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dakTopsbl prcka PMJK: cemenHbin
aHaMHe3 1 HacneacTBEHHOCTb
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BOJIbLLUAA HACTb XEHLLMH, y koTopbix passunsaetcs PMX,
NWMEKOT HE OTAIOLLEHHOIO CEMEMHOIO AHAMHE3A



daxkTopbl pucka PMXX:
Bo3pacTt v non

e DCTPOreH U penpoayKTUBHbIM aHAMHE3
— YALLIE cpean >XeHLWWH, HO U Y MY>X4YMH
— bonee crtapLumn Bo3pacT, HO U Y MONOAbIX XEHLLUH

— PenpoaykTuBHble (haKTOpbI

e OTCYyTCTBME AETEN UNKN NEpBbIE poAbl B bonee craplieM
BO3pacTe

e Hayano MeHcTpyaumn B 11 net unm 6onee MnaaLwem
BO3pacTe

e HacTynneHne MeHonay3bl B 55 f1IeT Unum nosxe



YacToTa BnepBble BbISIBIEHHbIX
crly4yaeB 3abosieBaHns U BO3pacT
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PMX - JInyHbIM aHaMHe3



buoncua rpyauv

e He3nokavectBeHHble (06pOKAYECTBEHHbIE)
N3MEHEHUS



[TNOTHOCTb TKaHM NP MaMMorpadnm
(MMTI)

Relative Risk

=10-25 »25~50
Breast Density (%)

Santen R and Mansel R. N Engl J Med 2005;353:275-285
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Bo3aencresve paanaumm 2
e JleuebHoe 0bny4yeHue e ABapun Ha aTOMHBbIX
no 30-1eTHero Bo3pacTa CTaHLUMAX??




dakTopbl pucka PMXK, Ha KOTOpble HEBO3MOXHO
BO3JEeNCTBOBaTb [HeEMOoanULUnpyemble]

daKTOop pUcKa

KaTeropvs noBbilLEHHOro
pUCKa

KoHTponbHas
(pethepeHTHan)
rpynna

A

OTHocu:i?en
bHbINA PUCK
(RR)

Bo3pacTt

> 65

<65

5.8

CeMenHbI aHaMHe3

OavH 6M3KNIN KPOBHBbIN
POACTBEHHMK

HeT ceMenHOro
aHaMHe3a

1.4-2.0

[Ba 6NMU3KNX KPOBHbIX
POACTBEHHMKA

HeT ceMenHOro
aHaMHe3a

4-6

U3MeHeHusa rpyam
B aHaMHe3e

[ Mnepnnasus

HeTt

ATUNMYHaqa v nepnja3nd

HeTt

JlobynsipHast Heonnasus

HeTt

[lpoTOKOBadA KapunHOMa in
Situ

HeT

[1noTHOCTL Npu MMIT

YNNoTHEHHas TKaHb rpyau

Hopma

Bo3a. paananuu

Ob6ny4yeHne rpyaHou KneTku

He 6bin0o




[1n3anH nccnegoBaHUsa ropMOHOB

CE (conjugated estrogens)

DA [KOHBIOIMPOBaHHbIE 3CTPOreHbI]
(ONACIC I 0.625 mr/no

CE 0.625 mr/g +

[UCTEpPIKTOMMUSA
* medroxyprogesterone acetate

HET (MPA) 2.5 mr/n

e

* Hauano nccneposaHus: Tonsko CE (N =331), CE+MPA, unn nnauebo

WHI Writing Group. JAMA 2002;288:321-333.
Chlebowski JAMA 2003;289:3243-3253
Chlebowski et al. JAMA 289:3243, 2003




OK30reHHble ropMoHbl (WHI)

A

N=16 608 >xeHLIuH B Bo3pacTe 50-79 net

OTHOCMTENIbHbIN 9599 CI
PUCK (apanTupoBaH

(E+P: nnaue60) HbIN)
PM>XX 1.26 0.83-1.92

Bcero CC3 1.22 1.00-1.49

PaK TONCTOro KuL. 0.63 0.32-1.24

DHAOMETPUAbHbIN 0.83 0.29-2.32
pakK

Bcero nepenomsl 0.76 0.63-0.92




The Decrease in Breast-Cancer Incidence

in 2003 in the United States

Peter M. Ravdin, Ph.D., M.D., Kathleen A. Cronin, Ph.D., Nadia Howlader, M.S.,
Christine D. Berg, M.D., Rowan T. Chlebowski, M.D., Ph.D., EricJ. Feuer, Ph.D.,
Brenda K. Edwards, Ph.D., and Donald A. Berry. Ph.D.

N ENGL J MED 356;16 WWW.NEJM.ORG APRIL 19, 2007
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(PaKTopbl pUCKA, Ha KOTOPble MOXXHO

BO34eNCTBOBaTb (MoandULMpyeMbIE)

daKkTop pUcka

pynna noBbl-
LUeHHOoro
pUCKa

KOHTpoO/ibHasA
rpynna

A

OTHOCMT.
PUCK

OxknpeHue

> 35 BMI

< 25

1.2-1.5

[ OpMOHO3aMeCTu-
TeNbHasa Tepanus

>5 years

none

1.26

KopMneHue rpyabto

HET

KopMneHune > 1
roaa

Pun3. aKTUBHOCTb

Hun3kas

PerynsapHas
AKTUBHOCTb

YnotpebneHune
aikorosns

Hamijima, Br J Ca 2002

>2 nopuun /
OEeHb

He ynoTtpebn.




WHI: Pe3synbTaThl
N=16 608; Bo3pacTt 50-79 net

PMXX
Bcero CC3

PaK TOZICTOro
KULLEeYHMKA

JHAOMeTpUanb-
HbIX paK

Bcero nepenomel

OTHOCUTENbHbIN
PDUCK

(E+P: placebo)
1.26

1.22
0.63

0.83

0.76

JAMA, 2002

95% (I
(adjusted)

0.83-1.92
1.00-1.49
0.32-1.24

0.29-2.32

0.63-0.92



AccnegoBaHne OQHOrO MUIJTMOHA XXEHLWUH

e N=1 084 110 >keHwMmnH B Bo3pacte 50-64 net
e 50% wncnonb3oBanu 3T

e [10OBbILLEHHbIN PUCK pa3BUTUS PMX
— Tonbko actporeH RR 1.30
— E+P RR 2.00
— Tibolone RR 1.45

e 22% nNOBbILLEHNE OTHOCUTENBHOIO PUCKa CMEPTU
oT PM)X — B CpaBHEHUN C TEMU, KTO HUKOraa ux
He NMpUHUMan

Beral et al Lancet 2003



[ OpMOHO3aMecTUTeNnbHaa Tepanna n PMX

e MeTa-aHanu3 sBaunaHusa 3T noaTeep)xaaeT cBsA3b (51
nccneaoBaHue)
— RR 1.35 npu ncnonb3oBaHun B TeyeHne = 5 net

— Tonbko Bec U MHaekc Maccol Tena [BMI] ymeHblanu puck
(npn 6onee HN3KOM BECE OTMEYACS NOBbILLIEHHbIM PUCK
npu nucnosib3osaHuu 3T)

— [MoBbIWEHHbIN PUCK CBOAUTCA Ha HET K KOHLY 5-neTHero
nepunoaa rnocrsie npekpaweHna npmneMma ropMmoHoB
e WHI — npu ncnonb3oBaHUn TOMbKO 3CTPOreHa
[Fpynna nosy4yasBluas TOSIbKO 3CTPOreH]:
NOBbILLEHHbIN PUCK Pa3BUTUSA UHCYbTA



Ankoronb n puck PMX
(53 nccneposanms, N=153 582)

OTHOCUTENBHbIN PUCK
[Relative Risk]

0 1.0
<5 1.01
15-24 1.13
25-34 1.19
35-44 1.32
>45 1.46

Br J of Cancer 2002



MeTa-aHanns3 no oueHKe cTeneHn TY4YHOCTU
Ha MOMeHT BbigsneHna PMX u
COOTBETCTBYHLLMN NPOrHO3

5-rneTHNn peunaus CmepTb B
HR (95% CI) TedyeHue 10 net
HR (95% CI)

T Macca Tena 1.78 (1.50-2.11) 1.36 (1.19-1.55)

T BMI (uHaekc
Macchl Tena)

1.91 (1.52-2.40) 1.60 (1.38-1.706)

Goodwin, P. In: Psychosomatic Obstetrics and Gynecology, Bitzer J. and Stauber
M. (Eds); Monduzzi Editore, International Proceedings Division, Bologna (Italy),
p491-496, 1995.



PacnpocTpaHeHHOCTb OXXUpeHUs cpeau
B3pocnbix B mupe (2005 ron)

THE GLOBAL OBESITY PROBLEM

Obese adults in
population %

No data

An obese adult is classified as having a
Body Mass Index equal to or greater than 30
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Calle EE et al, New Eng J Med 1999, 341:1097-105.
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UCTOYHUKM MHOpMaLu 0 noBeaeHUn, Han-
paBrieHHOM Ha coxpaHeHue 340pOoBbLSA, N pakK

CA Cancer J Cin 2005;
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Nutrition and Physical Activity
During and After Cancer Treatment:
An American Cancer Society Guide
for Informed Choices

Colicen Doyle, MS, RD; Latwsesce H. Ky, ScD; Tin s, MD, MPH;
, PhD; We
, PhD, RD; C

ABSTRACT Cancer survivors are often highly motivated to seek information about food
choices, physical activity, and dietary supplement usa to improve their treatment outcomes,
quality of life, and sunival. To addmess thesa concerns, the American Cancear Society (ACS)
convened a group of experts in rutrition, physical actiity, and cancear to avaluate the scientific
wvidence and bast clinical practices related to optima nutrition and phiysical activity aftar the diag-
ancer. This report summarizes their findings and is intendad to prasent health cars
proniders with the bast possible information from which to help cancer sunivors and their fam-
ilies make informed choices rlated to nutriion and physical activity. The report discussas nutri-
tion and physical activity issuas during the phasas of cancer treatment and recovery, Iiving aftar
recovery from traatment, and Inving with advancad cancer, salect nutrition and physical activ-
ity issues such as body weight, food choicas, and food safaty; issuas ralated to select cancar
sitas; and cormmon quastions about diet, physical activity, and cancer sunivorship. (CA Cancar
J Cin 2006 2 ) @ Amarican Cancar Sodiaty, Inc., 2006.

INTRCOUCTION

Over 10 million persons in the United States are cancer survivors.! Anyone who
has been diagnosed with cancer, from the time of diagnosis through the rest of life,
is considered a cancer survivor. Many cancer survivors are highly motivated to seck
information about food choices, physical activity, dictary supplement use, and com-
plementary nutritional therapies to improve their response to treatment, speed recov-
ery. reduce risk of recurrence, and improve their quality of life.?

Nutritional needs change for most persons during the phases of cancer survivor-
ship. Although many cancer survivors live with active or advanced disease, a large and
growing number live extended, cancer-free lives. Sixty-five percent of Americans diag-
nosed with cancer now live more than 5 years.! The need for informed lifestyle choices
for cancer survivors becomes particularly important as they look forward to success-

ful completion of therapy and search for the best strategies to recover from treatment
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and improve their long-term outcomes. For long-term cancer survivors, an appropriate weight. a healthful diet, and a

physically active lifestyle aimed at preventing recurrence 1d primary cancers, and other chronic diseases should be

a priority. For some, managing nutritional needs while living with advanced cancer becomes a particular challenge.
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OueHKa / noacyeT pucka

e Mogenb Nemna [Gail model]
— Bo3pacT (35 net nnu crapue)
— Bo3pacTt nepBon MeHCTpyaLun 1 nepBbiX poaoB
— Hannumne buoncum rpyam B aHaMHe3e

— Hannymne PMX 'y KpoBHbIX POACTBEHHUKOB
NepBON CTEMNEHU

— Paca

e /laeT BO3MOXXHOCTb OnpeaennTb pUCcK
pa3sutna PMXX B nocneaytowme 5 net (M Ha
NPOTSXKEHUN XKN3HN)



OueHka pucka: HacneacrBeHHOCTb

e CeMenHbIXt aHaMHe3

e [[eHeanornyeckmm aHanms

— Mopenb Knayca [Claus Model]
— Mopenb NMapmuranu [Parmiagiani Model]

e BRCAPRO

YTOUYHUTB O paKe LENKU MaTKu, rpeaKkax u3 poaa
eBpeeB ALLKeHa3un, pake TOJICTOro KNLLIEYHUKAa



