“AGOe. V.
inder DGGG e.V.
sowie
in der DKG e.V.

Guidelines Breast
Version 2018.1D

FORSCHEN
LEHREN
HEILEN

Diagnostik und Therapie von Patientinnen mit

primdarem und metastasierten Brustkrebs

Optionen der primaren Pravention:
Veranderbare Lifestyle-Faktoren
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Screened data bases
Pubmed 200% 2017, ASCO 20x22017, SABCS 20¢2017, Cochrane data base 2014

Screened guidelines

NCI (National Cancer Institute , 2017):
http://www.cancer.gov/cancertopics/pdg/treatment/breast/healthprofessional
ASCO (American Association of Clinical Oncology, Practice Guidelines, 2015)

http://www.asco.org/ASCO/Quality+Care+%26+Guidelines/Practice+Guidelines/Clinical+P
ractice+Guidelines/Breast+Cancer.

CMA (Canadian Medical Association, 2015):
http://www.cmaj.ca/cgi/content/full/158/3/DC1

NCCN (National Comprehensive Cancer Network); NCCN Guidelines Version 3.2017
Breast Cancer: https://www.nccn.org/professionals/physician_gls/PDF/breast.pdf
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Nicht-modifizierbare
Risikofaktoren fiir Brustkrebs

Hoheres Alter

Genetisches Risiko
Familidre Krebsanamnese
Personliche Brustanamnese

Nicht-proliferative Ldsionen
Proliferative Lisionen +/- Atypien
Hochrisikoldsionen (ADH, LIN)
Brustkrebs (DCIS, InvBC)
Brustdichte
Thoraxbestrahlung

Anzahl der Menstruationszyklen im Laufe des Lebens

frithe Menarche, spate Menopause, miitterl. S5-Faktoren (z.B. Praeklampsie (Risikored.),

Gestationsdiabetes und geringe phys. Aktivitdt wihrend der SS (Risikoerhdhung)

Sozial definierte Risikofaktoren

Geringe Geburtenzahl oder keine Schwangerschaft

Hoheres Alter bei erster Geburt

1. Collaborative Group on Hormonactorsin BreastCancer: Menarchenenopause
andbreastcancerrisk individualparticipantmeta-analysisincludingl18 964women

with breastcancerfrom 117 epidemiologicastudies LanceOncol 2012
Nov;13(11):11451.

2. Ritte R, Tikk H,ukanovaA et al.Reproductivdactorsandrisk of hormonereceptor
positiveandnegativebreastcancer acohortstudy BMC Cancer 2013ec9;13:584.

3. American Cancer Society 2017. https://www.cancer.org/cancer/breaster/risk

and-prevention/breastcancerrisk-factorsyou-cannotchange.html)
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» BMI < 18,5 und > 25 und besonders > 40 (Adipositas)
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Nahrungszusammensetzung
Hormontherapie

Kirzlicher oraler Kontrazeptivagebrauch
Hormontherapie (Ostrogen/Gestagen-Kombination) in der Postmenopause

» Alkoholabusus

Nikotin

Schlafmangel (Nacht / Schichtarbeit)
= Verminderte korperliche Aktivitat

Chem. Noxen wahrend der fetalen und friihkindl. Entwicklung
(DES, Polyfluoroalkyl)

Bisher gibt es keine Evidenz fiir eine Korrelation zwischen

wwiw.ago-oniine.ce Aluminium-enthaltenden Deodorants und Brustkrebsrisiko

Bisher gibt es keine Evidenz fiir die Glyphosat-Herbizid-Anwendung
und eine Erhdhung des Brustkrebsrisikos

=

GaudetMM, GapsturSM, Sun J et aActivesmokingandbreastcancerrisk original
cohortdataandmeta-analysis. Natl Cancefnst. 2013 Apr 17;105(8):5125.

. Willhite CCKaryakinaNA, YokelRA et al. Systematiaeviewof potential healthrisks

posedby pharmaceuticaloccupationabnd consumerexposurego metallicand
nanoscalealuminium aluminiumoxides aluminiumhydroxideandits solublesalts
CritRevToxicol 2014;44Suppl4:1-80.

. VanGermert LantingCl,GoldbohmRA et al.. Thproportion of postmenopausal

breastcancercasedn the Netherlandsattributableto lifestyle-relatedrisk factors
BreastCancer Re$reat 2015 Jul;152(1):15%62.

Bao PP, Zhao GIghuXO et alModifiableLifestyleFactorsand Triple-negativeBreast
CancelSurvival A PopulatiorbasedProspectivestudy.Epidemiology2015
Nov;26(6):90916.

. NechutaS, Chen WY, Cai H et alpddledanalysiof post-diagnosidifestylefactorsin

associatiorwith late estrogenreceptor-positivebreastcancerprognosisint J
Cancer2016 May 1;138(9):20887.

. MasalaG,BendinelliB,AssedM et al..Upto one-third of breastcancercasesn post

menopausaMediterraneanwomenmight be avoidedby modifyinglifestylehhabits the
EPIQGtaly study. BreastCanceResTreat 2017Jan;161(2):31-B20.

. Nunez CBaumanA, Egger S3 et aDbesity physicalctivityandcancerrisks Results

from the Cancer, Lifestyland Evaluatiorof RiskStudy (CLEAR); CanEgidemiol
2017: 47: 5653.

. American Cancer Society 2017 https://www.cancer.org/cancer/breanter/riskand

prevention/lifestylerelated-breastcancerrisk-factors.htm
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High Proportion of Postmenopausal Breast
Cancer Attributable to Lifestyle Factors
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population attributable fractions (PAFs) of modifiable risk factors
Risk factors: obesity, physical inactivity, alcohol, low-fiber intake, smoking

Results: retrospective cohort study (Netherlands Cancer Registry)

2000: subpopulations of obese women, inactive women,
alcohol drinkers, smokers etc.
2010: breast cancer incidence as compared to background

incidence in these subgroups

25.7% of postmenopausal breast cancer cases in the Netherlands
in 2010 were attributable to lifestyle factors

8.8% attributed to obesity

6.6% attributed to alcohol

5.5% attributed to physical inactivity
3.2.% attributed to low fiber intake
4.6% attributed to smoking

van Germert et al., Int J Cancer 2015; 152: 155-162
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Secondary Prevention, Lifestyle and ER-
positive Subgroup

ER-positive subgroup:

n = 6295 pat., prospective pooling study, 5 yrs. after Dx

no weight gain HR 1.00

> 10% weight gain HR 1.24 (1.00-1.53)
BMI 30-34.99 HR 1.40 (1.05-1.86)
BMI >35 HR 1.41 (1.02-1.62)
no alcohol HR 1.00

daily alcohol HR 1.28 (1.091-1.62)
phys. activity

none HR 1.00

< 17.4 MET-h/wk HR 0.81 (0.71-0.93)
> 17.4 MET-h/wk HR 0.71 (0.61-0.82)

Nechuta et al., Int J Cancer, DOI 10.1002 (Epub ahead of print)




. Collaborative Group on Hormonal Factors in Breast Cancer. Breast cancer and
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