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Subject scope

The basic general principles and
methods of health protection

Non-infectious factors

affecting health (environmental,
occupational, nutritional and other lifestyle

factors...)

Infectious factors (infectious epidemiology)
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Exam questions — topics:

Health determinants, principles and types of prevention,
preventive medicine......

Main risk factors and prevention of cardiovascular diseases
Main risk factors and prevention of cancer

Questions from human nutrition, dietary guidelines ( 9 ques.)

Smoking and health (9 questions)

Occupational hygiene — work and health (8 questions)

Infectious epidemiology (20 questions)



Zkusebni otazky

Determinanty zdravi, vymezeni jejich sily, modely riznych kombinaci pusobeni (v souvislosti genetickymi
dispozicemi) a vysledné dopady na zdravi jednotlivce a jeho Casovy vyvoj.

Podstata a zaméreni preventivniho lékarstvi, napli a cile oboru, definice podobora ,hygiena“,
,epidemiologie“, zakladni druhy prevence, vysvétleni podstaty a vzajemnych rozdild, pfiklady co patfi do
jednotlivych typl

Kardiovaskularni onemocnéni (zejména aterosklerdza a jeji dusledky) — epidemiologie, etiologie, prevence.
Rizikove faktory aterosklerodzy, jejich déleni, ovlivnitelnost, jednotlivy podrobnéjsi popis s pfihlédnutim K jejich
vyznamu.

Rakovina — epidemiologie, etiologie, prevence. Hlavni rizikové faktory podrobnéjSi popis s pfihlednutim
k jejich vyznamu (popis dle faktort). Dale popis dle nadoru - Rizikové faktory ochranné faktory pro
nejdulezitéjsi konkrétni nadory.

Co je to Zivina, druhy Zivin. Obecny popis zakladnich funkci hlavnich Zivin v lidském organismu.

Vlaknina, jeji zdroje, doporucene denni mnozstvi ve stravé
NutriCni anémie a Zelezo ve stravé

Vyzivova doporuceni v prevenci nemoci hromadného vyskytu

Potravinova pyramida jako forma Ceského vyZivového doporuceni
Kardiovaskularni nemoci a vyZiva

Zhoubné nadory a vyZiva

Osteoporédza a vyZziva

VyZiva a obezita



Zkusebni otazk
Ergonomie: vyznam, oblasti vyuZiti, pfiklady

Zdravotni rizika spojena s trvalou praci vsedé

Nemoci z povolani a nemoci souvisejici s praci — charakteristika
Rizikova pracovisté, ukoly spojené s ochranou zdravi pracujicich
Hlavni rizikové faktory ve zdravotnictvi

Rtut — formy, zpUsoby expozice

Rtut — zdravotni nasledky expozice

Rtut’ — hlavni typy opatfeni pro omezeni expozice lidi a kontaminace Zivotniho prostredi

Hlavni pfic¢iny nemocnosti a umrtnosti kurakl

Koureni a zubni kaz: epidemiologie, etiologie

Koureni a parodontoza: epidemiologie, etiologie

Tabak a ostatni nemoci v oblasti hlavy a krku: epidemiologie, etiologie

Program 4A / 4P v praxi zubniho |ékare

MoZnosti medikamentdzni podpory pfi odvykani koureni

Co je to vychova ke zdravi a jakeé Cinnosti zahrnuje.

Na koho je vychova ke zdravi zacilena - vyhody,nevyhody nékterych cilovych skupin

Projekt zdrave zuby - co je cil a obsah projektu




ZkusSebni otazky
B. EPIDEMIOLOGIE (_INFEKfﬁNi)

1

) Proces Sifeni nakazy

) Zdroj nakazy

) Cesty pfenosu nakazy

) Sterilizace zdravotnickeho materialu

) Chemicke dezinfekCni prostfedky; zasady spravne dezinfekce
) OcCkovani

) Protiepidemicky reZzim na stomatologickém pracovisti
)

)

0

1

2

Manipulace s biologickym materialem
Nemocnicni nakazy
10) Epidemiologie stfevnich nakaz bakterialniho pavodu
11) Epidemiologie stfevnich nakaz virového puvodu
12) Epidemiologie hepatitidy A
3) Epidemiologie hepatitidy E
14) Epidemiologie hepatitidy B a D
15) Epidemiologie hepatitidy C
16) Epidemiologie AIDS
17) Epidemiologie vzdusnych nakaz bakterialniho plvodu
18) Epidemiologie chripky
19) Epidemiologie akutnich respiraCnich onemocnéni
20) Epidemiologie herpesvirovych infekci




Schéma vyuky:

5 spoleénych seminaru (ovinna scast)
M5 x 3hod.

Seminéfe / praktika (povinna ucast!)

B/ x 3hod.

Zkouska






Reasons:

Preventions works also in dentistry

Oral health is greatly influenced by factors like
nutrition, smoking, hygiene, infections....)

Oral health is closely connected with main
diseases and their risk factors

Occupational hygiene (physical and chemical
factors): risks both for medical staff and
patients

Infections (respiratory, parenteral): risks both
for medical staff and patients 5



Determinants of health

External influences

{ (including

ifestyle) }

!

ereditary
dispositions

'

[ Health }
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On what depends, how healthy we are

Inherited
. dispOSitiOn -
Time (age) g ,

[ Health J
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Health determinants

The result depends
on the balance

ILLNESS - HEALTH?

12



Progress of individual health- different combinations of

genetics ans lifestyle

Excellent health

Health quality (of life)

(condition)

et genotype + very unhealthy lifestyle

Bad t + healthy lefestyl
Health aa genotype ealthy lefestyle

Disease

~

Serious illness

Youth Elderly

Time, age
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Health protection and promotion

Protection from harmful external influences

B Environmental (physical, chemical, biological)
B Harms mediated by bad lifestyle

Health promotion

W Healthy lifestyle
W Medical promotion of imunity

14



Hygiene, preventive medicine,
epidemiology
Hygiene:

Environment and its impact on health (living
conditions, work...)

Preventive medicine:

Health protection, disease prevention, health
promotion

Epidemiology:

Study of the distribution and determinants of

diseases
15



TYPES OF PREVENTION

Prevention Principle:

levels

Prevent the origin of ilness — by
Primary eleminating the causes of disease
and/or by promoting the resistence

Early diagnosis of disorder,

Secondary | interruption of the development of the
disease before the symptomatic stage

. Reduce the progression of disease,
Terciary prevent new attacs of disease




Levels of prevention

a) primary, b) secondary, c) tertiary

d. Primary prevention is the prevention of disease or injury.
Primary prevention activities can be directed at individuals or at the

environment.

(1) Health education: encouraging people to develop good

health habits (nutrition, exercise), to avoid harmful substances
(alcohol, tobacco, drug abuse) and harmful circumstances (driving

while intoxicated) and to use specific protective measures (e.g.,
immunizations, condom use).

(2) Environmental modification can decrease injuries
from falls, fires, or automobile accidents. Environmental sanitation is
used to provide an adequate sewage system, safe drinking water,
clean air, and environment free of toxic substances.

Kotulan: Introduction 17



b. Secondary prevention
is the early detection and prompt treatment of disease.

(1) Screening programs are used to detect diseases in
early preclinical stages, when effective therapy may either cure the
disease or limit its progression (e.g., neonatal detection of
phenylketonuria, the Pap test to detect in situ carcinoma of the
cervix, glaucoma testing).

(2) Primary medical care is the predominant form of
secondary prevention. Most health expenses are spent on, and most
health care personnel are employed in, primary care.

c. Tertiary prevention is the limitation of disability and the

rehabilitation from disease. It emphasizes a person’s remaining
abilities and attempts to restore the person to as normal a life as
possible.

Kotulan: Introduction 18



2 strategies in prevention:

Population approach

Individual approach
(also ,high risk strategy®)

19



What belongs to primary prevention

Lifestyle:
B No-Smoking

M Healthy diet
B Physical activity

Occupational hygiene (a chovani pracovnik()

Environmental hygiena
(air, water, noise, radiaton...)

Food safety

Common hygiene (transmission of infections)

Vaccination

20



What belongs to secondary prevention

Screening, preventive check-ups with the
aim of early diagnosis

21



PRINCIPY PRIMARNI PREVENCE

a srovnani s klinickou medicinou

Klinicka medicina:

Nemocny ¢lovék, | Zdravy ¢loveék

Sub]ekt qymu. pacient (= bez specifickych potizi)

Klinicka diagnéza | Profil rizik

Cil vySetreni: | (uréeni p¥iginy (detekce rizik ohrozujicich
aktualnich potizi) zdravi do budoucna)
_ Lééba Behavioralni
Opatieni: (farmakologicka, intervence

chirurgicka Cijina) | (nefarmakologicka)

22




Epidemiologicke metody

1) Korelacni studie

Data nejsou ziskavana od jednotlivcu, ale na populacni urovni.
Napf. spotfeba potravin vs. vyskyt nadoru, a mezinar. srovnani

2)Studie pfipadu a kontrol (case-control)

Osoby vybrany podle pfritomnosti €i nepfitomnosti onemocnéni,
(pripady + kontrolni soubor), zpétné srovnavana anamnéza.

3)Prospektivni studie

Skupina zdravych osob sledovana radu let (napf. sledovani
vyzivy), ceka se na vyskyt onemocnéni, potom srovnani
pusobenim kterych faktoru se liSili zdravi a nemocni.

Mohou byt i experimentalni typu CLINICAL TRIAL

23



Types of epidemiologic studies

1. Descriptive

2. Analytic

Kotulan: Introduction



Descriptive studies

describe the distribution of cases by
the variables of person, place, and
time in order to study and describe
acute outbreaks of disease, to follow
secular trends of disease occurrence
over time, and to develop hypotheses
about disease transmission.

Kotulan: Introduction 25



ZDRAVOTNICKA ROCENKA CR 2005 / CZECH HEALTH STATISTICS 2005

Standardizovana amrtnost muza
Standardized mortality rate in males

|| - 999 (12)
[ 1 000 - 1 099 (25)

Bl 1100 -1 199 (28)
B :200-1299 (9)
| P 3)

Standardizovana umrtnost Zzen
Standardized mortality rate in females

[ - 599 (9)
[ 600 - 649 (22
[ 650 - 699 (23)
B 700 - 749 (16)
- o

Kotulan: Introduction
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Fig. 3.2. Age-standardized death rates from stroke among men aged 40-69, -
three countries, 19701985 '
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Analytic studies

a) Observational

such as the retrospective (case-control) studies and the prospective

(cohort) studies, identify causal relationships or factors associated
with disease. In most cases, analytic studies do not prove cause:and
effect, but there are used to generate hypotheses that can be tested.

b) Experimental

Kotulan: Introduction 28



Fig. 1.1. Death rates from lung cancer (per 1000) by number of cigarettes
smoked, British doctors, 13511961
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Experimental studies

are carefully designed to prove an association between
a factor and disease outcome

> e.g. vaccine field trials and clinical studies that evaluate
therapy

> giving vitamins, antioxidants etc. and studying
the preventive effect

Placebo controlled double blind test

Kotulan: Introduction
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Tools for measuring health
status of a population

> Mortality

= standardized mortality ratio (SMR),
mortality in the productive age, years
of potential life lost (YPLL)

" life expectancy (at birth)

»Morbidity - prevalence
- Incidence

Kotulan: Introduction 31



Cardiovascular diseases —
epidemiology, risk factors
(etiology), prevention
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Common denominator, and the main cause of cardiovascular
disease

Consequences:

Myocardial infarction

Stroke

34



Mortality structure

Travici
4%
Dychaci
5%
Vnéjsi priciny
7%

Nemoci obéhov
soustavy
52%




SDR, diseases of circulatory system, 0-64 per 100000

== Czech Republic
== EUJ

EU members hefore
May 2004

....................................................................................................................................................................................................................................................................
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Causes of atherosclerosis
Main modifiable risk factors

Lifestyle factors Physiologic characteristics

(Modifiable directly  wm)| (Modifiable undirectly, secondarily)

= Smoking " High blood Cholesterol

" High Blood Pressure

" Diet - rich in saturated fats, _ _
cholesterol and energy = Overweight, obesity

= Diabetes,

" Physical inactivity elevated blood sugar

= Alcohol - high consumption = Trombogenic factors

38




Smoking

he single most important risk factor for
cardiovascular diseases (and cancer)

Harms even In the smallest dose

Basicaly very easy modifiability

39



Strava a riziko aterosklerozy

= Slozeni a mnozstvi tuku (MK)

Nasycene¢ (saturovane)

Nenasyc ené (rostlinné oleje, moiské ryby)
- Jedno-nenasycené

- Vicenenasycene

= Cholesterol (neni ale to nejdulezit&;jsi)

= Energeticky pfijem (nadmérny)

= Ochranneé latky (vitaminy, antioxidanty, viaknina)

40



Prevence kardiovaskularnich onemocnéni

Spolecne doporuceni ¢eskych odbornych spolecnosti

www.athero.cz

= \VS§em jedincum profesionalné poradit ve vybéru
potravin tak, aby si dokazali sestavit jidelniCek
predstavujici nejnizsi riziko vzniku KVO

= Zdrava strava snizuje riziko vice mechanismy,
vcetne:
Snizeni hmotnosti
Snizeni TK
Snizeni krevnich lipida
Ovlivneni glykemie

Snizeni nachylnosti k tromboze .



Doporuceni stravy pro prevenci KVO
= Strava musi byt pestra

= Energeticky prijem takovy, aby BMI = 18,5 - 25

= Podporovat konzumaci nasledujicich druhu

potravin: Ovoce a zelenina

Celozrnné obilniny a chléb

MIécCné vyrobky s nizkym obsahem tuku
Ryby

= Ryby a omega-3 MK obzviaste chrani pred KVO

= Tuky: Tuky = 25-35% pfijmu energie
Nasycené — do 7% celk. energie
Prijem cholesterolu < 200mg denne

Nasycene t.nahradit sacharidy a MUFA+PUFA

= Pri zvysenem LDL-chol dopor. fytosteroly 2g/den
42



Causes of atherosclerosis
Main modifiable risk factors

Lifestyle factors

= Smoking

" Diet - rich in saturated fats,
cholesterol and energy

" Physical inactivity

= Alcohol - high consumption

Physiologic characteristics

" High blood Cholesterol

" High Blood Pressure

= Overweight, obesity

= Diabetes,
Glucose intolerance

®" Trombogenic factors

" Low
cardiorespiratory
fithess



Doporuceni pohyboveé aktivity
Provozovat pravidelné rekreacne-sportovni aktivitu:
Typ aktivity:

Frekvence:
Trvani 1 aktivity:

Intenzita:

Max.SF (srdecni frekvence) = 220 - vék

Dalsi cesty jak zvysit aktivitu:
= Do schodt misto vytahu = Vytvorit plan aktivit, zaznamenavat
= Do prace pesky, na kole.... = Poridit si a nosit krokomér

= Zacvidit si v pracovni prestavce " Jizda na rotopedu pri Sledovanu’v



RR koronarne-srdecniho onemocnéni ve vztahu k alkoholu

72 g /den

89 g /den

20g /den

25 50 75 100
Alkohol (g/den)




Cholesterol

Pozitivni role:

Stavebni kamen kazdé bunky (membrana)

Tvorba steroidnich hormonu
(hormony kury nadledvinek, pohlavni hormony)

Zaklad zluce (dulezita pro traveni)
Skodliva — je-li ho v krvi pfilis:

Ateroskleroza
(ukladani do steny tepen jako cholesterolovy plat)

46



Druhy cholesterolu v krvi

Celkovy cholesterol (TC)
< 5 mmol/l, urizik. < 4,5 mmol

LDL-cholesterol (LDL-C)
< 3 mmol/l, urizik. < 2,5 mmol

HDL-cholesterol (HDL-C)

> 1 mmol/l

47



Cholesterol v CR

Prumeér v populaci dospélych:

Podil populace s hladinami vyssi
nez doporucena hodnota:

48



Na cem zavisi hladina krevniho cholesterolu

Individualni regulacni schopnosti daneé
geneticky (kvalita LDL receptort apod.)

Strava:

Slozeni konzumovanych tuku
(pomeér nasycenych a nenasycenych mastnych

Kyselin)

Mnozstvi cholesterolu v potrave
Latky ovlivnujici vstrebavani
cholesterolu

Pohybova aktivita

Nadvaha a obezita 49



Doporuceni telesné hmotnosti

(Energeticka bilance, slozeni tela — obsah tuku)

Udrzovat rovhovahu mezi prijmem
energie a vydejem tak, aby:

Hmotnost [kg] / (Vyska)? [m]

Hmotnostni prirustek za dospelost < 5 kg

Hodnoceni hmotnosti podle BMI:

Podvaha | Primerena | Nadvaha | Obezita
hmotnost
< 18,5 |18,5-25| 25- 30

50



Krevni tlak

Systolicky TK | Diastolicky TK Kategorie

<120 < 80 Optimalni

120 - 129 80 - 84 Normalni
130 - 139 85 -89 | Vysoky normalni

51



Cancer



Rakovina - epidemiologie

Postihne kazdéeho 3.Cloveka (onemocneni)

26,7 % ze vSech umrti

Ve vekovém rozmezi 45-64r. Ale
zodpovida za 50% vsech umrti! (EU)

V CR roéné pres 70 tis. novych pfipadu, ve stejné
dobe 28 tis zemre (letalita 39,2 %?)

Ale bez dg.C44.: letalita 54,3 %!
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SDR, Malignant neoplasms, per 100000

B e . T == Czech Republic
' ' ' ' == EU

g ; , EU members hefore
25“_ """""""""""""""""""""""" """""""""""""""""""""" """""""" i May 2004
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Cancer incidence per 100000

== Czech Republic
-»= EU

EU members hefore
May 2004




Poradi nadoru dle urtnosti

1.Plice - 26,7 %
2.Kolorektum - 15,8 %
3.Prostata - 8,9 %
4.Slinivka - 6,0 %
5.Zaludek - 4,8 %
6.Ledviny — 4,6 %
7.Jatra-3,4 %

8.Moc. Méechyr - 3,0 %

Téchto 8 = celk: 73,2 %

1.Prs -15.4 %
2.Kolorektum - 14,3 %
3.Plice - 11,0 %
4.Slinivka - 7,0 %
5.Vajecniky - 6,0 %
6.Zaludek - 4,3 %
7.Ledviny - 3,5 %
8.Zluénik — 3,0 %

Pohlavni organy celkem: 14,3%

Tyto vSechny nadory = celk: 72,8 %

56



Kolorektum

Incidence:

Mortalita:

Pofadi Ceské republiku:

Pofadi Ceské republiky: 2 Lty A 2ol .oE

C18=C21 = Tlusté strewo a konecnik, muZi

srovnani incidence w CR = ostatnimi zemémi swéta, ASRE - svétowd standard

Ceskd republika
Madarsko
Slovensko

Mowd Z&land
Japonsko
Australie
WéEmecko
Chorvatsko

Spojend Staty Americks

Slovinsko
Lucembursko
MNorzko
Irzko
Suddsko
kKahada
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C18-C21 - Tlusté stfevo a konecnik, muZi
srowndni mortality v CR = ostatnimi zemémi svéta, ASR - svétowd standard
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Main risk factors
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iny rakovin

Environment
90-95%

= je ’.)' /
sy

\ |

Breast
Melanoma 1.8

2.1
Prostate
2.2

Testicular
8.6

Kidney

2.5
Colorectal
2.5
Genes
Thyroid
Lung 8.5
2.6

Multiple myeloma
4.3

Laryngeal
8.0

. Others
10-15%

Alcohol

Diet
% 30-35%
Obesity A
10-20%
Environment
Infections
15-20%

Tobacco
25-30%



Cancer causes
Attributive parta of overall cancer mortality

Modifiable factors cause 90-95 % of all cancers!

Physical inactivity
Alcohol

Infections

Radiation (including Sun)

Occupational exposures
Chemical pollution and residuals

%

0 5 10 15 20 25 30 35

40 60



Koureni

(30% vSech pfipadu)

B V kouri cigaret 60 prokazanych lidskych
karcinogenu ()

B Cigarety klasifikovany jako karcinogen tridy |
(=prokazany humanni)

B Prokazatelné zvysSuje riziko 19 nadoru

61



Dukazy o karcinogenité tabaku a koureni pro ¢lovéka (karcinogeny skupiny 1) (secretan 2009)

Nadory pro které jsou Nadory, pro Nadory, pro
dostate¢né dukazy které jsou které jsou
limitované dukazy o
dukazy nekarcinogenité
Koureni Ustni dutina, oropharynx, Zensky prs* Endometrium
tabaku nasopharynx, hypopharynx, (post-
jicen, Zaludek, kolorektum*, menopauzalni)*,
jatra, pankreas, nosni dutiny a stitha zlaza*

paranasalni sinusy, hrtan,
plice, cervix délohy, ovarium?*,
mocovy méchyf, ledvina (télo
a panvicka), mocovod, kostni
dren (myeloidni leukemie)

Koureni Hepatoblastom* Détské leukemie

rodicu (vliv (obzvlasté

na rakovinu akutni

potomku) lymfaticka
leukemie)*

Pasivni Plice Hrtan*, hitan*

koufeni

Bezkourovy Ustni dutina, jicen*, pankreas
tabak

*Nove nadorove lokalizace




Diet and the risk of cancer



Jak velky je podil vyzivovych faktort na riziku rakoviny?

Doll, Peto (1981):
« 35 % (10-70)

Moreno (2008):
= 30 %

Anand (2008):
= 30-35 %

o 064



Vhodné dopliiky stravy podle onkologd

Samoziejmé zelenina a ovoce

Kurkuma

Cervené vino

0465



Kategorie dukazu o efektu na riziko (AICRWCR 2008)

Kategorie dukazu o efektu na
riziko:

Interpretace:

Piesvédcivé

Dukazy dostatecné silné k ucinéni zavéru o pficinném
vztahu.

(convincing) Opravhuji k vyuziti v konkrétnich cilech a doporuéenich pro
primarni prevenci rakoviny.

Pravdépodobné Dukazy dostatecné silné u ucinéni zavéru o
pravdépodobném pfic¢inném vztahu.

(probable)

Zpravidla opravnuji k vyuziti v cilech a doporucenich pro
prevenci.

Omezené- nasvédcujici

(limited — suggestive)

Dukazy prilis limitované k ucinéni zavéru, ale celkové
slibné.
Neopravnuji k vyuziti pfi formulaci doporuceni!

Omezené — bez zavéru

(limited — no conclusions)

Dukazy jsou tak limitované, Ze to neumoZAuje ucinit zavéry

Efekt nepravdépodobny
(effect unlikely)

Dukazy jsou dosti silné k u¢inéni zavéru o tomto.




Hodnocené potraviny, vyzivove faktory
Obiloviny (+ vlaknina)

Zelenina, ovoce, lusteniny, orechy, bylinky

Maso, drubez, ryby, vejce
MIéko a mlécné vyrobky
Tuky a oleje

Cukry, sul

Voda, ovocné stavy a ostatni
,SOft" napoje, teplé napoje

Alkoholickeé napoje

Suplementa

Nadvaha a obezita
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Systém vizualizace efektu vyzivovych faktoru

Dikazy

Expozice

Expozice

Nador

Presveéedcive:

Pravdépodobné:

Omezene —
nasvédcujici:

Vyznamny efekt
nepravdépodob-

ny:

048




Obiloviny (zrniny), vlaknina stravy

Expozice Nador Expozice Nador

Presvédcive: Aflatoxiny Jatra
Pravdépodobné: | Strava Kolorektum

obsahujici

viakninu
Omezené —
nasvedcujici:
Vyznamny efekt
nepravdépodob- ]
ny: Nic neidentifikovano




CEREALS (GRAINS), STARCHY ROOTS AND TUBERS, PLANTAINS, AND THE RISK OF CANCER

Inthe Judgement of the Panal, the factors listed below modify the risk of cancer. Judgemeants are graded according to the strength of the evidences,

DECREASES RISK INCREASES RISK

Exposure Cancer site Exposure Cancer site
Comvincing Aflatoxins! Liver
Probable Foods containing Colorectum

dietary flbre?

Foods contalning Dasophagus

dietary fibre?
Substantial
effect on risk Mone Identifled

unlikely

1 Foodsthat may be contaminated with aflatoxins incude cereals (grains), and also pulses (legumes), seeds, nuts, and some vegetables and fruits (see chapter 4.2).
2 Includes both foods naturally containing the constituent and foods which have the constituent added (see chapter 3.5.2). Dietary fibre is contained in plant foods
(see chapter 4.2 and box 4.1.2).

- o
Foran explanation of all the terms used in the matriz, pleass see chapter 3.5.1, the text of this section, and the glossary. e b ﬁ il



Zelenina, ovoce, lusteniny, orechy, bylinky, koreni

Dikazy

Expozice Nador Expozice

Presvédcive:

Pravdépodobné: | Neskrobova zelenina Usta, hitan, hrtan, jicen, Zaludek
Zelenina skup. Allium Zaludek
Cesnek Kolorektum
Ovoce Usta, hitan hrtan, jicen, plice, Zaludek
Strava obsahuijici folaty Pankreas
Strava obsah. karotenoidy | Usta, hitan, hrtan, plice
Strava obsah. betakarotén | Jicen
Strava obsah. lykopen Prostata
Strava obsah. vit. C Jicen
Strava obsah. selén Prostata
Omezené — Neskrobova zelenina Nosohltan, plice., kolorektum. Chilli Zaludek
nasvédcujici: ovarium, endometrium
Mrkev Cervix
Ovoce Nosohltan, pankreas
Lusténiny Jatra. kolorektum
Strava obsahuijici folaty Jicen, kolorektum
Strava obsah. pyridoxin Jicen
Strava obsahuijici vit. E Jicen, prostata
Strava obsahuijici selén Plice, zaludek, kolorektum
Strava obsah. quercetin Plice

Vyznamny efekt
nepravdépodob-
nv:

Strava obsahujici beta-karoten: prostata, kize (hon-melanomy)



VEGETABLES,! FRUITS, ! PULSES (LEGUMES), NUTS, SEEDS, HERBS, SPICES,
AND THE RISK OF CANCER

In the Judgement of the Panel, the factors listed below modify the dsk of cancer. Judgements are graded according to the strength of the evidence,

DECREASES RISK INCREASES RISK

Substantial
effect on risk

unllkely

Exposure Cancer site Exposure Cancer site
Non-starchy vegetables'  Mouth, pharynx, larynx
oesophagus
Stomach
Alllum vegetables! Stomach
Garlic? Colorectum
Frults! Mouth, pharynx, larynx
oesophagus
Lung
Stomach
Foods containing folate?  Pancreas
Foods contalning Mouth, pharynx, larynx
carotenolds? Lung
Foods contalning Oesophagus
beta-carotene?
Foods containing Prostate
lycopenel?
Foods containing oesophagus
vitamin C24
Foods containing Prostate
selenlum?s
Non-starchy vegetables! MNasopharynx cChill? stomach
Lung
Colorectum
owvary
Endometrium
Camots! Cerlx
Frults! Masopharynx
Pancraas
Liver
Coloractum
Pulsas (legumes) Stomach
Prostate
Foods contalning folate? Oesophagus
Colorectum
Foods contalning Oesophagus
pyridoxinez®
Foods contalning Oesophagus
vitamin E28 Prostate
Foods contalning Lung
salenium?*® stomach
Colorectum
Foods contalning Lung

quercetiré

Foods contalning beta-carotene® prostate; skin {non-melanoma)




Maso, drubez, ryby a vejce

pukazy | swzwerzwo  [ENESUIERZKO N

Expozice Nador Expozice Nador
Presvedcive: Cervené maso Kolorektum
Masné vyrobky Kolorektum
Pravdepodobne: Solené ryby Nosohltan
~kantonského“ stylu
Omezeneé —

nasvédéujici: Ryby Kolorektum Cervené maso Jic;n, pltit?e, pankreas,
Strava obs. vit.D | Kolorektum endometrium

Masné vyrobky Jicen, plice, zaludek,
prostata

Jidlo obsah. zZelezo Kolorektum

Uzeniny Zaludek

Grilované jidlo Zaludek

zivociSného puvodu

Vyznamny efekt
nepravdépodobny: Nic neidentifikovano
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MEAT, POULTRY, FISH, EGGS, AND THE RISK OF CANCER

In the Judgemeant of the Panel, the factors listed balow modify the risk of cancer. Judgements are graded according to the strangth of the evidence.

DECREASES RISK INCREASES RISK

Substantial
aeffect on risk

unllkely

Mo [dentl fled

barbecued {charbrollad)
animal foodss

Exposura Cancer site Exposura Cancer site
Red meat! Colorectum
Processed meat? Colorectum
Cantonese-style Nasopharym
caltod flsh?
Flzh Coloractum Red meat! Desophagus
Foods contalning colorectum Lung
l|l|l|tam|n DQT F‘EII'ICFEEIS
Endometriurm
Processed meat? Oesophagus
Lung
stomach
Prostate
Foods contalning Irom = Colorectum
smoked foodsE stomach
arilled (brolled) or stomach

Ll Pl ==

The term red meat’ refers to beef, pork, lamb, and goat from domesticated animals.
The term ‘processed meat” refers to meats preserved by smoking, curing, or satting, or addition of chemical preservatives.
This style of preparation ischaracterised by treatrmentwith less salt than typically used, and fe rmentation during the drying process due to relatively high outdoor

temperatura and moisture levels. This conclusion does not ap ply to fish pre pared for salted) by octher means.

b = L g 9

Found mostly in fortified foods and anirmal foods.

Includes both foods naturally containing the constituent and foods which have the constituent added (se= chapter 3.5.3).
Although red and processed meats contain iron, the general category of foods containing iron” comprises many oth er foods, including those of plant origin.
The evidence is mostly from meats preserved or cooked in these ways.

For an explanation of all the terms used in the matriz, please see chapter 3.5.1, the text of this section, and the glossary.




MIéko a mlecné vyrobky

oy ownwerzco [ ANSIE Rk

Expozice Nador Expozice Nador
Presvedcive:
Pravdepodobne: Mléko Kolorektum | Strava bohata naCa | Prostata
Omezeneé - , v v v , ,
nasvédeujici: Mieko Moc. mechyr | Mileko a ml. vyrobky | Prostata

Syry Kolorektum

Vyznamny efekt
nepravdépodobny: Nic neidentifikovano
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MILK, DAIRY PRODUCTS, AND THE RISK OF CANCER

Inthe Judgement of the Panel, the factors listed below modify the risk of cancer. Judgements are graded according to the strength of the evidence.

DECREASES RISK INCREASES RISK

Exposura Cancer site Exposure Cancer site
Convincing

1] T Colorecturn Dlets high In calelum?? Prostate

Milk? Eladdear Milk and dalry products? Prostate

Chegsa? Colonectum

Substantial
effect on risk MWona ldentifled

unllikely

1 Milk from cows. Mast data are from high-income po pulations, where calcdum can be taken to b2 a marker for milk/dairy consumption. The Panel judges that a higher
intake of distary calciurm is one way in which milk could have a protective effect.

2 Effect only apparent at high calciumn intakes {around 1.5 giday or more). Evidence for milk and dairy products (but not calciurn) was derived only from data for
courntries with populations that have high calcium and dairy consurmption.

3 Includes diets that naturally contain calciurn and that cortain foods fortified with calcium. 52e box 4. 10.1.

4  Although both milk and cheese are included in the general category of dairy products, their different nutritional composition and
consumpticn pattemsmay result in different findings.

For an explanation of all the terrms used in the matriz, pleass sse chapter 3.5.1, the text of this section, and the glossany. pm e 'ﬁjr Cre
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Tuky a oleje

Dikazy | swuwerzco RS Rzke

Expozice Nador Expozice Nador

Presvedcive:

Pravdepodobneé:

Omezene — . ,

nasvédéujici: Celkovy tuk Plice, prs (post-meno)
Strava obsahujici Kolorektum
Zivocisny tuk
Maslo Plice

Vyznamny efekt

nepravdepodobny: Nic neidentifikovano
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FATS, OILS, AND THE RISK OF CANCER

Inthe Judgement of the Panel, the factors lIsted below modify the risk of cancer. Judgements are graded according to the strength of the evidence.,

DECREASES RISK INCREASES RISK
Exposure Cancer site ExXposure Cancer site

Convincing

Total fat Lung
Ereast (postmenopausa)

Foods contalning animal fats' Colorectum
Butter Lung

Substantal

effect on rigk MWone Identifled

unlikely

1 Indudes both foods naturally containing the constituentand foods that have had the constituent added {see Chapter 3).

For an explanation of all the terms used in the matrix, please sse chapter 3.5.1, the text of this saction, and the glossary. trenr e 1& v e




Cukry a sul

pukazy | swawemzco [N Rizike

Expozice Nador Expozice Nador

Piesvedcive:
Pravdepodobne: sl Faludek

Slané a solené jidlo | Zaludek
Omezené — ,
nasvédéujici: Jidlo obsah. cukry Kolorektum
Vyznamny efekt
nepravdepodobny: Nic neidentifikovano
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SUGARS AND SALT, AND THE RISK OF CANCER

Inthe judgement of the Paneal, the factors listed below maodify the risk of cancer. Judgements are graded according to the strength of the evidence,

DECREASES RISK INCREASES RISK
Exposura Cancer site Exposure Cancer site
salt! stomach

Salted and salty foods stomach

Foods comtalning sugars’ Coloractum

Substantial
effect on sk Mone |dentifled
unlikely

1 *Salt’ here means total salt consurnption, from processed foods, including salty and salted foods, and also salt added in cooking and at the table.
2 “Sugars” here means all ‘non-milk extrinsic’ sugars, induding refined and other added sugars, honey, and as cortained in fruit juices and syrups.
It does not incdud e sugars naturally presant inwhole foods such as fruits. K also does not incdude lactoss as contained inanimal or hurman milk.

T N i
For an explanation of all the terms used in the matrix, pleasa see chapter 3.5.1, the text of thissection, and the glossary. ] ﬁr ==
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Voda, ovocne stavy a ostatni ,soft” napoje, teplé napoje

pukazy . swuwemzco  ANSIERERS

Expozice Nador Expozice Nador

Presvedcive: Arzén v pitné vodé Plice

Pravdepodobne: Arzén v pitné vodé Kuze
Maté Jicen

Omezené — , . . : v v

nasvédéujici: Arzen v pitne vode Ledviny, moc. mechyr
Maté Usta, hitan, hrtan
Napoje s vys. teplotou | Jicen

Vyznamny efekt

nepravdépodobny: Kava: pankreas, ledviny

) e8]



WATER, FRUIT JUICES, SOFT DRINKS, HOT DRINKS, AND THE RISK OF CANCER

In the Judgement of the Paneal, the factors listed below modify the risk of cancer. Judgements are graded according to the strength of the evidence.

DECREASES RISK INCREASES RISK

Ex posure Cancer site Exposure Cancer site
Arsenk In drinking water' Lung
Arsenk In drinking water! Skin

Matd2 Oesophagus

Arsanic in drinking water! Kidney

Eladder
Mataz Mouth, pharynx, laryrx
High-temperature drinks Cesophagus

Substantial
effect on risk Coffes: pancreas; kidney

unl lkely

1 The International Agency for Research on Cancer has graded arsenic and arsenic compounds as dass 1 carcinogens. The grading for this entry applies spacifically to
inorganic arsenic in drinking water.

2 Asdrunk traditionally in parts of South Armerica, scalding hot through a metal straw. Any increased risk of cancer is judged to be caused by epithelial damage
resulting from the heat, and not by the herb itsslf.

For an explanation of all the terms used in the matriz, please see chapter 3.5.1, the text of this section, and the glossary. o 1& o bt

82



Alkohol

pukazy | svawerzwo [N SUIERiZKo

Expozice Nador Expozice Nador

Presvedcive: Alkoholické napoje Usta, hitan, hrtan
Jicen
Kolorektum (muzi)

Prs (pre-i post-meno)

Pravdépodobné: CLa A :
ravdepodobne Alkoholické napoje Jatra

Kolorektum (Zeny)

Omezeneé -
nasveédcujici:

Vyznamny efekt
nepravdepodobny: Alkoholické napoje (nepfiznivy efekt): ledviny
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ALCOHOLIC DRINKS, AND THE RISK OF CANCER

In the Judgement of the Paneal, the factors listed below modify the risk of cancer. Judgements are graded according to the strength of the evidence.

DECREASES RISK INCREASES RISK
Exposure Cancer site Exposure Cancer site

Alcoholic drinks Mouth, pharynx and
larynx
Oesophagus
Colorectum (men)’
Breast (pre- and
postmenopause)

Alcoholle drinks Liver?
Colorectum (women)’

Substantial
effect on risk Alcoholic drinks (adversa effect); kidney?

unlikely

1 The judgernents for men and women are different because there are fewer data for wormen. Increased risk is only apparent abowve a threshold of 30 gfday of ethanaol
for both sexes,

2 Cirhosis is an essential precursor of liver cancer caused by alcohol. The Intemational &gency for Research on Cancer has graded alcohol as a class 1 carcinogen for
liver cancer. Alcohol alone only causes cirrhosis in the presence of other fadors.

3 The evidence was sufficient to judge that alooholic drinks were unlike ly to have an advarse effect on the risk of kidney cancer; itwas inadequate to draw a
conclusion regarding a protedive effect.

an A [
For an explanation of all the terms used in the matrix, please see chapter 3.5.1, the text of thissection, and the glossary. st 1& Lo Bt
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Suplementa

pukazy . swemzwo NS RziKo

Expozice Nador Expozice Nador

Presvedcive: Betakaroten (supl.) | Plice
Pravdepodobne: Kalcium (supl.) Kolorektum

Selén (supl.) Prostata
Omezeneé — . . . ,
nasvédéujici: Retinol (supl) Kuze Retinol (supl.) Plice

Alfa-tokoferol (supl.) | Prostata Selén (supl.) Kuze

Selén (supl.) Plice, kolorektum
Vyznamny efekt
nepravdépodobny: Beta-karoten: prostata, kuze (non-melanomy)
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DIETARY CONSTITUENTS AND SUPPLEMENTS, AND THE RISK OF CANCER

In the Judgement of the Panal, the factors listed below modify tha risk of cancar. Judgemeants are graded according to the strength of the evidances,

DECREASES RISK INCREASES RISK
Exposure Cancer site Exposura Cancer site
Bata-carotens Lung
supplements!
Calclum? Colorectum
Selenlum? Prostate
Retinot skin® Retinol supplemeants' Lung
Alpha-tocopharol? Prostata selenium supplemeants? skin
selenium? Lurnig®
Colorectum®
Substantial
effect on risk Beta-carotens’: prostate; skin (non-melanoma)

unlikely

The evidence is derived from studies using high-dase supplernents (20 mgfd ay for beta-carotens; 25 000 international units/day for retinol) in smokers.
The evidence is derived from studies using supplements at a dose of 200 pgiday.

The evidence is derived from studies using supplements at 200 pgiday. Selenium is toxic at high doses.

The evidence is derived from studies using supplements at a dose of 25 000 international units'day.

Appliss only to squamous cell carcinoma.

The evidence is derived from studies using supplements at a dose of 200 pg/iday. S=lenium is toxic at high dosas.

The evidence is derived from studies using supplements (at doses of 20, 20, 50 mg for prostate, and doses of 30, 50 mgfday for skin), and foods containing
beta-carotens: see chapterd.2.

] T P Pl —

e N i
Faoran explanation of allthe terms used in the matrie, please see chapter 3.5.1, the text of thissection, and the glossary. el Em 'ﬁr == sl
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Nadvaha a obezita

Dukazy | swawerzco SRS

Expozice Nador Expozice Nador
FURETCIEIE Télesna tloust’ka Jicen, pankreas, kolorektum,
prs (post-meno), endometrium,
ledvina
Abdominalni tuk Kolorektum
Pravdepodobne: Télesna tloust'ka Zluénik
Abdominalni tuk Pankreas, prs (postmeno),
endometrium
Prirustek vahy v Prs (postmeno)
dospélosti
Omezeneé — " , ... ,
nasvédéujici: Telesna tloust’ka Jatra
Podvaha Plice
Vyznamny efekt
nepravdepodobny: Nic neidentifikovano
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BODY FATNESS, AND THE RISK OF CANCER

Inthe Judgement of the Panel, the factors listed below modify the risk of cancer. Judgements are graded according to the strength of the evidence.

DECREASES RISK INCREASES RISK
Exposure Cancer site Exposure Cancer site
Convincing Body fatness Oesophagus’
Pancreas
Colorectum
Breast (postmenopause)
Endometrium
K kiney
Abdominal fatness Colorectum
Probable Body famess Breast (premenopause) Body fatness Gallbladder?
Abdominal fatness Pancreas
Breast (postmenopause)
Endometrium
Adult welght galn Breast (postmenopause)
Body fatness Liver
Lows body fatness Lung
Substantial
effect on risk MWone Identifled

unlikely

1 For cesophageal adenocarcinomas on by,
2 Directly and indirectly, through the formation of gallstones.

= N i
For an explanation of all the terrms used in the matrix, please sse chapter 3.5.1, the text of this saction, and the glossanyg. etiad] 1& o




Shrnuti — vyzivové faktory s presvedcivymi dikazy:

Faktor:
Aflatoxiny Jatra
Cervené maso, masné vyrobky Kolorektum

Alkoholické napoje

Usta, hitan, hrtan, jicen,
kolorektum (&), prs (%)

Nadvaha a obezita

Jicen, pankreas, kolorektum,
prs (postmeno),
edometrium, ledviny

89



Shrnuti — vyzivové faktory s pravdéepodobnymi dikazy:

Strava obsahujici vlakninu Kolorektum

Neskrobova zelenina Usta, hitan, hrtan, jicen, Zaludek

Zelenina skupiny Allium Zaludek

Cesnek Kolorektum

Ovoce Usta, hitan, hrtan, jicen, Zaludek,
plice

Strava obsahujici folaty Pankreas

Strava obsahujici karotenoidy | Usta, hitan, hrtan, plice
Strava obsahujici betakaroten | Jicen

Strava obsahujici lykopen Prostata

Strava obsahuijici vit. C Jicen

Strava obsahujici selén Prostata

Miéko Kolorektum

Strava bohata na kalcium Prostata

Sul, slané a solené jidlo Zaludek

Alkoholické napoje Jatra, kolorektum (%)
Kalcium (suplementum) Kolorektum

Selén (suplementum) Prostata

Nadvaha a obezita Zluénik



Physical activity




Dukazy SNIZUJE RIZIKO
Expozice Nador Expozice Nador

Presvedcive:

Pohybova aktivita Tlusté strevo
Pravdépodobné:

Pohybova aktivita Prs (post-meno),

endometrium

Omezeneé —
nasvedcujici: Pohybova aktivita | Plice, pankreas,

prs (pre-meno)

Vyznamny efekt

nepravdepodobny:

Nic neidentifikovano




-
PHYSICAL ACTIVITY, AND THE RISK OF CANCER

In the Judgement of the Panel, physical activity' modifies the risk of the
following cancers. Judgements are graded according tothe strength of
the evidence,

DECREASES RISK INCREASES RISK
Convincdng Colon?

Breast
{(postmenopause)

Endometrium

Lung
Pancraas
Breast (premenopausea)

Substantial
affect on risk Mane Identifled

unlikely

1 Physical activity of all types: ccoupational, housshold, transport,
and recreational.

2 Much of the evidence reviewed grouped colon cancer and rectal cancer
together as ‘colorectal cancer. The Fanel judges that the evidence is
stronger for colon than for rectum.

For an explanation of the terms usad in the matrix,
please see chapter 3.5.1, the text of thischapter, Loy L

and the glossary. e 1) e v
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A co dulezité pro riziko neni, apod.

Zbytky pesticidu v potravinach
Konzervaéni a jiné latky, tzv. E-¢ka
Suplementa, vitaminové pripravky

Umela sladidla

Kava, Caj
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Doporuceni

pro prevenci
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World American
Cancer Institute for
Research Fund Cancer Research

Udrzovat hmotnost v normalnim rozmezi BMI =
18.5 — 25 (WHO)

Pro deti jsou specialni percentilové grafy

Smerovat (pres detstvi a adoledcenci) aby v
dospelosti byla hmotnost k dolnimu konci
rozmezi

Vyvarovat se prirustku hmotnosti a zvyseni
obvodu bricha v dospelosti

Populacni median BMI by mel byt mezi 21 a 23
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World American
Cancer Institute for
Research Fund Cancer Research

Mirna fyzicka aktivita (ekvivalent rychlé chuze)
prinejmensim 30 minut kazdy den

Po zlepseni kondice se snazit o 60 a vice minut
mirne aktivity, nebo 30 Ci vice minut
Intenzivnejsi aktivity kazdy den

Limitovat sedave navyky jako sledovani TV

Prumérna PAL by méla byt nad 1.6

PAL = celkovy energ.vydej x basalni metabalosmus, ,sedavy”—

sedentary = 1.4 0



BEESNPE =  RECOMMENDATION 3

POTRAVINY A NAPOJE PODPORUJICI
NABIRANI VAHY
Omezit konzumaci energeticky bohatych potravin
Nepit sladke napoje

Prumérna energeticka densita stravy by méla
byt snizena ke 125 kcal / 100g
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World American
Cancer Institute for
Research Fund Cancer Research

Jist nejmeéne 5 porci (min. 400g) rozmanitosti
neskrobové zeleniny a ovoce kazdy den

Jist relativheé nezpracovaneé ceralie a lusteniny
s kazdym jidlem

Limitovat rafinované skrobové potraviny
(refined starchy foods)
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World American
Cancer Institute for
Research Fund Cancer Research

Lide, kteri jedi Cervené maso konzumovat
mene nez 500g tydne, a velmi malo (pokud
vubec) zpracovaného (processed)”

Populaéni prumérna konzumace ¢erveného
masa by nemela presahnout 300 g tydne

*Processed = meat preserved by smoking, curing or salting, or
addition chemical preservatives
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World American
Cancer Institute for
Research Fund Cancer Research

Lide, kteri jedi konzumuiji alkohol, omezit
konzumaci na max. 2 davky denne pro muze a
1 davku pro zeny

*1 davka = 10-15g etanolu
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World American
Cancer Institute for
Research Fund Cancer Research

Vyvarovat se soli konzervovanych a slanych
potravin, konzervovat potraviny bez pouziti soli

Limitovat spotrebu soli na méne nez 6 g (2.49
sodiku) dennée

Nejist plesnive potraviny
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BEESNPE 0  RECOMMENDATION 8

POTRAVINOVE DOPLNKY

(Dietary Supplemets)

Zamerit se na naplnéni vyzivovych pozadavku stravou
samotnou

Potravinoveé doplnky nejsou doporuceny pro
prevenci rakoviny
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