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VYZIVA A RAKOVINA:
VPLYV STRAVY AVYZIVY
NA RIZIKA A NA PREVENCIU ZHUBNYCH
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PocCet registrovanych pripadov zhubnych nadorov

Trend standardizovanej incidencie zhubnych nadorov
v rokoch 1978 - 2010 v SR [2017]
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Vyvoj incidencie zhubnych nadorov u muzov v SR
vyvoj incidencie zhubnych nadorov u zien v SR

Vyvoj poctu registrovanych pripadov zhubnych nadorov a trend Standardizovanej incidencie v rokoch 1978 — 2010 v SR
Zdroj: NCZI. Incidencia zhubnych nadorov v Slovenskej republike 2010. Narodny onkologicky register SR, 2017

Vyvoj incidencie zhubnych nadorov vybranych lokalit u MUZOV a u ZIEN v Slovenskej republike
Zdroj: NCZI. Incidencia zhubnych nadorov v Slovenskej republike 2010. Narodny onkologicky register SR, 2017



Takmer 50 % zhubnych nadorov mozno predist ...
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Strava, vyziva

Telesny tuk, telesna hmotnost NEARLY e 9 %

Pohyb, telesna aktivita S — 0
ofthe most @& @® (7
COMMON cancers == ‘== =

Aaphirg whit we know to accelerste cancer prevention. Sel Trans! Med, 2012 Mar 28:4(127}; ACR/WRCF's, Food, Nutrtion, Phyalcal Activy and the Preventian of Cancer:
ion for Cancer Prevention (2009), Continuous Update Project reports (ongoing).
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Aké su ucinné metddy pri prevencii rakoviny?

Nt0|;malr)a Pre;llgzng Obmedzenie
elesna rastlinna 2S
hmotnost’ strava alkoholu aktivita

Telesna Vakcinacia




Zastavme rakovinu pretym, nez sa objavil!
ODKAZ ONKOLOGICKYCH SPOLOCNOSTi A NASE HESLO

Znizme sance rakovine!

Zodpovedné
spravanie
jednotlivcov

Individualna \ Kolektivna YAgSig et

prevencia prevencia SPRsc
spolocnosti

Efekt je mensi Efekt je vacsi

T ~ ACS, AICR, WCRF, Cancer Research UK




Viacero rizikovych faktorov rakoviny mozno
modifikovat’ a kontrolovat’

Zmeny na: ZAuVAE

spolocenskej a
environmentalnej urovni

individualnej urovni

. Zmeny spravania
. Zmeny osobnych volieb
. Zmeny priorit jednotlivcov

. Priroda
. Spolocnost

ENVIRONMENTALNE FAKTORY
FAKTORY PROSTREDIA

FAKTORY ZIVOTNEHO STYLU

»LIFESTYLE" FAKTORY



Policy and action for cancer prevention

Klasika ...
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World American
Cancer Institute for
Research Fund Cancer Research

Food, Nutrition,
Physical Activity,
and the Prevention
of Cancer:

a Global Perspective

2009

World American
\
Cancer ) Institute for
Research Fund » Cancer Research

EXECUTIVE SUMMARY.

Policy and
Action for Cancer
Prevention

Food, Nutrition,
and Physical Activity

With an Added US Perspective

Klasika ...




Primarna prevencia rakoviny —veda a vyskum
[2010-2017]

World SA¢  American World American World & American
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Breast Cancer Colorectal Cancer Pancreatic Cancer Endometrial Cancer
2010 Report 2011 Report 2012 Report 2013 Report

n, Pl tiv Food, Nutrition, Physical Activity, Food, Nutrition, Physical Activity, Food, Nutrition, Physical Activity,
and the Prevention of Colorectal Cancer and the Prevention of Pancreatic Cancer and the Prevention of Endometrial Cancer
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Food, Nutrition, Physical Activity,
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Prvé dokazy o tom, ze zhubnym nadorom mozno predchadzat’ do znacnej
miery, priniesli studie, ktoré odhalili znacné rozdiely v incidencii zhubnych
nadorov v roznych casovych obdobiach a na réznych miestach.

B Migracneé studie geneticky identickych populacii: presveddivé

inicidlne dékazy o vyznamnom vplyve environmentélnych faktorov na AW rizik zhubnych
nadorov'.

B Studie na monozygotnych dvojéatech s identickou genetickou vybavou:
dedicné faktory su zodpovedné za 15 % zo vsSetkych pripadov zhubnych nadorov-.

IWCRF/AICR 2007
2|_ichtenstein 2000



ucinku latok z potravy

Mechanizmy karcinogénneho

STRAVA, VYZIVA A ZHUBNE NADORY

Podla mechanizmov, ktorymi mutageny a karcinogeény
z POLFAVY ovplyviiuju karcinogenézu, moézeme rozdelit’ na:

. ktorych aktivita sa zacina na arovni DNA (DNA
— dezoxyribonukleova kyselina) a ktoré poskodzuju DNA rozlicnymi mechanizmami,
ako su napr. bodové mutacie génov, delécie, inzercie, rekombinacie, amplifikacie, alebo
chromozomove aberacie. Typickymi genotoxickymi karcinogénmi su zlozky
mikrovyzivy, napr. polycyklické aromatické uhl'ovodiky (PAH), heterocyklické aminy
(HCA), aflatoxin a N-nitrozamin.

: mechanizmus ich karcinogénneho acinku
Jje menej jasne definovany a predpoklada sa, ze poskodzuja bunky cez nadorovych
promotorov. Tieto latky zvycCajne patria medzi makronutrienty, napr. vysoky obsah
tuku alebo niektorych mastnych kyselin (SUTANDYO 2010, 2012 — SUGIMURA 2000).




Bioaktivne substancie a chemoprevencia

STRAVA, VYZIVA A ZHUBNE NADORY

BIOAKTIVNE SUBSTANCIE A CHEMOPREVENCIA

V Karcinogenéza |e pomaly proces, pri ktorych sa akumuluji mutacie génov
Vv prekanceréznych bunkach, bunky stracaji kontrolu nad svojim rastom, stavaju sa
rezistentnymi na proces apoptozy, indukuje sa angiogenéza a nasledny invazivny
rast do okolitych I vzdialenych struktar (HANAHAN 2000).

V Tento proces moze trvat’” dlhé roky az desat’rocia, pocas ktorych je velky
priestor pre moznost’ blokovania d’alSieho nepriaznivého vyvoja prekanceréznych
buniek do malignych foriem.

[P Vv tomto dlhom obdobi sa mé7u uplatnit’ antikancerézne molekuly v podobe

chemopreventivnych nutrientov, ktorych zdrojom su predovSetkym rastlinné
potraviny (BELIVAEU 2007).




Bioaktivne substancie a chemoprevencia

STRAVA, VYZIVA A ZHUBNE NADORY

Ov poslednych rokoch sa nahromadilo dostatok dokazov o tom, ze mnoho rastlinnych zivin

(fytonutrienty, fytochemikalie) maju schopnost’ blokovat’ nadorovu progresiu klinicky
latentnych mikrotumorov.

® Protinadorové vlastnosti rastlinnvch potravin vyplyvaji z pocetného zastiipenia
roznorodych fytochemikalii, ktoré priamo zasahuji do progresie nadorov, alebo modifikuju
mikroprostredie nddorov a vytvaraju tak fyziologické podmienky, ktoré st nepriaznivé pre d’alsi rast
nadorov.

® potraviny obsahuju okrem zikladnych makronutrientov (bielkoviny, sacharidy,
tuky) aj vel'ké mnozstvo d’alSich latok, ktoré napriek tomu, Ze sa v nich nachadzaju iba v malych
mnozstvach, pdsobia na metabolizmus a mé6zu mat pozoruhodny pozitivny vplyv na zdravie
jednotlivcov i celej populacie.

@ Bioaktivne substancie sa definuju ako ,,osobitné vyzivové zloZky“, ktoré sa v typickom
pripade vyskytuju v potravinach iba v malych mnozstvach.




! Fajcenie a tabakizmus
] Obezita, nadvaha a diabetes

_I Infek¢né patogénne mikroorganizmy

_| Sedava zivotosprava
1 Nespravna ,chudobna” vyziva

_| Expozicia slnecnému UV ziareniu



ROS scavenging |
Detoxification 7
DNA repair 7
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Calcium signaling *
Anti-proliferation 7
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Anti-proliferation |
Cell cycle arrest 1
Apoptosis

Cell invasion 7
Cell immobility 7

Cell motility |
Cell invasion |
Matrix
metalloprotease |

Progression
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Nletastasis

Figure 2. Anti-carcinogenic effect of garlic bioactive compounds in different stages of cancer progression

Zametanie volnych
radikalov T
Detoxifikacia T
Opravy DNA T

Detoxikacia T
Antioxidacia T
Imunomodulacia

Kalciové signaly
T
Anti-proliferacia

T

Anti-proliferacia T
Zastavenie
bunkového cyklu T
Apoptdéza T
Bunkova invazia 1
Bunkova motilita T

Bunkova motilita 1
Bunkova invazia |
Matricova
metaloproteaza |

Iniciacia

Promocia

Progresia

Metastazy

Karcinogén

Poznamka: ,,Bunkova invazia”“ v tretom stipci ma mat v originalnom obrazku sipku NADOL !

Obrazok:

Protirakovinové ucinky bioaktivnych latok cesnaku v priebehu réznych Stadii

karcinogenézy
(Podrla : Raghu. 2012)

Vplyv
VYZIVy
V procese
maligne]

neoplazie




Vplyv karcinogenov a latok § protinadorovymi ucinkami v
roznych fazach Karcinogenezy

Valovicova, E.: Onkologicka vychova pre stredné Skoly (Liga proti rakovine, 2012)
Prevzaté z: Béliveau, Gingras. Balneotherma, 2008




STRAVA, VYZIVA A ZHUBNE NADORY

y wve

vyZivy na

Vztahy medzi jednotlivymi faktormi vyzivy, zivotného Stylu a dalSich
asociovanych faktorov k zhubnym nadorom sa sleduja bud’ po:

B jednotlivych nutrientoch, potravinach, potravinovych skupinach alebo

zhubné nadory

B d’alSich sledovanych faktoroch, akymi su telesny tuk, telesna hmotnost
alebo pohybova aktivita, alebo

B zhubnych nadoroch jednotlivych organov (paZerak, zalidok, hrubé
¢revo a konecnik, pankreas, prsnik, telo maternice, prostata ...)

Moinosti sledovania vplyvu




World
Cancer
Research

tinuous
ate

CUP/§
Project

Analysing research on cancer
prevention and survival

Fund International

- Convincing decreased risk
I:I Probable decreased nsk
[ |

- Prabable increased risk
- Substantial effect on risk unlikaly

MOUTH, PHARYNX, LARYNX [ 2007)
BREAST POSTMENOPAUSE (2017)

NASOPHA RYNX {2007)
OESOPHAGUS SQUAMOUS
CELL CARCINOMA (2016)
DESOPHAGUS
ADENOCARCINOMA (2016)
LUNG (2007)

STOMACH (2016)

PANCREAS (201 2)
GALLBLADDER (2015)

LIVER (2015)

COLORECTUM (2017)

BREAST PREMENOPAUSE (2017)
OVARY (2014)

ENDOMETRIUM (2013)
PROSTATE (2014)

KIDNEY (2015)

BLADDER (2015}

SKIN (2007)

‘Wholegrains

Foods containing dietary fibre
Aflatoxins

Non-starchy vegetables d
Fruits

Red meat

Processed meat
Cantonese-style salted fish
Dairy products

Caleium supplements

Foods preserved by salting
Glycaemic load

Arsenic in drinking water

Mate

Alcoholic drinks

Coffee

Beta-carotene

Physical activity (moderate and vigorous)
Physical activity (vigorous)
Body fatness &

Body fatness in young adulthood
Adult weight gain

Adult attained height =

Greater birth weight

Lactation

| ll

" 1

Suhrn ddkazov o vztahoch:
> strave a vyzive

> telesnej aktivite

k prevencii zhubnych
nadorov

Evidence Is from total dalry products, milk, cheese and dietary calclum Intakes

Evidence derlved from supplements at a dose of 200 - 1,000 mg per day

Based on evidence for alcohol Intakes above approximately 45 grams per day (about 3 drinks a day)

Based on evidence for alcohol Intakes above approximately 30 grams per day (about 2 drinks per day)

Based on evidence for alcohol Intakes up to 30 grams per day (about 2 drinks a day). There Is Insufilclent evidence for Intake greater than 30 grams per day

Evidence Is from studles using high-dose supplements In smokers

Includes both foods naturally contalning the constituent and foods which have the constituent added and Includes studles using supplements at doses of 20, 30, and 50 mg/day (prostate)

and using supplements at doses of 30, and 50 mg/day (skin)

10 Colon cancer only

11 Body fatness Is marked by body mass Index (BMI) and where avallable walst clrcumference and walst-hip ratio

12 Cardla cancer only

13 Advanced prostate cancer only

14 Young women aged about 18 to 30 years. Body fatness Is marked by BMI

15 Adult attained helght Is unllkely to directly Influence the risk of cancer. It IS a marker for genetic, environmental, hormenal and nutritional factors affecting growth during the period from preconception
to completion of linear growth.

16 Relates to the evidence for overall breast cancer (unspecifled)

DO =D W N

To reference this matrix please use the following cltation: World Cancer Research Fund International/American Institute for Cancer Research. Continuous Update Project: Diet, Nutrition,
Physlcal Actlvity and the Prevention of Cancer. Summary of Strong Evidence. Avallable at: werf.org/cupmatrix accessed on DD-MM-YYYY
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STRAVA, VYZIVA A ZHUBNE NADORY

ODPORUCANIA PRE VYZIVU A TELESNU AKTIVITU s ciclom
primarnej prevencie onkologickych ochoreni sa da rozdelit’ na:

E Individudalne preventivhne odporucanida - rady a pokyny
pre preventivne spravanie sa jednotlivcov v oblasti kontroly telesnej hmotnosti,
stravy a vyZivy, telesnej aktivity a pouzivania tabakovych vyrobkov s cielom znizit
individualne riziko vzniku malignych neoplazii;

B Komunitheé preventivhne odporucania — rady a pokyny
pre celoplosSné preventivne socidlne, ekonomické, kulturne a environmentdlne
opatrenia v ramci komunit, regidonov a cele] spolo¢nosti S cielom znizit' vyskyt
onkologickych ochoreni v populacii.




Telesny tuk, telesnd hmotnost
Nadvdha a obezita




Prof. Tim BYERS, MD, PhD., MPH
Obesity and Cancer, IASO/WCRF
Conference in London 2013

J/ o

Strava a vyziva

ovplyvnuju riziko zhubnych nadorov najma prostrednictvom:

Nadvahy a obezity



Telesnd hmotnost, nadmerny energeticky prijem, nadvdha a obezita

Dve tretiny dospelej populdcie md nadmernt telesnd hmotnost’ [USA, EU]

Obezita zvysuje riziko najmenej 10 druhov zhubnych nadorov [hrubé &revo/koneénik, prsnik, telo maternice, pazerdk, pankreas,
zl¢nik, pecen, vajecniky, oblicky, Non-Hodgkinov lymfém, prostatal]

Odhaduije sa, Ze obezita je pri€éinou 14 — 20 % ndadorovej mortality.

Obezita podporuje riziko zhubnych nadorov viacerymi, dnes uz dobre prebddanymi mechanizmami:

Imunitné vplyvy

Hormonadalne vplyvy [pohlavné hormény]

Prozapalové vplyvy [podporuji zdpal]

Rastové vplyvy [podporuju rast a proliferdciu nddorovych buniek; inzulinovy rastovy faktor = IGF-1]

Bielkovinové vplyvy [nizsia tvorba horménov v peéeni meni biologicku dostupnost’ horménov]



Viacero moznych patofyziologickych mechanizmov

Fig. 2. Interaction Between Obesity and Breast Cancer

Cell Proliferation

ST Breast Cancer Cell

Abbrewiations: IGF-1, nsuln—kka growth factor-1; IL-5, imah;kh-ﬁ: IL-1B interleukin-1B; TNF-a tumor necrosis factoe-a;
MORRIS, PG a kol. | 2013 SHBG, sex hormone-binding globulin; VEGF, vascular endothelia growth factor




Obezita zvysuje riziko 11 zhubnych nadorov:
[silné vedecké dbkazy]

Kolorektum

Pazerak

Zaludok

Pecen

ZI¢nik

Pankreas

Prsnik (po menopauze)
Vajecniky
Endometrium
10.Prostata (pokrocilé karcinomy)
11.O0blicky

WEONOUAWNH

www.wcrf.org / 2017

Research

7% World
$ Cancer
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
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

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%
* |reland 61%
* Finland 59.2%
Luxembourg 59.2%

www werf oro



VYZIVA A
KOLOREKTALNY KARCINOM




CU Continuous
Update
PrOJect

Analysing research on cancer
prevention and survival

Colorectal Cancer Report 2011

Colorectal Cancer Report 2017

World \‘l American
Cancer g) Institute for

Research Fund & Cancer Research

Continuous Update Project
Keeping the science current

Colorectal Cancer
2011 Report

Food, Nutrition, Physical Activity,
and the Prevention of Colorectal Cancer

Continuous
Update Project

CU P/

Copgtla?uous
Project

Analysing research on canct
prevention and survival

Diet, nutrition, physical activity
and
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FOOD, NUTRITION, PHYSICAL ACTIVITY AND

CANCERS OF THE COLON AND THE RECTUM 2011

B secnscs o

Convincing

Substantial
effect on risk

unlikely

INCREASES RISK

Physical activity'Z Red meat**
Foods containing Processed meat**
dietary fibro® Alcoholic drinks (men)’

Body fatness

Abdominal fatness

Adult attained height®
Garlic Alcoholic drinks (women)’
Milk®
Calcium?®
Non-starchy vegetables Foods containing iron34
Fruits Cheese®!
Foods containing Foods containing animal fats?
vitamin D3 Foods containing sugars13

Fish; glycaemic index; folate; vitamin C; vitamin E;
selenium; low fat; dietary pattern

None identified

N
i
o
N

DECREASES RISK

DIET, NUTRITION, PHYSICAL ACTIVITY

AND COLORECTAL CANCER 2017

INCREASES RISK

Convincing

STRONG
EVIDENCE
Probable

Limited -
suggestive

Physical activity!?

Wholegrains

Foods containing dietary
fibre?

Dairy products®
Calcium supplements®

Foods containing vitamin C*

Fish
Vitamin D*?
Multivitamin supplements®?

Processed meat?
Alcoholic drinks*
Body fatness®

Adult attained height®

Red meat!?®

Low intakes of non-starchy
vegetables!*

Low intakes of fruits*

Foods containing haem
iron®

LIMITED

EVIDENCE
Limited -

no conclusion

Substantial
effect on risk
unlikely

STRONG

EVIDENCE

Cereals (grains) and their products; potatoes; animal fat;
poultry; shellfish and other seafood; fatty acid composition;
cholesterol; dietary n-3 fatty acid from fish; legumes;

garlic; non-dairy sources of calcium; foods containing

added sugars; sugar (sucrose); coffee; tea; caffeine;
carbohydrate; total fat; starch; glycaemic load; glycaemic
index; folate; vitamin A; vitamin B6; vitamin E; selenium; low
fat; methionine; beta-carotene; alpha-carotene; lycopene;
retinol; energy intake; meal frequency; dietary pattern




— —~
Optimalna telesna hmotnost
- _/
8 N
: Telesna aktivita kazdy den
N _/
:; a8 N
5 Rastlinna strava s vlakninou
é N— _/
§f [ Obmedzit éervené mdso a vyloéitt )
< Udeniny »
— —~
Vylucit alkoholické napoje
N— _/

Telesna aktivita strednej intenzity (MET: 3-6; denne minimum 30 mindt, idedlne 60-90 mingt)
2Skrining KRK = FOB + kolonoskopie (nad 50 rokov, pri pozitivne] RA nad 40 rokov)



VYZIVA A KARCINOM PAZERAKA
VYZIVA A KARCINOM ZALUDKA
VYZIVA A KARCINOM PANKREASU




(P NCUP g

- Research
Analysing research on cancer
prevention and survival
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Diet, nutrition, physical activity
and

Managed and produced by:

D= D DB

R
Fund International Fund UK

American

PREVENTING ESOPHAGEAL CANCER ()&

Research®

(2

Avoiding Staying a
alcohol healthy weight

COuULD
PREVENT _
3 3 % OFU:S:
. //ESOPHAGEAL
CANCER CASES

\ | L @ Continuous
AICR/WCRF: Diet, nutrition, physical activity and oesophageal cancer, 2016. 8 B QCUP G
AICABlog  Twitter  Facebook " Project



ADENOKARCINOM A SKVAMOCELULARNY KARCINOM PAZERAKA

DIET, NUTRITION, PHYSICAL

ACTIVITY AND OESOPHAGEAL
ADENOCARCINOMA

STRONG m

2016

DECREASES RISK INCREASES RISK

Body fatness!

EVIDENCE
Probable
Limited - Vegetables
suggestive Physical activity?
Dietary fibre, fruit, red meat, processed meat, total meat,
poultry, fish, coffee, high-temperature drinks, mate, alcohol,
pyndoxine, vitamin C, vitamin E, folate, beta-carotene, adult
LIMITED attained height, patterns of diet, cereals (grains) and their
EVIDENCE products, starchy roots, tubers and plantains, pulses (legumes),
Limited - sova and soya products, herbs spices and condiments, milk and

dairy products, total fat, saturated fatty acids, monounsaturated
fatty acids, polyunsaturated fatty acids, sugary foods and
drinks, salt, salting, fermenting, pickling, smoked and cured
foods, nitrates and nitrites, frying, grilling (broiling) and
barbecuing (charbroiling), protein, vitamin A, retinol, thiamin,
riboflavin, calcium, iron, zinc, pro-vitamin A carotenoids, beta-
cryptoxanthin and energy intake

no conclusion

Substantial
effect on risk
unlikely

STRONG

EVIDENCE

1 Body fatness is marked by body mass index (BMI), waist circumference
and waist-hip ratio.
2 Adenocarcinoma and squamous cell carcinoma combined.

O DIET, NUTRITION, PHYSICAL ACTIVITY

STRONG
EVIDENCE

Probable
Limited -
suggestive
LIMITED
EVIDENCE
Limited —

no conclusion

J—— Substantial

EVIDENCE

effect on risk
unlikely

AND OESOPHAGEAL SQUAMOUS CELL
CARCINOMA

DECREASES RISK INCREASES RISK

Alcoholic drinks

Vegetables
Fruit
Physical activity?

Dietary fibre, red meat, total meat, poultry, fish, coffee,
high-temperature drinks, pyridoxine, vitamin C, vitamin E,
folate, beta-carotene, body fatness, adult attained height,
patterns of diet, cereals (grains) and their products, starchy
roots, tubers and plantains, pulses (legumes), soya and

soya products, herbs spices and condiments, milk and dairy
products, total fat, saturated fatty acids, monounsaturated fatty
acids, polyunsaturated fatty acids, sugary foods and drinks,
salt, salting, fermenting, pickling, smoked and cured foods,
nitrates and nitrites, frying, grilling (broiling) and barbecuing
(charbroiling), protein, vitamin A, retinol, thiamin, riboflavin,
calcium, iron, zinc, provitamin A carotenoids, beta-cryptoxanthin
and energy intake

1 As drunk traditionally in parts of South America, scalding hot through a metal straw.
2 Adenocarcinoma and squamous cell carcinoma combined.



DIET, NUTRITION, PHYSICAL ACTIVITY
AND STOMACH CANCER

Body fatness (cardla)®
Alcoholic drinks?
Foods preserved by
salting®

Processed meat
{non-cardla)

@ \(,:va%gr Q CUP Continuous

Research
Fund International

Arasng e on e RIZIKO CA ZALUDKA ZVYSUJE:

prevention and survival

Probable

Obezita

Grilled (broiled) or

AIkOhOI barbecued (charbroiled)
Limited - _ -
suggestlive Citrus fruit (cardia) meat and fish

Low fruit intake

Sol' a solené potraviny

Cereals (grains) and their products; dietary fibre; vegetables;

b pulses (legumes); potatoes, starchy roots, tubers and

| 7 \ U d enin LIMITED plantains; citrus fruit (noncardia); nuts and seeds; herbs,

| / N/ : ’ \ Y EVIDENCE chilli; spices and condiments; meat (unprocessed); processed

’ Sad S LA el } : meat (cardia); poultry; fish (unprocessed); eggs; milk and dairy
Limited - products; total salt; added salt; fruit juices; coffee; tea; green

Diet, nutrition, physical activity ] I no concluslon 152 TYing: drying or dried food: dietary nitrate and nitrite;

d G rilované mdso N-nitrosodimethylamine; protein; fats and oils; total fat; fatty
an acid composition; cholesterol; sugars; beta-carotene; retinol;
thiamin; riboflavin; vitamin C; vitamin D; multivitamin/mineral
supplements; calcium; iron; selenium; body fatness (non-
cardia); physical activity; sedentary behaviour; adult attained

Mé |O OVOCiC‘ height; energy intake

RIZIKO CA ZALUDKA ZNIZUJE:

PR Citrusové ovocie 1 Body fatness is marked by body mass index (BMI).
. Warid 2 Based on evidence for alcohol intakes above approximately 45 grams per day
@ Cancer (about 3 drinks a day).
kA el 3 Evidence comes from salt-preserved foods, salt-preserved vegetables and salt-
HAFETNRRLY preserved fish, and refers mainly to high-salt foods and saltpreserved foods,
including pickled vegetables and salted or dried fish, as traditionally prepared

in east Asia.




VYZIVA A KARCINOM PANKREASU

FOOD, NUTRITION, PHYSICAL ACTIVITY,

World \i <’ American
Cancer %2; Institute for
)

Research Fund % Cancer Research

: Continuous Update Pro]ect

A‘v &
Pancreatic Cancer
2012 Report

Food, Nutrition, Physical Activity,
and the Prevention of Pancreatic Cancer

Continuous
Update Project

CUP‘

AND PANCREATIC CANCER 2012

Convincing

Probable

Substantial
effect on risk

unlikely

DECREASES RISK

INCREASES RISK

Body fatness!

Greater childhood growth?

Red meat®
Processed meat?

Alcohol drinks (heavier drinking)®
Foods and beverages
containing fructose®
Foods containing
saturated fatty acids

Physical activity; fruits; vegetables; folate; fish; eggs;
tea; soft drinks; carbohydrates; sucrose; glycaemic
index; glycaemic |oad; total fat; monounsaturated fat;
polyunsaturated fats; dietary cholesterol; vitamin C;
and multivitamin/mineral supplements




VYZIVA A
HEPATOCELULARNY KARCINOM




NSUP e

Analysing research on cancer
prevention and survival

" Hver cancet

In partnarship with

PE- O 0E

Aflatoxins'
Alcoholic drinks®
Body fatness®
Coffes
Limited - suggestive Fish
Physical activity?
LIMITED
EVIDENCE

Limited - no conclusion Careals (grains) and their products, non-starchy vegetables,
fruits, peanuts (groundnuts). meat and poultry, salted fish,
tea, green tea, gycaemic index, calcium and vitamin D
supplements, vitamin C, water source, low fat diet

1. Foods that may be contaminated with anatoxins INClude cereals (grains), as well as pulses
{lepumes), seeds, nuts and some vegetables and frults.

2. Based on evidance for alcohol Intakes above around 45 grams per day (about 3 drinks a day).
Mo concluslon was possible for Intakes below 45 grams per day. There |s Insufliclent evidence
to conclude that there Is any difference In effect botwoen men and women. Alcohol consumption
Is graded by the Intemational Agency for Research on Cancer (JARC) as carcinogenic to humans
(Group 1) [2].

3. Body fatness |s marked by Dody Mass Index (EMI).

4. Physical activity of all types.

WCRF, CUP. Diet, nutrition, physical activity and liver cancer. London, 2015

Analyza novych kohortnych $tidii do roku 2015 / Ziadne metaanalyzy do roku 2015



VYZIVA A
KARCINOM PRSNIKA




ADENOKARCINOM A KARCINOM PRSNIKA

DIET, NUTRITION, PHYSICAL ACTIVITY
AN[« POSTMENOPAUSAL ~REAST CANCER

DIET, NUTRITION, PHYSICAL ACTIVITY
ANL- PREMENOPAUSAL ~REAST CANCER

DECREASES RISK

INCREASES RISK

Adult attained height®

Convincing

STRONG

Vigorous physical activity . .
Alcoholic drinks*
E"I DENCE Probable Iil::tymf;atn:ssz G r birthweights

MNon-starchy vegetables
(ER- breast cancers only)®
Dairy products

Foods containing
carotenoids’

Diets high in calcium
Physical activity®

Limited -
suggestive

Cersals (grains) and their products; dietary fibre;
potatoes; non-starchy vegetables (ER+ breast cancers);
fruits; pulses (legumes); soya and soya products; red

and processed meat; poultry; fish; eggs; fats and

oils; total fat; vegetable fat; fatty acid composition;
saturated fatty acids; mono-unsaturated fatty acids;
polyunsaturated fatty acids; trans-fatty acids; cholesterol;
sugar (sucrose); other sugars; sugary foods and drinks;
coffee; tea; carbohydrate; starch; glycaemic index;
glycaemic load; protein; vitamin A; riboflavin; vitamin

BE; folate; vitamin B12; vitamin C; vitamin D; vitamin E;
calcium supplements; iron; selenium; phytoestrogens:
isoflavones; dichlorodiphenyldichloroethylene;
dichlorodiphenyltrichloroethane; dieldrin;
hexachlorobenzene; hexachlorocyclohexane; trans-
nonachlor; polychlorinated biphenyls; acrylamide; dietary
patterns; culturally defined diets; sedentary behaviour; adult
weight gain; energy intake

LIMITED
EVIDENCE

Limited -
no conclusion

Substantial
effect on risk
unlikely

STRONG

EVIDENCE

Convincing

STRONG
EVIDENCE

Probable

LIMITED
EVIDENCE

Limited -
no conclusion

Substantial
effect on risk

STRONG

EVIDENCE

DECREASES RISK INCREASES RISK

Alcoholic drinks®
Body fatness?
Adult weight gain
Adult attained height?

Physical activity*
Body fatness in young
adulthood®

Lactation®

Mon-starchy vegetables
(ER- breast cancers only)’
Foods containing
carotenoids®

Diets high in calcium

Cereals (grains) and their products; dietary fibre; potatoes;
non-starchy vegetables (ER+ breast cancers); fruits;
pulses (legumes); soya and soya products; red and
processed meat; poultry; fish; eggs; dairy products; fats
and oils; total fat; vegetable fat; fatty acid composition;
saturated fatty acids; mono-unsaturated fatty acids;
polyunsaturated fatty acids; trans-fatty acids; cholesterol;
sugar (sucrose); other sugars; sugary foods and drinks;
coffee; tea; carbohydrate; starch; glycaemic index;
glycaemic load; protein; vitamin A; riboflavin; vitamin

B&; folate; vitamin B12; vitamin C; vitamin D; vitamin E;
calcium supplements; iron; selenium; phytoestrogens;
isoflavones; dichlorodiphenyldichloroethylene;
dichlorodiphenyltrichloroethane; dieldrin;
hexachlorobenzene; hexachlorocyclohexane; trans-
nonachlor; polychlorinated biphenyls; acrylamide; dietary
patterns; culturally defined diets; sedentary behaviour;
energy intake

unlikely



Mat veci pod kontrolu

Jednoduché motivacné a kontrolné poméocky pri
zdravom stravovani




Tabulka é. 13: Nutriéné odporiéania pre diabetikov

130 =40 g vlikniny, ¢o sa da zabezpeéit dennou konzumiciou minimidlne 0,5 kg

ovocia alebo zeleniny + zemiaky 1x + strukoviny + celozrnné pecivo

Prilnera.njr prijem na dosiahnutie alebo

Energia udrzanie optimilnej telesnej hmotnosti
Sachridy 50 — 60 % z celkovej energie

Vliknina 20— 35 g/den, 20 g/1 000 kcal (4 200 kJ)®
Sacharéza do 10 % z celkovej energe, do 30 g/der:
Tuky 30 % z celkovej energie

nasytené mastné lq..rse ].i.ﬂj.-'

< 10% = celkm’ej energie

viacnenasytene mastné kjiselin}'

< 10% z celkm’ej energie

mononenasytené mastné ]q,'selin].r

10-15% ¢z celkovej energie

Cholesterol < 300 mg/den

Eiellcm'i.n}' 0,8-1,1 g"kg telesnej hmotnosti, 10 - 20 % =z celku:-vej energie
Sodik < 3 g/den (< 7,5 g soli/den)

Alkohol < 60 g 1 az 2n/tyzden

Vit:lmin}', I'ﬂiI'I-E,l'Eﬂ.}' a tel-iutin}r

dnstamﬁn}? prijem porovnany s ludmi bez diabetu

Ldraj: Jivkouskd, A. — Havlovd, V. A. a kol.: Diéta. In: Bartod, V. — Pelikancvd, T.: Praktickd Diabetolégia (2003 )

American Diabetes Avociation

Nuticion Group of the Eurapean Association for the Study of Diabetes

Nutricné odporucania
pre diabetikov —

Zasady platneé aj pri
(onko)preventivnej
vyzive

N\

Prevzaté: Diéta pre diabetikov. Raabe, 2017

38



The New American Plate

Onkologické spolocnosti odporucaju jednoduché
stravovacie opatrenia pre znizenie nadorového rizika

Nazorné obrazky a piktogramy ,,zdravého taniera" pre prevenciu rakoviny

AICR, USDA a dalSie zdroje, 2015
* AICR/American Institute for Cancer Research
* USDA/US Department of Agriculture




zdravsie rozhodnutia

Navod pre zdravsie nakupy potravin
... Aj v zaujme prevencie rakoviny

Tabulka ¢. 1: Navod, ktory méze pomoct pri ¢itani zloZenia na obaloch potravin, a urobit tak

Use these traffic light guidelines
when checking food labels to
help you make healthier choices.

Is it healthy?

HIGH per
100g of food
\ (eat small amounts,
or just occasionally)

Bl s e

MEDIUM per
100g of food

LOW per
100g of food

(OK most of the time) (a healthier choice)

Je to zdravé?

between
- 3g and 20g a8 andlelow
vin between
Zivaj 7 ina P SATURATES < e and below
Pouzivajte tento semafor vzZdy pri niakupe potravin. - - between »
Skontrolujte vyzZivové hodnoty na obaloch potravin - o Jetween 0:38 and below

a porovnajte ho so semaforom. Vyberte si vzdy zdravsi variant.

DEPARTMENT OF HEALTH GUIDELINES

Na100g VEEA . ..SI.RED.NE . MAVL © .
Jedzte malo a zriedkavo Vi¢sinou je OK Najzdravsi variant

Cukry >15¢g 5-15g <5g

Tuky >20g 3-20g <3g

fyi?{;ﬁ;e mastne >5g 1,5-5¢g <1,5¢g

Sol >1,5¢g 0,3-15¢g <0,3g

Zdroj: Foods Standards Agency (UK)

v
-

Prevzaté: Diéta pre diabetikov. Raabe, 2017



Kardiovaskularna a onkologicka prevencia sa prekryvaju

Ako vplyvali preventivhe
KV opatrenia
na vyskyt rakoviny

1 odporucani

prevencie KVCH

1. Telesna aktivita

2. Zdrava telesna Kto dodr’iaval 6-7 opatreni:
51% nizsie riziko rakoviny oproti

hmotnost .
.. 0 opatreniam
3. Zdrava VyZlva Kto dodr’iaval 4 opat
4. Normélny 33 % nizsie riziko ral
, 0 opatreniam ' 20 roené sledovanie 13 000 muzov a Zien, ktorym
cholesterol v Krvi  geo dodwitavali-2op|  sa odporiial 7-bodovy plan AHA pre znizenie KV
5. Normalny krvny 21% nizZSie rizikorak  rizika
0 opatreniam .
tlak U <tadia zagala v 1987, 13 000 Geastnikov, vo veku
6. Normalna Cim viac faktorov 45-64 rokov, po 20 rokoch — 2880 ucastnikov
;. . dostalo medzicasom rakovinu
glykémia dodrzalo,
7. Abstinencia tym mensie rizikq i Prevencia srcdcovocievnych choréb
faitenia znizuje vyznamne:
JCEeIll
a= Riziko zhubnych nadorov: —50%




Tri zdkladné principy primdrue) prevencie rakoviny —
PRE ZNIZENIE RIZIKARAKOVINY V BUPUCNOSTTI

tion

WCRF UK Guidelines for Cancer Preven

dtrava, vyziva

Fyzickd
aktivita

Telesnd
hmotnost

A
~ 1YY €)X )




10 zasad

zdraveho zivotneho stylu:

aktivni, denne aspon

30 minut!

lduu:

Nepouzivajte

doplnky stravy na

1. % T ’8 Fsia"‘"‘“‘““”’

Obmedzte

pomvmx

Matky, dOj Cite
svoje deti najmenej 0 :
0 6 mesiacov! Nefajcite!

PAGENT Xspirata zdravia

@

5 zasad: =

1 zdsada: =

1 zasada: =

X
&
Liisada > &
f+1
T

1 zasada: =

1 zdsada: =

Vietky zdsady: & €
Zdroj: WCREF, AICR 2007 - 2018




Modifikdcie vo vyzive a zivotosprdve vyznamne

znizujo riziko KRK a mali by dopliiat’ skrining KRK

priek pretrvdvaniu kontroverzii pri niektorych konkrétnych nutrientoch
ukazuje, Ze benefity z komplexnej zmeny celkového vzorca stravy a
vyzivy opraviuju formulovat’ odporucacie postupy pre znizenie
rizika KRK

Yhrada cerveného a udeného mdsa, rafinovanych obilnin a Skrobov bez vldkniny a cukrov
ydinu, ryby, rastlinné zdroje bielkovin, nenasytené tuky, strukoviny, zeleninu a ovocie ako
primdrny zdroj sacharidov znizuje riziko KRK

Chan A, Giovannucci EL, Gastroenterology 2010



Zdravotna osveta sirokej verejnosti
Uloha vyzivy v onkologickej prevencii

Peter Minarik

Vademecum

Podte so mnou * Fascinujica univerzalnost zdravej vyzivy
Spravne deleny tanier * Myty o stravovani * Zdravé a nezdravé travenie
Jedalne listky na indpiraciu * Ako chudne doktor

(2010-2018)

a vyziva |\
myty a fakty 2

Peter Minarik — Daniela Minarikova

Rakovina
a vyziva
myty a fakty




