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Modifiable host factors associated with cancer risk
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Figure 2. Summary of Mortality from Cancer According to Body-Mass Index for U.S. Women in the Cancer Prevention
Study I, 1982 through 1998.

Calle et al. NEJM 2003; 348: 1625-38



Strong link between obesity and cancer risk
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Emerging evidence that weight loss could reduce
cancer risk from bariatric surgery studies

Meta-analysis of cancer risk and bariatric Cancer risk in 22,000 bariatric surgery
surgery in controlled studies patients vs. 66,000 matched controls
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Fig. 2 Association between cancer risk and bariatric surgery in controlled studies

Casagrande et al. Obesity Surgery 2014;24:1499-1509; Schauer at al. Annals of Surgery, 2017



Pooled analysis of leisure-time physical activity and
cancer risk

12 US/European cohorts, including Ty
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Dietary factors linked to
Increased cancer risk
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Host factors also linked to cancer prognosis

Meta-analysis of 82 studies looking at obesity and survival in breast cancer

Breast Cancer-Specific Overall
HR [95% ClI] HR [95% CI]
All patients 1.35 [1.24-1.47] 1.41 [1.29-1.53]
Premenopausal 1.75[1.26-2.41]
Postmenopausal 1.34 [1.18-1.53]

Chan et al. Annals of Oncology 2014



Odds Ratlo of Mortality Relative to a BMI of 25
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Endometrial cancer:
Association of BMI with mortality

Odds Ratio of Mortality Relative to a BMI of 25 Based
on the Overall Model and on the Interval Estimates
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Cardiorespiratory fitness (CRF) and physical activity
linked to cancer outcomes

CRF and cancer-related mortality Post-dx PA and cancer mortality
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On-going RCT’s testing impact of lifestyle
change on cancer recurrence/ mortality
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Mechanistic hypotheses to date have largely focused on
sex steroid, metabolic and inflammatory pathways
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Emerging evidence suggests hosts factors impact
tumor immunity

« Animal models show that exercise reduces cancer incidence and
suppresses tumor growth

» Sprague-Dawley rats injected with 1-methyl-1-nitrosurea that were randomized to
voluntary wheel running were 32% less likely to develop breast cancer compared to
sedentary controls (P=0.004).

« Mechanistic studies suggest that exercise leads to r—

Immune

upregulation of immune and inflammatory pathways in and inflammation

murine models

Thompson et al. Cancer Prev Res (Phila). 2010 Nov; 3(11): 1484-1492; Adapted from Pedersen et al, Cell Metabolism, 2016
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