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National Comprehensive Cancer Network : NCCN Clinical Practice Guidelines in Oncology
Genetic/Familial High-risk Assessment:Breast and Ovarian Version 3.2013
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Sugano K, et al : Cross-sectional analysis of germline BRCA1 and BRCA2 mutations
in Japanese patients suspected of hereditary breast/ovarian cancer. Cancer
Science, Vol.99,N0.10,1967-1976, 2008
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Harvard Center for Cancer Prevention: Harvard Report on Cancer Prevention,
Volume 1: Causes of Human Cancer, Cancer Causes Control 1996 ;7:53-S59.
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Wiseman M. The second World Cancer Research Fund/American Institute for
Cancer Research expert report. Food, nutrition, physical activity, and the prevention
of cancer: a global perspective. Proc Nutr Soc. 2008;67(3):253-256.
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Wiseman M. The second World Cancer Research Fund/American Institute for Cancer Research expert report. Food,
nutrition, physical activity, and the prevention of cancer: a global perspective. Proc Nutr Soc. 2008;67(3):253-256.
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World American
Cancer Institute for
Research Fund Cancer Research

RECOMMENDATIONS

BODY FATNESS

Be as lean as possible within the
normal range of body weight

PHYSICAL ACTIVITY
Be physically active as part of everyday life

BE, X&, EFENATH

HANAHEESE (WCRF) /KENAMEIHRE (AICR) [IZLBLHR—

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

a Global Perspective

FLANI FOULS
Eat mostly foods of plant origin

ANIMAL FOODS
Limit intake of red meat and avoid processed meat

ALCOHOLIC DRINKS
Limit alcoholic drinks

FRESERVATION, PROCESSING, PREFARATION
Limit consumption of salt
Avoid mouldy cereals (grains) or pulses {legumes)

DIETARY SUPPLEMENTS
Aim to meet nutritional needs through diet alone

BREASTFEEDIMNG
Mothers to breastfeed: children to be breastfed

CANCER SURVIVORS
Follow the recommendations for cancer prevention
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Be as lean as possible within the normal range
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Helght (ft, In)
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Weight (kg)
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Helght (cm)
Underwelght Overwealght Extremely (morbidly) obese
Mormal Obesa Proposed additional cut offs

for Aslan populations
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Be physically active as part of everyday life
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Limit consumption of energy-dense foods,
Avoid sugary drinks
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Key elements of insulin-like growth factor (IGF) signaling at the cellular level
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‘ IRS proteins ‘
Energy depletion Metformin |
. _— PI3K <
Akt Ras—MAPK

LKB ) pathway

TSC
AICAR —rAI\£PK @— S6K —> HE%:?J: i% 7JTE

Insulin, IGF1, IGR2ML T 2—IZ#EE L, AktEMAPKS T FILEFEILT 5.

metforminld, AMPKIZ#EFALmTORZHIFIT S &IZkY, EEEDT T FILEE
RZHlfREd 5.

Pollak M. Nat Rev. Cancer 8, 915-928 (2008)
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Limit consumption of salt
Avoid mouldy cereals ( grains ) or pulses ( legumes )
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Eat mostly foods of plant origin
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Food; Nutrition,
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and the Prevention
of Cancer:
Global Perspective
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Diet, Nutrition and the prevention of
o et chronic diseases

THE PREVENTION OF
CHRONIC DISEASES

. Ranges of population nutrient intake goals

Joint WHO/FAQO Expert Consultation

Dietary factor Goal (% of total energy,
unless otherwise stated)
Total fat 15-30%
saturated fatty acids <10%
FPolyunsaturated fatty acids (PUFAs) 6-10%
n-6 Polyunsaturated fatty acids (FUFAs) 5-8%
n-3 Polyunsaturated fatty acids (PUFAs) 1-2%
Trans fatty acids <1%
Monounsaturated fatty acids (MUFAS) By difference®
Total carbohydrate 55-75%"
Free sugars® <10%
Protein 10-15%°
Cholesterol =300 mg per day
Sodium chloride (sodium)® <b g per day (<2 g per day)
Fruits and vegetables =400 g per day
Total dietary fibre From foods'
Mon-starch polysaccharides (NSP) From foods'

Report of a Joint WHO/FAO Expert Consultation, 2003



Diet, Nutrition and the prevention of
chronic diseases

DIET, NUTRITION AND
THE PREVENTION OF
CHRONIC DISEASES

. Ranges of population nutrient intake goals
Joint WHO/FAO Expert Consultation

Dietary factor Goal (% of total energy,
unless otherwise stated)
Total fat 15-30%
saturated fatty acids <10%
@ Polyunsaturated fatty acids (PUFAs) 6-10%
n-6 Polyunsaturated fatty acids (FUFAs) 5-8%
n-3 Polyunsaturated fatty acids (PUFAs) 1-2%
Trans fatty acids <1%
Monounsaturated fatty acids (MUFAS) By difference®
Total carbohydrate 55-75%"
Free sugars® <10%
P . |
il
ﬁi’”_? Hﬂ HIE 2003FIC9 TII5 g/BXRBEMNIRIBINTLNS
sodium chloride (sodium)® <b g per day (<2 g per day)
Fruits and vegetables =400 g per day
Total dietary fibre From foods'
Mon-starch polysaccharides (NSP) From foods'

Report of a Joint WHO/FAO Expert Consultation, 2003
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GLOBAL EPIDEMIOLOGY

Salt intakes around the world: implications
for public health

1 | ¥ # 2 3 1 1
Ian J Brown, Ioanna Tzoulaki,”™ Vanessa Candeias® and Paul Elliott ™ *

/_'—}EEIH/:”
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Accepted 12 January 2009

International Journal of Epidemiology 2009;38:791-813
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HADESFENE

th[E (1997-1998) 40~597% JLEREBEMHE 276 A 17.13%5.36 (g/H)
M 285N 14.62+4.52
FAEREE M 140N 8.75+3.44
M 138A 7.48+3.09
@(1985—1@ A8 ~567% BiE 484 A 12.92+5.40
M 542N 11.36+4.22
T5)L(1999-2004) 25~6475% B 764 A 12.50+6.78
M 899 A 10.87+6.66
7 A)A(1996-1998) 40~595% B 1103A 10.67+3.65
M 1092 A 8.31+2.82
F—RF31)7(1995) 18~705% B 87A 9.93+3.04
M 107A 6.89+2.45
4 F1) X (2005-2006) 19~647% BiE 294 A 9.70*+4.09
M 398 A 7.65+2.92
T4252K(2002) 25~647% dAHALU7 B 168A 9.53+3.83
T 174N 7.47+2.83
A B 128A 9.91+4.42
M 156 A 7.43%+5.67
ANILYUx B 1274 8.63%5.37
156 A 6.96+3.09
D<A (1994-1995) 25 L B4 1257 A 8.39+6.58
FA42x)F7(1991-1994) 25mLLE B4 2509 A 7.10+4.45
HAIL—2(1991-1994) 25 E ETHER 1361A 3.17%+1.76
#AER 1467 A 5.16%2.79

Salt intakes around the world: implications for public health. Table 1% &%
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Dario Neri & Claudiu T. Supuran. Interfering with pH regulation in tumours as a therapeutic strategy.
Nature Reviews Drug Discovery 10, 767—777 (1 October 2011)
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Limit intake of red meat and avoid processed meat
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RR (95% CI) %

Author Year  Subgroup per 100g/day increase Weight
Colorectal cancer
Chen 1998 Male —i— 1.11 (0.76, 1.63) 418
Pietinen 1999 Male —— 1.05 (0.74, 1.49) 4.86
Flood 2003 Female —— 1.14 (0.74, 1.75) 3.41
Lin 2004 Female —E— 0.73 (0.55, 0.99) 6.13
Larsson 2005 Female 1.20 (0.99, 1.45) 10.58
Norat 2005 Mixed t 1.25(1.10, 1.42) 14.68
Berndt 2006 Mixed —1— 1.38 (0.84, 2.28) 264
Cross 2007  Mixed (] 1.31(1.20, 1.44) 17.51
Kabat 2007 Female —_— 1.12(0.60, 2.09) 1.77
Fung 2010 Female 1.10(0.99, 1.22) 16.80
Fung 2010 Male 1.07 (0.97, 1.17) 17.43
Subtotal (I-squared = 56.2%, p = 0.011) 1.14 (1.04, 1.24) 100.00
Colon cancer
Willett 1990 Female —W— 1.57 (1.08, 2.29) 8.10
Bostick 1994 Female 0.97 (0.74, 1.25) 12.41
Giovannucci 1994 Male —B— 1.73(1.25, 2.39) 9.86
Chao 2005 Mixed 1.12(0.93, 1.35) 16.18
Larsson 2005 Female 1.54 (1.22, 1.95) 13.65
Norat 2005 Mixed 1.26 (1.07, 1.48) 17.59
Kabat 2007 Female L 0.61(0.29, 1.28) 2.75
Cross 2010  Mixed 5 1.20 (1.05, 1.37) 19.46
Subtotal (I-squared = 59.6%, p = 0.015) 1.25(1.10, 1.43) 100.00
Rectal cancer
Chao 2005 Mixed 1.33 (0.98, 1.80) 20.12
Larsson 2005 Female S— 1.28 (0.75, 2.21) 7.20
Norat 2005 Mixed 1.22 (0.99, 1.51) 3463
Kabat 2007 Female ——lP 427 (1.42,12.77) 1.86
Cross 2010 Mixed ! 1.31 (1.07, 1.61) 36.18
Subtotal (I-squared = 18.2%, p = 0.299) 1.31(1.13,1.52) 100.00
NOTE: Weights are from random effects analysis

| |

2 1 5

Chan DS, et al. PLoS One, 2011; 6(6): e20456.
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Red and processed meats intake (g/day)

————— Best fitting fractional polynomial
————— 95% confidence interval

Chan DS, et al. PLoS One, 2011; 6(6): e20456.
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BRIGHAM AND 245 HARVARD
WOMEN'’S HOSPITAL %%/ MEDICAL SCHOOL

Nutrition Assessment initial visit

Medical Diagnosis

Diabetes Mellitus, CAD, Overweight

S

Client History:

| try to watch what | eat. It is easier when | am at home. | don't eat many sweets - except jelly in the
morning. | drink red wine or whiskey - for the wine - about 1/2 bottle - sometimes more. | trv to keeo mv

lori d 1500 - “tunderst
EiggeﬁilIE:errOguiZS.’lntolergir;esL:m e 6O1JC % lli
none reported
Weight hx: *‘EJT({._ ﬂ@]ﬂmﬁlb\ y HEIE
about 83 kg - but varies between 81 - 8

Pt's goal weight:
maintain healthy weight

E ise hx: S

g;tfz.rggfninxutes cardio most days [$E ﬂ*

Social hx: — R

miac;;?ed..xﬁ; children, real estate develof ﬂi;ﬁg'lﬁﬁ 0) E&%’ 75\/\_,0) % BH
Diet Recall

B: Kiwi and 1 small cup of yucca, bread with jelly and olive oil OR small bow! of Korean noodles

L: Soup (with jelly fish or beans), Fish, 2 green vegetables (bok choy or peppers,) 1/2 bowl! of whole
grains, red wine

D: similar to lunch but smaller portions

S: sometime banana or pear



concentraied sweets and/or refinea carbohydrates, Inappropriate alcohol intake; Inappropriate intake of
high sodium foods
Signs and Symptoms BMI > /=25 kg/m? Elevated HgbA1C of ___: Regular frequency of eating out (eg.
restaurant, take-out, fast food); Dietary recall; High intake of refined grains and/or sweets
additional PES statements
Nutrition assessment
Discussion with patient and review of intake reveals current diet contains some refined carbohydrates
along with saturated fat (especially when eating way from home). When patient reports 1500 calories
consumed - he was not adding the calories from wine - which may easily be an additional 500 - 750
calories, depending upon the quantity he consumes on that day. His current BMI (26.5 kg/m2) is
approaching the obese level for Chinese men - so reducing weight, limiting alcohol, and limiting sodium
would be important lifestyle modifications to support health

Chinese adults BMI criteria:

Healthy BMI 18.5 - 23.9 kg/m2

Overweight 24.0 - 26.9 kg/m2

Obese > 27 kg/m2
Nutrition Intervention Education Materials
Balanced Plate (in Chinese)

The Traditional Asian Diet Pyramid 1. jJ H U _’E;ﬁb L/fd:éla V.
materials provided Yes o=k~ -
Recommended Modifications 2. 3]_‘ '7 ’fyjélﬁb l./tk-é(/ A%

E-1.5 r I] =1 — S = ~

1. Limit overall calories to < 1800/day . **ﬁ%o)fxq:%'hftlfééb\
2. Limit red wine consumption 1= /N e ~ -
3 use only whole grains in place of white/refined 4. = iJle ﬁj‘él Wb L/tiéll\

4 Limit all high sodium foods e <

9. Limit all red meat %%WEIH’D L/t-LéL\
Barriers to learning:

language - speaks Chinese - worked with interpreter

Comprehension: Fair

Expected compliance: Fair
RTC

w

n
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Limit alcoholic drinks
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HBEDEFEICERGL, BEIF1H2FFET, X HIF1BIFFET,

* MAFHIZIEZDLEERFELZWLVAD LKLY
x =1L, BELZEHIIODMEEEEZTFHT S




IIInI

BITVAVRKYELBENOKREEZED
Aim to meet nutritional needs through diet alone

sDAFREICH T A REHERES L
(EMI 25812 EFfRDEEZXT5)
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Mothers to breastfeed; children to be

breastfed
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Follow the recommendations for cancer prevention
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Tobacco smoke promotes lung tumorigenesis by triggering
IKKB and JNK1 dependent inflammation

Hiroyuki Takahashil-3, Hisanobu Ogata’l, Reiko Nishigakil, David H. Broide?, and Michael
Karin '

! Laboratory of Gene Regulation and Signal Transduction, Department of Pharmacology, University
of California, San Diego, School of Medicine, La Jolla, CA, 92093-0723, USA

2 Department of Medicine, University of California, San Diego, School of Medicine, La Jolla, CA,
92093-0723, USA
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