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NUOVO CODICE DEONTOLOGICO
Doveri e competenze del medico

 Art. 5 PROMOZIONE DELLA SALUTE, AMBIENTE E
SALUTE GLOBALE

Il medico, nel considerare I'ambiente di vita e di lavoro
e i livelli di istruzione e di equita sociale quali
determinanti fondamentali della salute individuale e
collettiva, collabora all’attuazione di idonee politiche
educative, di prevenzione e di contrasto alle
diseguaglianze alla salute e promuove I’adozione di
stili di vita salubri, informando sui principali fattori di

rischio. ...

Il medico si adopera... per una pertinente
comunicazione sul’esposizione e vulnerabilita a
fattori di rischio ambientali e favorisce un uso
appropriato delle risorse naturali per un ecosistema
equilibrato e vivibile anche dalla future generazioni.

dr. Alessandro Viotti




PREVENZIONE PRIMARIA

Fattori genetici e individuali

™M 4

Disponibilita ed efficacia del
sistema sanitario

SALUTE

g Stili di vita /

KFattori ambientali




PREVENZIONE PRIMARIA

Disponibilita ed efficacia del
sistema sanitario

Qualita dell'aria
Igiene degli alimenti
Disponibilita di acqua
Fattori ambientali/ Qualita dell'abitazione
Qualita del lavoro
Politica dei trasporti
Radiazioni ionizzanti
Cambiamenti globali dell'ambiente

Fattori genetici e individuali

SALUTE

o otili di vita




Prevenzione Primaria

Fattori genetici e individuali

Disponibilita ed efficacia del
sistema sanitario

Nutrizione SALUTE
Attivita fisica\ —
Fumo Stlll dl VItaQ/ \DFattori ambientalib

Alcool
Droghe




— Ghctzmstora |14
— Mrtudich meoes ()

[l ng cancer (nonamal cel)[147)
Lurg carnce: (smal cel) " E1)

~ Eenphagen ade nocarcimama (67)
Facptwomal scusross
cwll'ca ripore (T9)

ey Goamtry cncee (5

Cosbpectsl carcer §56

Endometsal canosr (45
L = Frogtsle cances (41]
|
|

| o fd planons |13=

=
z
Z
-
L
e
-
E

£
E
;
.
I
$

dlaead i u
sibens

Melinora

scphageal |I AL

B A mpéoes

||
:
B
|
4
Aduk soiid amors

CANCER GENOME LANDSCAPES, www.sciencemag.org/special/carcergenomics, 2013




Applying the Precautionary Principle to Nutrition
and Cancer

Joseph F. Gonzales, R.I).. Neal D. Barnard, MLD., David J.A. Jenkins, MLD., Ph.D., Amy J. Lanou, Ph.D., Brenda Davis, R.D.,
Gordon Saxe, MLD., Ph.D., Susan Levin, ML.S., R.D.

Physicians Committee for Responsible Medicine, Clinical Research, Washington, D.C_(J.EG.. ND.B_ 5.1 ); Department of Medicine
and Nutritional Sciences, University of Toronto, Toronto, CANADA (D JA L) Department of Health and Wellness, University of
North Carolina, Ashevile, North Carclina (A J.L.); Personal Consultant, Kelowna, CANADA (B_D.); University of California, San
Diego, California (G.5.)

Key words: cancer, risk, diet, meat, milk, dairy, soy. alcohol

Primary Objective: Research has identified cenain foods and dietary pattemns that are associaied with reduced
cancer nsk and improved survival after cancer diagnosis. This rescarch has formead the basis for dictary gusdance
suad by cancer organizations. Unfortunalely, gaps within nutrition research have made it difficult o make
recommendations in some areas. This review specifies suggested dictary guidance in which evidence of a dietary
influence on cancer risk is substantial, even if not conclusive. Evidence summaries within the review are based
on the 2007 report of the World Cancer Research Fund/Amenican Institute for Cancer Rescarch. This review
al=o descnbes advantages and disadvantages of following the sugpested dietary gundance and includes putative
mechanisms imvolved in cancer progression

Main Outcomes and Results: Sug gesiad distary guidance whers evidence is sufficiently compelling include
(1) Emiting or avoiding dairy products to raduce the risk of prostaie cancer: (2) Emiting or avoiding alcohaol o

e the risk of cancers of the mouth, pharynx, larynx, esophagus, colon, rectum, and beeast; (3) avoiding red and
processed meat 1o reduce the risk of cancers of the colon and rectum; (4) avoiding grilled. friad, and brodled meats
to reduce the risk of cancers of the colon, rectum, breast, prostate, kidney, and pancreas: (5
products during adolescence (o reduce the risk of breast cancer in adulthood and o reduce the risk of recurrence
and morntality for women previously treated for bresst cancer; and (6) emphasizang fruits and vegetables 10 reduce

consumption of soy

risk of several common forms of cancer.
Caonclusion: By adopting the precautionary principle for nutrition research, this review aims o serve as a

useful ol for practiioners and paticnis

Gonzales et al, Journal of the American College of Nutrition 2014; 33: 239-246




HDAC-2 |

‘...‘O‘f‘“r‘\

Catalysis
Lipid
Total N- Peroxldauun
Nilroso
Iron p(ml

UI'I\I‘IUIJn L]

\IDA 4- HNP Oxysterols,
NOC)
( Aldehy du

DNA DNA
I)(llnsléL

C\lulu\lc
Genoloxic:
Selective fou
APC \liu”\ 4‘)”

.\clc'unnu for
APC mutant

cells

Inﬂamm.unr\

Response
lll 6, 1L-8, IL- 1, TNF-w)

5 -~

i i

’ - 14 - . . "
Fibex @ |GSE o Silibinin % | Cercumin ECC( Viccinason _. Inhibition
| b i | — Activation

Derry et al, Frontiers in Oncology 2013




&L
v
DNA
Adduct

Obesity

TNF-

Vigorous

Physical Activity
_iNOS | o/n/

Immunity
Hormone

u__Jf, / Alteration
YY, GLP-1,

PP Glycogen
Secretion

CO)\ > Appetite

—_— Chl'on ic

Inflammation Insulin

Leptin

KKK

-

Glu\.nncn;cm:sl\

it St

Proliferation

l iber

f olic Acsd

' {
GSE . Salsbanan ‘ 4 |Curcumin | yll (.u(.(;

YV accination _. Ishibelzon
—  AcTivabon




Circadian Rhythm
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CIGARETTE SMOKING

Cardiovascular diseases*, cancers, lung diseases, chronic renal disorders

Lung cancer: 90% of small cell lung cancer; 70% of non-small cell lung cancer

Gastrointestinal disorders: «xabdominal discomfort», ulcers, IBD,

5000 ingredients

150 carcinogenic activities

Alkaloids, phenolic compounds, volatile aldehydes, polycyclic aromatic hydrocarbons,
tobacco-specific nitrosamines, heavy metals

* Oxidative stress =2 lipid peroxidation = low density lipoprotein (LDL) oxidation -2

- Atherosclerosis
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Decreased vitamin A levels result in decreased expression of the AP-1 gene, which is
involved in cell cycle regulation and inflammation (TNF, NFkB ) (Gianni Testino, Maedica 2011)




Bersagli e obiettivi della prevenzione

Livello Bersaglio Obiettivo

Primario Soggetti sani > Impedire che si ammalino
_’

Secondario = Soggetti malati senza sintomi - Diagnosi precoce, screening

Terziario Malati - Impedire le complicanze e gli
aggravamenti

R G Gl e




LA VITA MEDIA : 3
- DALL’HOMO SAPIENS AL 2020 &

- Come si & allungata nei secoli
~Paspettativa di vita degli uomini.
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LIFESTYLE RISK FACTORS AND RESIDUAL LIFE EXPECTANCY
AT AGE 40: A GERMAN COHORT STUDY

RESIDUAL LIFE EXPECTANCY (RLE)

The combined loss of RLE for smoking, obesity, alcohol drinking,

red meat consumption versus never smoking, optimal BMI, no/light alcohol drinking

and low processed/ read meat consumption was 17 years for men and 13.9 for women

Li K et al, BMC Medicine 2014




cancer deaths can be reduced by more than 75% in

the coming decades, but than this reduction will only come

about if greater efforts are made towards early detection

and prevention

Vogelstein et al, Cancer Genomics 2014

Colditz GA, American Society of Clinical Oncology 2014







The use of expensive technologies instead
of simple, sound and effectve lfestyle interventions
a perpetual delusion

i Carlos"* Jokin de 3" Mett Haney," Migue Angel Mertinez-Gonzdlez”

Journal of Epidemiology Community Health, 2014; 68: 897-904




OSPEDALI PROMOTORI DI SALUTE

Health Promoting Hospital

Il movimento degli Ospedali per la promozione della salute rappresenta

il tentativo promosso dall’Organizzazione Mondiale di Sanita’ di introdurre

nell’area dell’assistenza ospedaliera i principi e i metodi della promozione
della salute, intesa come processo che mette in grado le persone e le

comunita’ di avere un maggior controllo sulla propria salute e migliorarla

Carta di Ottawa, WHO, 1986

V. Patussi, APD 2007
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*Diritto del cittadino ad una
assistenza competente sulle
PPAC (Diagnosi, terapia e
continuita terapeutica)

*Promozione di stili di vita
sani (HPH Ospedali che
promuovono la Salute)

» Salute e Sicurezza negli
ambienti di lavoro

«Commercializzazione e
distnbuzione di bevande
alcoliche in ospedale

Centro Alcologico Regionale - Toscana




PIANO NAZIONALE ALCOL E SALUTE

- Riduzione del danno prodotto dall’alcol sui luoghi di lavoro, in particolare

nei luoghi di lavoro a rischio per la salute e la sicurezza di terzi

- Promuovere e supportare programmi socio-sanitari che rafforzino la
mobilitazione della comunita’, lo sviluppo e I'azione di una leadership nella

prevenzione dei problemi alcol-correlati

V. Patussi, APD 2007




LEADERSHIP OSPEDALIERA

- | professionisti della salute ospedalieri possono esercitare una profonda
Influenza sull’atteggiamento dei pazienti e dei loro familiari, in quanto

maggiormente sensibili alle indicazioni sanitarie

- Influenza le scelte e le decisioni politiche dei livelli superiori dell’

organizzazione della societa’

V. Patussi, 2007




An International Consensus for Medical Leadership on
Alcohol

Medical professionalism includes the responsability to speak out,

to lead, and to voice advocacy. It is every clinician’s responsability to
address alcohol harm, both on a daily basis with individual patients and In
the wider context of health harms and inequalities at the population level.

The voice of doctors is valued and trusted within societies, and therefore
we call on all doctors to show effective leadership by holding ministries of

health accountable for their lack of action in the face of such robust
evidence.

We ask governments to act urgently and to champion evidence-based
Initiatives for the implementation of effective alcohol strategies at all
levels to improve the health of populations worldwide.

Coltard C et al, Lancet 2011; vol 378: 1215




AREE DI AZIONE (1)

- PROMUOVERE LA SALUTE DEL PAZIENTE (identificazione precoce,
informazioni, distribuzione materiale informativo ....)

- PROMUOVERE LA SALUTE DEL PERSONALE OSPEDALIERO

- AZIONI DI COMUNITA’ (Medici di famiglia, Scuola, Municipi




FORMAZIONE OPERATORI SANITARI

- Individuare in ambito ospedaliero i problemi alcol-correlati nelle
persone ricoverate (degenza ordinaria/ day hospital) o che accedono in ospedale
con modalita’ day-service attraverso una stretta collaborazione tra tutti gli operatori

sanitari, indipendentemente dalla patologia di ingresso

- Fornire agli operatori sanitari strumenti per I'individuazione dei problemi alcol
correlati, materiale informativo di supporto e riferimenti e recapiti per poter gestire

I'invio presso le strutture di alcologia




ALCOHOL SCREENING SCORES AND RISK OF HOSPITALIZATION

Any Gl condition of interest

Liver disease

Upper Gl bleeds

Pancreatitis

Unadjusted HR Adjusted HR
Patients Events (85% CI) 95% CI)

Adjusted HR
{95% CI)

Events

Adjusted HR
(95% CI)

Adjusted HR
{85% CI)

Al screened patients (n = 30,608)
CAGE score
0 16,375 Referent Referant
1 4 601 05(07,1.2) 09i07,12
1.6101.2,2.0)
1.5(1.2,1.9)
1.701.4,22)

2 3,282 1.5(1.2,1.8)
3 3,110
4
1

1.5(1.2,1.9)
3,238 18(15,2.3)
AUDIT-C score
0 13,158 1401.2,1.7) 1.2(1.02 1.5)
-3 9,993 Referent Referent
4-5 3,794 1.1(09,1.5) 1.1(0.8,1.4)
6-7 1,707 1.4(1.04, 2.0) 1.4 (1.01, 2.0)
B-9 1,026 1.9(1.3,2.8) 2.001.4,28)
10-12 827 28121,3.9) 271018, 3.8
Drinkers only (n= 17,127)
CAGE score
0 8,481 Referent Referant
3,284 1.0(07,14) 1.0007,14)
2,277 20(15,27) 20(1.4,27)
2.0(15,2.8) 1.9(1.4,27)
3.2 (24,4.4) 2.6(2.0,3.9)
AUDIT-C score
1-3 Referent Referent
4-5 1.2 (09,1.6) 1.2(0.9,1.6)
6-7 1.6(1.1,2.2) 1.6(1.1,22)
B-9 2.211.5,3.2) 2.1 101.5,31)
3.2(23,44) 282.0,4.0

Referent
1.1 (0.5, 2.5
3.6(2.0, 686
55(3.2,9.6)
6.1(3.5,10.3)

1.5(0.9, 2.6
Referent
1.7 (0.8, 3.4)
1.6(08, 44)
45(21,8.6)
8.3(5.0,17.2)

Referent
0.7i0.1,3.3)
7.4(3.0,18.2)

10.0 (4.1-24.3)
154 (6.4-37.2)

Reterent
1.6(0.7,3.6)
2.2(0.9,5.3)
5425, 11.8)

10,6 (5.4, 20.7)

Referent
0.89(0.7,1.3)
1.701.3,22)
1.3(09,1.7)
15011, 20

12009 1.4)
Referent
0.9(0.8,1.3)
1.50(1.0,22)
1.70(1.1,28)
1.8i(1.1,3.0)

Referent
1.1100.7,1.8)
22(1.5,3.2)
15(1.0,2.4)
2.2(1.4,3.5)

Referent
1.0(0.7,1.4)
1.6(1.1,2.4)
1.80(1.1,31)
1.80(1.1,3.2)

Referent
0805, 1.3)
0.9(05,1.5)
1.1(0.7,1.9)
1.6101.04, 2.4)

1.501.0,21)
Referent
1.5 (0.9, 2.8)
11005, 2.3)
2.31(1.2,48)
2.1 (1.04, 4.2)

Referent
0.9(05,17)
0.7(0.3,1.8)
1.6 (0.8, 3.0)
2.5(1.4,47)

Referent
1.7 (1.0, 3.0
1.2 (0.5, 2.6)
261(1.3,53)
2.21(1.1,4.8)

31311 patients
median of 3.75 years

Au DH, 2007




Tabled. Association of Alcohol Screening Scores (CAGE or AUDIT-C) with the Risk of Any Gl Hospitalization®, Stratified by Age

< 50 years old 5064 years old =65 years old

Patients Events  Adjusted HR Palients Events  Adjusted HR Palients Evenls  Adjusted HR
(N=4,128) (N= 86) (95% CI) (N=6,268) (N=109) (95% CI) (N=6,706) (N=155) (95% CI)

CAGE score

1.562 10 Referent 2849 39 Referent 3,932 76 Referent
790 11 2.0 (0.8-4.8) 1,233 13 0.8 (0.4-1.5) 1,206 25 1.0(07-1.5)
642 13 2.6(1.1-64) 866 20 1.8(1.0-3.2) 704 32 20(1.3-3.0)
555 22 5.3 (2.4-11.6) 719 17 1.7 (0.8-3.0) 448 13(07-2.2)
483 30 6.0 (2.7-12.9) 492 20 3.3 (1.8-5.6) 261 1.4 (0.7-2.8)

AUDIT-C score

1-3 2,087 14 Referent 3,394 44 Referent 4,077 Referent
4-5 758 16 3.3 (1.6-7.1) 1.240 14 1.1 (0.6-2.0) 1,504 0.9(06-1.4)
67 474 14 4.2 (1.8-8.2) 713 17 1.7 (0.8-3.1) 484 1.1 (06-1.9)

89 324 20 7.2(3.3-154) 441 8 2.1(1.1-4.1) 230 12(0.6-2.4)
10-12 389 22 6.5(3.2-13.4) 37 21 3.8 (22-6.5) 166 12(05-2.7)

AUDIT-C, Alcohol Use Disorders Identification Test—Consumption questions; Gl, gastrointestinal.

Au DH et al, 2007




Risk of Gl Hospitalization

< 40

40 — 30

51— 64

> 65

GF score

CA
0
1
2
3
]

Referent
2.1070.9-5
2E(1.3-6.8
6 (22118
6.2 12.5-13-1)

Feferent
2.0 (0E-45)
268 1.1-6.4

53 (24-11.8)
6.0 (27-12.9)

Feferent

02 (04-1.5
1.8 (1.0-3.3
1.7 (0.9-3.M
33 (1.9-5.8)

Referent

1.0 (0.7-1.5
20 N33
1.3 0722
1.4 (0725

ATDIT -score
1-3

4 5

&-TF

2-9

10-12

Eeferent

35 (1272
4.4 (2-9.8)

7.3 (3.5 -16)
6.6 (3.2 136

Eeferent

3.3 (1.6-7.1
4.7 (1.9-9.3)
7.2 (3.3-15.4)
.5 (3.2-13.4

Eeferent

1.1 (0.6-2.0)
1.7 (0.9-3.1)
2.1 71.1-4.13
3.8 (2.2-6.5)

Eeferent

9 (014
1 0619
2 (06- 2.4
2

0
1
1
1 327

ATTDIT — < Alcohol Use Disordes Identification Test - Cmmsumptifn; GI,gastmﬁtestinaI.I

31311 patients
median of 3.75 years

Au DH, Alcohol Clin Exp Res 2007




Riduzione ad un anno del 25% dei ricoveri per patologie complesse *

Riduzione a tre anni del 65% dei ricoveri per patologie complesse *

* . . . .
Sanguinasmento gastroenterico , cirrosi scompensata ,
pancreatite cronica sintomatica




ALCOL E LAVORO

UN OCCASIONE PER ESSERE INFORMATI E

PENSARE ALLA NOSTRA SALUTE !!!




ALCOL, OSPEDALE, LAVORO

AUMENTARE NEI VARI SETTORI DELL'OSPEDALE

DEGLI OPERATORI SULL'IMPORTANZA DEGLI STILI DI VITA PERSONALI

COME DETERMINANTI DI SALUTE




~_EFFETTI DELL ALCOL A LIVELLFCRESEENTI DI ALCOLEMIA

0,2

iniziale tendenza ad operare in modo piu rischioso: riflessi leggermente rallentati.

0,4

rallentano le capacita di vigilanza ed elaborazione mentale - le percezioni, i
movimenti o le manovre vengono eseguiti bruscamente con difficolta di
coordinazione. Mancata percezione di tali alterazioni.

0,5

si riduce la visione laterale - €’ ritardata la percezione degli ostacoli, della
segnaletica, degli stimoli sonori, luminosi e uditivi e della conseguente capacita di
reazione. Mancata percezione di tali alterazioni.

0,6

i movimenti e gli ostacoli vengono percepiti con notevole ritardo e la facolta visiva
laterale e fortemente compromessa

0,7

i tempi di reazione sono fortemente compromessi - l'esecuzione dei normali
comportamenti alla guida e priva di coordinamento, confusa e conduce sempre a
gravi conseguenze

0,9

si riduce la capacita di adattamento all’oscurita - e’ sensibilmente compromessa la
valutazione degli ingombri stradali, delle traiettorie dei veicoli e delle percezioni
visive simultanee (per esempio di due veicoli se ne vede solo uno)

il livello della capacita visiva e di attenzione ed i tempi di reazione diventano
assolutamente inadeguati - si manifesta chiaramente lo stato di ebbrezza
caratterizzata da euforia e disturbi motori che rendono precario I'’equilibrio

>1

lo stato di euforia viene sostituito da uno stato di confusione mentale e di totale
perdita della lucidita accompagnata da forte sonnolenza




CONSUMO DI BEVANDE ALCOLICHE
IN SOGGETTI SANI

3-5gr/die Rischio minimo

Donna < 10 gr/die Basso rischio
Uomo < 20 gr/die

Donna 11-40 gr/die Consumo Rischioso
Uomo 21-60 gr/die
> 65 anni e fra 1 16-18 anni >12/die

Donna > 40 gr/die Consumo Dannoso
Uomo > 60 gr/die
Binge Drinking

Scafato E et al, Istituto Superiore Sanita’ 2010
Testino G et al, Eur Rev Med Pharmacol Sci 2012
Testino G et al, BMJ Com 2013, in press




The Spectrum of Cardioprotective Effects Induced by Antecedent Ethanol Ingestion

Blood:

HDLA, LOLW
Platelet reactivityW
Coagulation¥
Blood pressurew

Coronary vessels:
Vasodilationd
Coronary flows
Inflammationw
AtherosclerosisW
Diabelic vasculopathyW

Cardiomyocytes:
Protective signaling against I/R-induced tissue damage#

Krenz and Korthuis; Journal of Molecular and Cellular Cardiology, 2012




|IARC; Lancet Oncology, November 2009

Tumour sites forwhich there is sufficient evidence

Tumour sites forwhichthereis  Tumour sites forwhich there is evidence
limited evidence suggesting lack of carcinogenicity

Tobacco smoking

Parental smoking (cancer in the
offspring)

Second-hand smoke

Smokeless tobacco

Arecanut
Betel quidwith added tobacco
Betel quid without added tobacco

Alcohol consumption

Oral cavity, oropharyr, nascpharyrx, and hypopharynx, oesophagus
(adenocardnoma and squamous-cell carcinoma), stomach, colorectum,”
liver, pancreas, nasal cavity and paranasal sinuses, larynx, lung, uterine
cervix, ovary (mucinous)®, urinary bladder, kidney (body and pelvis),
ureter, bone marrow (myeloid leukaemia)

Hepatoblastoma®

Lung

Oral cavity, cesophaqus,” pancreas
. qus,

Oral cavity, pharyre, cesophagus
Oral cavity, cesophagus®

Oral cavity, pharyr, laryri, oesophagus, liver, colorectum, female breast

Female breast* Endometrium (postmenopausal®),

thyroid*

Childhood leukaemia (in particular
acute lymphocytic leukaemia)”

Laryrx,* phanyroc*

Liver®

Pancreas” Kidney, non-Hodgkin lymphoma

Acetaldehyde associated with
alcohdl consumption

Chinese-style salted fish
Indoor emissions from household
combustion of coal

“New sites.

Oesophagus,* head and neck*

Nasopharyrx
Lung

Stomach*

Table: Evidence for carcinogenicity in humans of Group 1 agents assessed




EUROPEAN CODE AGAINST CANCER
@ ways to reduce your cancer risk

Do not smoke. Do not use any form of tobacco.

Make your home smoke free. Support smoke-ree policies in your workplace.
Take action to be a healthy body weight.

Be physically active in everyday life. Limit the time you spend sitting.

Hawve a healthy diset:

« Eat plenty of whole grains, pulses, vegetables and fruits.

» Limit high-calore foods (foods high in sugar or fat) and avoid sugary drinks.

L3 === = o = T

A o e

[ If you drink aleoheol of any type, limit your intake. Mot drinking alcohol is bette
o CAMCET prevention.

T Avoid too much sun, especia
sunbeds.

or children. Llse sun protection. Do mot use

8 In the workplace, protect yourself against cancer-causing substances by following
health and safety instructions.

9 Find out if you are exposed to radiation from naturally high radon levels im your
home. Take action to reduce high radon levels.

10 Forwomen:
+ Breastfeeding reduces the mother's cancer risk. If you can, breastfeed your baby.
+ Homone replacement therapy (HRT) increases the risk of certain cancears.
Limit use of HRET.

11 Ensure your children take part in vaccination programmes for
« Hepatitis B (for newboms)
» Human papillomavirus (HPW) (for girs)

12 Take part in organized camcer screening programmes for:
+ Bowel cancer (men and women )

+ Breast cancer [womsn)
+ Cenvical camncer (women).

d (

The E uropean Code Agairs! Carnoes becises on sctions el rethvizun ofibens can bake e g oneeent oo
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Find out more about the European Code Against Cancer at- httpiicancercode-surope.iarc. fr

Intermatienal Agescy for Reearch on Cancer
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- DRINKS

ic drinks’

'H GOAL

yulation drinking
iended limits to be
every 10 years'?

AMENDATION

are consumed,
‘e than two drinks a day
1 day for women'?23

hat there is a likely protective effect

jume alcoholic drinks
‘ethanol

Roma, 29 Gennaio 2015



AREE DI AZIONE (II)

PROMUOVERE LA SALUTE DEL PAZIENTE (identificazione precoce,
informazioni, distribuzione materiale informativo ....)

PROMUOVERE LA SALUTE DEL PERSONALE OSPEDALIERO

- AZIONI DI COMUNITA’ (Medici di famiglia, Scuola, Municipi

--implementare i nodi della rete collaborando con i servizi territoriali
(integrazione ospedale-territorio/ dipartimenti inter aziendali): PREVENZIONE
SECONDARIA

-- promozione del paziente esperto/ integrazione con le associazioni di
autotutela e promozione della salute




. P‘\ = i Brain:
Ig;::iw- due o - Alcohdl withdraw al ddinum
. (X . Alcohcl withdrawal seuwres
to methancd b Wemide Korsakoff syndrome
Marchiofaca- Bignams dise e

Heart:

Cardwmepopathy

Atnal Abrilation
Lungs:
Prcumonia
Acute respiratory
distress syndrome

T Liver:

S Akcholc hepatitis .
Acute hepatic falure £ H
from paracetamcl Pancreas: | ‘..I

Alcohclic . ;
pancicatis s

Musdes:
Alcohdlic

Renal and electroly tes: rpopathy

Renal failure from thabdcompolyas Rhabdcompolyse
Renad failure from ethydene glycol
Hypomagnesaemia
Hypocakacmia

Hypokalacmia
Hypophosphatacrmia

Lactic aadosis

Alcohdlic ketoaadosis

21:Disorders that canoccur In critically lllpatients as a result of alcohol abuse or dependence

Moss M. and Burnham E. L., The Lancet 2006




Acetaldehyde T

Nitrosamine * Enhancedconcentration of
local effective carcinogens
andprolongation oftheir
contact with the alcohol
induced vulnerable
mucosa

Motility

[Pro-carcinoge @

Reflux ¢

Franke et al, Dig Dis 2005




=-=--C195%

—— Risk decline
--=--C|95%

—»— OR never-drinkers

14
0 0,6'

04 -

0.2

-

0TIII[III]]IIl]lllIlllllllT]Il[lllIlll]]]

0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40
Cessation years

Figure 3 Estimated temporal characteristics of decline in risk of oesophageal cancer after drinking cessation; OR: odds ratio; Cl: confidence
interval

Jarl and Gerdtham, Addiction 2011
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MUCOSECTOMIA ENDOSCOPICA
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PDTA, IRCCS San Martino-IST, Genova




| ocalizzazione del cancro colorettale




adenomatosi




PI3K

Pathways Cell Cycle/Apoptosis

Normal colonic epithelium Small adenoma Large adenoma Garcinoma

Patient age (years) 30-50

Social Consumption

Testino, 2011 _ _
Volgelstein et al, Science 2013




Prospective Study of Adolescent Alcohol Consumption

and Risk of Benign Breast Disease in Young Women

Never to less than weekly 1.00 (referent)
1-2 U/ wk 1.72
3-5 U/ wk 3.34
6-7 U/ wk 5.94

Berkey CS et al, Pediatrics 2010
Printz C, Cancer 2010




Table 3. Risk of Biopsy-Confirmed BBD in Young Females With Family History of BC, Family History of Maternal BBD
Family History

BC in Affected Family Member BDD in

Mother or Grandmother Any Family Member Mother

Aunt (Mother, Aunt,
Grandmother)

GUTS girls, No. 749 1157 1264
GUTS BBD cases, No. 10 19 18

Risk factor, OR (P)
Adolescent alcohol, daily drink
PHV, in.ly
Menarche age, y

2) 2.29 (.04 2.28 (.01) 1.96 (.02)
0.71 (.51 1.21 (.49) 1.31 (.44)
1.08 (.77 1.05 (.78) 1.00 (.99)

0 )
05) )
47) )
67) 0.93 (.54) 0.96 (.64) 1.07 (44)
97) )
)
)
)

Childhood BMI, kg/m?
BMI change, kg/m?

Young adult BMI, kg/m? 1. 02 81) 0.94 (.51
51) 0.90 (.37

0.83 (.16 0.93 (.37) 0.99 (.90)
72) 1.06 (.59 1.04 (.58) 1.05 (44)
0.99 (.80) 1.02 (63)
0.91 (.27) 1.08 (.30)

80 (.

82 (.

1 21 (.

Young adult height, in. 0 95 (.
00 (.

03 (

(

(-

Adolescent waist circumference, in. 0.92

6888

18-27 years
< 7 drinks/wk Berkey CS et al, Cancer 2012




AMERICAN SOCIETY OF CLINICAL ONCOLOGY
CLINICAL PRACTICE GUIDELINES
JULY 2013

Chemoprevention
Surgery
Lifestyle Changes

Tamoxifen (35 years older)

Raloxifene (post-menopausal women)

Aromatase inhibitors

-- MAP.3 and IBIS-Il studies: incidence of ER-positive Invasive Breast Cancer
was decreased by the Ais exemestane and anastrozole

Salpingo-oophorectomy
Bilateraly risk reduction mastectomy




the role of chemopreventive agents in patients
with hereditary predisposition to breast cancer is not well established

....women who do not drink should not start, and those who do
drink should do so in moderation, which is generally recognized to be about
a drink per day (LOW RISK).

Alcohol intake is one of the few modifiable breast cancer risk factors yet
identified

Overweight - obesity




Breast Cancer: Targets and Therapy

Current strategies for the prevention
of breast cancer

Pooja Advani
Alvaro Moreno-Aspitia

Departmant of Hamatology
and Oncology, Mayo Chnic,
Jacksomvilla, FL, USA

Video abstact

This & tiche waa putlnhed in dhe folowing Dove Pres journal
Bremt Cancer: Targets and Therapy
2 May 2014

.

Abserace: Due to the high incidence of breast cancer in the United States, optimal strategies for
s prevention are mimperative. Thas entaals wdentification of women who are at an increased risk
for breast cancer and an mtegrative approach that mcludes effective screening methods as well
as nutntional. pharmacologic. and surgical management. Several breast cancer risk-assessment
tools, such as the Gail and Claus models, can help clinicians determine the quantitative risk
of breast cancer. The role of selective estrogen receptor modulators, such as tamoxifen and
raloxifene, for the prevention of breast cancer has been well establisk Several other agents,
such as aromatase inhibitors, are currently being investigated. The potential adverse effects of
these chemopreventive agents, whach include an impact on the gualsty of hife, must be discussed
with the patient before deciding on this approach. Additionally, breast cancer risk factors have
been identified over the years; some of them are modifiable. but others are not. Although there
15 no conclusive evidence to suggest the protective role of specific dietary components, alcohol
consumption and obesity are associated with an increased breast cancer nisk: thus 1 )
changes can lead to a lower risk of developing breast cancer Surgical approaches, including
bilateral nsk-reduction mastectomy and salpmgo-ocophorectomy, are usually limited to women
with a hereditary predisposition to development of breast cancer. The objective of this review s
to summarize the various approaches directed at reducing the incidence of breast cancer.
Keywords: chemoprevention, tamoxifen, raloxifene. prophylactic surgery
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Sindrome metabolica

Insieme di fattori di rischio di origine
metabolica, tra loro correlati, che inducono
lo sviluppo di una malattia cardiovascolare

aterosclerotica

Patogenesi: Insulinoresistenza




Adiposita addominale di tipo viscerale

Adiposita
sottocutanea

Strato muscolare
addominale
Adiposita intra-
addominale

Distribuzione del
tessuto adiposo




Hepatology | Cardiology

Healthy Liver

Metabolic
Syndrome |

T cvD Risk

Tlnsulin Resistance




= Risk function for never drinkers

= = 05% confidence interval upper bound

= = 95% confidence interval lower bound

= Risk function for just quitters after alcohol
cessation

Odds ratio

® % o mn
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Years

Heckley GA et al, BMC Cancer 2011







Gennaio — Giugno 2014 — Centro Alcologico Regionale (CAR) — Regione Liguria
Gianni Testino e Paolo Borro

Ecografie del CAR e/o esami in altre sedi ASL 3 Genovese
80 giovani < 25 anni (binge-drinkers): 21/80 (26.25%)
Maschi: 43%

Femmine: 57%




B GEN-M G 47%
TEI P 169mm XY 1
PRC 11/2/1 PRS 2

PST O C 1

CAB31

Paolo Borro — Centro Alcologico Regionale (dir. Gianni Testino) — IRCCS AOU San Martino-IST, Genova




SOGGETTI CON CONSUMO RISCHIOSO/DANNOSO E ALCOLDIPENDENTI
PRIMA VALUTAZIONE — PREVENZIONE SECONDARIA

Migliorare anamnesi alcologica/ Esame Obiettivo

Testa-Collo Visita Neurologica/ETG Collo

Cavita’ Orale, Faringe, Laringe ORL (Laringoscopia)

Esofago-Stomaco Infezione da Hp/ Endoscopia con biopsie

Colon-Retto Sangue occulto feci/colonscopia

(clisma TAC colon/ colonscopia virtuale)

Fegato e regione bilio-pancreatica Valutazione HBV/ HCB/ HIV - ETG ogni 6 mesi

Polmone Rx Torace

Prostata PSA tot. e libero con rapporto (tot/libero) al di sotto dei 70 anni

Mammella ETG se sotto i 40 anni

Mammografia e/o ETG se oltre i 40 anni




OSPEDALE: LUOGO DI CURA E PREVENZIONE

Un ospedale che promuove la salute non si limita a fornire solo servizi

e assistenza di elevata qualita’/specializzazione, ma sviluppa una cultura
ed una struttura organizzativa finalizzata alla promozione della salute,
estesa al ruolo attivo e partecipativo dei pazienti, delle loro famiglie,
dello staff dell’azienda ospedaliera ed alla cooperazione attiva con la

comunita’ di riferimento.

V. Patussi, Centro Alcologico Regionale - Toscana







