culver, H., Arndt, V., Aronson, K. J., Auer, P. L., Freeman, L. E.
B. ,... Pita, G. (). Combined Associations of a Polygenic Risk Score and Classical
Risk Factors with Breast Cancer Risk. Journal of the National Cancer Institute,  (),
pp.-. https://doi.org/./jnci/djaa.

Persistent Link:
https://hdl.handle.net//

License:
CC BY

CC%20BY


Combined Associations of a Polygenic Risk Score and Classical Risk

Factors With Breast Cancer Risk

Pooja Middha Kapoor, MPH ,1,2 Nasim Mavaddat, PhD,3 Parichoy Pal Choudhury, PhD,4

Amber N. Wilcox, MPH ,4,5 Sara Lindström, PhD,6,7 Sabine Behrens, PhD ,1 Kyriaki Michailidou, PhD,3,8

Joe Dennis, MSc ,3 Manjeet K. Bolla, MSc,3 Qin Wang, MSc ,3 Audrey Jung, PhD,1 Zomoroda Abu-Ful, MD,9

Thomas Ahearn, PhD ,4 Irene L. Andrulis, PhD,10,11 Hoda Anton-Culver, PhD ,12 Volker Arndt, MD ,13

Kristan J. Aronson, PhD,14 Paul L. Auer, PhD,15,16 Laura E. Beane Freeman, PhD,4 Heiko Becher, PhD,17,18

Matthias W. Beckmann, MD,19 Alicia Beeghly-Fadiel, PhD,20 Javier Benitez, PhD,21,22 Leslie Bernstein, PhD ,23

Stig E. Bojesen, Dr Med Sci,24–26 Hiltrud Brauch, PhD,27–29 Hermann Brenner, MD,13,29,30 Thomas Brüning, MD,31
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Abstract

We evaluated the joint associations between a new 313-variant PRS (PRS313) and questionnaire-based breast cancer risk fac-
tors for women of European ancestry, using 72 284 cases and 80 354 controls from the Breast Cancer Association Consortium.
Interactions were evaluated using standard logistic regression and a newly developed case-only method for breast cancer
risk overall and by estrogen receptor status. After accounting for multiple testing, we did not find evidence that per-standard
deviation PRS313 odds ratio differed across strata defined by individual risk factors. Goodness-of-fit tests did not reject the as-
sumption of a multiplicative model between PRS313 and each risk factor. Variation in projected absolute lifetime risk of breast
cancer associated with classical risk factors was greater for women with higher genetic risk (PRS313 and family history) and,
on average, 17.5% higher in the highest vs lowest deciles of genetic risk. These findings have implications for risk prevention
for women at increased risk of breast cancer.

Precision prevention and early detection of cancer is a key aim
of cancer research and uses tools such as risk prediction models
for risk stratification (1,2). Many breast cancer risk prediction
models are focused either on classical risk factors or on inher-
ited mutations causing a moderate-to-high risk of cancer and
do not include risk associated with common susceptibility var-
iants (3). Modeling the joint associations of genetic and classical
risk factors could result in substantial improvement in risk
stratification and therefore improved prevention and screening
modalities for breast cancer (4–7).

Combined associations of single nucleotide polymorphisms
(SNPs) can be summarized by a polygenic risk score (PRS);
women in the top 1% of the newly derived 313-SNP PRS (PRS313)
have a fourfold increased risk of breast cancer than women at
population-average risk (8). Previous studies, which evaluated
combined associations between classical risk factors and breast
cancer PRS based on 77 SNPs (9) and 24 SNPs (10), found weak or
no evidence of departure from the multiplicative risk assump-
tion for overall breast cancer. In the current study, we extend
these analyses to assess the combined associations of the
PRS313 and classical risk factors using data from the Breast
Cancer Association Consortium (BCAC). This new PRS has been
validated by prospective studies and shown to be more predic-
tive than the previously reported 77-SNP PRS (11) for risk of
breast cancer overall as well as for estrogen receptor (ER)
subtype-specific breast cancer (8). Additionally, this study found
evidence of interaction for ER-positive disease between PRS313

and family history, indicating the need to consider the joint
effects of these 2 factors (8).

Detailed information on study samples, genetic data, and
risk factor data is provided in the Supplementary Materials
(available online). Briefly, we performed analyses using data
from women of European ancestry from 16 prospective cohorts,
14 population-based case-control studies, and 16
nonpopulation-based studies included in BCAC (Supplementary
Table 1, available online). Samples were genotyped using 2
arrays: iCOGS (12) and OncoArray (13–15). Risk factor data were
derived with respect to a reference age (date at diagnosis for
cases and date at interview for controls). Development of the
PRS is briefly explained in Supplementary Materials (available

online) (8). We standardized the PRS to have unit standard devi-
ation for the controls.

Departure from the assumption of multiplicative combined
effects of standardized PRS313 and each risk factor was assessed
using two methods: unconditional logistic regression model and
likelihood ratio test, and a newly developed case-only method,
which assumes independence between PRS and risk factors in the
underlying population and has greater efficiency compared with
logistic regression (16). Individual models were fitted for each PRS-
risk factor combination for overall and ER-specific breast cancer.
Models were adjusted for reference age, study, and corresponding
10 ancestry-informative principal components for each array.
Array-specific results were meta-analyzed using a fixed-effect in-
verse-variance weighted method. To evaluate global goodness-of-
fit of the multiplicative model between PRS313 and each risk factor,
we performed the Hosmer-Lemeshow test using population-based
studies. Moreover, we assessed goodness-of-fit at the extremes of
the distribution (tails) using a tail-based test (17). Using the iCARE-
BPC3 model (4), we projected absolute lifetime risk of breast cancer
for 50-year-old white non-Hispanic US women up to aged 80 years.
We assessed the distribution of risk because of classical (ie, men-
strual and reproductive and lifestyle) and modifiable risk factors,
respectively, within categories of risk defined by genetic factors (ie,
breast cancer family history and PRS313).

Associations between PRS313 and overall and ER-specific
breast cancer risk are likely to be overestimated because there
was substantial overlap between the SNP discovery samples
and our dataset (Supplementary Figure 1, available online). The
number of cases and controls varied for each risk factor, ranging
from 61 617 cases and 74 698 controls for ever parous to 14 576
cases and 19 640 controls for pack-years smoked for overall
breast cancer risk (Supplementary Table 2, available online).
Based on the population-based case-control and prospective co-
hort studies, the associations of the risk factors with overall and
ER subtype-specific breast cancer were of the expected magni-
tude and direction (Supplementary Table 3, available online).

After accounting for multiple testing using Bonferroni ad-
justment (Pint < .05/16¼ .003), none of the interactions between
PRS313 and any classical risk factor was statistically significant
except for family history (Table 1). All statistical tests were 2-
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Figure 1. Distribution of absolute lifetime risk explained by (a) all classical risk factors and (b) modifiable classical risk factors within decile categories of genetic risk,

due to 313-variant polygenic risk score (PRS) and family history, for 50-year-old white non-Hispanic women in the United States before aged 80 years. The solid hori-

zontal lines represent the mean risk within each decile, and the dashed horizontal line across the plot represents the population lifetime mean risk (10.9%). Lifetime

risk is estimated using the iCARE-BPC3 model and refers to absolute risk from aged 50 to 80 years. The genetic component includes the 313-variant PRS and breast can-

cer family history. The classical risk factor component includes the following risk factors: age at menarche, age at menopause, parity, age at first birth, height, body

mass index (BMI), alcohol intake, smoking status, ever and current use of hormone replacement therapy (HRT), and HRT type among ever users. The modifiable classi-

cal risk factor component includes BMI, ever or current use of HRT, smoking status, and alcohol consumption. Outliers defined as points beyond 1.5 times the inter-

quartile range below the first quartile or above the third quartile were excluded from the plot.
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sided. The observed interaction between PRS313 and family his-
tory for ER-positive breast disease is consistent with what has
been previously published based on an overlapping dataset (8).
Such an interaction was also found for overall and ER-negative
breast cancer risk. There was no evidence for a clear dose-
response in the estimated ORs associated with classical risk fac-
tors when stratified by PRS percentiles (Supplementary Figures
2–4, available online). Neither global nor tail-based goodness-of-
fit tests supported departure from the multiplicative model for
any risk factor for both overall and ER-positive breast cancer
(Supplementary Table 4, available online). Goodness-of-fit tests
were not performed for ER-negative breast cancer because of
the relatively small sample size.

Lack of evidence for substantial departure from the multipli-
cative assumption between the PRS313 and risk factors using
this large study implies that the absolute risk associated with
each classical risk factor is greater for women with higher poly-
genic risk (5,18). This is illustrated by our projections, which
show that the lifetime risk due to classical risk factors was
higher with a wider variation across women who are at a higher
risk due to genetic factors (PRS313 and family history) (Figure 1,
a) and consistent with a recent study of body mass index com-
bined with a measure of familial risk based on multigenera-
tional family history (18). The predicted average lifetime risk
due to all classical risk factors for women in the lowest and
highest deciles of the genetic risk was 21.9% and 4.4%, respec-
tively, so the difference in risk was 17.5%. The difference in risk
between these 2 deciles associated with the subset of modifi-
able risk factors was 16.5% (Figure 1, b). However, the absolute
risk projections shown in Figure 1 should be viewed with cau-
tion because they assume perfect model calibration. In addition,
these absolute risk projections require validation.

Our analyses using the current PRS313 are based on a sample
size 3 times larger than that used in previously published BCAC
analyses (9), although the dataset for ER-negative breast cancer
is still limited. Our previous work on the PRS313 development (8)
and the current analyses is based on European ancestry and
may not be generalizable to other populations, highlighting the
need for more studies in populations of non-European or mixed
ancestry.

Overall, the combined associations of the newly developed
PRS313 and the classical risk factors on breast cancer risk are
well explained by a multiplicative model, except for family his-
tory, and will inform the development of overall and ER-specific
risk prediction models in the future. Most important, our find-
ings suggest that preventive strategies aimed at modifying indi-
vidual risk factors could have stronger impact on absolute risk
reduction for women at higher genetic risk.
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