il Diagnostik und Therapie friher und fortgeschrittener
Mammakarzinome

o Optionen der primaren Pravention:
Veranderbare Lifestyle-Faktoren
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« Version 2021:
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Screened data bases
Pubmed 2005 — 2020, ASCO 2012 — 2020, SABCS 2012 — 2020, Cochrane data base 2020
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Jan;31(1):95-103. doi: 10.1007/s10552-019-01253-4.

17.Mukama T, Fallah M, Brenner H et al. Risk of invasive breast cancer in relatives of patients with breast carcinoma in situ: a prospective
cohort study. BMC Med. 2020 Nov 5;18(1):295. doi: 10.1186/s12916-020-01772-x.



nEe] Deodorant-Gebrauch und Risiko

o Breast Cancer and Deodorants/Antiperspirants: a Systematic Review,
Aflam MF": Cent Eur § Public Health. 2016 Sep:24(3):245-247. dot: 1021101/cejph 24475,

MO e v
e Bisher gitn o5 keine Cvident fur eine Xorrelation rwischen Aluminium-enthatenden
aorze) Deodorants und Brasthrebrrisiko
R
B MRS

* Al observational studies that evaluated the association between breast
cancer risk and decdorants/antiperspirants use were reviewed. We have only
identified two case-control studies, carried out between 2002 and 2006.

*  There was no risk of antiperspirants use in the pooled risk (odds ratio 0.40,
95% confidence interval 0.35-0.46).

*  Our comprehensive search has identified an insufficlent number of studies to
conduct a quantitative review and obtain reliable results. Further prospective
studies are strongly needed.

1. Allam MF. Breast Cancer and Deodorants/Antiperspirants: a Systematic Review.Cent Eur J Public Health. 2016 Sep;24(3):245-247. doi:
10.21101/cejph.a4475.
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High Proportion of Postmenopausal Breast

Cancer Attributable to Lifestyle Factors

popdation attributable fractions (PAFs) of smodfiable risk factoes

sk facrors: obesity, physical inactivity, alcodel, low fiber intake, smoking
Results: retrospective cohort study (Netheriands Cancer Registry)

2000
2010:

5%

5%
6.6%
5.5%
2%
4.6%

wbpopelationt of obese women, Insctive women, alcohal deinloery, smokers etc.
Dreast cancer inOdence as compared 10 background incidence in these subgrowps

of postmenopaunal bredit cancer cnes In the Netherlandy
in 2010 were attributable to Mestyle factors

attrisuted 1o obesity Update 2015 Tamimi et o, 2016
attrisuted 1o physical inactvity postmencpausal breast cancers are
attrisuted to low fiber ntake preventabie through changes in

van Gerant ot al, Int ) Cancer JO1%; 152 155162

1. Van Germert, Lanting Cl, Goldbohm RA et al.. The proportion of postmenopausal breast cancer cases in the Netherlands attributable
to lifestyle-related risk factors. Breast Cancer Res Treat. 2015 Jul;152(1):155-162.

2. Tamini RM, Spiegelman D, Smith-Warner SA et al.: Population Attributable Risk of Modifiable and Nonmodifiable Breast
Cancer Risk Factors in Postmenopausal Breast Cancer. Am J Epidemiol. 2016 Dec 15;184(12):884-893. Epub 2016 Dec 6.
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Pierobon M, Frankenfeld CL. Obesity as a risk factor for triple-negative breast cancers: a systematic review and meta-analysis. Breast
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Penniecook-Sawyers JA, Jaceldo-Siegl K, Fan J et al. Vegetarian dietary patterns and the risk of breast cancer in a low-risk population,
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Pizot C, Boniol M, Mullie P et al. Physical activity, hormone replacement therapy and breast cancer risk: A meta-analysis of
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11. Tao W, Santoni G, von Euler-Chelpin M et al. Cancer Risk After Bariatric Surgery in a Cohort Study from the Five Nordic Countries.
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The risk of breast, ovarian and endometrial cancer in obese women

submitted to bariatric surgery: a meta-analysis
8 shiraca, O Farah, M Forseca and A Nazirio, Surg Obes Relat Dis 2020 16{10):1556- 1602

« Meta-analysis, of a total of 150,537 patients in the bariatric surgery arm
and 1,461,938 women in the control arm.

» The risk of breast cancer was reduced by 49% [RR: 0.39 (95%C1 [0.31 to
0.56]; 12= 90%,; 7 studies).

« The risk of ovarian cancer was reduced by 53% [RR: 0.47 (95%C! [0.27 to
0.81]; P'= 0%; 3 studies).

+ The risk of endometrial cancer was reduced by 67% [RR: 0.33 (95%CI [0.21
to 0.51); 12= 88%; 7 studies).

Ishihara BP, Farah D, Fonseca MCM, Nazario A. The risk of developing breast, ovarian, and
endometrial cancer in obese women submitted to bariatric surgery: a meta-analysis. Surg
Obes Relat Dis. 2020 Oct;16(10):1596-1602. doi: 10.1016/j.soard.2020.06.008. Epub 2020 Jun
14. PMID: 32690459.
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Assodiation of Body Fat and Risk of Breast Cancer in Postmenopausal Women
With Normal Body Mass Index: A Secondary Analysis of a Randomized Clinical
Trial and Observational Study.

*  WHI substudy

« Among the 3460 women included in the analysis (mean [SD] age, 63.6 [7.6)
years), multivariable-adjusted hazard ratios for the risk of invasive breast
cancer were 1.89 (95% CI, 1.21-2.95) for the highest quartile of whole-body fat
and 1.88 (95% Cl, 1.18-2.98) for the highest quartile of trunk fat mass.

« The corresponding adjusted hazard ratios for ER-positive breast cancer were
2.21(95% Cl, 1.23-3.67) and 1.98 (95% C1, 1.18-3.31), respectively.
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“ =< | Vitamin D Supplements and Prevention of Cancer and Cardiovascular
e Disease
E 2 N Engl | Med. 2019 fan 3;380(1):33-44. doi: 10.1056/NEIMoa 1809944 Epub 2018 Nov 10.

MOV randomized, placebo-controlled trial, with a two-by-two factorial design,
e of vitamin Dy(cholecalciferol) at a dose of 2000 IU per day and marine n-3
Stas Suas (also called omega-3) fatty aclds at a dose of 1 g per day

Primary end points were invasive cancer of any type and major
cardiovascular events

25,871 participants
median follow-up of 5.3 years
o st s 124 breast cancers (Vit D group) vs. 122 (placebo group) Hazard Ratio: 1,02

1. Manson JE, Cook NR, Lee IM, et al. VITAL Research Group. Vitamin D Supplements and Prevention of Cancer and Cardiovascular
Disease. N Engl J Med. 2019 Jan 3;380(1):33-44. doi: 10.1056/NEJM0a1809944. Epub 2018 Nov 10.
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Privention durch Anderung von

s Lifestyle-Faktoren: Alkohol
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—" lof GR AGO
110 * Reduktion des Alkoholkonsums vermindert 2 B +
Brustkrebsrisiko (ideal < 10g/d, class Il evidence)
Insbesondere fir
« ER+/PR+ Tumoren 2a g
Invasiv lobuldre Tumoren 1a u
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BrJ Cancer. 2015 Feb 3;112(3):580-93.
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e Lifestyle-Faktoren: Rauchen
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E..E:” loE GR AGO
Sbatuws  * Frauen, die nie geraucht haben, haben ein 2a B -
verringertes Lebenszeitrisiko fir einen Brustkrebs
{~ 15-24% Reduktion)

* Junge Frauven haben ein 60% hoheres Risiko fir ein
Mammakarzinom, wenn sie > 10 Jahre vor der
Geburt des ersten Kindes geraucht haben (vs.
Nichtraucherinnen)

wan ap wae w
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1. Jones ME, Schoemaker MJ, Wright LB et al. Smoking and risk of breast cancer in the Generations Study cohort. Breast Cancer Res.2017

Smoking and risk of breast cancer in the Generations Study cohort
Jomes, MLE.:Breast Cancer Res 2017 Now 22;19{1):118. dot: 10.1186/513058-017-0908-4.

102,927 women recruited 2003-2013
average of 7.7 years of follow-up

The HR (reference group was never smokers) was

1.14 (95% C1 1.03-1.25; P = 0.010) for ever smokers,

1.24 (95% C1 1.08-1.43; P = 0.002) for starting smoking at ages < 17 years
1.23 (1.07-1.41; P = 0.004) for starting smoking 1-4 years after menarche

Women with a family history of breast cancer (ever vs never smokers HR 1.35;
95% C1 1,12-1.62; P = 0.002) had a significantly larger HR ... than women without
(ever smoker vs never smoker HR 1.07; 95% C1 0.96-1.20; P = 0.22).

Nov 22;19(1):118. doi: 10.1186/s13058-017-0908-4.
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N Lifestyle-Faktoren: Korperliche Aktivitat
AOAW Oxford

e loE GR AGO
s Kdrperliche Aktivitit 22 8 *+

Metabolisches Equivalent zu 3-5 Std. Spazierginge
pro Woche mit moderater Schrittgeschwindighkeit

Diese Effekte gelten auch far BRCAL/2-Mutationstrigerinnen und flr
Fraven mit erhohtem familiadrem Risiko
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& o Recreational Physical Activity Is Associated with Reduced Breast Cancer Risk in Adult
Women at High Risk for Breast Cancer: A Cohort Study of Women Selected for Familial and

''''' " Genetic Risk.
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s s |+ Prospective cohort study
TR L. N=15550, women with fam. History of breast cancer

«  multiplicative interactions of physical activity with predicted absolute
breast cancer familial risk based on pedigree data and with BRCA1 and
BRCA2 mutation status

» Higher physical activity »> 20% reduction of breast cancer Incdidence
» (HR 0.80, C10,68-0,93), independent of BRCA-status or pedigree risk

D

We examined associations of adult and adolescent recreational physical activity (quintiles of age-adjusted total metabolic equivalents
per week) with breast cancer risk using multivariable Cox proportional hazards regression, adjusted for demographics, lifestyle factors,
and body mass index. We tested for multiplicative interactions of physical activity with predicted absolute breast cancer familial risk
based on pedigree data and with BRCA1 and BRCA2 mutation status. Baseline recreational physical activity level in the highest four
quintiles compared with the lowest quintile was associated with a 20% lower breast cancer risk (HR, 0.80; 95% confidence interval, 0.68-
0.93). The association was not modified by familial risk or BRCA mutation status (P interactions >0.05). No overall association was found
for adolescent recreational physical activity. Recreational physical activity in adulthood may lower breast cancer risk for women across
the spectrum of familial risk.

20



8.

9.

Pravention durch Lifestyle-Faktoren:

S Hormontherapie in der Postmenopause
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eewrry *  Vermeidung von Hormontherapie
Iin der Postmenopause
Vermeigung von Ostrogen: /Gestagen Komdination 15 'y
Vermeidung von aleiniger Ostrogestherapie 1 A +/

{kein erhdhtes, ovt sogar verringertes Brustkrebarniko bel
alielniger Ostrogentherapie, aber erhodtes EM Ca Risiko)
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S Lifestyle-Faktoren: Orale Kontrazeption (OC)
'Ao.o; v —.’ Oxford
E:m-: Lok
ey * Insgesamt erhdht die OC picht das Risiko an Brustkrebs zu 1a
versterben
* Risiko fir Mammakarzinom leicht erhht, lal
Risiko fGr Ovarial- und Endometriumkarzinom
wird erniedrigt
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