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 Stime IARC/ WHO : Europa 2012   

 3.442.000 nuovi casi di tumore maligno 

• Mammella 464.000  13,5% 

• Intestino  447.000  13,0% 

• Prostata  417.000  12,1% 

• Polmone  410.000  11,9% 

• Vescica  151.000    4,4% 

• Stomaco  140.000    4,1% 

• Rene  115.000    3,3% 

• Pancreas  104.000    3,0% 

• Melanoma 100.000    2,9% 



 

 

 

L’obesità è emersa come fattore di rischio 
convincente per mammella (post-menopausa), 
colon, fegato, esofago, prostata, pancreas, 
endometrio e rene. 

 

 

 

 

 

 

 

 

 

  

 
L’attività fisica è emersa come fattore di protezione 
convincente per colon e probabile per mammella, e 
endometrio.  

 

L’alcol è emerso come fattore di rischio convincente 
per mammella, colon, esofago, prime vie digestive e 
respiratorie e probabile per i tumori del fegato. 
 
Il consumo di alimenti ricchi in fibre è un fattore di 
protezione convincente per i tumori dell’intestino 
 
Il consumo  di carni rosse ed in particolare processate 
è un fattore di rischio convincente per i tumori 
dell’intestino 
 

Risultati  WCRF (2007 & Update) 



L’eccesso di rischio di recidiva e morte per cancro del 
colon negli obesi rispetto ai normopeso  è simile alla 
differenza in prognosi tra i pazienti  solo trattati 
chirurgicamente e quelli che ricevono anche il 
trattamento chemioterapico.  



Sinicrope FA et al., Cancer 2014  

Body Mass Index at Diagnosis and Survival Among Colon Cancer Patients 
Enrolled in Clinical Trials of Adjuvant Chemotherapy  



Cumulative incidence of second obesity-associated cancers in colorectal cancer survivors by 

prediagnostic body mass index (BMI) category.  

Todd M. Gibson et al. JCO 2014;32:4004-4011 



 

Metabolic syndrome is an important factor for the evolution of prognosis of 

colorectal cancer: survival, recurrence, and liver metastasis. (N=507) 

 Shen Z, Am J Surg. 2010 Jul;200(1):59-63. Epub 2010 Jan 15.  

  

 

RR di metastasi         
 epatiche 

Colon 2.6 (1.3-5.3) 

Retto  2.8 (1.0-8.2) 

 

Incidenza: 

17% vs 10% 

http://www.ncbi.nlm.nih.gov/pubmed?term="Shen Z"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Shen Z"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Shen Z"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Shen Z"[Author]


A systematic review was performed to test the role of body 
composition evaluation by CT in colorectal outcomes 
(short-term recovery, oncological outcomes, and survival) 
 
None were randomized controlled trials and all were cohort 
studies of small sample size. Visceral obesity and reduced 
muscle mass were categorical parameters quantified 
 
High visceral adipose tissue and reduced skeletal muscle 
resulted in poorer short-term recovery (eleven studies), poorer 
oncological outcomes (six studies), and poorer survival (six 
studies). 

Malietzis G et al., EJSO 2015  



At 12 months, significant intervention effects were observed for moderate 
physical activity (28.5 minutes; P = .003), body mass index (−0.9 kg/m2; P 
= .001), energy from total fat (−7.0%; P = .006), and energy from 
saturated fat (−2.8%; P = .016). A significant intervention effect was 
reported for vegetable intake (0.4 servings per day; P = .001) at 6 months.  

410 colon cancer survivors 

Random        

                        

     Health coaching intervention                 Usual care 
(11 theory-based telephone-delivered health coaching sessions 

 delivered over 6 months focusing on physical activity, 

weight management, dietary habits, alcohol, and smoking) 

 

                                            After one year 

                         

                       

                       

                                                                     

    

Hawkes AL et al., J clin oncol 2013 



RR per 5 kg/m2 increase in BMI and Prostate cancer recurrences stratified by 
treating methods 

Hu BM et al., Medical oncology 2014  



Diet after diagnosis and prostate cancer prognosis 
             

       HPFS         CAPSURE 

Tomato sauce    ↓20%   = 

Cruciferous veg.         ↓59% 

Fish         ↓17% 

Mediterranean diet    ↓22% 

Western pattern     ↑ x2,5 

Processed meat   (↑)     (↑)  
Meat       =    = 

Whole milk      ↑ x2,2    

Selenium supplements   ↑ x2,6 

Vigorous physical act.   ↓    ↓ 
 
 
 
 
 
    



Both arms increased servings of fruits and vegetables. FRESH START 
participants reported better overall diet quality and lower total and saturated 
fat intake compared to controls at the 2-year follow-up. 

543 prostate and breast cancer survivors  

Random        

                        

      

  Mailed Intervention         General Reccomendation 
  (10-month mailed print materials  

  promoting diet and exercise behaviors) 

 

 

                                            After two years 

                         

                       

                       

                                                                     

    Christy S et al., J Am Diet Ass 2011 



Chan DS, Ann.Oncol. 2014 Chan DSM et al., Annals of Oncology 2014 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4176449/figure/MDU042F3/


Pooled analysis of breast cancer-specific survival in obese 
 versus non-obese women according to menopausal status  

Niraula S, BResTreat, 2012  



Obesità e Prognosi (stratificando per recettori ormonali) 

Niraula S, BResTreat, 2012  



Randomized trials of dietary fat reduction  

and breast cancer outcome 

               WINS 

       Intervention / Control 

Patients:            975 / 1462 

Recurrences:       96 /   181 

                       HR = 0.76 

                       P  = 0.034 

Weight change: -2.7 kg 

 
     Chlebowsky 2006 JNCI 98:1767 

          WHEL  

    Intervention / Control 

          1537 / 1551 

                   256 /   252 

            HR = 0.96 

            P  = 0.63 

      +1.2 kg 

 
             Pierce 2007 JAMA 298:289 

(-2.3 vs -0.8  in the first year) 

Overall, there were fewer deaths in the intervention group (HR 0.82, 95% CI 0.64–
1.07) but the difference was not statistically significant (P = 0.146). However, 
survival was significantly greater in women with ER negative, PR negative breast 
cancers (HR 0.36, 95% CI 0.18–0.74, P = 0.003). 
Chlebowsky 2008 & 2013  



At 12 months, mean weight loss was 6.0% of initial weight in the 
intervention group and 1.5% in the control group (P < .001). At 24 months, 
mean weight loss in the intervention and control groups was 3.7% and 
1.3%, respectively (P < .001). Favorable effects of the intervention on 
physical activity and blood pressure were observed.  

692 overweight breast cancer survivors 

Random        

                        

   Intervention                        Control 
(6 months of intensive intervention  of weekly 1-hour group sessions                  (only general reccomendation) 

 for closed groups of an average of 15 women. 

From 6 months onward, the groups met monthly, 

supplemented with telephone counselling 

 and tailored newsletters) 

 

    

                         

                       

                       

                                                                     

    
Rock CL et al., J clin oncol 2015 

Nutrition to Enhance Recovery and Good Health for You (ENERGY) Trial 



Scott E . Cancer causes & control 2013  

Effects of an exercise and hypocaloric healthy eating program on biomarkers 
associated with long-term prognosis after early-stage breast cancer:  
a randomized controlled trial (3 exercise and nutrition sessions per week for 6 months)  



DIANA-5:          Study design 
2356 potentially elegible women 

Collecting anthropometric date and blood sample 

( waist circumference, weight, blood pressure, insulin,testosterone, 
glucose, total cholesterol, HDL, LDL and triglycerides) 

Biological bank 

ER-negative or Metabolic syndrome 
or high Testosterone or Insulin level 

Orange Group 
Observation only 

 N=572 

NO 

 
YES 

RANDOMIZATION 
 
 
 
 
 

Green Group 
Control 
 N=732 

Blue Group 
Intervention 

 N=763 



  1.39 
(0.9-2.1) 

       2.17    

     (1.3-.3.6)             

 

  

Berrino & Pasanisi, BCRT 2014 

R
R

 

        

RR per le  

metastasi 

2.43 (1.3-.4.7)             

 



DIANA-5: stime basate sul questionario di 24h consegnato al reclutamento su attività 

fisica, bevande zuccherate, cibi vegetali non raffinati, carni, alcol.  

     Bruno E & Pasanisi P, IJC 2015 

0.77 (0.6-1.1) 

0.73 (0.5-1.1) 

0.67 (0.5-0.9) 

0.43 (0.3-0.7) 



0.76 (0.48-1.20) 

0.49 (0.29-0.83) 

DIANA-5: stime basate sul questionario di 24h durante il primo anno di intervento intensivo 

    152 Recidive, escludendo quelle del primo anno   

      



The Continuous Update Project’s independent panel of scientists concluded that because 
of limitations in either the design or execution of much of the research that exists, the 
evidence is not strong enough to make specific recommendations for breast cancer 
survivors. However, there are indications of links between better survival after breast 
cancer and: 
 
 
 a healthy body weight 

 
 being physically active 

 
 eating foods containing fibre 

 
 eating foods containing soy 

 
 a lower intake of total fat and, in particular, saturated fat. 

 
 

Further research is needed to investigate the 
reason for the associations. 

BREAST CANCER SURVIVORS 



Nutritional interventions for reducing gastrointestinal toxicity  

in adults undergoing radical pelvic radiotherapy 

Cochrane Database of Systematic Reviews 
26 NOV 2013 DOI: 10.1002/14651858.CD009896.pub2 
 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009896.pub2/full#CD009896-fig-0004


 

 

 

 

 

 

 


