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Prevenzione stile di vita

Adherence to the World Cancer Research 

Fund/American Institute for Cancer Research 

guidelines and risk of death in Europe: results from 

the European Prospective Investigation into Nutrition 

and Cancer cohort study.  
Vergnaud AC et al Am J Clin Nutr. 2013 Apr 3 
DESIGN: The current study included 378,864 participants from 9 European countries enrolled 
in the European Prospective Investigation into Cancer and Nutrition study. At recruitment (1992-
1998), dietary, anthropometric, and lifestyle information was collected. A WCRF/AICR score, which 
incorporated 6 of the WCRF/AICR recommendations for men [regarding body fatness, physical 
activity, foods and drinks that promote weight gain, plant foods, animal foods, and alcoholic drinks 
(score range: 0-6)] and 7 WCRF/AICR recommendations for women [plus breastfeeding (score 
range: 0-7)], was constructed. Higher scores indicated greater concordance with WCRF/AICR 
recommendations. Associations between the WCRF/AICR score and risks of total and cause-
specific death were estimated by using Cox regression analysis. 
RESULTS: After a median follow-up time of 12.8 y, 23,828 dea ths were identified. 
Participants within the highest category of the WCR F/AICR score (5-6 points in men; 6-7 
points in women) had a 34% lower hazard of death (9 5% CI: 0.59, 0.75) compared with 
participants within the lowest category of the WCRF /AICR score (0-2 points in men; 0-3 
points in women). Significant inverse associations were observed in all countries. The 
WCRF/AICR score was also significantly associated w ith a lower hazard of dying from 
cancer, circulatory disease, and respiratory diseas e. 
CONCLUSION: Results of this study suggest that following WCRF/AICR 

recommendations could significantly increase longevity. 

il rischio di mortalità per tumori, eventi 
cardiovascolari e malattie respiratorie era 
inferiore del 46% tra i soggetti del gruppo con 
maggiore adesione alle raccomandazioni 
WCRF/AICR rispetto ai soggetti meno aderenti.



Avventisti e mortalità

Vegetarian dietary patterns and mortality in 

Adventist Health Study 2.

Orlich MJ, Singh PN, Sabaté J et al.

JAMA Intern Med. 2013 Jul 8;173(13):1230-8. 

Negli Avventisti diete prevalentemente vegetali -12% del rischio di 
mortalità totale, maschi (-18%) femmine (-8%), riduzione 
maggiore per i pesco-vegetariani, latto-ovo vegetariani e vegani

Vegetarian dietary patterns and the risk of colorectal 

cancers.

Orlich MJ, Singh PN, Sabaté J, Fan J, et al.

JAMA Intern Med. 2015 May;175(5):767-76. 

Negli Avventisti le diete vegetariane, in particolare 

le pesco-vegetariane, hanno un rischio di ca. colon-

rettale significativamente più basso

se un uomo di 67 anni sostituisse la carne rossa alla brace 
con l’arrosto, potrebbe prevenire la perdita di 3 g iorni in 
salute/anno; una donna coetanea 4,5 giorni in più in  
salute/anno.

Long-chain omega-3 fatty acid intake and endometrial cancer 

risk in the Women's Health Initiative.
Brasky TM, Rodabough RJ, Liu J, Kurta ML, Wise LA, Orchard TS, Cohn DE, Belury 
MA, White E, Manson JE, Neuhouser ML
Am J Clin Nutr. 2015 Mar 4 . pii: ajcn.098988. [Epub ahead of print]

160mila donne, il consumo regolare (2 volte/settimana) di pesce 
fresco al forno, al cartoccio, in padella (ma non fritto) si associa 
con una riduzione tra il 15 e il 23% del rischio di carcinoma 
endometriale, nelle donne normopeso. 



Carni rosse in adolescenza e ca 
mammario

Adolescent meat intake and breast cancer risk.
Farvid MS, Cho E, Chen WY, Eliassen AH, Willett WC. 
Int J Cancer. 2015 Apr 15;136(8):1909-20. doi: 

10.1002/ijc.29218.

coorte NHSII 44.231 donne 33-52 anni: La sostituzione di una 
porzione/die di carne rossa totale con una porzione a scelta di 
pollame, pesce, legumi e noci riduce il rischio del 15% di cancro 
al seno in generale e del 23% in premenopausa.

506 pazienti : la dieta a base di carne, e quella con 
prevalenza di zuccheri semplici, erano associate al 
cancro colon-rettale 

Due studi canadesi CSDLH e NBSS: in entrambi 

carne e patate aumentano il rischio nelle donne in 

menopausa

Chi mangia più di 160 gr. di carne lavorata/die (ad es. due salsicce e una 
fetta di pancetta) avevano +44% di probabilità di mori re vs quelli che si 
limitano a circa 20 gr./die. S e tutti i partecipanti avessero ridotto a 20 
grammi il consumo di questi insaccati si sarebbe potu to evitare il 3% 
delle morti premature, in particolare per CVD, ma anche  cancro .



Consumo di zuccheri e densità

mammaria



Junk food e tumori
Fat, fibre and cancer risk in African Americans 
and rural Africans
Stephen J. D. O’Keefe, Jia V. Li, Leo Lahti, Junhai Ou, et al.
Nature Communications 6, Article number:6342 doi:10.1038/ncomms7342
Published 28 April 2015 
Abstract
Rates of colon cancer are much higher in African Americans (65:100,000) than in 
rural South Africans (<5:100,000). The higher rates are associated with higher animal 
protein and fat, and lower fibre consumption, higher colonic secondary bile acids, lower 
colonic short-chain fatty acid quantities and higher mucosal proliferative biomarkers of 
cancer risk in otherwise healthy middle-aged volunteers. Here we investigate further the 
role of fat and fibre in this association. We performed 2-week food exchanges in 
subjects from the same populations, where African Americans were fed a high-fibre, 
low-fat African-style diet and rural Africans a high-fat, low-fibre western-style diet, 

under close supervision. In comparison with their usual diets, the food 
changes resulted in remarkable reciprocal changes in mucosal 
biomarkers of cancer risk and in aspects of the microbiota and 
metabolome known to affect cancer risk, best illustrated by 
increased saccharolytic fermentation and butyrogenesis, and 
suppressed secondary bile acid synthesis in the African Americans.

Suno sufficienti due settimane di ‘junk food’ per avere 
effetti visibili sulla salute dell’intestino, con modificazione 
dei biomarker che aumentano il rischio di tumore. 



Epigenetica, alimentazione e 
tumori

L'incidenza del cancro è la risultante di una intera zione fra 
genoma ed epigenoma. 
Protettivi: i folati da verdure a foglia verde, aci di cinnamici 
da caffè, cereali integrali, susine e kiwi, polifen oli come la 
epigallocatechina-3-gallato (Egcg) dal tè verde, res veratrolo 
da uve rosse e dai loro prodotti, isotiocianati da verdure 
crocifere, lignani di semi di lino, isoflavoni di s oia, terpeni 
come il licopene del pomodoro, selenio, vitamina E e anche 
la vitamina D



Vegetali e mortalità



Arance, pompelmi e melanoma

Citrus Consumption and Risk of Cutaneous Malignant Melanoma.
Wu S, Han J, Feskanich D, Cho E, Stampfer MJ, Willett WC, Qureshi AA.
J Clin Oncol.2015 Jun 29. pii: JCO.2014.57.4111. [Epub ahead of print]
PURPOSE: Citrus products are widely consumed foods that are rich in psoralens and 
furocoumarins, a group of naturally occurring chemicals with potential photocarcinogenic 
properties. We prospectively evaluated the risk of cutaneous malignant melanoma associated 
with citrus consumption.
METHODS: A total of 63,810 women in the Nurses' Health Study (1984 to 2010) and 41,622 
men in the Health Professionals Follow-Up Study (1986 to 2010) were included. Dietary 
information was repeatedly assessed every 2 to 4 years during follow-up. Incident melanoma 
cases were identified through self-report and confirmed by pathologic records.
RESULTS: Over 24 to 26 years of follow-up, we documented 1,840 incident melanomas. After 
adjustment for other risk factors, the pooled multivariable hazard ratios for melanoma were 1.00 
for overall citrus consumption < twice per week (reference), 1.10 (95% CI, 0.94 to 1.30) for two 
to four times per week, 1.26 (95% CI, 1.08 to 1.47) for five to six times per week, 1.27 (95% CI, 
1.09 to 1.49) for once to 1.5 times per day, and 1.36 (95% CI, 1.14 to 1.63) for ≥ 1.6 times per 
day (Ptrend< .001). Among individual citrus products, grapefruit showed the most apparent 
association with risk of melanoma, which was independent of other lifestyle and dietary 
factors. The pooled multivariable hazard ratio for melanoma comparing the extreme 
consumption categories of grapefruit (≥ three times per week v never) was 1.41 (95% CI, 1.10 to 
1.82; Ptrend< .001).
CONCLUSION: Citrus consumption was associated with an increased risk of malignant 
melanoma in two cohorts of women and men. Nevertheless, further investigation is needed to 
confirm our findings and explore related health implications.

chi mangiava arance e pompelmi, contenenti furocumarine, 
una famiglia di composti fotoattivi, e relativi succhi 2-4 
volte/settimana aveva un 10% di aumento del rischio di 
melanoma, che aumentava al 36% nei soggetti che 
mangiavano i frutti, specie il pompelmo,più di 1,5 
volte/giorno



Integratori e ca prostata

A randomized double-blind placebo controlled phase I–II study on 
clinical and molecular effects of dietary supplements in men with 
precancerous prostatic lesions. Chemoprevention or 
“chemopromotion”?
Paolo Gontero, Giancarlo Marra, Francesco Soria, et al.
The Prostate Volume 75, Issue 11,  pages 1177–1186, August 1, 2015 
DOI: 10.1002/pros.22999
METHODS From 2009 to 2014, we conducted a dbRCT including 60 patients with primary 
mHGPIN and/or ASAP receiving daily lycopene35 mg, selenium55 µg, and GTCs 600 mg, or 
placebo for 6 months. Pharmacokinetic analysis were performed with UV–Visible 
spectrophotometric assay under standard (SC) and accelerated (AC) conditions...RESULTS 
Samples were stable except for lycopene, showing significant degradation (SC = 56%, 
AC = 59%) and consequently stabilized under vacuum in a dark packaging. Mean plasmatic 
lycopene concentration was 1,45 ± 0,4 µM. At 6 months, 53 men underwent re-biopsy and 13 
(24.5%) were diagnosed with PCa (supplementation n = 10, placebo n = 3 [P = 0.053]). At a mean 
37 months follow-up, 3 additional PCa were found in the placebo group. No significant variations 
in PSA, IPSS, and PR25 questionnaires were observed. Stronger modulation of miRNAs was 
present on re-biopsy in the supplementation group compared to the placebo, including: (i) 
overexpression of miRNAs present in PCa versus non-cancer tissue; (ii) underexpression of 
miRNAs suppressing PCa proliferation; (iii) detection of 35 miRNAs in PCa patients versus 
disease-free men, including androgen-regulated miR-125b-5p and PTEN-targeting miR-92a-3p 
(both upregulated). CONCLUSIONAdministration of high doses of lycopene, GTCs, and 
selenium in men harboring HGPIN and/or ASAP was associated with a higher incidence of 
PCa at re-biopsy and expression of microRNAs implicated in PCa progressionat molecular 

I soggetti con lesioni precancerose, trattati con licopene, selenio e 
catechine in elevate quantità, hanno avuto probabilità tre volte 
maggiori di sviluppare un cancro alla prostata vs quelli trattati con 
solo placebo, e mostravano sovraespressione di numerosi geni 
oncogeni e una diminuita espressione di oncosoppressori,  
verosimilmente indotte dagli antiossidanti.



Alimentazione e ca. mammella: 
alcol e obesità

Lifestyle, nutrition and breast cancer: facts and 

presumptions for consideration
Krizia Ferrini, Francesca Ghelfi, Roberta Mannucci and Lucilla Titta
ecancer 9 557 / DOI: 10.3332/ecancer.2015.557
…After a comprehensive review regarding the role of lifestyle on breast cancer 
outcomes and a thorough study of the dissemination field including mass media, clinical 
institutions, and academic figures, we briefly reported the most common presumptions 
and also facts from the literature regarding lifestyle, nutrition, and breast cancer.
The randomised controlled trial is the best study-design that could provide direct 
evidence of a causal relationship; however, there are methodological difficulties in 
applying and maintaining a lifestyle intervention for a sufficient period; consequently, 
there is a lack of this type of study in the literature. Instead, it is possible to obtain 
indirect evidence from observational prospective studies. In this article, it becomes clear 
that for now the best advice for women’s health is to follow the World Cancer 
Research Fund/American Institute of Cancer Research (WCRF/AICR) 
recommendations on diet, nutrition, physical activity, and weight management for 
cancer prevention, because they are associated with a lower risk of developing 
most types of cancer, including breast cancer. Despite current awareness of the role 
of nutrition in cancer outcomes, there is inadequate translation from research findings 
into clinical practice. We suggest the establishment of a multidisciplinary research 
consortium to demonstrate the real power of lifestyle interventions.

il miglior consiglio è quello di seguire le 

raccomandazioni del World Cancer Research Fund / 

American Institute of Cancer Research (WCRF / 

AICR), che attribuisce solo alle bevande alcoliche e 

al grasso corporeo un ruolo convincente nel ca. 

mammario.



BMI e ca 

A pooled analysis of body mass index and pancreatic cancer 

mortality in african americans.
Bethea TN, Kitahara CM, Sonderman J, et al.

Cancer Epidemiol Biomarkers Prev. 2014 Oct;23(10):2119-25. doi: 10.1158/1055-9965.EPI-14-

0422. Epub 2014 Jul 13. 

Circa 240mila partecipanti: l’obesità è associata 
indipendentemente con un’aumentata mortalità da 
cancro pancreatico negli afroamericani

oltre 5,2 milioni di inglesi per 7,5 anni: stretta relazione fra BMI e 
alcuni cancri -utero (+62%), colecisti (+31%), rene (+25%) e in 
minor misura di fegato, colon, cervice, tiroide, ovaio, mammella
nelle donne in post-menopausa, pancreas, retto e leucemie

Association between class III obesity (BMI of 40-59 kg/m2) 

and mortality: a pooled analysis of 20 prospective studies.
Kitahara CM, Flint AJ, Berrington de Gonzalez A  et al.

PLoS Med. 2014 Jul 8;11(7):e1001673. doi: 10.1371/journal.pmed.1001673. eCollection 2014. 

L’obesità classe III è associata con la mortalità totale, con 
cardiopatie, cancro, e diabete, e maggiori riduzion i nella 
spettanza di vita comparata con i normopeso

Impact of obesity on outcomes after definitive dose-

escalated intensity-modulated radiotherapy for 

localized prostate cancer.
Wang LS, Murphy CT, Ruth K, Zaorsky NG et al.

Cancer. 2015 May 29. doi: 10.1002/cncr.29472. [Epub ahead of print]

1.442 uomini, età media 68 anni, trattati con radiote rapia per ca. 
prostatico localizzato tra il 2001 e il 2010 e seguit i in media per 4 anni: 
essere obesi o sovrappeso si associa a un tasso di recidiva +13% e +7% 
di metastasi a distanza, e a una mortalità generale e tumore-specifica 
aumentate rispettivamente del 5% e del 15%



Obesità in postmenopausa e ca. 
mammario

Overweight, Obesity, and Postmenopausal Invasive Breast Cancer Risk: A 
Secondary Analysis of the Women’s Health Initiative Randomized Clinical Trials
Marian L. Neuhouser, Aaron K. Aragaki,; Ross L. Prentice; JoAnn E. Manson, et al. 
JAMA Oncol. Published online June 11, 2015. doi:10.1001/jamaoncol.2015.1546 
Design, Setting, and ParticipantsThe WHI clinical trial protocol… in 67 142 postmenopausal 
women ages 50 to 79 years at 40 US clinical centers. The women were enrolled from 1993 to 
1998 with a median of 13 years of follow-up through 2010; 3388 invasive breast cancers were 
observed. Results Women who were overweight and obese had an increased invasive breast 
cancer risk vs women of normal weight. Risk was greatest for obesity grade 2 plus 3 (BMI >35.0) 
(hazard ratio [HR] for invasive breast cancer, 1.58; 95% CI, 1.40-1.79). A BMI of 35.0 or higher 
was strongly associated with risk for estrogen receptor–positive and progesterone receptor–
positive breast cancers (HR, 1.86; 95% CI, 1.60-2.17) but was not associated with estrogen 
receptor–negative cancers. Obesity grade 2 plus 3 was also associated with advanced disease, 
including larger tumor size (HR, 2.12; 95% CI, 1.67-2.69; P = .02), positive lymph nodes (HR, 
1.89; 95% CI, 1.46-2.45; P = .06), regional and/or distant stage (HR, 1.94; 95% CI, 1.52-2.47; 
P = .05), and deaths after breast cancer (HR, 2.11; 95% CI, 1.57-2.84; P < .001). Women with a 
baseline BMI of less than 25.0 who gained more than 5% of body weight over the follow-up 
period had an increased breast cancer risk (HR, 1.36; 95% CI, 1.1-1.65), but among women 
already overweight or obese we found no association of weight change (gain or loss) with breast 
cancer during follow-up. There was no effect modification of the BMI-breast cancer relationship 
by postmenopausal hormone therapy, and the direction of association across BMI categories was 
similar for never, past, and current hormone therapy use. Conclusions and RelevanceObesity is 
associated with increased invasive breast cancer risk in postmenopausal women. These 
clinically meaningful findings should motivate programs for obesity prevention.

67.142 donne in postmenopausa seguite dal 1993 al 
1998 in media per 13 anni: obesità e sovrappeso si 
legano a un aumento delle probabilità di ca. mammario 
invasivo, specie nelle le donne con BMI superiore a 35. 
Inoltre, le donne normopeso, che avevano guadagnato 
più del 5% di peso corporeo durante il follow-up 
avevano un aumentato rischio di cancro al seno. 



Evoluzione del cervello umano

Il quoziente di encefalizzazione nell’uomo 

raggiunge valori medi di  7,4-7,8, mentre nello 

scimpanzè è di 2,2-2,5

nel cervello di un uomo adulto: 86 miliardi di 

neuroni e 85 miliardi di cellule non neuronali



Divergenze evolutive cervello-

muscoli

2014 May 27;12(5):e1001871. doi: 10.1371

Con l’evoluzione il profilo metabolico 

(metaboloma) della corteccia prefrontale 

umana ha avuto il quadruplo dei cambiamenti 

riscontrabili nello scimpanzé, mentre il 

muscolo ha ridotto di 8 volte la forza 

muscolare vs i primati. 

Il cervello umano consuma molta più energia 

rispetto ai cervelli delle altre specie



Consumi cervello nell’infanzia

PNAS September 9, 2014 vol. 111 no. 36 doi: 10.1073/pnas.1323099111 

A 4 anni, il consumo arriva al valore di 

picco, circa 66% del consumo totale 

dell'organismo, e, insieme, il tasso di 

crescita corporea rallenta, fino al suo 

minimo.

In termini assoluti, il massimo valore di 

consumo energetico del cervello si 

raggiunge a 5 anni, ed è pari al doppio di 

quello di un soggetto adulto.



Consumi energetici cerebrali
Da: Christopher W. Kuzawa, Human Evolutionary Biology, 2010.



Insulino-resistenza e cervelloDa: Christopher W. Kuzawa, Human Evolutionary Biology, 2010



Insulino-resistenza

Identification and validation of N-
acetyltransferase 2 as an insulin sensitivity gene
Joshua W. Knowles, Weijia Xie, Zhongyang Zhang, Indumathi Chennemsetty, et al.

J Clin Invest. 2015;125(4):1739–1751. 
Published in Volume 125, Issue 4 (April 1, 2015) doi:10.1172/JCI74692

L’insulino -resistenza è un meccanismo 
fisiologico che risparmia glucosio in caso di 
stress energetico

Gene dell’insulino-resistenza: individuata una 
variante non sinonima della NAT2 [rs1208 
(803A>G, K268R)], indipendente dal BMI, risultata 
fortemente associata ad una ridotta sensibilità
insulinica.



Sport e prevenzione insulinoresistenza
Pediatrics, 2013, 2718 (doi: 10.1542)

L’esercizio fisico migliora l’insulinemia a 

digiuno e l’insulino-resistenza in bambini e 

adolescenti con effetti positivi sulla 

prevenzione e sul trattamento del DM di 

tipo 2

Nel sedentario elevati livelli di TG 
intramuscolari determinano insulino-
resistenza, mentre nell’atleta rimane 
l’insulino-sensibilità



Ciclo di Randle e eccesso calorico

il ciclo di Randle (FFA/glucosio), grazie al quale l’utilizzo 
preferenziale di un nutriente inibisce l’altro in maniera 
diretta e senza mediazioni ormonali. 
In caso di digiuno o sforzi protratti, gli FFA diventano il 
carburante principale per la respirazione ossidativa.

L’iperafflusso di FFA al fegato è interpretato come un 
segnale di mobilizzazione dei grassi dai depositi, con 
aumento della neoglucogenesi e e dell’insulino-
resistenza a livello epatico e muscolare (Kabir M et al., 
2005).

Un eccesso calorico, non compensato dall’attività fisica, 
provoca un aumento di metaboliti lipidici intermedi che 
danneggiano lentamente ma irreversibilmente l’attività
ossidativa mitocondriale (Hue L, Taegtmeyer H, 2009)



Diete chetogeniche e glucosio al 
cervello

Glucose uptake by the brain on chronic high-protein weight-loss diets 

with either moderate or low amounts of carbohydrate.

Lobley GE, Johnstone AM, Fyfe C, Horgan GW, et al.

Br J Nutr. 2014 Feb;111(4):586-97. doi: 10.1017/S0007114513002900. 

Previous work has shown that hunger and food intake are lower in individuals on high-protein 

(HP) diets when combined with low carbohydrate (LC) intakes rather than with moderate 

carbohydrate (MC) intakes and where a more ketogenic state occurs. The aim of the present 

study was to investigate whether the difference between HPLC and HPMC diets was associated 

with changes in glucose and ketone body metabolism, particularly within key areas of the brain 

involved in appetite control. A total of twelve men, mean BMI 34·9 kg/m², took part in a 

randomised cross-over trial, with two 4-week periods when isoenergetic fixed-intake diets (8·3 

MJ/d) were given, with 30% of the energy being given as protein and either (1) a very LC (22 

g/d; HPLC) or (2) a MC (182 g/d; HPMC) intake. An ¹⁸fluoro-deoxyglucose positron emission 

tomography scan of the brain was conducted at the end of each dietary intervention period, 

following an overnight fast (n 4) or 4 h after consumption of a test meal (n 8). On the next day, 

whole-body ketone and glucose metabolism was quantified using [1,2,3,4-¹³C]acetoacetate, 

[2,4-¹³C]3-hydroxybutyrate and [6,6-²H₂]glucose. The composite hunger score was 14% lower 

(P= 0·013) for the HPLC dietary intervention than for the HPMC diet. Whole-body ketone flux 

was approximately 4-fold greater for the HPLC dietary intervention than for the HPMC diet (P< 

0·001). The 9-fold difference in carbohydrate intakes between the HPLC and HPMC dietary 

interventions led to a 5% lower supply of glucose to the brain. Despite this, the uptake of 

glucose by the fifty-four regions of the brain analysed remained similar for the two dietary 

interventions. In conclusion, differences in the composite hunger score observed for the two 

dietary interventions are not associated with the use of alternative fuels by the brain.

12 obesi con diete a 22 (HPLC) o 182 (HPMC) gr di glucosio: 

le quantità di glucosio arrivate al cervello differivano di 

poco, circa il 5%.  

L'assorbimento di glucosio da parte delle cinquantaquattro 

regioni del cervello analizzate  con la PET è rimasta simile 

per le due diete.



Giudici sentenze e pasti
PNAS, April 26, 2011 vol. 108 no. 17



DM e tumori

Type 2 diabetes and risk of cancer.
Satija A, Spiegelman D, Giovannucci E, Hu FB.
BMJ 2015;350:g7707.
Strong evidence points to an association between diabetes and several major 
cancers
Over the past 50 years, numerous studies have linked diabetes, in particular type 2 
diabetes, to an increased risk of cancer. In 2010, a consensus report by the American 
Diabetes Association and American Cancer Society concluded that type 2 diabetes is 
convincingly associated with an increased risk for several cancers (colorectal, breast, 
endometrial, liver, pancreatic, and bladder), while the evidence is less conclusive for 
others (such as kidney cancer, leukemia, and esophageal cancer).1
In a linked article, Tsilidis and colleagues (doi:10.1136/bmj.g7607) present an umbrella 
review of 27 meta-analyses summarizing the associations between type 2 diabetes 
and cancer.2 This review represents one of the most comprehensive efforts to 
summarize an important, albeit complex, question in epidemiology. In their review, 
Tsilidis and colleagues confirmed robust associations between type 2 diabetes and the 
risk of breast, colorectal, intrahepatic cholangiocarcinoma, and endometrial cancer. For 
most other cancer sites, however, they concluded that the associations with type 2 
diabetes were not convincing, despite clinically and statistically significant summary 
estimates from the meta-analyses. A main reason for this largely negative conclusion is 
the use of a number …



Prevenzione CV e tumorale

13.253 pazienti per 17-19a., 
aderenti a 6 o 7 parametri ideali 
di salute cardiovascolare (2,7% 
della popolazione), avevano un 
rischio del 51% più basso di 
incidenza di cancro rispetto a chi 
non aderiva ad alcun parametro; 
l'associazione è risultata attenuata per i 
soggetti che aderivano da 5 a 6 parametri di 
salute e che presentavano un rischio di 
cancro del 25% inferiore rispetto ai soggetti 
che non presentavano alcun parametro 
(P=0.03).



Raccomandazioni World 
Cancer Research Fund / 
American Institute of 

Cancer Research (WCRF 
/ AICR)




