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Intemational Agency for Research on Cancer

¢ 3* World Health
i*% & Organization

Greece

Source: Globocan 2018

Number of new cases in 2018, both sexes, all ages

Lung
9 964 (14.8%)

Breast

Other cancers 7 734 (11.5%)

30 127 (44.7%)

Colorectum
7 319 (10.9%)

Bladder Prostate
5 800 (8.6%) 6 457 (9.6%)

Total: 67 401




5-Year Relative Survival

Up to one-half of patients with

100 .
o0| L 89.9% stage I-11l colon cancer will
2 jg 71.3% experience disease recurrence
= ;
£ 60 (Siegel et al, CA Cancer J
U) -
£ 20 Clin. 2014)
S 40 35.4% -
g 30
20 14.2%
10
Localized Regional Distant Unknown
Stage
80
70
SEER 18 2009-2015, All Races, Both Sexes by SEER Summary Stage 2000 60
‘ s 50
5
® 40
8 30
o
20
10
01975 1980 1985 1990 1995 2000 2005 2010 2016

Year

5-Year Survival

SEER 9 5-Year Relative Survival Percent from 1975-2011, All Races, Both Sexes.


https://www.ncbi.nlm.nih.gov/pubmed/24399786

American Cancer Society & ESPEN

Section C5: Cancer survivors

/

TABLE 2. American Cancer Society Guidelines on Nutrition and

Physical Activity for Cancer Survivors c5—1 Cancer survivors: Physical activity
Strength of recommendation We recommend that cancer survivors
Achieve and maintain a healthy weight. SIRONG engage in regular physical activity.
i o . X i Level of evidence Low
o If overweight or obese, limit consumption of high-calorie foods and Questions for research Effects of physical activity on physical
beverages and increase physical activity to promote weight loss. — i —

Engage in reqular physical activity.
* Avoid inactivity and return to normal daily activities as soon as possible s e e

) . ' and lifestyle
f9||OW| ng dla.gnOSIS. . Strength of recommendation In cancer survivors we recommend to maintain
* Aim to exercise at least 150 minutes per week. STRONG a healthy weight (BMI 18.5-25 kgjm") and
..o ; to maintain a healthy lifestyle, which includes
* Include strength training exercises at least 2 days per week. being physically active and a diet based on

vegetables, fruits and whole grains and low
in saturated fat, red meat and alcohol.

Achieve a dietary patter that is high in vegetables, fruits, and whole grains.

: ; Y b ; Level of evidence Low
e Follow the American Cancer Society Guidelines on Nutrition and Physical Questions for research Effects of a healthy diet on metabolic
.y X syndrome, quality of life, cancer relapse
Activity for Cancer Prevention. rates and overall survival

Arends J, et al. Clin Nutr. 2017:11-48




World Cancer Research Fund/American Institute for Cancer Research

Analysing research on cancer
prevention and survival

o a

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: a Global Perspective.
Continuous Update Project Expert Report 2018. Available at dietandcancerreport.org




LIMIT CONSUMPTION LIMIT CONSUMPTION
OF RED AND OF SUGAR
PROCESSED MEAT SWEETENED DRINKS

LIMIT CONSUMPTION
OF ‘FAST FOODS' AND
OTHER PROCESSED
FOODS HIGH IN FAT,
STARCHES OR SUGARS

LIMIT ALCOHOL
CONSUMPTION

Cancer | ‘ . Institute for
Research . Cancer

World $,~ . American
Fund = Research

EAT A DIET RICH DO NOT USE
IN WHOLEGRAINS, 0 U R SUPPLEMENTS

VEGETABLES, FOR CANCER

FRUIT AND BEANS PREVENTION

CANCER PREVENTION
RECOMMENDATIONS

Not smoking and avoiding other exposure 1o tobacco and
excess sun are also important in reducing cancer risk.
Following these Recommendations is likely to reduce intakes

of salt, saturated and trans fats, which together will help
prevent other non-communicable diseases.

FOR MOTHERS:
BREASTFEED YOUR
BABY, IF YOU CAN

BE PHYSICALLY
ACTIVE

AFTER A CANCER
DIAGNOSIS: FOLLOW OUR
RECOMMENDATIONS,

IF YOU CAN

BEA
HEALTHY WEIGHT

dietandcancerreport.on

© World Cancer Research Fund Intematior

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: a Global Perspective.
Continuous Update Project Expert Report 2018. Available at dietandcancerreport.org




Be a healthy weight

Keep your weight within the healthy range! and avoid

weight gain in adult life

Ensure that body weight during childhood and adolescence projects towards the
lower end of the healthy adult BMI range

Keep your weight as low as you can within the healthy range throughout life

% Avoid weight gain (measured as body weight or waist circumference)?
throughout adulthood

©@ World Cancer Research Fund International dietandcancerreport.org

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: a Global Perspective.
Continuous Update Project Expert Report 2018. Available at dietandcancerreport.org
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Explaining the Obesity Paradox: The Association
between Body Composition and Colorectal
Cancer Survival (C-SCANS Study)

Bette J. Caan', Jeffrey A. Meyerhardt?, Candyce H. Kroenke', Stacey Alexeeff',
Jingjie Xiao®, Erin Weltzien', Elizabeth Cespedes Feliciano', Adrienne L. Castillo’,
Charles P. Quesenberry', Marilyn L. Kwan', and Carla M. Prado®

g Ty Normal
E 09 w High adiposity
§ Low muscle
g 08 == High adiposity and low muscle
% 071
c
2 06
g
$ 05
g Overall log-rank P = <0.0001
3
" 04
#AL risk 0 2 q 6 8 10
Normal 1,251 1,188 1,099 656 226 0
High adiposity 925 864 783 460 151 0
Low muscle 925 827 739 459 162 0
Both 161 144 128 64 17 0

Caan et al, Cancer Epidemiol Biomarkers Prev. 2017 Jul;26(7):1008-1015. _



https://www.ncbi.nlm.nih.gov/pubmed/?term=Caan%20BJ%5BAuthor%5D&cauthor=true&cauthor_uid=28506965
https://www.ncbi.nlm.nih.gov/pubmed/28506965
https://www.ncbi.nlm.nih.gov/pubmed/?term=Caan%20BJ%5BAuthor%5D&cauthor=true&cauthor_uid=28506965

Colorectal Cancer Specific Mortality
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Meyerhardt%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=27986654
https://www.ncbi.nlm.nih.gov/pubmed/27986654

WCRF/AICR Cancer Prevention
Recommendations and public
health and policy implications

Eat a diet rich in wholegrains,
vegetables, fruit and beans

* Make wholegrains, vegetables, fruit and
pulses (legumes) such as beans and

lentils @ major part of your usual daily diet.

/

Limit consumption of red and
processed meat

e Eat no more than moderate amounts
of red meat, such as beef, pork and

lamb. Eat little, if any, processed meat.

\\

WCRF/AICR Cancer Prevention
Recommendations and public
health and policy implications

Limit consumption of ‘fast foods’ and
other processed foods high in fat,
starches or sugars

¢ Limiting these foods helps control calorie
intake and maintain a healthy weight.

Limit consumption of sugar
sweetened drinks

¢ Drink mostly water and unsweetened
drinks.



Em1onuioAoy1Kd 0£00uEVa

O1 KOplec peA€tec mov cuvavtoviol otn PiAtoypapia:
= Cancer Prevention Study Il (CPS II)

» Nurses’ Health Study (NHS)

= /Health Professional Follow-Up Study (HPFS)

Cancer & Leukemia Group B 89803



To KOKKIVO KPE£US — AVTIKPOVOUEVO 0EO0UEVA??

Av K0l 1| TAELOVOTNTO TOV LEAETMV KOTOOEIKVVEL OETIKN
GLGYETION:

* Red meat consumption after CRC diagnosis was not associated
with'mortality (McCullough et al, J Clin Oncol. 2013)

ow Intake of red meat did not appear to contribute to the
benefit of American Cancer Society Guidelines — cancer
recurrence, overall mortality (Van Blarigan et al, JAMA
Oncol. 2018



https://www.ncbi.nlm.nih.gov/pubmed/?term=McCullough%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=23816965
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3718877/
https://www.ncbi.nlm.nih.gov/pubmed/29710284

To koxKivo KpEac..

* Red and processed meat ¢
was not associated wi
Oncol. 2013)

Higher protein intake
beneficial???

9
/LLow Intake of red meat did not pear to contribute to the

benefit of American Cancer Society Guidelines — cancer
recurrence, overall mortality (Van Blarigan et al, JAMA
Oncol. 2018



https://www.ncbi.nlm.nih.gov/pubmed/?term=McCullough%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=23816965
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3718877/
https://www.ncbi.nlm.nih.gov/pubmed/29710284
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KAVTIKOV TUTTOV)

Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio]  SE Weight IV, Random, 95% CI IV, Random, 95% CI

1.2.2 colorectal cancer

Fung et al, (2014 -0.0726 01828 14.6%
Meyerhardt et al, (2007 02776 0.2186 12.0%

Zhu et al, (2013 00296 02673  9.3%
Subtotal (95% CI) 36.0%

Heterogeneity: Tau® = 0.00; Chi* = 153, df = 2 (P = 0.47); I' =

Test for overall effect: 2 = 0,50 (P = 0,61)

0.93 (0.65, 1.33]
1.32(0.86, 2.03]

1,03 {0.61, 1.74]
1,06 (0,83, 1.36]

0%

Risk Ratio Risk Ratio
Study or Subgroup log(Risk Ratio] ~ SE Weight 1V, Random, 95% CI IV, Random, 95% CI
1.2.1 breast cancer
Kroenke et al, (2005)°" 02485 01876 14.2%  0.78(0.54, 1.13) -t
Kwan et al. (2009)°" -0.5621 0.2345 1L1%  0.57(0.36,090) -
Vrieling et al, (2013)"" 01393 01811 148%  0.87(0.61, 124 -t
Subtotal (95% CI) 40.1% 076 (0,60, 0.95) $
Heterogeneity; Tau’ = 0.00; Chi’ = 2,08, df = 2 (P = 0.35); = 4%
Test for overall effect: Z = 2.41 (P = 0.02)

1.3.1 breast cancer

Kroenke et al, (2005)" 03853 0.1479 24.1%  1.47(1.10,1.96]
Kwan et al, (2009)" 04253 0254 8.2%  153(0.93,252
Vrieling et al. (2013)" 02027 01864 15.1%  1.34(0.93, 193]
Subtotal (95% C1) 474%  144[117,177)
Heterogeneity: Tau’ = 0.00; Chi* = 0.23, df = 2 (P = 0.89); I = 0%

Test for overall effect: Z = 3.44 (P = 0,0006)

SR

1.3.2 colorectal cancer

Fung et al. 2014)
Meyerhardt et al, (2007)®

0.2776 02011 13.0  1.32(0.89, 1.96]
0.8416 02725 7%  2.32(1.36, 3.96)
03293 02106 11.9%  1.39(0.92,2.10]

Zh etal, (2013)
Subtotal (95% CI) 320%  155(113,2.13)

Heterogeneity: Tau’ = 0.03; Chi‘ = 3.08, df = 2 (P = 0.21); I = 35%
Test for overall effect: 2 = 2.73 (P = 0,006)

Schwedhelm C et al, Nutr Rev. 2016



https://www.ncbi.nlm.nih.gov/pubmed/?term=Schwedhelm%20C%5BAuthor%5D&cauthor=true&cauthor_uid=27864535
https://www.ncbi.nlm.nih.gov/pubmed/27864535

Risk Ratio Risk Ratio

Study or Subgroup log[Risk Ratio] SE Weight 1V, Random, 95% Cl IV, Random, 95% CI

2.2.1 breast cancer

Kwan et . (2009)S" -0.0202 02336 25.9%  0.98(0.62, 1.55] < <

Vrieling et al. (2013)516 -0.0943 0.2041 27.0%  0.91(0.61, 1.36] «ADT]'KOU TVTTOL»
Subtotal (95% CI) 529%  0.94[0.70, 1.27) E y 6

Heterogeneity: Tau? = 0.00: Chi® = 0.06, df = 1 (P = 0.81); I = 0% TTopaomM oTnv

EMOVELPAVION TNG VOGOL

2.2.2 colorectal cancer
Meyerhardt et al. (2007)5'2 1.0473 0.2488 25.3%  2.85[1.75, 4.64]

Subtotal (95% CI) 253%  2.85[1.75,4.64]

Heterogeneity: Not applicable
Test for overall effect: Z = 4.21 (P < 0.0001)

Risk Ratio Risk Ratio
Study or Subgroup ~ log(Risk Ratio] ~ SE Weight 1V, Random, 95% CI IV, Random, 95% CI
2.1.1 breast cancer
Kwan et al, (2009)S1! -0,0513 0209 26.3%  0.95(0.63, 1.43) +
Vrieling et al, 2013)S16 -0,3425 0.1997 282%  0.71(0.48, 1.05) ';
A A Subtotal (95% Cl) 54.5%  0.82(0.61,1.08]
«Y »
'YISWO n p 0TVTTO Heterogeneity: Tau’ = 0.00; Chi’ = 1,01, df = 1 (P = 0.31); /= 1%
Emxid pOGT GTNV Test for overall effect; Z = 1.40 (P = 0.16)
STTOVE “(péwl(jn ™C vOCOUL 212 colorectal cancer

Meyerhardt etal. (20075 01222 01957 20.1%  1.13(0.77, 1.66)
Subtotal (95% C) 290%  113[0.77, 1,66]

Heterogeneity: Not applicable
Test for overall effect: Z = 0.62 (P = 0.53)
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Be physically active

Be physically active as part of everyda life -
walk more and sit less

.." Be at least moderately physically active!, and follow or exceed national guidelines

..t Limit sedentary habits

® World Cancer Research Fund International dietandcancerreport.org

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: a
Global Perspective. Continuous Update Project Expert Report 2018. Available at dietandcancerreport.org




American College of Sports Medicine
Roundtable Report on Physical Activity,

Sedentary Behavior, and Cancer Ezmtiopaon s puowng
Prevention and Control OPUGTNPLOTNTAS GTI)
ALPA V. PATEL', CHRISTINE M. FRIEDENREICH?, STEVEN C. MOORE?, SANDRA C. HAYES®, JULIE K. SILVER®, 9\’1] Glu(’)‘ﬂ]ﬂl

KRISTIN L. CAMPBELL®, KERRI WINTERS-STONE’, LYNN H. GERBER?®, STEPHANIE M. GEORGE’,
JANET E. FULTON'?, CRYSTAL DENLINGER'!, G. STEPHEN MORRIS'2, TRISHA HUE"?, KATHRYN H. SCHMITZ",
and CHARLES E. MATTHEWS?®

TABLE 3. Summary of risk estimates for prediagnosis antlpostﬂiagnos's physical activity in relation to cancer-specific and all-cause mortality among cancer SUrvivors. |

Prediagnosis Physical Activity Postdiagnosis Physical Activity
Cancer-Specific Mortality All-Cause Mortality Cancer-Specific Mortality All-Cause Mortality
Cancer Site ' RR (95% Cl) N RR (95% CI) N RR (95% Cl) N RR (95% CI)
ez 17 082 (0.73-0.92) 17 0.79 (0.72-0.86) 12 169(056-084) 13 05900
8 0.77 (068-0.87) 7 0m5(068-083) | 7 0.70 (054-0.90) 9 062(050-077)
Z 9 Prosate 6 0.99 (0.86-1.15) 2 0.87 (0.80-0.96) q U7 (092-087) 3 5 (04007
lap Kewl. Endometrium 2 1.04 (0.81-1.36) 2 092 (0.77-1.10) — — — —
Ovarian 2 1.01(0.80-1.27) 3 0.90 (0.71-1.13) — — - —
Kidney 1 0.50 (0.27-0.93) - - - - — -
r Lung 1 0.78 (0.66-0.93) - — — — 1 067 (0.31-1.48)
EVT(I(H]? Melanoma 1 1.09 (0.69-1.70) - - - - - -
Non-Hodgkin Lymphoma - — 1 0.85(0.73-0.99) 1 0.56 (0.31-1.03) 1 063 (0.48-0.61)
Childhood cancers — — — — 1 0.74(0.39-142) 1 0.79 (0.62-1.00)
Esophageal — - - — i 0.31(0.22-043) - 0.79 (0.55-1.13)
Gastric — — — — - - 1 0.75 (0.61-0.93)
Malignant glioma - - - - - - i 064 (046-091)




Relative risks for the association between physical activity and survival among exercise patients VS

r‘70n—exercise patients.

Study %
0 AR (95% C) Welght
Meyerhardt 2008(NHS) —«‘—.— 063(0.42,094) 1332
Meyethardt 2009(HPFS) —4—— 084(0.59,1.200 1516
Baade 2011 e 089(074,107) 233
Kulper 2012 £ - 040(025,063) 1137
Campbell 2013 ——4-— 092(0.70,121) 1882
Arem 2015 ——— 0.88(0.66,1.18)  16.01
Overall (+squared = 60.3%, p = 0.027) <> 0.77(0.63,054)  100.00
NOTE: Weights are from random effects analysis

I |

2 1 4

Post-diagnosis and CRC-specific mortality

Study

] RR (95% CI)
Meyerhardt 2006(CALGB) . 0,68 (048, 0.96)
Meyerhardt 2006(NHS) —-‘-——- 0.57 (0.42,0.77)
Meyerhardt 2009(HPFS) -—0— 0.83 (0.68, 1.02)
Baade 2011 —-0-— 0,74 (0.83, 0.87)
Kulper 2012 —o— 0,52 (0.38, 0.71)
Campbell 2013 —‘-— 0.67 (0.50, 0.89)
Arem 2015 —— 0.85 (0.73, 0.99)
Overall (ksquared = 53.3%, p = 0.046) O 0.71 (0.63, 0.81)
NOTE: Weights are from random effects analysis :

%

Weight

9.34

1mn

16.79

1979

10.69

1nmn

2048

100.00

T
38

T
1 263

Post-diagnosis and overall mortality.

Wu et al, Oncotarget. 2016 Aug 9;7(32):52095-52103



https://www.ncbi.nlm.nih.gov/pubmed/27437765

Relative risks for the association between physical activity and survival among high-level VS low-level

Study %
0 AR (95% C1) Weight
Mayorhardt 2006 (NHS) _‘—:— 0.39 (0.18, 0.62) 16.68
Meyerhardt 2009 (HPFS) —0-— 0.47 (0.24, 0.92) 19.18
Kulper 2012 - 0.29 (0.11,0.77) 11.98
Campbell 2013 — 0.87 (0.61, 1.24) 3189
Arem 2015 —#— 0.66 (0.35, 1.29) 2048
Overall (ksquared = 49.2%, p = 0.096) <> 0.56 (0.38, 0.83) 100.00
NOTE: Woights are from random effects analysis
T T
A 1 9.09

Post-diagnosis and CRC-specific mortality

Study %
D RR (35% C1) Weight
Meyerhardt 2008(CALGB) { . 0.37(0.16,082) 388
Meyerhardt 2006 (NHS) —"—';— 0.43(0.25, 0.74) 854
Meyerhardt 2008 (HPFS) —:*— 0.58 (0.41, 0.86) 17.26
Kuiper 2012 * 0.41(0.21, 0.81) 5,62
Campball 2013 058 (0.47,071) 4482
Arem 2015 0,75 (0.53, 1.05) 19.88
Overall (--squared = 9.5%, p = 0,365) 0.58 (0.49, 0.68) 100.00
NOTE: Welghts are from random effects analysis
| I
16 6.25

Post-diagnosis and overall mortality

Wu et al, Oncotarget. 2016 Aug 9;7(32):52095-52103



https://www.ncbi.nlm.nih.gov/pubmed/27437765

Association of Survival With Adherence to the American

Cancer Society Nutrition and Physical Activity Guidelines

for Cancer Survivors After Colon Cancer Diagnosis

The CALGB 89803/A”|a nce Trial Van Blarigan, JAMA Oncol. 2018

Table 2. Cancer Recurrence and Mortality Among the 992 Patients With Stage Ill Colon Cancer by ACS Guidelines Score

ACS Guidelines Score (0-6)

P Value
Outcome 0-1 2 3 4 5-6 for Trend?®
No. at risk 262 248 251 140 91 NA
Overall Mortality
Events 92 80 70 39 i8 NA
Person-years 1485 1364 1397 853 552 NA
Model 1 HR (95% ClI)® 1.00 0.94 (0.68-1.29) 0.78 (0.56-1.10) 0.73 (0.49-1.08) 0.56 (0.33-0.96) .01

odel 2 HR (85% CI)©
Cancer Recurrence or Death From Any Cause (Disease-Free Survival)

Events 110 102 91 48 27 NA
Person-years 1292 1195 1234 770 496 NA
Model 1 HR (95% CI)® 1.00 0.99 (0.76-1.30) 0.88 (0.67-1.16) 0.75 (0.54-1.06) 0.69 (0.45-1.05) .02
odel 2 HR (95% CI)*© 1.01 (0.76-1.33) 0.88 (0.66-1.17) 0.78 (0.55-1.10) 0.69 (0.45-1.06)

Cancer Recurrence (Recurrence-Free Survival)

Events 97 88 80 43 27 NA
Person-years 1292 1195 1232 770 496 NA
Model 1 HR (85% CI)® 1.00 0.99 (0.74-1.32) 0.88 (0.66-1.19) 0.79 (0.55-1.13) 0.80 (0.52-1.22) A1

Model 2 HR (95% CI)© 0.99 (0.74-1.33) 3 2 ; : I s 0.78 (0.51-1.20


https://www.ncbi.nlm.nih.gov/pubmed/29710284

¢4 Aims and outcomes of RCTs on weight loss and diet interventions in patients with colorectal cancer

Intervention Primary aim Study Inclusion criteria Exclusion criteria Nos of patients: | Nos patientin Drop out Followup | Intervention Follow up Primary Outcome
Population recruited eacharm rate Retention adherence
(approached) rate
4 groups stratified by ToIncrease fruit and »2.5 years from | 40-79 years old; Not stated 825 TPC: 207 N=90 89t Not stated 6 and 12 months. At 122 months, TPC group increased daily
having CRC or healthy vegetable intake and diagnosis African American and (1850) TMI: 208 (11%) serving of fruit and veg by 1.
population: moderate PA. (n=266) European American Combination: 204
TPC, TMI, combination, ethnicity; Controls: 206 No significant increases documented in
control, On registry of North colorectal patients.
Carolina.
Telephone delivered Physical activity levels, | Completed Within 12 months of No mets; 410 Intervention: 205 | 12% 77.679.5% Br.4%received>s | 6and 12 months BMI reduced at 6 and 2 months in
multiple health behavior | quality of life, fatigue. | CRC CRC diagnosis Co-morbidities (523) Control: 205 telephone calls; (period of no- intervention group (0.5 kg/m® and 0.9 kg/m’).
change intervention for 6 treatment. interfering with 77-3%received8 | intervention
months (Including: health- | Secondary aim: BMI; (n=410 CRC) abllity to exercise; 72.2%all 1 calls. contact) Significant reduction in fat at 6 and 12
coaching sessions by dietary intake of fat, BMI <25 kg.m', months.
nurses, psychologistsor | fibre, fruit and 2 servings of
health promotion vegetables. fruit/day and 5 Significant increase Iin vegetable consumption
practitioners) versus serving of veg/day; only at 6 months (0.4 serving/day, p=0.001)
Controls (standard care)
12:month home-based Change In self-reported | Overwelght, BMI25-39.9 PA >150min/week 641 Intervention: 319 | 1% 8% - Not stated 12and 24 months At 1 year, immediate intervention group
programme of function (SF36 physical | older, long- 265y0 Warfarinised (2156) Control: 322 12months significantly improved BMI (-0.56kg/m’) and
telephone/post materials | function subscale); termsurvivors | 25y post-diagnosis with | Non-english n=91CRC dietary quality (Diet quality score p<0.001).
(exercise/diet/weight loss) | BMIand dietary quality | of cancer no recurrence speakers, hearing 76.1%- Delayed intervention group caught up at2
vs controls (standard care | analyses. (n=91CRC) impaired 24 months years with no differences between the two
then delayed intervention groups.
at 12months)

Moug et al, Int J Colorectal Dis (2017)




Do not use supplements
for cancer prevention

Aim to meet nutritional needs through diet alone

o

High-dose dietary supplements! are not recommended for cancer prevention - aim to
meet nutritional needs through diet alone

@ World Cancer Research Fund International dietandcancerreport.org

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: a
Global Perspective. Continuous Update Project Expert Report 2018. Available at dietandcancerreport.org




t1: median: 4.80 ng/mL

Brcau{vn D t2: median: 10.11 ng/mL;
t3: 18.26 ng/mL

100 [TOavn
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ViD.t1
2 60 = viD.t2
= — VtD.t3
— P=.0012

50 ] 1 |
0 1,000 2,000 3,000

Time (days)
Zgaga et al, J Clin Oncol. 2014



https://www.ncbi.nlm.nih.gov/pubmed/25002714

Limit alcohol consumption

For cancer prevention, it’s best not to drink alcohol

... For cancer prevention, it's best not to drink alcohol

@ World Cancer Research Fund International dletandcancerreport.org

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: a
Global Perspective. Continuous Update Project Expert Report 2018. Available at dietandcancerreport.org




AAKOOA Ko Bvnoiuotnta (TpOGPOTN LETAU-0VAADON
EMIOT|LLLOAOYIKOV LEAETOV)

Supplementary Table 2. Summary of pooled relative risks (RR) for post-diagnostic alcohol consumption and mortality

Light vs. none Moderate vs. none
No. of studies RR 95% (I No. of studies RR 95% (I
All-cause mortality 2 0.99 0.68-1.42 3 0.98 0.79-1.22
Colorectal cancer-specific mortality 2 0.95 0.28-3.30 2 0.85 0.36-2.00

Non-significant inverse associations between light and moderate post-diagnostic alcohol consumption and mortality
from all-causes and colorectal cancer were found.

Kim et al, Cancer Epidemiol Biomarkers Prev. 2019
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Meta-analysis results for all-cause mortality in (A) current and (B) former smokers, compared with never smokers.
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Will following WCRF/AICR’s
Recommendations lessen
fatigue in colorectal cancer
survivors?

This randomised controlled trial aims to find out if healthier
lifestyles can reduce fatigue associated with colorectal cancer
treatment

" Topic: Colorectal cancer

= |nstitution: Wageningen University and Research Centre
" Country: Netherlands

= Status: Ongoing

Colorectal cancer survivors and
following WCRF/AICR
Recommendations

Martijn Bours's research study looks at whether adherence to
World Cancer Research Fund/American Institute for Cancer
Research lifestyle recommendations for cancer prevention are
associated with a better quality of life in survivors of colorectal
cancer

= Topic: Colorectal cancer

= |nstitution: Maastricht University

® Country: Netherlands
¥ Status: Ongoing

\ \

Can vitamin D reduce fatigue in
colorectal cancer patients?

Hermann Brenner's research study aims to test whether
vitamin D supplementation improves fatigue, and
subsequently quality of life, in patients

% Topic: Colorectal cancer
% Institution: German Cancer Research Center (DKFZ)
® Country: Germany

= Status: Ongoing
Body composition and colorectal
cancer recurrence and survival

Ellen Kampman's research project aims to show whether
measures of muscle mass and adiposity either separately or
combined have an impact on recurrence and survival

" Topic: Colorectal cancer

® Institution: Wageningen University and Research Centre
® Country: Netherlands

u Status: Ongoing
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Fig. 1 Commonly proposed mechanisms relating physical activity to cancer recurrence and/or survival. Potential additive or synergistic effects between
physical activity and cancer treatment are possible



