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DA SA
RAKOVINE
PREDIST?

DA SA
RAKOVINE
PREDIST?

Pocet registrovanych pripadov zhubnych nadorov
Trend standardizovanej incidencie zhubnych nadorov v rokoch 1978 — 2010 v SR [2017]
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Vyvoj incidencie zhubnych nadorov v muzov v SR
vyvoj incidencie zhubnych nadorov v zien v SR

Wwmj potiu registrovarrich prpadov shubrich nddorov & trend Slandardizovans) ncidencie w rokoch 1978 - 2010 « 58
Zdroj MCZL Incidencia zhubnych réddorov w Sloverske republke 2000, Hanody onkologicky register SR 2017

imnj incidancie Zhubrgch nddoroy swbranich kkall o WUROW 8 u JEN w Sloverska) republin
Zdrgy: NGO, ncidancia zhibngch nadoroy v Skvenske) replblike 2010 Marodng onkologicky regiglar 58, 2IMT



Takmer 50 % zhubnych nadorov mozno predist !
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LUBOMIRA FABRYOVA
PAVOL HOLECZY
A KOLEKTIV
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336 strin. ISBN 978-80-88056-09-6.

18 Diabezita a nadorové ochorenia
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® Rakovina

Diabetes
[ )

Obezita

Obezita a karcinomy
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Prof. Tim BYERS, MD, PhD., MPH

Obesity and Cancer, [ASO/WCRF

Conference in London 2013

S v o

Strava a vyzZiva

ovplyvnuju riziko zhubnych nadorov najma
prostrednictvom

nadvahy a obezity
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Obezita zvysuje riziko
11 zhubnych nadorov

Obezita zvy3uje riziko 11 zhubnych nadorov:

[silné vedecké dokazy]

1. Kolorektum

2. Pazerak

3. Zaludok

4. PecCen

5. ZIénﬂ( www.werf.org / 2017
6. Pankreas

7. Prsnik <po menopauze>

8. VajeCniky

9. Endometrium

10.Prostata <pokrocilé karcinomy>
11.0blicky

“ws% World
Cancer
$ Research

~ Fund International

There is a strong
link between being
overweight or obese
& an increased risk
of 11 cancers:

@ Liver

¢ Advanced prostate
¢ Ovarian

¢ Gallbladder

¢ Kidney

@ Colorectal (bowel)
¢ Oesophageal*

% Postmenopausal breast
4 Pancreatic

¢ Endometrial (womb)
¢ Stomach (cardia)

1.9 billion adults
worldwide are

overweight or obese.

This exceeds the
population of China

Physical inactivity
is the 4th leading
cause of death
worldwide

Obesity,
physical activity

and cancex

There is a strong
link between being
physically active &
a decreased risk
of 3 cancers:

¢ Postmenopausal breast
@ Colon (bowel)

¢ Endometrial (womb)

Top 10 countries*
with the highest
% of overweight or
obese adults

© Mexico 71.3%

¢ United States 68.6%
@ Chile 64.5%

@ New Zealand 63.8%
@ Australia 63.4%

@ |srael 62.2%

¢ United Kingdom 61.9%
¢ Hungary 61.6%

@ Ireland 61%

¢ Finland 59.2%

¢ Luxembourg 59.2%

www.werf.org
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ke Centers for Disease Control and Prevention
SIS, CDC 24/7: Saving Lives, Profecting People™

Obezita predstavuje vyznamne
riziko pre vznik rakoviny

Zhubneé nadory, ktore sa spajaju s

nadhmotnostou a obezitou, tvoria 40 % ZO

vsetkych onkologickych ochoreni, ktore sa
diagnostiku v USA.
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Graf 18.1 | Epidemiologicka suvislost medzi obezitou, diabetes mellitus a rakovinou. 9

Upraveneé podla [3]

A vztah B relativne riziko
inverzny priamy obezita DM1T DM2T
pankreas 1,48 1,95 2,00
pecen I 1,35 2,31 1,59
kolorektum B 1,32 1,27 1,10
zaludok 1,13 1,09 2,30
endometrium ] 2,54 1,97 2,70
prsnik [ | 1,42 1,20 1,00
ovaria H 1,30 1,17 0,80
stitna zlaza H 1,29 1,16 1,20
mocovy mechur B 1,10 1,35 1,60
leukémia [ 1,26 1,28 1,30
oblicky ] 1,77 1,38 0,80
melanom I 1,31 2,16 0,80
prostata |l 1,16 0,96 0,33
pliuca 0,79 1,03 1,10

obezita DMAT B DM2T

[
Minarik P, Minarikova D. Diabezita a nadorové ochorenia. In: Fabryova L, Holéczy P et al. Diabezita. Diabetes a obezita: nerozluéné dvojicky. Facta Medica, Brno 2019: 235-245.

336 stran. ISBN 978-80-88056-09-6.

Gutierrez-Salmeron M, Chocarro-Calvo A, Garcia-Martinez JM et al. Epidemiological bases and molecular mechanisms linking obesity, diabetes, and cancer. Endocrinol DiabetesINutr 2017;
64(2): 109-117. Dostupne z DOI: <http://dx.doi.org/10.1016/j.endinu.2016.10.005>.
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Schema 18.1 | Vztah medzi patologickymi mechanizmami, modifikovatelnymi a nemodifikovatelny- 10
mi rizikovymi faktormi diabetu, obezity a rakoviny. Upravené podla [4]

faktory zivoineho stylu

= nezdrava wziva
= nedostatok fyzickej aktivity

inzulinova rezistencia

hyperinzulinemia
| :
—‘ diabetes I l ‘ obezita ‘
hyperglykémia inzulin/IGF1 — zapal
| |
v X
komorbidity .l rakovina ‘
_» = vaskularne ochorenia
= infekcie
w

Minérik P, Minarikova D. Diabezita a nadorové ochorenia. In: Fabryova L, Holéczy P et al. Diabezita. Diabetes a obezita: nerozlu¢né dvojicky. Facta Medica, Brno 2019: 235-245.
336 stran. ISBN 978-80-88056-09-6.

Garg SK, Maurer H, Reed K et al. Diabetes and cancer: two diseases with obesity as a common risk factor. Diabetes Obes Metab 2014; 16(2): 97-110.
Dostupne z DOI: <http://dx.doi.org/10.1111/dom.12124>.
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PREVENCIA
RAKOVINY

Potasie a klima

Plda a

podohospodarsivo

«\oda & voodné

zdroje

*Produkcia,

diztribdcia a preda|
potravin

-Prica a pracoviska

«Skoly a

vzdelivanie

=Doprava

Ekonomicke fakto

Paniaze a financia
-Cany potravin

Reklama a

markating

-Porcie jedla

-\Wzdelanie a

zdravotng vichova

=Legizlativa a

potravinovy zakon

Socialne faktor

» Domécnost’
- Préaca
+Skola

= Hultura

-Spolocanske
postavenle

=\Vrdelanbe

-Etnicka
prisiutnost’

dualne fakto

Ivi

Ind

Viacero rizikovych Faktorov rakoviny mozno modifikovat a kontrolovat

Rodina

* Dkolia

=« Mabotenstvo
«Zdravolnd osveta
«Médid a Internet
*Osobné viastnosti

= 2ivotng skusenosti




PREVENCIA ZHUBNYCH NADOROV

= Zdravy ¢lovek - bezné riziko

PREVENCIA:
= Zdravy clovek - zvysené riziko

. = Primarna
= Onko pacient lieceny:

Cancer patient E Sekundarna

= Onko pacient po liecbe:

; = Terciarna
Cancer survivor




Pre-klinicka a klinicka faza prevencie rakoviny

‘Pre-clinical phase\ ‘ Clinical phase \
Onset of
Onset of Early symptoms
Exposure disease detection  and/or signs
l l l l Dy Cure

A B C D, Disability
T T ' \b, Deatn
Primary Secondary Tertiary
prevention prevention prevention

Obrazok 24: Prirodzeny vyvoj nadoroveho ochorenia a urovne prevencie
[zdroj: IARC. rok vydania neznamy]
< https://www iarc.fr/en/publications/pdfs-online/epi/cancerepi/CancerEpi-16.pdf=
[Exposure/Expozicia — Onset of disease/Nastup ochorenia — Early detection/V¢asna detekcia —
Onset of symptoms and/or signs/Nastup priznakov a/alebo prejavov — Cure/Liecba —
Disability/Invalidita — Death/Umrtie — Pre-clinical phase/Predklinicka faza — Clinical
phase/Klinicka faza)
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AVOID | s
HIGH-CALORIE 2
FOODS AND AND BEANS
R 3
Cancer . P\ :
R A

Research
LIMIT RED II;BFE%VCEA'\\,I:TJ:): @
MEAT AND
DON'T DRIN
AVOID .

Fund
1 CANCER PREVENTION | [Hdritiati | i e
RECOMMENDATIONS | RV SALT

-\v =
Po H I B & g8 CANCER survivors | IF YOU
n SHOULD FOLLOW OUR

CAN
RECOMMENDATIONS BRE A’STFEED

" .k
R A KOVI N A (WHERE POSSIBLE) T

/CANCER ‘
PREVENTION

Together We Can




Co je zname o vztahu telesnej aktivity a rakoviny

Od roku 1985 sa vie: Od roku 2005 sa vie:
Telesna aktivita a pohyb zniZuje Telesna aktivita a pohyb zvysuje
riziko rakoviny prezivanie onkologickych pacientov

THERE IS A STRONG LINK

between physical activity between body fatness and
and a of an of these
these cancers: cancers:

&
POSTMENOPAUSAL @ : °

BREAST

< KIDNEY ®
COLORECTAL °
[a)

ENDOSMETRIAL @
COLORECTAL




PRECO JE POHYB
UZITOCNY PRE
ONKO PACIENTOV?

e POCAS LIECBY
e PO LIECBE

American Institute for
Cancer Research

What Breast Cancer
Survivors Can Do

The latest review of the global research indicates
that diet, weight and physical activity may play a
role In survival and secondary cancer of the breast
among breast cancer survivors,

Weight

Resaaech ingicates higher BMis - before
and after treatment - decrease sunvival,
Avoid weight gain during treatment and
work fowards 2 healthy welght.

Physical Activity

Evidence Indicales that woenen wiho are active
before and after diagnosss have a greater
chance of survival,

Avold dnactivity. Find ways to be move more
throughoot the day.

Soy
The report Suggests that giets higher in soy
f00cs - after HAENOSE - IMpeoves survival

A moderate amount of soy - I to 2 servings
8 day - Is considerad safe for Survivors.

Foods Containing Fiber

The analysis incicates that eating high
SMOouNS Of foOds CONtaining fider recuces.
risx of gying from any Couse.

Eat a variety of non-starchy vegelables, fruve,
whoie grains and beans dally.

Fats

ROSESICH SURRESIS thal eating 3 diet lower
in fat, and in particular saturated fat, before
CBENOSIS Snks 10 3 recused sk of gying.
Limit fatty meats, fried foods and
processed foods with added fats.

‘r_'J'*-—- Wt Concer Bumasect §und snumestsonst. @ paciran g i bk (. Sopmmon, Fepvew
B Aty st Breast Coarvinr Surviuies. Ovbts 2034
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THE
BENEFITS
OF EXERCISE
ON
CANCER PATIENTS

How Beneficial Could Exercise Be?

Exercize can be hard encugh for healthy peaple, let alone
those bating cancer.

ncer treatment cauges a range of side effects that are

ca
cllfferem for different peaple. Exerclse has however, been shown
0 help people copé wi h r[he side errects of cancer

It increases muscle strength
and endurance

@ It increases energy and decreases
cancer-related fatigue.

It improves bone density and range ‘
of motion of the joints. ’

It increases cardiovascular and
respiratory function.

It decreases nausea and vomiting for \
some people on chemotherapy. l‘ ?

It decreases levels of stress and
anxiety.

It aids in a deeper and more
refreshing sleep.

It improves mood.




PRIKLAD_: POHYB A RAKOVINA

/

Amer Cancer Soc.
150 min/tyzden!
75 min/tyzden?

+ znizit sedavé
aktivity na
minimum

N

Prevencia

WCREF, AICR

60 min/den!
30 min/den?

rakoviny

+ znizit sedavé
aktivity na
mimimum

J

1 - stredne intenzivnej aktivity (odporuca sa minimum tolko alebo viac)
2 - silne intenzivnej aktivity (odporuca sa minimum tolko alebo viac)
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Make Time for Break Time

This graphic illustrates how different amounts of activity influence certain
much-studied indicators of cancer risk. Other factors like eating smart,
staying lean and not smoking also may lower cancer risk.

Daily
Activity Cancer Risk

Types of activity: - Moderate / Vigorous ﬂ_:] Break




9 vyznamnych aktérov v primarnej prevencii rakoviny

Nadnarodné Ludia
institucie Priemysel

Praca Aktéri Skoly
prevencie

Médis g Fakoviny Vlada

Zdravotnictvo Obcianske
zdruzenia

Devat hlavnych nezavislych aktérov

s dokazatelnym vplyvom na rakovinu
(Zdroj: WCRF/AICR: Policy and Action for
Cancer Prevention; 2009)

Zdroj: WCRF/AICR: Policy and Action for Cancer Prevention. 2009
Obrazok: MINARIK, Rakovina a vyziva. Fakty a myty. 2013



Styri priority novych stratégii v boji proti rakovine

Diagnodza

Odhalit viac

Prevencia

Znizenie rizika pripadov rakoviny
vzniku rakoviny vo vcasnych
stadiach

Optimalizacia

Zvysit ucinnud
spolupracu pri
prevencii,

diagnostike a lie¢he Cancer Research UK
pacientov 2017




Motto na zamyslenie ...

"Najhorsie riesenie pre lekarov je pomact fudom dostat sa z choroby
a potomich poslat spat do prostredia, ktore ich ochorenie sposabilo.”
Sir MICHAEL MARMOT

"Zhromazdili sme vela dokazov o klucovych rizikovych Faktoroch rakoviny

a o roznych sposoboch, ako pomoct predchadzat nadorovym ochoreniam.

Teraz musime naplno vyuzit vietky nadobudnuté znalosti, adaptovat ich
do praxe, posilnit zdravie ludi a znizi u nich riziko rakoviny. *

Sir MICHAEL MARMOT

Profesor epidemiologie a veremého zdravia University College London (2014)
Predseda Komisie WHO pre socidlne determinanty zdravia




,VEDOMOST NESTACI: TREBA JU POUZIT

,OCHOTA NESTACL: TREBA KONAT*

-J. W. Goethe -




