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Epidemiology in young adults

* NoO consensus on age cutoff

* Different definitions [i.e adolescent and
young adults (AYA), aged 15—39 years;
early-onset cancer rates (EOC) younger

than 50 years)]

* Lung Cancer incidence in individuals <

55vyo

United States 10%
25,000 new patients/y

Europe 7.7 %
28,474 new patients/y

Italy
N 1.6 %/y in @ and by 0.7%/ per
year in & between 2008 and 2016

* Significant crossovers from &' to @

dominance

Emerging widespred trend of
higher lung cancer incidence
rates in young Ythan in young &
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Hypothesis for higher susceptibility to lung cancer among young women

GERMLINE GENES ROLE OF SEX HORMONES ENVIRONMENTAL RISK
VARIANTS - Synergism between FACTORS

- Impaired DNA repair estrogen and some - intersection between
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Risk factors in young adults

Life Environnmental Occupational Family

Habits exposure exposure cancer

history

*  Smoking . Radon . Asbestos
*  Second-hand tobacco smoke (SHS) *  Air pollution *  Silica *  NR2F nuclear :
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* Potential risk factor, under evaluation

Chen N et al. Int J Environ Res Public Health 2023
Hill W et al. Nature 2023
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Risk factors in young adults

SMOKING
v’ Risk vs older population
v'Young & (< 45 yo) with OR 26.3 vs 21 in older &', for equal exposure period of 20-39 years

15 % start smoking before 15 y of age and Current smokers among people 14-44 yo declined
39 % between 15 and 17 y between 2001-2022, more prominent in males 20-44
yo
Higher DNA adduct burdens for - & smoking < 20 yo had 1" risk for
young smokers vs late ones developing lung cancer vs >20vyo; ? have

increased risk until age 25
- N of years smoked more relevant of n

cig/day .
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Risk factors in young adults

Should Italy ban disposable e-cigarettes? [NATURE Italy 2024]

SECOND-HANDTOBACCO
SMOKE E-cigarettes

Subjects first exposed before age 20% of Italians between 13 and 15 years
25 have a higher lung cancer risk (T from 8.4% in 2014 to 17.5% in 2018)

Table 2.10. Summary of the updated meta-analyses of the relative risk for lung cancer in never-smokers

exposed to specified sources of secondhand smoke

Never smokers at baseline Ex-smokers at baseline Current smokers at baseline
Source of exposure No. of studies Sex of subject Pooled relative risk ~ p value Evidence of significant Starting Smﬂkillg at follow-llp Relapsing at fD"DW-I.Ip Continuing smoking at iolluw—up
(total no. of lung (95% CI)* heterogeneity between —_—
cancer cases) the studies Characteristics N % RR (95% CI) N % RR (95% C1) N % RR (95% Cljt
Spouse 46 (6257) Women 1.24 (1.14-1.34) <0.001 No,p=0 08® Total 12 47 £ 172 ns 854
11 (442) Men 1.37(1.02-1.83) 0.03 No, p=0.80 E-cigarette use
[Workplac: 19 (3588) Women 1.19 (1.09-1.30) <0.001 ] No.p=087 Never 1684 21 1.00% 209 17 1.00% 512 846 1.00%
6 (246) Men TT2{080-136) 051 No.p=038
7(1582) Women and men combined 1.03 (0.86-1.23) 0.74 No,p=0.10 Pest 9 108 4.81(2.98107.77) n B4 29101581053 & 8.1 101091 01.11)
Childhood Current 179 196  8.78 (5.65 to 13.65) 64 391 425(240t07.52) 60 93 1.10(1.02to 1.19)
[ Mother 9 (2085) Women 1.50 (1.04-2.14) 0.03 ] Yes, p = 0.004 HTP use
Fqllm 10 (2%74) 1.25(0.94-1.68) 0.13 Yes, p < 0.001 Never 1861 32 1.00% 207 12 1002 646 845 1,002
Either parent 14 (2576) 1.11(0.87-1.42) 0.41 Yes, p < 0.001
Either parent 5(252) Men 0.86 (0.62-1.20) 038 No.p=035 Past 152 125  3.67(224106.02) 43 326 251(148t04.25) &2 881 1.04(0.93t01.17)
Either parent 6 (1306) Women and men combined 1.14 (0.77-1.70) 0.51 Yes, p < 0.001 Cumrent 109 103 5.80 (3.65 t0 9.20) 24 583 332(205t0537) 31 100.0 117 (110 to 1.23)§
Asomanin GK et al. Lung Cancer 2008 Gallus et al. Tobacco Control 2024

2022 Global Tobacco Youth Survey (GYTS)



The Humanistic burden of lung cancer in young adults

Clinical Burden Social Burden

Economic Burden



The Humanistic burden of lung cancer in young adult

Clinical Burden
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I duration of symptoms  Worse clinicopathologic pattern = More aggressive therapy at each
Lack of awareness I Tumor burden (39 vs 31%) stage
Started on treatment sooner
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The Humanistic burden of lung cancer in young adult

Clinical Burden: Lung cancer Profile

H No actionable mutations
B EGFR mutations

:EGFRaxﬂQdal L4 Young < 40 yO, mOSt|y'

EGFR L858R
Ezi: :;zaosi:sduplicauon1 o * N ever-smo ke rs

et » Stage IV adenocarcinoma (£59%; non-adeno & 56% )

| | amplification . . . A

B craszicss * 84% with driver alterations (EGFR predominance)
elbynianil

The “bringing the research to the patient” concept Redifining criteria of LC screening

Lung cancer screening
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TALENT trial — Lung cancer screening in non-
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AW A AT smokers in Taiwan in people with FH (1* degree)
M" \/( ! 'XS' - Laguna JC et al. Am Soc Clin Oncoll Educ Book 2024
Mezquita L. ASCO 2024




The Humanistic burden of lung cancer in young adult

Clinical Burden: Specific Toxicities

M negative impact on QoL from skin

MAIN CHALLENGES

* Burden of persistent low—grade toxicities

. Long—lasting irAEs

toxicity/symptoms
Skin symptom impact Skin-related quality of life
Variables r Mean  SD T P r Mean  SD 1 P
Age -2 000 -0 000
Duration of treatment (d) 014 0 -0.02 84

Younger Age is an independent risk factors for

severe CRF"

™ intravenous steroid use in the younger age groups

8§ ¥ ¥ 8 0§ R 3 B

Al ages groups <65 70 ars
W Non-steroid immunowmppressant @ IVStorcid OralStroid W Non Immnasupressant only  ® o rastmant

« intmaity

CRF cancer-related fatigue

Lutsberg MB et al. Nat Rev Clin Oncol 2023
Samani A et al. J Immunother Cancer 2020
Tseng LC et al. Medicine 2020



Social Burden

33% of patients and 15% of caregivers leave
the workforce postdiagnosis

Experiences at work: being passed over for

promotion or being treated differently by
coworkers

The burden on families
(Survey of Italian families caring for lung-cancer patients, % respondents)

Had to pay for some
aspect of care 8%

e et
regular employment ©

Used all their financial

resources to pay for care 26%
One carer reduced, quit or 24%
changed employment ©

L 193/2023 sull’Oblio Oncologico

Economic Burden

Average productivity loss per person
$140,000

$125,974 $123,669
$116,623 $120,404
$120,000
$97,062
g $100,000
2
Z 580,000
2
é $60,000 $50,328
540,088 $39,751
£ $40,000 53“45 $33,410
$-
nts Nor- sm |c H. g Breast Cancer N Sma c | L e
Caregivers
W Traditional Methods Teamwork Multiplier + Fringe Benefits

Caregivers : average work of
29.5 h/wk (close to a full-time
occupation)

Chiu K et al. MDM Policy Pract. 2022
Earle CCet al. J Clin Oncol 2010
Rossi P et al Journal of Epidemiology and Community Health 2007
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Perspective of Young Patients with Lung Cancer

Sexual Health

* 52% to 95% of patients with LC reported cancer treatment affected their sex

life

e 27.9% asked about it (? are asked less frequently than &'- 22% vs 53%-)
The SHAWL study

Psychological

/

Emotions (eg, depression,

anxiety)
Cognition (body image,
negative thinking)

Motivation (self-efficacy)

Intervention: Psychiatry

consult, individual counseling,
cognitive-behavioral therapy,

sex therapy techniques

\

Biologic
Hormonal alterations
Change in body integrity, including
scarring
Loss of body part
Lack of sensation
Pain
Fatigue
Intervention: Medical
consultation including gynecology,
urology, sexual medicine,
endocrinology, pelvic floor
rehabilitation

$

Cancer-
related

- sexual -

problems
$

Social/Cultural

Religious beliefs
Cultural values
Social norms

Intervention: Culturally
sensitive educational materials,
values clarification as part of
assessment, integration of
linguisticiculiural interpreters
into multidisciplinary care team

\

Interpersonal

Relationship discord
Fear of intimacy
Lack of communication

Intervention: Couples
therapy, supportive group
counseling

/

Patient Characteristics (n=249) n (%)
Age (median) 59.6 years (29-84)
Non-Hispanic White 219 (88%)
Asian 12 (4.8%)
Black/African American 4 (1.6%)
Multi-racial 5 (2%)
Other 9(3.6%)
Hispanic Ethnicity 6 (2.5%)
Lung Cancer Characteristics (n=249)
NSCLC Adenocarcinoma 202 (81%)
NSCLC Squamous Cell 12 (5%)
SCLC 5 (2%)
Other 30 (12%)
Stage I-IIT 60 (24%)
Stage IV 160 (64%)
Stage participant unsure/unknown 27 (11%)
=240)
[_ Targeted therapy 107 (45%)
21 (9%)

[— Chemotherapy + I herapy 6(2.5%)
Qther treatment: 34.(14%)
Receiving no treatment 81 (34%)

Sexual Function Before Lung Cancer Diagnosis (n=239)

No sexual health issues prior to diagnosis

117 (49%)

Decreased sexual desire/interest 36 (15%)
Vaginal dryness 82 (34%)
Vaginal pain/discomfort with sexual activity 31 (13%)

Reasons Why Oncology Providers Do
Not Feel Comfortable Discussing
Sexuality

Not knowing
how to bring

Lack of
resources for
referrals

Lack of
education or

up sexual training

health

Believe
patients are
no longer
interested in
sex

Uncomfortable
with the topic

. Patient does
Patient too not bring it
sick up

Not enough

time to
discuss

Duma N et al. J Thor Oncol 2022
Carter J et al. J Clin Oncol. 2018
Florez N et al. Cancer 2024



Perspective of Young Patients with Lung Cancer

Between Guidelines and Emerging strategies

Social media to facilitate patient-centered
communication in AYA

TOP 7 WAYS FOR ONCOLOGISTS TO DISCUSS SEXUALITY NON-JUDGMENTALLY

Social media e Twitter

| am here to address any concerns related

How has your sexual interest been lately?

to sexuality that you may have.

If you’re open to talking about it, I'd like to ask
about any effects that your cancer diagnosis or
treatment has had on your sexuality.

I'd like to ask if you've had any pain or
difficulties with sex since you started
receiving cancer treatment.

Adjusting to changes in sexual intimacy
can be challenging. Would you like to
discuss any intimacy concerns?

Cancer treatment is often linked to vaginal
dryness. I'd be happy to explore solutions
for dryness if that's a concern for you.

If you're comfortable sharing, I'd like to find out if you've
had any difficulties with reaching orgasm since starting
cancer treatment

Mentor Oncologist

Young Patient

o @SGMCancerCARE
° @cancersexnet

o @drteplinsky

o @oriordanliz

o @LailaAgrawalMD
o @NarjustFlorez

Instagram

o @oriordanliz
o @drteplinsky
o @drlailaagrawal
o @kellycasperson
° @drmennobgyn

____________________ -
n a4 \ ° @lgbtcancernetwork
I
s : ! E ° @menopause_and_cancer
| S I i
— . 0f H
Over 55 G -azione ) 11 Generazione Z 1
1946 - 1964 | B 1935 - 2010 ]
23,6% (] 1
1 1
immigrati digitali Primi digital adopters : | Nativi digitali Digital innates |
q ! ! DrzinJH etal. J Adolesc Young adult Oncol 2023
@ _ H .y &
/7

_____________________________________



Perspective of Young Patients with Lung Cancer

Fertility

Comprehensive oncofertility counseling Treatments in LC and Use Throughout
Discuss the risk of treatment-induced gonadotoxicity Pregnancy

First Tri d Tril Third Trimester
ibl
Lung cancer ina
Lung cancer in a
young woman Surgery
young man + Goneral anesthesia should be avolded ™

(childbearing age)

b vt
Desire to have children? Radiotherapy - For wrastmantof un risk of o the fetus. particularly sbove
doaa SF O 0 O
- Palliative (e-g., brain be feasible

=
| |

Chemotherapy - Carboplatin is preferred to cisplatin, since it is associated with less fotal adverse events™ =
. a or a taxane s

especially if administerad once per week, with proactive pregnancy monitoring ™

. have their use is

Contraindicated

v
]
H
g
5
o
B
S
~<

Immune Ch in
uns Checkpolnt + Animal models with antl-PD-1 therapy indicate increased risks of fetal growth restriction,
Blockers premature delivery, and pregnancy logs'
« Dose-related of stillbirth, p y and infant mortality was
observed in monkeys with ani-CTLA-4:2

r
Embryo or oocyte Ovarian tissue
cryopreservation cryopreservation

+/- POI prevention

Contraindicated

Sperm
cryopreservation

TKis

-

Contraindicated

GnRHa during
1 chemotherapy

Monoclonal Antibodies
+ Potential on-target effect’

Lambertini M et al. ESMO clinical practice guidelines. Ann Oncol 2020
ESHRE Guideline Group on Female Fertility Preservation et al. Hum. Reprod. Open 2020



Perspective of Young Patients with Lung Cancer

Fertility: between guidelines and real world

Gynecologist

Neontatologist
g

31 yo woman, diagnosed with stage IV ALK+ NSCLC in april
2018, started on ALK TKI
* Spontaneous conception on week 12 after TKI start

Scarfone G et al. J Thor Oncol

\%Rt%lfamily permission and consent



Perspective of Young Patients with Lung Cancer

Physical Activity: between guidelines and real world

36 yo man, diagnosed with
stage IV EGFR + NSCLC in jul
2023, started on EGFR TKI

. e = O

With patient permission and consent



Perspective of Young Patients with Lung Cancer

|II

Physical Activity : Do we recommend the “pill” of PA in our practice?

* 28-62% of oncologists start a discussion on physical acitvity
* 50-70% of patients with LC are sarcopenic at diagnosis

1 tolerance and adherence to tx * Individualised, supervised, developed with healthcare providers (MDT)

T functional capacity and independence ' *  Progressive : dosage/intensity/resistance gradually increased
T maintenance of muscle mass
} reduces anxiety and depression

| } cancer-related fatigue symptoms

Jtoohey K et al. Journal of Science and Medicine in Sport
2024
Aguirre-Betolaza AM et al. Cancers 2024



Perspective of Young Patients with Lung Cancer

Physical Activity : Italian Scenario

F R N T —

Obiettivi
imigliorore ia fatigue;

. migliorare la capacita
cardiorespiratoria e ia
funzione polmonare:

. aumentare la forzae lo

mobilita;

migliorare lo stato

‘ psicologico e ridurre fansia;

migliorare la qualits di vita
percepita.

Modalita di e rione
0 In presenza, attivitd svolta in piccoli gruppi
@) con la supervisione di un chinesiologo

=

i

Obiettivi specifici:
w ~

W

Adattamenti
Differenti contesti l

) (cs. Preavitkazione) (@) Comortidns

9 Sintomi e tossicita
dei trattamenti

[y Condisione uica Prescrizione dell'esercizio
Attivith svolta con frequenza
settimanale. Ogni seduta dura 50

minuti per un totale di 24 sedute di

gruppo.
QP+ 123ecute dedicaneal mighioramento
della compliance cardi scolare;
* 12 sedute dedicate al miglioramento
della forza muscolare.

Distress Fatigue

Seore

Baseline Postintervento Baselne Post intervento

I Pragetto CHOICE
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| e trattament

EORTC-QLQ-C30
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Global health status [

Social functioning | —
Cognitive functioning | 4
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m=Boseline  ® Postintervention

EXcellenT trial

Patients with advanced oncogene-driven NSCLC

I or further TKI lines

]

Contral Arm (B)

EGFR/ALK/ROS1/BRAF/RET

Interventional Arm (A)

Baseline and once a month”
Endurance test {1-Km treadmill walking test)
Strenght tests (Chest Press, Leg Press, Lat Pull
own)

Primary End Point: Qol (QLQ-C30, QLO-LC29, BDIHII)
Secondary End Points: Functional capacity and muscle strength; 05
Exploratory End Point: To determine If exercise has any impact on immunity state
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Vallone S et al. MA07.09 Journal of Thoracic Oncology 2023
Avancini A et al. Oncologidt 2024
Bennati C et al. Clin Lung Cancer 2024; #ePOSTER G14 AIOM 2024



Nuove diagnosi di tumore OELCANGRO
""1‘2021
pless

® Stimati 369.000 nuovi casi
¢ 192.000 negli uomini r
e 177.000 nelle donne _"

i)

¢ 2.400 casi in meno tra gli uomini rispetto al 2015 v wwo @ m - =

® 7.100 casi in piu tra le donne rispetto al 2015

® 6-7 nuovi casi ogni 1.000 uomini
® 5 nuovi casi ogni 1.000 donne

® Ogni giorno 1.000 nuove diagnosi in ltalia

. © 30nuove diagnosi al giorno sotto i 40 annidieta

AIOM 2017/2021



Andamento delle nuove diagnosi per sede

Andamento Femmine

AIOM 2017/2021

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy



Andamento dei decessi per sede

Andamento Maschi Femmine

AIOM 2017/2021

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy



Andamento dell’incidenza e della mortalita per
tutti i tumori negli uomini

2003
2004
2005
2006
2007
2008
2009
2010
201
2012
2013
2014
2015
2016
2017

™ |-APC: 2003-2007: -0,3 (-1,2; 0,7); 2007-2017- -1,8" [-2,4; -1,1)
®M-APC: 2003-2017: -1,2* [-1,8; -0,7)

» Riduzione dell’incidenza del complesso dei tumori -1.8% per anno (corrgla

riduzione di polmone e prostata)
della mortalita -1.2% per anno (colon-retto -1%/-1,

AIOM 2017/2021

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy



Andamento dell’incidenza e della mortalita per
tutti i tumori nelle donne
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®|-APC: 2003-2017:0,2 (-0,1; 0,5]
= M-APC: 2003-2017: -0,5* (-0,8; -0,2)

» Stabile I'incidenza del complesso dei tumori (adenocarcinoma del polm

alita -0.5% per anno (colon-retto -1.

e = — -

AIOM 2017/2021

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy



Italiani che vivono nel 2017 dopo
una diagnosi di tumore

* Nel 2017: 3.304.648 pari al 5,4% della

popolazione italiana
« Maschi 1.517.648 (46%)
« Femmine 1.786.935 (54%)
* Incremento del 27% in 7 anni

 Nel 2016: 3.037.127 pari al 4,9% della
popolazione italiana

 Nel 2010: 2.587.347 pari al 4.4% della
popolazione italiana

AIOM 2017

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy



Fattori che impattano sull’andamento
dell’incidenza e della mortalita

Prevenzione primaria in particolare per i tumori fumo-
correlati e per gli stili di vita

Programmi di screening (mammella, cervice uterina,
colon-retto)

Miglioramenti diagnostici

Miglioramento dei programmi terapeutici

® Nuovi farmaci (chemioterapia, ormonoterapia, terapie
biologiche, terapie target, immunoterapia)

® Terapia chirurgica

S Radioterapia ‘

AIOM 2021

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy
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Smettere di fumare?
Missione pogsibile.

STILE DI VITA

CONTROLLO
DEL PESO

ALCOHOL CAN CAUSE 7 TYPES OF CANCER
Drinking less alcohol could prevent 12,800 cancer cases
per year in the UK.

Mouth and
upper throat

@ { 4 WAYS ALCOHOL
Larynx . @ CAUSES CANCER

RDEGUATAN " ATTIVITA
ALIMENTAZIONE FISICA oesophagus @)
gml'e:"gst . . ﬁ_\ffects hormones

. th: cancer
Liver . """ '@ ® Breaks down into

cancer-causing
chemicals
Bowel

Larger circles indicate cancers with
more cases linked to alcohol in the UK

% CANCER
Let's beat cancer sooner R BI:_(SEARCH

cruk.org

® Damages cells

® |ncreases damage
from tobacco

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy


http://www.aosp.bo.it/content/immagine-dei-centri-antifumo

Fattori di rischio che contribuiscono alla
mortalita per cancro nel mondo
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Consumption Fuels

Individual Risk Factor Contributions to
Cancer Mortality, Worldwide

Weiderpass E. J Prev Med Public Health. 2010
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Numeri del cancro in Italia 2021

Fattore di rischio Uomini Donne
Fumo 33.569 9.922
Consumo elevato di bevande alcoliche 8.031 4.811

Fattori nutrizionali 6.328 4.323
Eccesso ponderale 3.808 3.173
Inattivita fisica 392 606

Combinato* 44.083 20.385

TABELLA 4. Numero di morti evitabili per tumori attribuibili a stili di vita individuali in Italia
(Fonte: Carreras G et al, Epi Prev 2019)



The media factor
37% delle cause di inizio del fumo




Peer pressure = Pressione sociale
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| ragazzi che hanno almeno due amici che fumano, hanno una
probabilita 6 volte maggiore di diventare fumatori.

Canadian Broadcasting Corporation (CBC), 2002



Parents that smoke cigarettes

143817321



Genetic Factors

#28T93503

Il corpo di un giovane adulto processa (introduce e metabolizza) la nicotina
piu velocemente delle persone piu adulte, quindi ha bisogno di una dose
maggiore per ottenere lo stesso livello di benessere!!!!



4000 sostanze chimiche
TUTTI | VELENI CONTENUTI NELLA SIGARETTA

Acétone
(solvente)

Naftilamine

Acido cianidrico

Ammoniaca

Meéthanol (detergente)
(carburant pour fusée) Uretane
) Méthanol —_ Toluene
gg&gﬁ:} (solvente industriale)
Nicotina Arsenico
ibenzacridine
s Dib d
admium -

Polonio 210

(sostanza radioattiva)

DDT

(insetticida ed erbicida)

Catrame

'metallo usato anche nelle batterie)

WMonossido di carbonio

Cloruro di vinile

400 sostanze tossiche/almeno 80 cancerogene



Il catrame contiene idrocarburi policiclici aromatici
che sono cancerogeni, composti radioattivi, nichel, cadmio

non fumatore fumatore ostinato




Il MONOSSIDO di CARBONIO:
Impedisce all’ossigeno di legarsi all’emoglobina

Meno Ossigeno alla cute

Meno Ossigeno al cuore




Il MONOSSIDO di CARBONIO:
Impedisce all’ossigeno di legarsi all’'emoglobina

FUMARE CAUSA
IMPOTENZA

/ PoOVERINO...

/ E morTo PER

\ UN'OVERDOSE
DI VIAGRAL!




La NICOTINA
SOSTANZA PSICOATTIVA=DROGA

Dal fumo della sigaretta, la nicotina passa nei polmoni e nell’arco di 7-10
secondi arriva nel SANGUE e nel CERVELLO

| sintomi da astinenza COMPAIONO gia dopo aver fumato 100
sigarette. La nicotina rende dunque dipendenti in modo
MOLTO VELOCE!!!



Qual & il numero massimo di sigarette che Ogni 15 sigarette fumate si
si possono fumare senza rischi? verifica almeno una mutazione




QUIZ

Se un pacchetto di sigarette costa in media 5,00

euro, quanto spende un ragazzo che fuma 1
pacchetto al giorno per 4 anni?

A.1000 EURO
B.3400 EURO
C. 5000 EURO
D. 7300 EURO

5 euro x 365 giorni x 4 anni=...
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5500 euro




L'uso di E-cigarette induce fibrosi delle piccole vie
aeree e bronchioliti costrittive (danno cronico)
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Tutti e 4 pazienti hanno avuto una regressione parziale del danno dopo
aver cessato, entro 1-4 anni!

New Eng J Med, 2022 May 13th



SENZA SIGARETTA

Dopo 2-3 giorni

Dopo 1 mese

Dopo 1 anno

Dopo 10-15 anni

Prova a bere piccoli sorsi d’acqua
Ricorda che il desiderio dura circa 5
minuti poi si riduce

Distraiti: piccola camminata, tieni le
mani occupate (una matita, palla
antistress)

Mangia piano con calma, apprezza il
cibo

Subito dopo aver mangiato lavati i
denti

Consuma fibre e bevi di piu (per
evitare la stitichezza)

Gomme da masticare senza
zucchero, bastoncini di liquirizia o
genziana possono aiutare

Inizia una nuova attivita, un nuovo
hobby (esercizio fisico, nuoto)
Parlane con il tuo medico



La vittoria contro il fumo richiede un approccio multi
disciplinare: psicologico e medico.

Il percorso per la disassuefazione dal fumo e gratuito.

La persona viene seguita nel tempo per |la prevenzione delle
ricadute



Nome T

Centro antifumo

Centro antifumo

Centro antifumo

Centro Antifumo per la prevenzione e cura del
tabagismo

Centro Antifumo per la prevenzione e cura del
tabagismo

Centro Dipendenze Alcol - Fumo

Indirizzo

Via Zaccagnini, 22 (FAENZA)
Accesso: Su prenotazione

Via Vittorio Veneto, 8 (BAGNACAVALLO)
Accesso: Su prenotazione

Via Fiume Abbandonato, 134 (RAVENNA)
Accesso: Su prenotazione

viale Brunelli, 552 (CESENA)
Accesso: Su prenotazione

via Orto del Fuoco, 10 (FORLI'")
Accesso: Su prenotazione

Viale Settembrini, 2 (RIMINI)
Accesso: Su prenotazione



L'uso di E-cigarette puo indurre un DANNO ACUTO :
product use—associated lung injury (EVALI)

Il liquido delle sigarette
elettroniche contiene almeno 7
sostanze tossiche

[nicotine, carbonyls, benzene and
toluene, particles, trace metal,
bacterial endotoxins, and fungal
glucans, diacetyl and 2,3-
pentanediol]

LE ULTIME DUE SOSTANZE
ALTERANO LA MOTILITa DELLE
CIGLIA BRONCHIALI

Christiani et al New Eng J Med, 2020



Con uno stile di vita sano & possibile
prevenire circa un terzo dei tumori

AR R R RN L1 L),
@.- 1@ | () e

Consuma reg olarmente . Consuma alimenti Riduci il co . . .

frutta e verdur Riduci l sal ricchi di fibra carne rossa e salumi Atteninng agli zucchert
N ﬁ e

Proteggi la tua pelle Mantieniti attivo Non fumare Non eccedere con ['alcol

Fonte: American Institute for Cancer Research
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Oltre a non fumare,

MANTENERSI NORMOPESO

E IL FATTORE PIU IMPORTANTE
per prevenire il cancro

Sovrappeso e obesita
AUMENTANO IL RISCHIO DI QUESTI TUMORI

i7

ESOFAGO SENO

(post-menopausa)

CISTIFELLEA } \

PANCREAS

RENE OVAIO

COLON-RETTO ENDOMETRIO
LAt B SmartFood

-------------------------------------------------------------------------------------------------

Il Evidenze convincenti Il Evidenze probabili




VALUTA Se il tuo girovitadé > BO CM

IL TUO RISCHIO
il tuo richio & MODERATO

Se il tuo girovitaé > BB CM

il two richio & ELEVATO

Se il tuo girovitadé > 110 CM

i.....,..g.,m‘ m

Obesita
androide

Obesita
ginoide

Sa il tuo girovita @ > 92 CM

il tuo richio & MODERATO

Se il tuo girovita é > 102 CM

il tue richio &

LA DEFINIZIONE
Girovita Se il tuo girovita @ > 120 CM
E la circonferenza minima tra la gabbia
toracica e I'ombelico con la persona in piedi
e con i muscoli addominali rnlassati.

il tuo richio @




Fonte: World Cancer Research Fund UK

P = V==

1 LATTINA FINO A30qg 1 LATTINA FINOA 40 g
DI TE FREDDO — D! ZUCCHERO DI BEVANDA = DI ZUCCHERO
(3 cucchiai da minestra) GASSATA (4 cucchiai da minestra)

Fonte: BDA IEQ







Alcuni dei nutrienti pit sani e utili al corpo, sono contenuti nella frutta e vedura dai colori
“vivi” (giallo, verde, rosso....). | vegetali dai colori pit intensi o scuri sono, in generale,
piu ricchi di antiossidanti chimicamente attivi, rispetto a quelli di colori piu “sbiaditi”.

L

il :
& Pannocchia 7

, Spma}:i e ortaggi '._.fer_di

peroni dolci (tutti i colori

- Antocianine

- Beta carotene
- Esperidina

- Luteolina

I nutrienti = Mirieting
chimicamente k: gﬂfﬁﬂ?ﬁa
attivi pid importanti - Licopene

Fragole A cosa servono gli antiossidanti?

y F : S, | “Radiali Liberi" sono piccole molecole che
Y ote attaccano le cellule, e sono uno “scarto” del
J ; corpo. Gli antiossidanti li neutralizzano.

Ossigeno Radicali
" 1 9 Liberi
% & ® -
: . Antiossidanti
£ Attaccano e i
J llcorpousa .« danneggianc -
ossigeno nel le cellule
metabolismo

'ava?ti » @ O | Radion tier
tutta



Limita il consumo di alcol

Una Unité Alcolica (U.A.) corrisponde a circa 12 grammi di etanolo
Una tale quantitd & contenuta in:

7

oppure i oppure ' u

BIRRA VINO APERITIVO  SUPERALCOLICO
bicchiere da bicchiere da bicchiere da bicchiere da ‘

330 ml 125 ml go ml 40 ml SmartFobd




Varia le fonti proteiche

L‘“ B

2 volte a settimana

5 .

2 volte a settimana

< 2 volte a settimana 2 volte a settimana

SmartFood



+
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100 q Ragl 150 q Filetto di manzo 150 q Roast beef 50 g Prosciutto cotto 50 Q Bresaola

Metodi di cottura consigliati per la carne rossa
al forno, in pentola antiaderente, in pentola a pressione.

Evitare cotture alla griglia, allo spiedo, ed ogni metodo
che metta a contatto le carni con fiamme o alte temperature




Apporto di sodio nella dieta

Contenuto allo stato
naturale negli alimenti
| * Pane, cracker,
grissini, biscotti
* Snack salati
*  Salumi e insaccati
* Formaggi
* Conserve sott'olio
e sott’aceto
Presente N
nei consumi fuori casa o ipais
Aggiunto in cucina e nei prodotti trasformati + Pasti consumati

Fonte: INRAN SmartFood




IL PIATTO SANO |

Bevete acqua, the

..... 3 o caffé{con poco
zucchero
0 senza)
Per cucinare e condire
usate oli vegetali Limitate il consumo

(in particolare olio | di latte e derivati
e.v. di oliva). m {(1-2 porzioni al giorno)
Limitate il burro e di succhi di frutta.
ed evitate i grassi trans CEREALI Evitate le bibite

VERDURE J§ INTEGRALI gassate

Mangiate molta E
verdura e ortaggi, ORTAGGI Mangiate cereali integrali
variando frequentemente (pasta, riso e pane)
la qualita Evitate i cereali
PROTEINE raffinati
“SALUTARI” (riso bianco e pane)

Mangiate molta frutta
variandone i colori

& Mantenetevi attivi

0 Harvard Liniversity

Preferite il pesce,
le carni bianche,i legumi
e |la frutta a guscio.
Limitate le carni rosse.
Evitate gli affettati e la carni

trasformate
Harvard School of Public Health Harvard Medical School EX
The Mutrition Source Harvard Health Publications
www.hsph.harvard.edu/nutritionsource www.health.harvard.edu




In quale modo l'attivita fisica riduce il rischio di cancro?

1. RIDUCE IL LIVELLO DI ALCUNI ORMONI

(ESTROGENI) CHE POSSONO CAUSARE
CANCRO DEL SENO IN POSTMENOPAISA

nreich CM, at al. J Clin Oncol 2010
De Roon M, et al. Breast Cancer Res 2018

3. AGENDO COME ANTINFIAMMATORIO
NATURALE

\ ALLE INFIAMMAZIONI

Coussens LM, Nature 2002

2. RIDUCE IL GRASSO VISCERALE ED IL RISCHIO

DI INSULINORESISTENZA

insulinoresistenza

/II Organi
Livello di insulinal periferici

Singh S, et al. BMC Gastroenterol 2014

4. POTENZIANDO IL NOSTRO SISTEMA
IMMUNITARIO

McTiernan A ,et al. Nat Rev Cancer 2008



'attivita fisica € un potente antistress!




Effects of physical activity on different cancer outcomes

Side effects of cancer therapy
and cancer-related symptoms

* Regular PA reduce the fatigue for
up 1 vear after intervention

{Mental health }

* PAreduces anxietv and depression

[Mortality }

* PAreduces mortality in colorectal,

breast and prostate cancer patients

[Wﬁtnesslmuscle strenght

* PAimproves upper-body strenght,
reduces BMI and body fat

[Qualitv of life }

* PAimproves QoL in breast/colorectal cancer
patients, sleep guality, positive impact on happiness

[Recurrence }

* Combined aerobic/resistance exercise reduces
metabolic syndrome incidence in cancer survivors

Misiag W et al, Cancers 2022



Quando agisce |'attivita fisica nello
sviluppo del cancro ?



Con attivita fisica si riduce il rischio di ammalarsi di
13 TIPI DI CANCRO

Moore SC et al, JAMA Intern Med 2016

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy
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Con attivita fisica....

o) i s _ .
- 20% |nC|de_nza - 27% decessi - 25% decessi
cancro cervice cancro mammella cancro colon

JAMA, 2016
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Praticare attivita fisica dopo una diagnosi di cancro,
migliora la sopravvivenza!

1. Camminare 3-5 ore ad un passo veloce, riduce il 2. attivita fisica pud ridurre il rischio di morte
rischio di ricaduta di cancro della mammella e per carcinoma del colon fino al 31%,
della mortalita cancro-relata fino al 40-50% indipendentemente dal livello pre-diagnosi

Megléo tardi che mad

Proverbiorg ;

Holmes MD, et al. Jama 2005 Arem H, et al. JCO 2015

3. Riduce il rischio di morte per carcinoma della prostata
per coloro che fanno un’attivita vigorosa

“ Bonn SE, et al. Cancer Epidemiol Biomarkers Prev. 2015




Lo stress ed il Sistema Immunitario

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy
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Lo stress ed il Sistema Immunitario

Hypothalamus

|
Releasing factor

f

Anterior
pituitary

9

ACTH
(through blood)

Y
Adrenal
ex

cort

Cortisol

Aumento livelli cortisolo/adrenalina

fI N

Aumento livell % Riduzione dei
: : Linfociti T aiuto
Insulina/cortisone

l

+* Riduzione dei
Linfociti T Killer

Placche % Rilascio di citokine
aterosclerotiche inflammatorie
l Riduzione delle
Infarto difese
lctus immunitarie

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy



Physical activity influences several outcomes

Nordic Walking and Lymphedema A Good Time to Dance?
ltem Count
Rodictherapy. PostRT Percentages  z™°
Main Category and Subcategories Codes [RT) (n=60) (n=44) RT PostRT 4* P
1. Coping with cancer, treatment, and physical symptoms
Toral item responses 44 15 7.16 .007
1.1 Disease and treatment coping RT specific (ime passes faster, helps recovery) 3 0 500 0.00
Understand illness and treatment 2 0 333 000
Easier to cope with cancer 2 0 333 000
Sense of control 1 0 167 000
Fighting spirit 1 0 167 000
More exercise (appropriate for RT, more 11 1 1833 227
chances and methods/skills to exercise)
Face family and friends 0 1 000 227
1.2 Alleviation of physical symptoms Pain 2 2 333 455
Fatigue 2 0 333 00
Slecp 3 1500 227
Joints (more flexible), bones, musdles, limbs 8 2 1333 455
Physical improvements 2 2 333 455
Physical symptoms 1 1 167 227
Vitality 6 4 1000 9.09
Circulation 0 1 000 227
2, Mental well-being and internal connections
Total item responses 52 23 449 .03
2.1 Mental well-being and mood Mental health (eg, less stressed) 20 12 3333 2727
Stable mood 1 0 167 0.0
Relax 19 7 3167 1591
Forget worries during class 1 0 167  0.00
Happy 5 3 833 G682
Bauman FT, Breast Care 2018 Rainbow THH, et al. Cancer Nurs 2016
Significant reduction in extracellular Dance movement therapy helped patients to cope with
fluid and circumference of the arm treatments and improve appreciation for the self

20-60 min a day, 3-5 times per week



Pilates/Yoga activity may contribute to prevent osteoporosis

Author

Angin et al, 2015

Bezerra et al, 2010

Irez etal, 2009

Kim et al, 2015

Oliveira et al, 2018

Overall (I-squared = 0.0%, p = 0.614)

Effect

size (96% CI)

S — r— 050 (-0.16,1.17)

0.03(-0.18, 0.25)

0.13(-0.12,0.39)

002(:026,022)

013 (-0.15, 0.40)

0.07 (-0.05,0.19)

Weight

32

3097

20

2485

1893

100.00

2-3 times/week, at moderate intensity

Fernandez-Rodriquez R et al, PlosOne 2021



EXcellenT Exercise in Extended oncogene addicted Lung Cancer in Active
Treatment: a randomized controlled trial

Patients with advanced oncogene-driven NSCLC
4

0
EGFR/ALK/ROS1/BRAF/RET | or Il TKI line

Oncology Department |

o .
Interventional Arm, (A) Control Arm (B)
12 weeks of a
supervised app-based General counselling on @ @

...... physical activity, — ——
ENT
—_—
—a0

: Baseline, week 4 and 12
) Qol questionnaires and immunological tests

Secondary End Points: Functional capacity and muscle strength; OS
Exoloratory End Point: To determine if exercise has any impact on immunity

Primary End Point: Qol (QLQ-C30, QLQ-LC29, BDIHI)
state

* patients in Arm A will receive additional visits to calibrate changes in phvsiscal activity

ClinicalTrials.gov NCT05306652







MaRAthon

Department of Oncology-Hematology, AUSL della Romagna, Ravenna, Italy




SMALL STEPS
CAN MAKE A

BIG

DIFFERENCE

TAKE THE STAIRS!

Chiara.bennati@auslromagna.it
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