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Daganat megelézése

* Primaer profilaxis

« Secundaer profilaxis

 Tercler profilaxis (kemoprevencio)



l. Primaer profilaxis

Olyan

— életmodbeli
~ rendszabalyok

— étrendi

/

— amelyek betartasaval a daganat kialakulasa

megelozheto vagy kesleltetheto.



Eletviteli- Etrendi problémak

e Obesitas
 Dohanyzas

 Mozgasszegeény életmod



A koverseg altalanos kockazata
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Ludwig DS. Lancet 2001; 357: 505-508.



Neuropeptide Y Releasing hormones
¥ NPY secretion 4 Leptin level:
+ Food intake e BlLUCOCOTTiCOIDS
+ Body weight Insulin
4 Sympathetic tone TNP-ct/IL-1
4 Energy expenditure + Leptin level:
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Main functions:
Glucose uptake, Fat
storage, Metabolism

Pancreas Skeletal muscle

Glucose uptake and
metabolism

Insulin secretion

—_—

Hepatic glucose production

Action of leptin on the hypothalamus and peripheral organs fancreas, liver, nad skeletal muscle)
IL-1, intedeukin-1; T3, thodothyronine; T4, thyroxin.




A koveérseég fokozatai

Csoport

Testtomeg index /BMI/

Alultaplalt

<18.5 kg/m?

Normalis testsuly

18.5-25 kg/m?

Tulsulyos 25-30 kg/m?
Kovérség (l. osztaly) 30-35 kg/m?
Kovérség (ll. osztaly) 35-40 kg/m?
Kéros kovérség >40 kg/m?







Healthy Eating Pyramid

Fats salt and sugar Eat Less

Meats, beans and bean products = Eat Moderataly
Milk and dairy products T

Fruits and Vegetables

Breads and Cereals




Vastagbelrak es elhizas




Gut 2006;55:62-67; doi:10.1136/gut.2005.06818
© 2006 by BMJ Publishing Group Ltd & British

COLORECTAL CANCER :

Effect of physical activity
and body size on survival .
after diagnosis with ‘
colorectal cancer

AMM Haydonl, RJ MacInnisZ,
DR English3 and G G Giles3

Relativ kockazat
Nok Feéerfiak
CRC 2.7 3.0




Gut 2006;55:62-67; doi:10.1136/gut.2005.06818
© 2006 by BMJ Publishing Group Ltd & British

COLORECTAL CANCER

Effect of physical activity
and body size on survival
after diagnosis with "
colorectal cancer

A M M Haydon', R J Maclnnis’,
DR English3 and G G Giles3

Mortalitast befolyasolo tényezok

Hazard ratio

95%CI

Preoperativ testmozgas 0.73
Testmozgas (lI-111 std). 0.49
Test zsirtomeg /10 kg 1.33

Derékboség /10 cm 1.20

0.54-1.00

0.30-0.79

1.04-1.71

1.05-1.37

Relativ kockazat
Nok Feéerfiak
CRC 2.7 3.0

A preoperativ:

— centralis kovérség

— testmozgas hianya

} — rontjak a tulélést




Tumor

Node Negative

The tumor is confined to

the breast and has not
yet spread to the lymph

nodes.

Emlorak

Tumor spreads
_~to lymph nodes

Tumor

-

Node Positive
The tumor has now spread

to the lymph nodes.

Primary
cancer

Metastases
Cancer cells have spread
the

nodes (o

beyond breast and

lymph other

parts of the body.




Petefészek rak
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Relativ kockazat

Ovarium rak 1.7
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Eletviteli- Etrendi valtoztatasok

. Eletviteli-étrendi valtoztatasok:

— a Gl daganatok kockazatat /0%-al csoékkentheti !



Il. Secundaer profilaxis

« A mar elkezdddott malignus atalakulas korai

(akar praemalignus) allapotban torténo

felismerése és kezelése

1 4 4 V 4 4

< * szurovizsgalatok (screening)



Ill. Tercier profilaxis

Az a gyogyszeres kezelés, amely a daganatkepzodes

biokémiai folyamataba beavatkozva a carcinogenesist:

- késlelteti )

~ | kemoprevencid, kemoprofilaxis

- megakadalyozza



Kemoprevencio

Gyomorrak




Szovettan

Szekvencia

100%
Chr. aktiv gastritis

Correa modell: 50 %

szovettani kaszkad ATl
40 %

Intestinalis

metaplasia
8%

Dysplasia

Adenocarcinoma




Maastricht 3-2005
H. pylori -Atrophias Gastritis-Gyomorrak

Megallapitasok:
e A H.p. eradicatio az atrophia regressziojahoz vezethet

e Az Intestinalis Metaplasiara (IM) kifejtett hatas bizonytalan




Maastricht 3-2005
H. pylori -Atrophias Gastritis-Gyomorrak

Megallapitasok:
e A H.p. eradicatio az atrophia regressziojahoz vezethet

e Az Intestinalis Metaplasiara (IM) kifejtett hatas bizonytalan

e A H. pylori eradicatioja megelozheti a gyomorrak

kialakulasat.

GC megelozés: a H. pylori eradicatiot flatal korban, a

precancerosus laesiok kialakulasa elott kell elvégezni




NISYAND.
és

Gyomorrak



ASA és/vagy NSAID: a gyomorrak kockazata
Meta-analysis (n=2831 GC beteg)

Wang et al. J Natl Cancer Inst 2003; 95: 1784-1791.

Sizes

Akre (39) e 1535

Farrow (40) — 1299
Schreinemachers (37) —— 11450
Coogan (41) —— 6083
Langman (34) —— 2450

—_— 1058
-_—— M m - m - 50

—— 112

ZLaridze (36)
Gillies (42)

Suleiman (43)

Total - 0.78, P<.001 24037

- ——

0.5 1.0 1.5 20

Odds ratio

Summary OR=0.78 (95%CI=0.69-0.87)
ASA: OR=0.73 (95%CI=0.63-0.86)

NSAID: OR=0.74 (95%CI=0.55-1.00)
Rendszeres NSAID: OR=0.57 (0.44-0.74)

NSAID: dozisfuggo modon

csokkenti
a GC kockazatat

Alacsony kockazatu populacio:

» a Gl rizik6 felulmulja a gyomorrak kockazatcsokkento hatast




Kemoprevencio és Gyomorrak

« Alacsony kockazatu populacio esetében nem javasolt

 Kockazat-elemzés és célzott kemoprevencio:

— ,Search and treat” strategia: elso foku GC rokonokban

— ,Screen and treat” strategia: a ,,high-risk” régiokban

« Az ASA/NSAID Gl kockazata > a kockazatcsokkento hatast

« Antioxidans kezelés nem hatékony



Colorectalis carcinoma (CRC)




Colorectalis carcinoma
Incidencila

 Masodik leggyakoribb daganatos halalozasi ok

- Eletkor: > 50 felett jelentésen nd az eléfordulas

Magyarorszag
* Uj eset: 8500-9000/ev

 halalozas: 5000/év

Verdecchia et al. Lancet Oncol 2007:; 8: 784-796.
Dobrossy et al. Orv Hetil 2007; 38: 1787-1793.




CRC kockazatat befolyasolo téenyezok

Sok zoldség, gyiimélcs Eletkor: > 50 év

Nagy rosttartalom Dohanyzas

Fokozott fizikai aktivitas Rostszegény etrend

Fokozott Ca++ bevitel Mozgasszegény életvitel
Fokozott folsav bevitel Sok zsir fogyasztas >
Aszpirin, NSAID, Coxibok Sok CH fogyasztas _

w Relativ kockazat Novelik

Obesitas



Eletviteli- Etrendi valtoztatasok

PLCO (Prostate, Lung, Colorectal, Ovarian) Cancer Screening
— 33 971 (55-74 éves) egyén kovetése 1993-2000 kozott

EPIC (European Prospective Investigation into Cancer & Nutrition)
— 519 978 (25-70 éves) egyén kovetése 1992-1998 kdzott

Kovetkeztetések:

« Rostdus étrend az adenomak kialakulasat 30%-al csokkenti

« Rosttartalom duplazasa a CRC kockazatat 40%-al csokkenti

- Eletviteli-étrendi valtoztatasok: a kockazatot 70%-al csékkentheti



o

Kemoprevenc




ASA /| NSAID: 57 epidemioldgiai vizsgalat

A

%
—

MORTALITY :

Takayama et al. J Med Invest 2009; 56: 1-5.



Effect of aspirin on long-term risk of colorectal cancer: Lancet 2007; 369: 1603-1613.
consistent evidence from randomised and observational
studies

EnricoFlossmann, Peter M Rothwall, on behalf of the Britizh Doctors A spirin Trial and the LK-T1A Aspirin Trial

Any use of aspirin or NSAID

Users/Total Q5% Cl
Cases Controls

Saskatchewan!? 49225815 100 80y23 255 0-83-0.98
LK GF Research database®2- 10052002 5243710000 0-83-1-01
Minnesota, Utah, California®®4? 047/2371 148872972 0.58-0.74
Case-control surveillance study3> 866/1326 14074906 0-93-1-20
Seattlel® 011/1792 862/1501 0.67-0-88
Massachussets!d37 3o5/1201 4571201 0-67-0-94
Cancer prevention study 1144 333/598 1923/3058 0.62-0-89
Roswell park, NY43 436/830 769/1138 L 0-44-0-64
New York, Ohio?® 191/511 257500 g 0-44-0:73
Melbourna?* 85713 147727 i 0-40-071
Insurance database Canada 1209179 2008/2568 0.51-1-01
Morth Carclina?® CH1/632 07111045 0-43-0-85
Italy?s 4711357 771801 058-1.22
Wisconsin?4 721184 144/2493 0.46-0.97
Liverpool? 36/512 103/512 0-20-0-45
Atlanta?? 74/93 163/186 L 0-28-1.07
Jinan®! 25/247 18/66 0.15-0.59
Columbia Presbyterian Mew York3® 11/256 33322 019-079 :
Madrid*3 10/196 40228 012-0.52 Pag<0-00001
Total 11056/20815 37823/56 369 073087 Prer<0-00001

2

Odds ratio [95% 1)

ASA / NSAID alkalomszerii szedése és a CRC incidenciaja




Effect of aspirin on long-term risk of colorectal cancer: Lancet 2007; 369: 1603-1613.
consistent evidence from randomised and observational

studies

ErvicoFlossmann, Peter M Rothwd |, on behaf of the Britich Doctars A spirin Trid andthe LE-TIA Aspirin Trial

Maximum use of aspirin or NSAID

Users/Total Q5%
Cases Controls

Saskatchewan? 26/5815 26323255 044 0-30-0-64
UK GP Research database®® % 237635 1552434 055 035-0-86
Minnesota, Utah, California®®4? 196/19393 346/2410 065 0.54-078
Case-control surveillance study3* 61326 £1/4801 043 018101
Seattlel® 172/1792 20171501 069 0.55-0.85
Massachussets!3¥ 431201 Ca/1201 073 0-49-1.09
Cancer prevention study 144 46/598 388/3058 057 042079
Roswell park, NY43 217830 42/1138 068 0-40-1.15
New York, Ohio2® 23/511 42/500 051 0.30-0.87
Melbourne24 85/713 1477727 053 0.40-071
Insurance database Canada 4/179 82/2568 0-69 0-25-191
North Carolina3® 1646332 3301045 076 0.61-0.95
Italy™> 3271357 Ch/1801 079 051-1-23
Wisconsin?4 171184 41293 0.63 0.34-1.14
Liverpool'? 36/512 103/512 030 0-20-0-45
Atanta?? 7/a3 20/186 044 0-19-1.05
Jinan?! 251247 18/66 030 0-15-0-59
Columbia Presbyterian New York3® 117256 33322 039 0-19-0-79 :
Madrid?3 10/196 40228 025 017-0.57 Pag<(0-00001
Total 050/19070  2425/48226 059 | 052068 Pre=0.02

OR: 0.59 Odds ratio (95% CI)

ASA /| NSAID rendszeres szedése és a CRC incidenciaja




Aspirin and non-steroidal anti-inflammatory drugs for
cancer prevention: an international consensus statement

. Florian Ctto, John A Baron, Powel H Brown, John Burn, Peter Greenwald, Janusz Jankowski, Carlo LaVecchia, Frank Meyske
venn, Michael Thun

Felix Hoffmann - 1897

Cuzick et al. Lancet Oncology 2009; 10: 501-507.



ASA: Cardiovascularis
relativ kockazatcsokkentés

Number Numberof | Relative risk’ Risk (%) to Estimated
of studies participants | (95%(l) age74 (general  absolute benefitt

population)*  toage74

(per1000)

Myocardial Infarction

RCT hugh-nisk 159
patients’

RCT primary

prevention’

Hosszu tavu (= 20 éves) ASA-szedés varhato kedvez6 hatasa

Cuzick et al. Lancet Oncology 2009; 10: 501-507.



British Doctors Aspirin Trial (n=5139); UK-TIA Aspirin Trial (n=2449); > 20 éves kovetés

Egyéb
szolid
tumorok

Effect of aspirin on long-term risk of colorectal cancer:

consistent evidence from randomised and observational

studies

nricoFlossmann, Peter M Rothwe |, on behalf of the Britich

All patients

Placebo
(N=2527)

Aspirin
(N=5061)

HR (95% Cl)

Colorectal cancer

87 (3-4%)

129 (2-5%)

0-74 (0-56-0-97)

All other solid cancers™

380 (15-0%)

800 (15-8%)

1-00 (0-94-1-20

Oesophagus
Gastric
Pancreas
Bladder/urethra
Renal

Lung

Prostate
Breastt
Melanoma

Haematological cancers

15 (0-6%)
22 (0-9%)
19 (0-8%)
43 (1-7%)
10 (0-4%)
81(3-2%)
115 (5-0%)
10 (4-2%)
7 (0-3%)
64 (2-5%)

27 (0-5%)
44 (0-9%)
39 (0-8%)
90 (1-8%)
21 (0-4%)
156 (3-1%)
232 (5-0%)
19 (4-5%)
26 (0-5%)
112 (2-2%)

0-90 (0-48-1-69)
1-00 (0-60-1-66)
1-02 (0-59-1.76)
1-04 (0-72-1.50)
1-06 (0-50-2-25)
0-97 (074-1-77)
0-99 (0-79-1-24)
1-09 (0-51-2-35)
1-85 (0-80-4-27)
0-87 (0-64-1-18)

Lancet 2007; 369: 1603-1613.



ASA vizsgalatok: adenoma incidenciaja

Durationof Follow-up Numberof Number| Relative risk*

treatment (years) participants of cases | (95% Cl)
(years)

Colorectal adenomasit
Baron et al 2003
85 mg 0-81 (0-69-0-96)
0-96 (0-81-1-13)
Placebo
Sandler et al 2003™
325 mg
Placebo

APACCTnal”

0-65 (0-46-0-91)

160 mg or 300 mg - 26 : 073 (0-52-1-04)

Placebo




ASA vizsgalatok: CRC incidenciaja

Duration of Follow-up Numberof Number| Relative risk™
treatment (years) participants ofcases | (95%Cl)

(years)
Invasive colorectal cancert
Women's Health Study™
100 mg god

Placebo
Physicians’ Health Study™
325 mg qod 1-03 (0-83-1-28)

Placebo

British Doctors Aspirin
Trnial*

S00 mg 070 (0-51-0-97)

No treatment

UK Transient Ischaemic
Attack Aspirin Trial™

300 mgor 1200 mg

Placebo




Nurses’ Health Study; n=82.911 né; 1980-2000

CRC RR-csOkkenés és a rendszeres ASA-szedés idotartama

Rendszeres RR
A’SA—szedés (95% CI)
Evek

1-5 1.04 (0.88-1,24)

0.89 (0.74-1.08)

LT
T [aloscon

Chan et al. JAMA 2005; 294: 914-923.




Nurses’ Health Study; n=82.911 n6; 1980-2000

CRC RR-csOkkenés és a rendszeres ASA-szedés dozisa

(95% Cl)

No. of 325-mg ASA
tablets per wk

All women with
colorectal cancert

Women with history
of ASA use > 10 yrt

0

1.0

1.0

0.5-1.5

1.10 {0.92-1.31)

0.94 (0.79-1.13)

0.89 (0.73-1.10)

0.74 {0.59-0.93)

0.78 (0.62-0.97)

0.81 (0.63-1.05)

~ 0.68 (0.49-0.95)

‘0.51 \(0.33-0.80)

Chan et al. JAMA 2005; 294: 914-923.




ASA kemoprevencio

Kockazatok




Aspirin and non-steroidal anti-inflammatory drugs for
cancer prevention: an international consensus statement

Jack Cuzick, Florian Otto, John A Baron, Powel H Brown, John Burn, Peter Greenwald, Janusz ankowski, Carle LaVecchia, Frank Meyskens,
Hans Jérg Senn, Michael Thun

Mumber Mumberof Relative risk®
of studies participants | (95% C)

Lancet Oncology 2009; 10: 501-507.

Risk (%) to age74 Estimated excess
(general absolute risk to
population)” age 74 (per 1000)

Serious gastrointestinal bleed®

Case-control b 6146 2(2-1-2-4)
Cohort 11 5004 31(2-8-3-3)
Gastric/ duodenal ulcer

RCTs*= 24 1204 1-68 (1.51-1-88) |
Mo relationwith dose

Occlusive stroke
RCT high-risk 158 0-70 (0-65-076)
patients*

RCT primary q 7 1.03 (0-87-1-21)
prevention’

Haemorrhagic stroke

RCT high-risk 158 - 1-22 (1-03-1-44)
patients*
RCT primary 1-36 (0-88-2-1)
prevention’

2-0({0-1% peryear)

12-1 (1-42% over
28 months)

6-0 (0-3%
per year)

0-8 (0-04%
per year)

RCT=randomised dinical trial. *Baseline cancer rates are an average of US Surveillance, Epidemniclogy and End Results (SEER)
white rates and rates in England? or from sources cited; averages do not include important risk factors or dose effects.

Hosszu tavu (= 20 éves) ASA-szedés varhato kockazata




ASA kemoprevencio

Legujabb
eredmenyek




Long-term effect of aspirin on colorectal cancer incidence
and mortality: 20-year follow-up of five randomised trials

PeterM Rothwel, MichelleWilsor, Carl-Eric Blusin, BoNorrving, Ale Algra, Charles PWarlows, Torm W Meade

* Primaer profilaxis: Thrombosis Prevention Trial; British Doctors Aspirin

- Secundaer profilaxis: Swedish Aspirin Low Dose Trial; UK-TIA; Dutch TIA Trial

Deaths due to cancer OR (95%C1)

Aspirin Control

LO0-1200 mg daily
EDAT (500 mig) 593429 40/1710 0-73(0-49-1-10)
LAEC- TIA (1200 mag) 11/B21 16/817 0-68 (0-31-1-47)
Subtotal 70/4250 o6/2527 = 0-72 (0-50-1-03)
75-300 mg daily |
LE-TIA (200 ma) 8/811 16/817 0-50 (0-21-1-17)

TPT {75 mag) 342545 G5/ 2540 0-61 (0-40-0-04)
SALT (75 mg) 71676 10/ 684 0-71 (0-27-1-BB)

Subtotal 49/4032 81/4041 = 0-60 (0-42-0-86)
Total 119/8282 121/5751 - 0-66 (0-51-0-85)

p=0-002 (sig)

OR= 0.60 p=0-84 (het)

Lancet 2010; Oct. 22. 376: 1741-1750.




Long-term effect of aspirin on colorectal cancer incidence
and mortality: 20-year follow-up of five randomised trials

BoNarrving, Ale Algra, Charles PWarlow, Tom W Meade

CRC incidenciaja és mortalitasa

Incidence of colorectal cancer Mortality due to colorectal cancer

HR {95% Cl) ARR (95% 1) ARR(95% )

All patients 196/8073| 075(0-56-0.97) | 121%(0-19-222) 002 | 1308073 0-61(0-43-0-87) | 136%(0-44-228) 0-005

=4 Ll

Scheduled treatment 22 Syears 1857383 0-69(051-0.93) | 133%(0-30-236) 0003 | 1197383 054(0-36-080) | 1-49%(055-243) 0001

Scheduled treatment =Syears  135/5077 | 0-62(0-43-0-94) | 155% (0-34-276) 0003 | 91/5077 | 0-48{0-30-077) | 176%(0-61-291) 0001

Doézis: > 75 mg ASA

Lancet 2010; Oct. 22. 376: 1741-1750.



Long-term effect of aspirin on colorectal cancer incidence
and mortality: 20-year follow-up of five randomised trials

Marrwing, Ale Algra, Charles PWarlow, Tom W Meade

CRC kockazata (lokalizacio fuggvényében)

All patients Scheduled treatment duration =5 years

Events Hazardratio (95%Cl) p ven Hazard ratio (95% (1)
All cancers 397 076 (063-094) 001 14 0-68(054-0-87)

Procamal colon 69 0-45 (028-074) 0001 D-35 (0-20-0-63)

Lancet 2010; Oct. 22. 376: 1741-1750.



Proximalis colon

Distalis colon

CRC kockazata (lokalizacio fuggvényében)

All patients

—— Contral
— Aspirin

Scheduled treatment =5 years

Mumber at risk
Conmtrol 5753

Aspirin 8280

B

5240
7516

4500 I76E7
b55E 5474

Mumber at risk
Control 5753

Aspirin 8280

3950 3542 1995 1488
5812 L34 4475 26T

Lancet 2010; Oct. 22. 376: 1741-1750.



NSAID kemoprevencio




Hosszu tavu NSAID-szedés és CRC

Nurses’ Health Study; n=82.911 né; 1980-2000

CRC relativ kockazata az NSAID-doézis fuggvényeében

NSAID tablettak RR (95%ClI)
szama / hét
0] 1.0
0.5-1.5 0.99 (0.82-1.20)
2-5 0.90 (0.69-1.17)
6-14 0.66 (0.48-0.90)
- >14 0.52 (0.22-1.27)

Chan et al. JAMA 2005; 294: 914-923.



Tovabbi ketsegek....

* NSAID-szerek hosszu tavu mellékhatasai:
— Gl toxicitas
— Nephrotoxicitas
— Hepatotoxicitas

— Cardiovascularis kockazat T

e Coxibok hosszu tava mellékhatasai:

— Hepatotoxicitas

— Cardiovascularis kockazat T



ASA [ NSAID
kemoprevencio

Haszon / kockazat



Hosszu tavu ASA-szedés és a

CRC kockazata
Nurses’ Health Study; n=82.911 n6; 1980-2000

Benefit-Risk

Ha 10.000 n6 >10 évig, >14 tabletta Aszpirint szed hetente:

1

— CRC megelozés. 1-2 eset / évente

— Sulyos Gl vérzés: 8 eset / évente

Chan et al. JAMA 2005; 294: 914-923.



Hosszu tavu NSAID-szedés és a

CRC kockazata
Nurses’ Health Study; n=82.911 n6; 1980-2000

Benefit-Risk

Ha 10.000 no >14 tabletta NSAID-szert szed hetente:

1

— CRC megelozeés. 1-2 eset [ évente

— Sulyos Gl vérzés: 13 eset/ évente

Chan et al. JAMA 2005; 294: 914-923.



Egyeb kemopreventiv szerek



Vitamin E|i

in the Primary Prevention

of Cardiovascular Disease and Cancer
The Women's Health Study: A Randomized Controlled Trial

No. of Events

* N=39,876 US no

636

Total mortahty

615

1.04 (0.93-1.16

| Vitamin E Placebo | Relative Risk
Outcome (n=19937) (n =19939) (95% CI) P Value

Major cardiovascular event* 482 517 0.93 (0.82-1.05) 26
Myocardial infarction 196 195 1.01 (0.82-1.23) .96
Nonfatal 184 181 1.02(0.83-1.25) 87

Fatal 12 14 0.86 (0.40-1.85) .70
Stroke 241 246 0.98 (0.82-1.17) .82
Nonfatal 220 222 0.99 (0.82-1.19) 93

Fatal 21 24 0.88 (0.49-1.57) .66
Ischemict 5 194 197 0.99 (0.81-1.20) .88
Hemorrhagict 44 48 0.92 (0.61-1.38) 68
Cardiovascular death 106 140 0.76 (0.59-0.98) .03
Total invasive cancer 1437 1428 1.01 (0.94-1.08) 87
Breast 616 614 1.00 (0.90-1.12) 95
Lung 107 98 1.09 (0.83-1.44) 52
Colon 107 107 1.00 (0.77-1.31) 99
Cancer death 308 219 1;1 2 (0.95-1.32) AT

( )

23

» kovetés: >10 év

Nem

tamasztja ala

arendszeres

E vitamin

potlast

Lee et al. JAMA 2005:; 294: 56-65.




and the Risk of Colorectal Cancer

Jenny N. Poynter, M.P.H., Stephen B. Gruber, M.D., Ph.D., M.P.H,,

Peter D.R. Higgins, M.D., Ph.D., Ronit Almog, M.D., M.P.H.,
Joseph D. Bonner, M.S,, Hedy S. Rennert, M.P.H., Marcelo Low, M.P.H.,
Joel K. Greenson, M.D., and Gad Rennert, M.D., Ph.D.

The Molecular Epidemiology of Colorectal Cancer Study

* N=1953 CRC beteg; n= 2015 kontroll egyén

- kovetés: >5 év (1998-2004)

- A statinok csokkentették a relativ rizikét RR (OR:0.53; 95% CI:0.38-0.74)

de....

— tovabbi vizsqalatok szukséqgesek a statinokkal kapcsolatban

Poynter et al. N Engl J Med 2005; 352: 184-192.



Calcium plus Vitamin D

and the Risk of Colorectal Cancer

Supplementation

The Women’s Health Initiative (WHI) Study

* N=36,282 postmenopausaban lévé nd
* 1000 mg Calcium carbonate + 400 IU Vitamin D, vagy placebo 7 évig

& Hazard ratio, 1.08 (95% Cl, 0.86-1.34)
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Calcium+Vitamin D

Years

Calcium+vitamin D
No. of events 0 23 17 28 20 19 2723

No. at risk 18,176 18,048 17,936 17,780 17,605 17,248 14,680 9138
Placebo _
No. of events 0 27 16 27 20 18 20 17

No. at risk 18,106 17,967 17,832 17,663 17,471 17,093 14,530 9041

4403

4351

Placebo

Calcium + D vitamin

potlas 7 éven keresztul:

nem befolyasolta a CRC

incidenciajat

Wende et al. N Engl J Med

2006; 354: 684-696.



Chemoprevention of colorectal cancer: feasibility in the every

day practice?
Laszlo Herszényi?, Fabio Farinati®, Pal Miheller® and Zsolt Tulassay®

Sporadikus CRC: kockazat > haszon

Az atlagos kockazatu populacio szamara nem ajanlott

Koltség-hatékonysag: CRC-szirés > kemoprevencio

A kemoprevencio nem helyettesitheti a CRC-szurést

Eur J Cancer Prev 2008; 17: 502-514.



Daganatok megelozése — Egyéni stratégiak

Ismerd meg a csaladi genetikai hatteret (,,cancer-family”)
Ne dohanyozz!

Vigyazz a testsulyodra!

Taplalkozz egészségesen (kevés zsir, so, tobb rost, gyimalcs) !
Sportolj!

Jarj el sziirésekre!

Eljél harmonikus életet!
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