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In conclusione: chi sta bene, gode di buo-

| A Al CCADKAAST |

e) Bisogna inoltre usare particolare cautela in certe ben identificate fasi della
vita e in certi gruppi di popolazione a rischio. Nell'infanzia e nell’adolescenza
occorre evitare del tutto I'uso di bevande alcoliche, sia per una non perfetta
capacita di trasformare |"alcol, sia per il fatto che pil precoce & il primo con-
tatto con |"alcol, maggiore & il rischio di abuso. Le donne in gravidanza e in
allattamento dovrebbero astenersi completamente dal consumo di alcolici, o
comungue diminuire drasticamente le dosi (1 U.A. una volta o al massimo due
volte la settimana). U'alcol infatti si distribuisce in tutti i fluidi e le secrezioni e
quindi arriva al feto, attraversando la barriera placentare, e al bambino, tra-
mite il latte, nschiando di provocare seri danni. Nell'anziano I'efficienza dei
sistemi di metabolizzazione dell’etanclo diminuisce in maniera rilevante, e |l
contenuto totale di acqua corporea é pil basso; & percid consigliabile limitare
il consumo di alcolici ad 1 U.A. al giorno. Gli alcolisti in trattamento e gli ex
alcolisti devono assolutamente astenersi dal consumo di qualsiasi bevanda

alcolica.
tesa come limite massimo oltre il quale gli effetti negativi cominciano a pre-

valere su quelli positivi.



INT Basso consumo di bevande
alcoliche e salute
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Aumento HDL-Ch

Aumento fibrinolisi

Diminuzione funzione piastrinica
Aumento sensibilita insulinica
Migliore controllo glicemico
Aumentato rischio di cancro
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Brien SE, et al. Effect of alcohol consumption on biological markers

associated with risk of coronary heart disease: systematic
review and meta-analysis of interventional studies BMJ 2011;342:d636
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Total cholesterol Triglycerides
Study Mean difference Mean difference Study

(95% CI) mmol/L (95% CI) mmol/L
(fixed effects) (fixed effects)

Retterstol 20055! -0.11 (-0.43 10 0.21) Retterstol 2005°!
Bantle 2008?! 0.00 (-2.09 to 2.09) Bantle 2008%!
Bumr 1986%° 0.04 (-0.09 to 0.16) McConnell 1997°%
Joosten 2008°* -0.15 (-0.37 t0 0.07) Burr 1986%
Sharpe 1995% -0.20 (-0.79t0 0.38) Davies 2002%
Cartron 2003%° -0.09 (-0.42t0 0.25) Joosten 2008°!
Sierksma 2004"* 0.10 (-0.42 t0 0.62) Sharpe 19955
Senault 200058 0.09 (-0.08 to 0.26) Cartron 2003%
Bertiere 19867 0.00 (-0.32 t0 0.32) Sierksma 20047
Clevidence 1995} -0.05 (-0.41 to 0.31) Senault 2000
Hartung 19836 0.11 (-0.26 to 0.47) Bertiere 1986°°
Hartung 19867 0.00 (-0.59 to 0.59) Hagiage 1992
Goldberg 1996 0.13 (-0.30 t0 0.56) Clevidence 1995
Hansen 2005% -0.16 (-0.40 t0 0.08) Hartung 1983
Thormnton 198374 -0.16(-1.3910 1.07) Tsang 20057°

% (

(
_l.—
N —

[_
[_
[_
[_
[_
[_
[_
[_
0.02 (-0.74 t0 0.78) Goldberg 1996
[_
[_
[_
[_
[_
[_
[,
[_

Glueck 1980* -0.07 (-0.38 10 0.25) Hartung 1986""
Valimaki 19887°
Frimpong 19894° -0.03 (-0.61t0 0.55) Sierksma 2002%°
van der Gaag 20017% 0.07 (-0.34 to 0.49) Thomton 19837
Beulens 2008*® 0.10 (-1.13 to 1.33) Glueck 19804
Suzakawa 19947 0.10 (-0.43 t0 0.63) Valimaki 19887¢
Gottrand 1999% 0.62 (-0.20 to 1.45) Frimpong 1989*C
Valimaki 199177 -0.13 (-1.29t0 1.03) van der Gaag 20017%
De Oliveira e Silva 20007° 0.18 (-0.96 to 1.32) Beulens 2008
Contaldo 1989 0.18 (-1.07 to 1.43) Suzakawa 19947
Crouse 1984** —t - 0.31 (-0.42 t0 1.04) Gottrand 1999
Overall: P=0.995, ’=0.0% ¢ 0.00 (-0.07 t0 0.07) Valimaki 199177
15 -1.0 05 0 05 1.0 1.5 De Oliveira e Silva 2000%6

Malmendier 19853
Contaldo 1989%2

Crouse 198434

Overall: P=0.353, I’=7.2%

Mean difference
(95% CI) mmol/L
(fixed effects)

-0.06
-0.10

-0.50

Mean difference
(95% C1) mmol/L
(fixed effects)
0.02(-0.13t00.17)
0.02 (-0.57 to 0.61)
0.01(-0.20t00.22)
0.03(-0.21t0 0.28)

-0.13 (-0.27 to 0.01)
-0.15 (-0.37 to 0.07)

0.08 (-0.29t0 0.44)

-0.01 (-0.12 to 0.10)

0.00 (-0.39t0 0.39)
0.09 (0.01t0 0.17)

-0.11 (-0.24 to 0.03)

0.27 to 0.15)
0.3510 0.14)
0.10(-0.18 t0 0.38)

(
(
0.19 (0.05 t0 0.34)
(
(

-0.05 (-0.16 to 0.05)

0.09 (-0.24 10 0.42)
0.10(-0.28 t0 0.48)
0.03 (-0.37 t0 0.43)

-0.03 (-0.17 to 0.11)

0.09 (-0.18t0 0.36)
0.03 (-0.55 t0 0.61)
0.00(-0.39t0 0.39)
0.30 (-0.44 t0 1.04)
0.11 (-0.18 t0 0.41)
0.25 (-0.06 t0 0.57)

-0.19 (-0.69 to 0.31)
0.12 (-1.33 to 1.08)

0.02(-0.141t00.18)
0.27 (0.04 t0 0.50)
0.54(-1.19to0 2.27)
0.02 (-0.02 to 0.05)

Fig 3| Forest plot of meta-analysis (fixed effects) of effect of alcohol consumption on levels of total cholesterol and triglycerides
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Esercizio fisico aerobico

Perdita peso

Diminuire i grassi saturi e i trans
Consumo di oli vegetali e pesce
Consumo di legumi, frutta e ortaggi
Sospensione del fumo attivo e passivo
Integratori/Farmaci
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Resveratrol and breast cancer risk
F Levi'*?, C Pasche? F Lucchini', R Ghidoni®, M Ferraroni* and

C La Vecchia'4®

Resveratrol is a non-flavonoid polyphenol that has at-
tracted attention as a potential anticancer agent in vitro and
in vivo, but scanty epidemiological data are available. We
have therefore analysed the relation between dietary intake
of resveratrol and breast cancer risk using data from a
case-control study conducted between 1993 and 2003 in
the Swiss Canton of Vaud on 369 cases and 602 controls.
Compared with the lowest tertile of total resveratrol intake,
the multivariate odds ratios (OR) were 0.50 for the
intermediate and 0.39 for the highest tertile, and the trend
in risk was significant. A significant inverse association was
observed for resveratrol from grapes (OR = 0.64 and 0.55),

Table 1

Journal of Cancer Prevention 14:139-142 © 2005
Lippincott Williams & Wilkins.

European Journal of Cancer Prevention 2005, 14:139-142

Keywords: Breast cancer, case-control study, diet, epidemiology, humans,
micronutrients, neoplasms, resveratrol, Switzerland.

'Unité d'épidémiologie du Cancer, Institut Universitaire de Médecine Sociale et
Préventive, Bugnon 17, 1005 Lausanne, Switzerland, *Registre Vaudois des
Tumeurs, Institut Universitaire de Medecine Sociale et Preventive, CHUV-Falaises
1, 1011 Lausanne, Switzerland, *Laboratory of Biochemistry and Molecular
Biology, San Paolo University Hospital, via A. di Rudini 8, 20142 Milan, ltaly,
“istituto di Biometria e Statistica Medica, Universita degli Studi di Milano,
Via Venezian 1, 20133 Milan, ltaly and ®lstituto di Ricerche Farmacologiche
5 lanpn' - nire [ | JLHE 1.}
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Distribution of 369 cases of breast cancer and 602 controls according to various sources of dietary resveratrol intake, and

corresponding odds ratios (OR) and 95% confidence intervals (Cl). Vaud, Switzerland, 1993-2003

1st tertile®

2nd tertile

3rd tertile

Cases:controls OR® (95% Cl) Cases:controls

OR (95% Cl)

Cases:controls OR (95% Cl) %2 trend

Total (wine 133:208 1.0 84:191

& grapes)
Wine, total

Grapes

184:408 1.0 69:92
168:213 1.0 79:151

0.50 (0.34-0.72)

1.05 (0.18-6.25)
0.64 (0.44-0.93)

152:203 0.39 (0.25-0.62) 18.80 (P<0.001)
116:104

122:238

1.35 (P = 0.25)
12.79 (P<0.001)

1.60 (0.28-9.28)
0.55 (0.39-0.76)

“Reference category: tertile of total resveratrol determined on controls distribution. The upper cut-points for the tertile of total resveratrol intake (ug/day) ranged between
0.0 and 73.0 for the 1st tertile (lowest), 73.1 and 180.7 for the 2nd tertile, > 160.7 for the 3rd tertile (highest); intake from wine was 0.0 for the 1st tertile, ranged
between 0.1 and 176.8 for the 2nd tertile, > 176.8 for the 3rd tertile; intake from grapes ranged between 0.0 and 72.2 for the 1st tertile, 72.3 and 126.4 for the 2nd
tertile, > 126.4 for the 3rd tertile.
®OR adjusted for age, education, body mass index, hormone replacement therapy, menopausal status, parity, energy intake, and total alcohol consumption.
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"NT Principali fonti di resveratrolo

Istituto Nazionale di
Resveratrolo Resveratrolo(m | Cancerogeni
(mg/100 g) g/ porzione) ]

Ricerca per gli Alimenti
e la Nutrizione
Fox grape. red wine 0.250 0.31 ~ 12000
Fox grape. red wine ! PN, 0.010 0.01 ~ 12000

Muscadine grape. red wine - 3.020 3.78 ~ 12000
Red wine 0.270 0.34 ~ 12000
Rosé wine 1% o _j 0.120 0.15 ~ 12000
White wine - T 0.040 0.05 ~ 12000
Champagne ‘j e 0.009 0.01 ~ 12000
Chocolate Dark ‘ e MO : 0.040 0.004
Fruits Bilberry R PEICARDIO: PR SIRTU Q ‘ 0.670 1.00

o

European Cranberry U\ S S 1.920 2.88
Grape (Black) 1 SVER, Y 0.150 0.22
Grape (Gren) - F"TI.?A" i 0.020 0.03
Lingonberry » i z ‘ 3.000 4.5
Redcurrant ~ & i 1.570 2.35
Strawberry _ 0.350 0.52
Grape (green) pure juice 0.006 0.01
Oils - Nut oils Peanut butter 0.040 0.004

Nuts T Resveratrolo Resveratrolo( (r(]iqar}czrr(;g::;)
PP (mg/100 g) mg/ porzione) &/p

Resveratrol
rediiuL 1udsLcu. uciiuilicu (VAVV AV

Pistachio dehulled 0.110

O O O O O o o o

Fonte dati: http://www.phenol-explorer.eu/
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Il salame protegge Il cuore

Istituto Nazionale di
Ricerca per gli Alimenti
e la Nutrizione

Salame Milano mg/100
Proteine 26,7
Potassio 452

¢ Ferro 1,5
& ¥ Calcio 32
Fosforo 356
Vitamina B1 0,24

- Vitamina B2 0,21
Niacina 2,5
" Folati (ug) 3
" Vitamina B12 (ug) 2
Vitamina E
Vitamina D (ug) 0,9
Acido oleico
Omega 3
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Alcohol consumption and mortality: modelling risks for
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Fig 4 Risk of all cause mortality (relative to non-drinkers) by level of
alcohol consumption in women and men

Women
TE“ 45
E 40 —— 5% bound
s 35 — Nadir
s 30
8
=X

0
16-24  25-34  35-44 4554 5564 6574 75-B4 =85

Age (years)

Fig 5 Level of alcohol consumption at which mortality is least
(nadir) and level at which risk is raised by 5% above this minimum
risk in women and men (95% confidence intervals show uncertainty

due to relative risk functions only)
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Stemming the global tsunami of
cardiovascular disease
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The Lancet 2011; 377:529
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PERSONE PER INDICE DI MASSA CORPOREA
Anno 2007, per 100 persone di 18 anni e pil

54.9

8.4 Maschi
51,7 37.5 B Femmine

4.3 44,3 Bl Totale

35,6
216

L7 . 106 92 9,9

08 — o - -

Sottopeso Normopeso Sovrappeso Obeso
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/xb Percentuale di eccedenza ponderale
per differenti fasce di eta

e la Nutrizione e

L
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ISTAT 2005

INDICE DI 18-24 25-34 35-44 45-54 55-64 65-69 70-74 75-79 80e+ TOTALE

MASSA
CORPOREA

Sovrappeso 17,9 31,7 42,7 499 93,3 a1,9 52,6 48,2 43,5 42,5
Obesita 13,6 15,2 16,3 15,0 12,4 10,5

m-

Sovrappeso 13,4 19,6 29,4 36,5 1 40,6 40,3 34,5 26,6

Obesita 1,7 3,5 5,5 10,3 14,5 15,2 15,7 14 11,3 9,1
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M Due bicchieri: 180 kcal
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-9 Kg/anno
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Effect of body mass index and alcohol consumption on liver
disease: analysis of data from two prospective cohort studies
Hart, CL. et al BMJ 2010;340:¢c1240

Table 3|Liver disease mortality by BMI and alcohol

consumption

Drinking status (units per week)

0

Underweight/normal weight

1-14

215

Number of men

1749

1950

1334

Number of deaths

7

6

16

RR1

1

0.77
(0.26 to 2.31)

3.43
(1.41t08.37)

RR2

0.72
(0.24 to 2.14)

3.16
(1.28t0 7.80)

Overweight

Number of men

1414

1465

1121

Number of deaths

3

7

29

RR1

0.58
(0.15t0 2.24)

1.26
(0.44 to 3.60)

7.35
(3.20t0 16.9)

RR2

0.60
0.16t0 2.33)

1.21
(0.42 to 3.48)

7.01
(3.02t016.3)

Obese

Number of men

192

168

166

Number of deaths

0

3

9

RR1

5.44
(1.40 to 21.1)

18.7
(6.91t0 50.7)

RR2

5.30
(1.36 to 20.7)

18.9
(6.84t052.4)

RR=relative rate (95% Cl), RR1= relative rate adjusted for age and study,
RR2= relative rate adjusted for age, study, social class, smoking, height,
bronchitis, FEV1, angina, ischaemia on electrocardiogram, and diabetes.

Table 4 |Liver disease mentioned as any cause of death by

BMI and alcohol consumption

Drinking status (units per week)

0

Underweight/normal weight

1-14

215

Number of men

1749

1950

1334

Number of deaths

11

15

28

RR1

1

1.21
(0.55 to 2.64)

3.79
(1.88t07.63)

RR2

1.14
(0.52 to 2.49)

332
(1.63to 6.74)

Overweight

Number of men

1414

1465

1121

Number of deaths

8

20

46

RR1

0.95
(0.38t0 2.37)

2.17
(1.04 t0 4.53)

7.02
(3.62t013.6)

RR2

0.97
(0.39t0 2.41)

2.09
(1.0 t0 4.37)

6.39
(3.27t012.5)

Obese

Number of men

192

168

166

Number of deaths

0

5

13

RR1

5.57
(1.93 to 16.1)

16.2
(7.22to 36.4)

RR2

5.01
(1.73 to 14.5)

14.3
(6.27t032.7)

RR=relative rate (95% Cl), RR1= relative rate adjusted for age and study,
RR2= relative rate adjusted for age, study, social class, smoking, height,
bronchitis, FEV1, angina, ischaemia on electrocardiogram, and diabetes.




Word B a) RECOMMENDATION 6

Cancer __ W
Research Fund D

ALCOHOLIC DRINKS

Limit alcoholic drinks’

PUBLIC HEALTH GOAL

Proportion of the population drinking
more than the recommended limits to be
reduced by one third every 10 years' 2

PERSONAL RECOMMENDATION

Food, Nu

Physical limit consumption to no more than two drinks a day

If alcoholic drinks are consumed,

for men and one drink a day for women'?3

and the F

of c ance ! This recommendation takes into account that there is a likely protective effect
for coronary heart disease
2 Children and pregnant women not to consume alcoholic drinks
ad G I @) ba I P 3 One ‘drink’ contains about 10-15 grams of ethanol
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