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IHEPIAHYH

O Kopkivog Tov To€og eVTEPOL vt 0 O GLYVOG Kot Bovatnedpog Kapkivog mov
npocParet e€icov Kot Tov dvopa kat TV yuvaika. Eivor mo cuvnbiopévo yio dtopo
nAikiog aveo tov 50 etdv. Ot voonievtikég mopeuPacels yuoo tnv omoQuYn TV
emmAok®v, kabmg Kou 1M ovveyng vmootnpin, M ovlnmon Kor yeEVIKOTEPL 1
emkovovio voonievty pe acBevr] ocouPdirer 6to va emavéABel 0 APPMOTOC GTN

(QLGLOAOYIKY] TOVL M.

YKOIMNOX: H mapodoa perétn mpaypoatomomdnke pe okomd va depevvnboiv ce
BaBog ot voonievtikéc moapepPAcels Tov KApPKivoOL TOL TOXEOS EVIEPOL KOl VO
avaivBovv mepetaipm N avaTopio , M UoOAOYio Tov, N TaBoPucioloyia, Ta aiti
TOL TO TWPOKOAOVV, 1 KAWVIKN €KOVO Kol o1 mapdyovteg kwvovvov. Emiong va

avoivbel n ddyvoon kot 1 Oepaneio and emoTHOVIKG pOpa Kol TEPLOOKA.

YAIKO KAI MEOOAOZX: 'Eywvoav nAektpovikég avalntioel oTic NAEKTPOVIKES
Baocec dedopévov PubMed kor Google Scholar. Zvumepiednebnoav epevvnrtikég
perétec kol PPAOYPAPIKES OVACKOTNOELS €POGOV TO EPELVNTIKO TOVG EPMTNUA
apopoVGE TOV KAPKIVO TOV TOYE0G EVIEPOL KOl NTOV ONUOGIEVUEVEG GE EMCTNLOVIKGL
TEPLOOIKA KATA KOPLO AOYO NG TteAevtaing oekaetiog. AmokAelomnkayv HEAETEG 1)
BPMOYPOQIKEC OVACKOTNOEL, TOL OEV MTOV ONUOGIEVUEVEG OE  EMIGTNUOVIKA

TEPLOOIKAL.

AITIOTEAEXEMATA: H ovyvomta euedviong Kopkivov Tov ToyE0g EVIEPOUL,
av&avetal amd Tov EVIOMICUO TOL OYKov o€  dropo <50 etdv. H mpoyun dudyvmon
e€aptatan and v gvacHncio Tov atdpmv anévavtt oty vyeio toug To eumdoln
omv avalnmon £ykopng otpikng cLUPovAng opsihovtar Kuplwg otV EGQEAAUEVN

epunveia TV CLUTTOUATOV Kol 6TOV POPO NG O1dyVmONg TOL KapPKivov.

XYMIIEPAXMATA: O xopkivog Heyormvel opyd Kot oTo TPOYE 6TAdw givor
ACLUTTOUOTIKOS. Ot TEPTOOoELS 01 0omoieg GuvoLovtal Apeso He TV EREAVIoN

KapKivov Tov may€og evtépov etvar mokilot.

AEZEEIX KAEIAIA: «opkivog moy£og €vtépov, VOONAELTIKEG TAPEUPACELS Kot
Kapkivog mayxéog evtépov,  Odyvmorn kol Bepomeion KapKivov , LTOGTNPIKTIKY|

QpOoVTIdN Kot KopPKivog,.



ABSTRACT

Colon cancer is the most common and deadly cancer that affects both men and
women alike. It is more common for people over 65 years of age. Nursing
interventions to avoid complications, as well as ongoing support, discussion, and
more generally the nurse's communication with the patient, contribute to the patient's

return to normal life.

AIM: The present study was conducted to investigate in depth the nursing
interventions of colorectal cancer and to further analyze the anatomy, its physiology,
the pathophysiology, its causes, clinical picture and risk factors. Also analyze the

diagnosis and treatment from scientific articles and journals.

MATERIALS AND METHODS: Online searches were performed in the PubMed
and Google Scholar databases. Research studies and literature reviews have been
included as long as their research question pertains to colon cancer and has been
published in major journals for the last decade. Studies or bibliographic reviews that

were not published in scientific journals were excluded.

RESULTS: The incidence of colorectal cancer is increased by detecting the tumor in
people <50 years of age. Obstacles to seeking early medical advice are mainly due to

misinterpretation of symptoms and to the horror of cancer diagnosis.

CONCLUSION: Cancer grows slowly and in the early stages is asymptomatic. The

cases that are directly linked to the appearance of colon cancer are varied.

KEY WORDS: colon cancer, nursing interventions and colorectal cancer, cancer

diagnosis and treatment, supportive care and cancer.



EIZAT'QI'H

Me tov 6po <kopkivog> evvoovue omolodnmote Kakonon veomiacio. Metadd twv
VEOTAOGUAT®V VITAPYOLYV CTUAVTIKEG O1POPES OVAAOYOL LLE TOV 16TO TPOEAELONG, TNV
evtomion kabwg kat Tov Pabuod kakondelog Tov KuTTdpV Tovs. APEPOLVY ETIONG MG
mpog Tov  pvlud g avamrtuéng, TN HOPPN Kol TNV OVIOTOKPIGN  GTNV

Oepancio.(lMwtdakn, 2014)

O xopkivog Tov TayE0S EVIEPOL €ival 0 MO CLYVOS Kol 0 TEPLGGATEPOS BavatneoOpog
Kapkivog mov mpooPdrel eficov kol TOov Avopa kot TV yuvaika. Efvor mio
ocovnOwopévo yuo dropa milkiog dveo tov 65 etdv. Ot mepiocdTEPOL a0HeVEIC
VTOPAAAOVTOL GE YEPOVPYIKN EMEUPOOT Kol avVAAOYD LE TO YOPOKTNPIOTIKA TOL
oyKov, 1N ynueodepaneio | Ko v aktvodepameio. Av kot 1 ynueodepaneio Ko n
aKTvoBoAia. Hmopovv vo. avENGOLY CNUAVTIKA TN pokportpdBeoun emPiwon, cvyvd
TPOKOAOVV  TOPEVEPYEIEG TOV  TMOPAUEVOVYV  OKOUO, Kol HETA TO TEAOG NG

Bepamneiac.(Gozdziewicz et al, 2017)

Ta Kapkvikd KoTTOpo Propovv va dtacmapBodv oo LEGOV TOV KLKAOPOPIAKOD 1) TOL
AEUPIKOD GLOTAUATOC ©€ OAAD. OMUEID TOL OCAOUOTOS ONHOVPYDOVTAS  £TOL
OTOIKIOKOVG OYKOUG Ol OTmoiol OVOUALOVTOlL HETOOTAGES. XTO ToyD EVIEPO TO
KOPKIVOUATO opyikd ep@aviCovtol e v Hopen ToAVTod OTOV UE TV TAPOOO0 TOV
YPOVOL v dev aviyvevBovv Eykapa umopel va e€elyBovv o kapkivo. H mpooéyyion
TOV OPPOCTOL MG U PLOYLYOKOIVOVIKT OVTIOTNTO LLE TNV AETTOUEPT] PPOVTION TOGO
TOV OPPAOCTOV OGO Kol TNG OIKOYEVEINS TOVG Yo TNV TPOANYN TNV STHPN O KoL TV

AMOKATAGTOCY OMOTELEL 6KOTO TNG VOOTAELTIKNG avTipetdnions. (Natowag, 2009)



MEPOX 1°
1. ANATOMIA

To oy évtepo apyiler amd v Béon g etheoTvPAkng PaAPidag Kot KATOANYEL GTO

TPWOKTO.
"Eyer pnkog 150 exotootd Kot £xel 0plopéva eEMTEPTIKA YOPUAKTNPIOTIKA OTTMG:

o Emaloikéc amoQUoEls: WKPEG AmOPUGELS MTMO0VG 16TOV OV TPoPAAlovv

amd TNV 0POYOVIKT EMUPAVELD TOV TOLYMUATOS TOV TOYEOS EVIEPOV.

o Kolxkéc Towvieg: sivor Tpelg Aopideg Agiov v Kol ATOTEAOVY TNV EMUNKN

poikn otidoa tov mayfog eviépov. Awtpéyovv OA0 TO PUNKOG TOL TOXEOG
EVTEPOVL Kol 6TO 0pBd drevpuvovtat Kot To KaAvTtovy oAdkAnpo. H Bpdyvvon
TOVG ONUIOVPYEL TIC KOMKEG KOWEAEC.

o KolMkéc KvwéleS:! COKOEWEIC OYNUATICHOL OTOL TOUYMUOTO TOV TOYEOG

evtépov (Platzer et al, 2005)

0p8d

Ewova 1. Avatopia [Hoayéog Eviépov



To mayd évtepo amotedeitarl and TPeIS Hoipeg:
e Tveio Kol cKOANKOEONS 0TéPULON

To ToeAd amotelel T0 apyIKO TUNHO TOV TAXEOS EVIEPOV, LE CAKOELDN OOUOPPOON
Kol UNKOG 6-8 cm, 10 omoio ektelveTal Kol YAUNAOTEPO OO TNV EIAEOTVOAIKY
BoABida, mepiBairetor oyedov €& oAokAPov amd mePTOVaLo Kot PpiokeTor 6To €610
Aayovio BoBpo. H okwAnkoedng amdeuorn amotedel cOANVAOIES OPYOvo TOIKIAOL
UNKOVG T0 0To{0 KaTd HEGO 0po elvar mepimov £mg oKT® exatootd. ['evikd extdg amo
10 péyebog kar n Béom ¢ oKOANKOEWO0VS amOPLoNG Uopel va moikidel. Zovnbwg to
TOEAO pe 1N Pdomn g oKoANKogwovus andpuong Ppiokovior otov 0610 Aayovio
Bo0Opo.- Tig mepiocdTEPES POPEC N CKOANKOEWNG omdPuoT givon Tow omd T0 TVPAD
(omeBotvpiikn), oAl pmopel va Pploketal Tpog Ta KAT® (TLEMKT), EVO TO CTAVIH
KateLOVVETOL TPOG TOL TAV®, UTPOGTA OO TO TLPAO 1] TO TEAIKO HEPOG TOV EAEOV

(Platzer et al, 2005)
e To xérov
To k6Lov dwukpiveral og:

a) Avidv KOAov: €xel unkog 13-15 ek kou Bpioketal 010 KATOTEPO 0610 TUNUO TNG

Koo ko extetvetal péypt v 0e€18 KOMKT KOUTT).

B) Eykdpoio kdAov: apyilel amd v 0eE1d KOMKY KON KOl LETAMIMTEL GTO KOTIOV

KOAOV 0TO KAT® AKPO TOV ANV oYNUOTILOVTOG TNV 0PIOTEPT) KOMKT KOUT.

v) Katidv koérov: €xel pnkog 20-25 ex. ko apyilel omd v oplotepr] KOAKY| KO

Kot 0QoV €16EA0EL 6TV EAACCOVA TOEAO UETATINTEL GTO GLYHOEDEG KOAOV.

0) Zrypoewdéc kOAov: akoAovBel pio mopeia GYNUATOG S TPOG TV HEST] YPOUUY| TOV

ompotog 0mov ocvveyiletal oto opbo (Platzer et al, 2005)
e Op006 Ko TPOKTIKOS COAMVOC.

To opB6 eivor 10 televtaio pépog tov max€og eviépov kou €xel unkog 15 ex.
KoAvrtetanr and 1o meprtdvaro kot otnpiletor amd 10 mepiveo tov amgvbvopévov. O

TPOKTIKOG COAVOG £XEL UNKOG Ttepimov 4 ek kot gival 1 TEAMKN poipa Tov eviepikon
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colva. [lepiBdAletor amd po TOAOTAOKN GOIYKTNPLOKY GLOKELY KOl OVOiyETOL

katd tov tpoktd (Platzer et al, 2005)
2.OYXIOAOTIIA

Yuvinlwg 0 Kapkivog avomTOGGETOL GTNV TEPLOYN TOL To€og evtépov. To ovvoro
TOV GMENTOV VTOASWHATOV TV Tpoe®dvV poll HE TO TEMTIKO VYPE mEPVOHV
KaBnuepvd amd 1o mayh £vtepo amd OTov Kot o VYPE TPOPLE Bo pETATPATOVV CE
oteped koOmpava kot o amoPAnBovv and tov opBd. H Aecttovpyio avt) ovopdleton
apooevon. Ta vypd otoyeion Ko o1 nAektpoAvteg Ba emavappoenBodv Kupiwg 6To
aviOV Kol 610 €YKApotlo KOAov. [Ma va emtehécsel v Asttovpyio ™S apodeHoelg aALd
KOl TNG amoppoeNnong VYPAOV Kol TMAEKTPOALTOV eKTEAEl TPowONTIKES Ko
TePLoTAATIKEG Kivioels. H d1dPaon twv tpo@dv amd to moyd £viepo dtopkel mepimov
12-24 dpeg avaloya pe TNV GVOTOCT TNG TPOPNS. NELPOVETOL Ad TO GLUTAONTIKO
KOl TO TOPUGLUTAONTIKO VELPIKO oo, To mayd éviepo mepiéyetl Paktiplo un
nafoydva, TV eviepikn] yAwpida mov Ponbdel oty O1GTOCN TOV TPOPOV Kot
TPOCTATEVEL TO €viePo omd €l0PoAn maboydvev pikpoPiov kot emitedel TG €ENG

Aertovpyieg (Mwtaxn, 2014)
2.2. Amoppopnon/ Exkpion

To moyd éviepo amoppoPd 10 PEYOADTEPO UEPOS VOUTOG Kol NAEKTPOALTOV. AéyeTon
nepimov 1,5L vypdv xabnuepvad amd 1o Aentd €viepo, pe 200 mL émg 400 mL va
exkpivovian ota kKOmpova. Ot Asttovpyieg ToV ToE0G EVIEPOL Elval Vo amoppoPoHV
TO. VYPA KOl VO UETOQEPOLY TO amOPANTe. 610 0pBO, OMOL amopaKPHVOVTAL 1|
amoOnkevovtal £wg 6tov M aeddevon va gival epikt). H PAévva  elvar 10 povo
éxkkpyo. Tov moéog eviépov. Ilpootatevel 10 PAeVvoyOvVo TOV TTaXE0S EVIEPOL OO
UNYOVIKOUS TPOVUOTIGHOVG Kot amd v enmidpacn o&émv, mov mopdyovior omd
LKPOOPYaVIGHOVS TG Paktnplokng yAwpidag Adym tov vymiov pH g (McGeown,
2008)

11



2.3.Zympnoticpég aepiev Ko Kompaveov

Ta aépia oynuatilovtor and O1GoTACT GLYKEKPYWEVOV TPOEOV TOL dev £XOVV
yovevtel omd axivouva Poktipla, to omoio evromileTor oTO TOYL £VTEPO KO

Tapdyovv vopoyovo, peBdvio kat 610E€id10 Tov AvOpaKa.

Ta pkpdpra amotehobv t0 peyoldtepo Kot otafepdtepo UEPOG TV Kompdavmv. H
TOGOTNTA KOTPAvV Tov amofdriovtal o pia pépa eivar mepimov 100-300 gr. To 1/3
nepimov g pdlog twv kompdvev amoteleiton and vepd. To vmOAouto amotedeiton
amd VROAEIHHOTO TPOP®V, Omd HIKPOPL TG PUGIOAOYIKNG YAMPIdAG TOV TOYEOG
EVIEPOV, KOTTOPO TOV AQYVAOV, OO YOUOTPEVIEPIKEG EKKPIOELS Kol GAAEG OVLOIEG

dradvpéveg oto vepd (McGeown, 2008)

2.4 Kwnrikétrao

To mayd évtepo mapovoidlel cvomaon yvoot) og poalikn kivnon. Eitvar pia kivinon n
omoio. ocvpPaivel apéomg HETA omd €va yeLHO AOYOL EKKANGNG TOL YOGTPIKOV
avTovokAaoTIKoO 10 omoio efaptdrtar amd tv yoaotpivn. 'Etol avaykdletor 1o
EVIEPIKO TEPLEYOUEVO VO, pLeTakvOel Tpog Tov 0pBO TO 0moi0 0TV droTEivETAL EKADEL
TO OVTAVOKAQOTIKO NG agddevons. Otoav ot cuvOnkes 1o emtpéyovv o €E®
oOLYKTNPOG YoAopdVeEL emtpénovtog €16l TV kévoon. H kévmon avt) vroPonbdte
amd TN TOVTOYPOVY] GLGTOAN TOV JWPPAYLOTOS KOl TOV WOV TOV KOMOK®OV
TOYOUATOV, TOV ALEAVOVY TNV EVOKOIALOKN TTEST] KO VILAPYEL £TGL TO OioONuUa TG

Kotuakng evoyinong (Mulroney & Myers, 2010)
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3. HAGOPYXIOAOI'TA

‘Eva and ta mo onuavtikd {ntpato oty mafoAoyio Tov Kopkivov gival 1 dtdkpion
avapeca 6tovg KaAonBelg Kot Tovg kakondeg 6ykove. O mo cvyvog kakoning dykog
etvar To adevokapkivopo. Bpioketar avénpévo oto aipa acbevov pe kopkivo Tov
Tay€0g eVIEPOV o€ T0G00TO Tepimov 70%. [apdyetatl éva Kapkivoepfpouiko avitydovo
TO OTO10 WETPATOL TPV TNV YEWPOLPYIKN] OPOIPEST] TOL OYKOL KOl GE TEPIMTMOM
EMTLYOVC Ko TANPOVG eEaipeons, To emimedd TOV OT0 €0APOVE TOALTOO®V TOL
TOXEOG EVIEPOV UE OMOTEAEGLO VO UMV TPOKAAOVY GUUTTMOUATO YL LEYOAO XPOVIKO
owaotnua. Avadpopukéc peréteg vmootnpilovv OTL pePKd onUEid 1| CLUTTOUOTO

npobimapyovv 6-18 ufiveg Tpv and v tedikn didyvoon (Damjanov, 2009)

O mo ovyvdg karlonOng dykog eivar o1 ToAvTooeS. [ToAvmodinom Tov TayEog VIEPOL
YoPaKTNPILETOL OO TNV EUPAVION YIAEAO®V AOEVOLAT®ODOV TOAVTOd®V. IoToAoyikd
OVIKOLV T OOEVOUOTO. XVUVHO®G EIVOL OCVUTTOUATIKOL 1] LITOPEL VO TPOKAAEGOVV
avoovvn aoppayio. TEToov €ldovg moAVTOdES eviomilovTal KOTA UKOVS OAOL TOL
YOOTPEVTEPIKOL cwANVe. H owoyevelokn moAvmodioon eival omdvior KANPOVOLIKN
KOTAoTAOT 7OV epeaviletalr e OA0 TO moyL £VTEPO Kol UETOOIOETONL UE TOV
OVTOCOUOTIKO emkpatovvto yopoktipa. [lepiocdtepo amd 10 MUICL OA®V TOV
atopwv Bo avortoEovv teMkd va 1 meplocdtepa adevouata. [lepinov to 96% twv
Kapkivov Tov moy€og evtépou elval adevokapKivdpata, to onoia eEedicoovtat and
oV adevikd 1016. H peydin mhetoynoia tov Kopkivav tov moy€og eViEPOL Kol TOV
opBov mpoépyetar amd Evav adEVOLATOON TOADTOdA, 0 0Tolog gival opaTdg o Eva

nedio N oe wa aktvoypaeio (Waly & Ali, 2018)
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MEPOX 2°
1.0PIEMOX

O Kapkivog elvar pio yeveTikn vOGOC KAt TNV Omoio To YOPOKTNPIOTIKA KOl Ol
Aertovpyieg TV PLGLOAOYIK®OV KVTTAPWV £yovv aAlowwbel. To kapkivikd kdTTOpQ
eCamlmvovtal €161 6€ OAO TO GMOWUW, TPOCPAAAOVTOL PLGLOAOYIKOVS 10TOVG Kot
opyavo. Xto moyd £VIEPO TO KOPKIVOUOTO OpyKd epgoviCovior He TNV HOpOM
TOAVTOO0 OOV pE TNV TEPodo Tov ¥Pdvov €dv dev aviyvevBolhv Eykaipa pmopel va

eEeAyBovv og kopxivo (Aapdavitn, 2017)

2. AITIOITAGOTENEIA KAI AIATPO®H

Kobohg n avérruén koakonfelog eivon pio moAvmAokn dwdikocio mov meptloppdver
TOAAG oTdo M mBavoTNTa avdmtuéng Kapkivov eivar dvvatdv va emnpedleTon amod
dapopovg mapayovtes. TloArol mapdyovieg OTmg aktivoforio, ddpopo yMukd, Kot
Kémowol 101, Bpénke 011 mpokaAovV Kapkivo TOc0 oe (o 660 Ko 6€ avOp®OTOVG

(Cooper & Hausman, 2013)

gopaph ABEVOKAPKIVI G
5 05 duaTAQGid
i EV(?UGTUJ s (mookapkwikdg
moAlTodac:

roAurodac)
.

UEYAAGC /

UTrepTTAGaiG HKPOS (: %
—e ,.,__.)

e kaoriBeg Il KaKonBsig

Ewova 2. Avantoén Kapkvopartog [oyéog Eviépov

To 91% 1tov mepmtdoewv Odayryvodoketor o dtopo mAkioag 50 etov Kot
dvo. ApKeTol TPOTOTMOMGIUOL TaPAyovies ocvvdéovior pe oavénuévo kivovvo
Kopkivov tov Tmoyéog eviépov. Metald avtdv givor 1 moyvoopkio, 1 COUOTIKN

adpdvela, M STPOPY| Le VYNAN TEPEKTIKOTNTO G€ KOKKIVO N ene€epyaoiévo Kpéag,
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N KOTOVAA®ON OAKOOA KOt EVOEYOUEVMG TO KATVIGHO KOl 1 OVETOPKNG TPOCANYM
QPoUTOV Kot Aoyovik®dv. MeAéteg delyvouv OTL Ge cLYKPION LE TO GTOUO [E LY
ocOMOTIKA Pdpovg, ot avdpeg kot ot yvvaikeg mov eivar vrépPapot  Exovv
neplocOTEPEG MOAVOTNTEG Vo avartuyBovv Kot va mebdvovv amd kopkivo Tov

nayéog evtépov (Waly & Ali, 2018)

Xoppova pe v Apepwavikn Etapeia Kapkivov, o kapkivog tov mayéog eviépov
elvor pia and t1g kopieg artieg Bavatwv mov oyetiCovion pe TOV KOPKivo GTIC
Hvopévee Tlolreleg (wot6c0, m €ykaipn Odyvewon ocvyvd odnyel oe mAnpn
Ocpameia). AvtiBeta  dev  vmapyer kod ottio  yio  Kapkivo  Tov  mo€og
EVTEPOL. ZyeddV OAOL Ol Kapkivol tov mayéog eviépov apyilovv ¢ un Kopkivot
(xalon0e1g) moAdmodeg, ol omoiot avoantuccovtal apya oe kapkivo (Waly & Ali,

2018)

To onuavtikdtepo mPOPANUA TOL TPOKVMTEL GTNV SOTPOPN, TOV acHevdv e
Kapkivo gtvar  apvnon 1 Kot 1 advvapio Toug Vo KOTAVOADGOLV OPKETY TPOPT| Kol
OLVETMOC Vo TapoLvV Oeppidec. v anmdieia Bdpovg Tov acBevov pe kapkivo, Tov
umopel va odnynoet uéypt v xaye&ia, ocvupaivovv molroi mapdyovtes. IloAroi
acBeveig epeaviCouv anmdAeln OPENTIKOV 0VCUOV AOYO EUETAOV, OOPPOIDY, KOKNG
TEYNGC, KOKNG amoppoenong 1 kot oapoppayioc. H avopeéio pmopel va opeiheton
otV d1a TV voco 1 tov movo. Emiong évag dArog Tapdyovtog mov cUPAALEL Eival
N aAhayn Tov PHETAPOMGLUOD TOVE TOV £YEL MG ATOTEAEGHLO TV AENGN TOV POGIKOV
petafoMopon, TNV dTapay TOL LETAROAIGHOV TOV VAUTOVOPAK®VY, TOV ATTOV Kot

tov npoteivov (Katoihdurpog, 2006)
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3. KAINIKH EIKONA KAI EITIIMAOKEX

O KopKivog pHeyolmVeL opyl Kot 6T TPAOLO OTASW EIVOL AGVUTTOUATIKOG 1010 OTOV
evromiletol 010 deE16V KOAOV OOV TO GLURTOUOTO Vol ATV KOl TEPIAAUPAVOVY
KPAUTES TOV EVIEPOV, OMAOAE PApovg kol Kowakd dAyn. Ilpowa countopato
elvar ovvnBéotepa o€  eviomion ot0 OPoTEPO KOAOV oL  mEpAauPdvouv

evtepoppayia, SLOKOIMOTNTO, KOAKOELWN GAYN Kot tewviopnod (Mmtdaxn, 2014)

AcOeveig pe aocvopumtoOROTIKy VOGO cuyvd €xovv AovOdvovco amdAslo oipoTog M
omoi0l TPOOJELTIKA awEAvVETON e TV avEnon Tov peyéfovg Tov OyKov Kot Tov Pafpov

e&éhkmonc (Mmavkovoad, 2012)

Ta ocvuntopoata otav epeaviCovror oe aclevry avo tov 50 etov mpémer vo

Bempovvtal VTOTTA Y10 KOPKIVO. ZVYKEKPIUEVQL

e 1 awoppayio amd to 0pod (45%),

® TO KOW0KOG dAyog (35%)

e 1 aAlayn oto péyebog Tmv kompdvav (27%)
e 1 avapia (60%)

O acBeveig aoBavetar e0koAn KOT®O™N K advvapio. AKOUN EKONADVETOL LE OTOAELN

Bapovg kabdc ko pe TG evailayéc diappoteg kat dotokvAiotnrag (Hatch et al, 2016)

To komokd dryoc pmopet va opeiletor e eNE1GOO0 ATEAOVG EVTEPIKNG AMOPPAENG,
TEPITOVOIKNG O106TOPAS N SLUTPNOT EVIEPOV KOL GLVOIO YEVIKELUEVN TEPITOVITION

(Towykpng, 2014)

H aAloyn tov eviepikdv cuvnBeidv tapatnpeite cuvndmg 6 GYKOVg TOL APIGTEPOD
KOAOV. Avtifeta pe TOvg OYKOvg TOv Ogflo0 KOAOL TOL €yovv TNV TAOM VO
oynuatiCovv moAOTOdES, o1 GyKol TOL APLETEPOV KOAOVL TPOKOAOVV HeI®ON NG
OWUETPOV TOV EVTEPIKOV OLAOD HE GUVETEW SVGKOIMOTNTO, SIPPOLOL 1 EVIEPIKT|

amo6ppoén (Motaxn, 2014)
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H owoppayia eivar n mo ovyv otov Koapkivo tov opBod mapd tov k6Aov. H
AavOdvovca oawoppayion egaptdror and v 0éon aAAG Oyt amd TO OTASW TOV
Kapkivov. Oykol 6to TVEAO Kot T0 avidv kKOAoV yapaktnpiloviol and TeETpATAGGLO
NUEPNOO OTOAED aipaTog £vovil Oykwv o€ GAdec Béoelg. Téhog m cdNpomevIKy
avaipio odnyel oty amokdAvyn Kopkivov wayog eviépov kabvoteppuéva (Torykpng,
2014)

Ot Poaoikéc emmAokES TOL KapKivov Tov TTayEog EvtEPoL kot opfov eivat:

o  AmOQpaén Tov eVTEPOL (EIAEDC)
e Awoppayio
e Atdtpnon Tov eVTEPOL

o Tlpoympnuévo otdoo mpwtomabos OyKov kot dmbnom Tov TopaKeilevmV

opyavav

Edv n véoog éxetl Eeplyel amd ta Opla TOV EVIEPOVL KOl VITAPYOLV WETOCTAGELS 1
dlatpnon otV Kol pumopel va ekdnimbel kot GLALOYN VYPOV GTNV KOTMA 0oKITNG 1|

tktepog (Torykpng, 2014)

4. MIPOKAPKINQMATOAEIX KATAXTAXEIX
Ot tapdyovteg mov avEdvouy Tov Kivouvo gLEAvVIonS KapKivoy meptlapBavouv:

1) TMolbmodeg: ot omoiotl TavopobvTal pa BAcT T0 IGTOAOYIKG YAPAKTNPIGTIKG,
TOVG GE

o Zovotd adevopoto: sivol KpEG oymtég N dpuoyes PAdPes, ta kuTTOpOL
TOV 0Tol®V dtnpovV TNV GOANVAOON 01dtal] TOVG, TAPOUOL LE AT TOV
QLOOA0YIKOD PAEVVOYOVOL TOL €VIEPOL KOl T OTOio. TOPOLGLALOVV T
ppoTeEPN TBovOTTA Ko 0ovg eEaAlayc.

o Aoyvotd adevopato: givalr covnbog quoyo Kot €xovv  ovBokpapBoeldn
eupdvion (cav Kovvoumidy) Xvyvd mapdyovv PAévva kol TO EMONAI0 TOV

AOYVOTOV 0OEVOUATOV TOPOVGLALEL TEPICCOTEPEG OVOTAAGTIKES OAAOL YOELG
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o€ OUYKPION HE TO EMONAO TOV COAVOIDOV AOEVOUAT®V , OTOTE Kol O
kivouvog kakonBovg eEadhayng elvar peyaAdtepoc.

o  ToIvoloyvotd adevopoata: givol gvolaueong popeoroyiog PAaPec, petadd
TOV COANVOIOV KOl TOV AOYVOTOV 0OEVOUAT®OV KOl AVTITPOCOTEDOVYV TNV
TAEIOVOTNTO TOV TOAVTOO®V TOL Tox€og eviépov. Ta meplocdTEPO givar
HIoYOTA Kot ovomTOGGOVTOL GTAdKA KOOMS TO £VTEPO LE TO TEPIGTAATIGUO

oV TpowHel Tov moAvToda TEpLpepkdTEPA. To pnKog tov kvpaivetar omd 0,5

émg 10cm (Clive et al, 2014)

Ot adevopatdoelg ToAvTodes mov givol coAnvolayvmtol 1 Aayvotol 1 €govv
dlapeTpo peyoAvtepn amd 1 cm 1 eivon moAlomAoi, £govv TIG MEPIOOOTEPES

mBavotnteg kakonBovg eEarihayng (Torykpng, 2014)
2) Owkoyeviig Tolvmodiacn 1) aAl®dg cvvopopo tov Peutz-Jeghers:

Y& autnv TV vOoo0, 0 kivovvog avdmtuéng veomiaciog avépyetal e 100% Kabag
TO OV EVIEPO TTEPIEXEL TOAVAPIOLOVS OOEVMOUATMOELS TOAVTOOES OV ATOTEAOVV
TPOKOPKIVOUATOOES PAAPBeES. XTOVg 000eveic pe avutiv v VOG0 0 KopKivog
Tax€0g eVTEPOL epeaviCetan amd v veapn nAkia kot cuviBwg mapovstalovrol
KNAdeg (‘pokidec’) YOpw amd TO GTOUA 1] OTA XEPLOL GTO TOOLN KOl OTOL YEVVITIK(L
opyava. Ot ool mepimov amd tovg acheveic avtovg givar mhoavov va KataAnEovy
péxpt v nAkio tov 50 etdv amd emelyovoec TaBOAOYIKEG KATAGTAGES OV
oyetilovtal pe TV TOALTOSI0CT OTMG O EYKOAEACUOC TOV EVTEPOL 1] O KOPKIVOG.
Epdcov 1ebel 1 d1dyvwon adevopat®@dovs moAvmodioaons, o achevig mpénel va
VTOPAALETOL GUVTOUO GE OMKT] KOAEKTOUN KOt ELEOPOIKN avacTOU®OT. AV Kot
etvar ovvnbog karonbeg, pmopovv va avénbobv paydaio coe péyebog M va

vrootovv kakonon eaAayn. (Clive et al, 2014)
3) Owoyeviig u TOAVTOSLAGIKOS KapKivog 1) alldg mg 6vvdpopo Lynch

AvorTHGGoETOL G OMOTEAEGHO UETAALAEE®Y GE Yovidlo mov givar vrevBuva Yo
mv end10pboon Prapaov tov DNA. H maboroyikn avth KOTAoTOOT GLVOSEVETOL
amd mBavotnta avantuéng kapkivov moyéog eviépov g TaENg tov 70% otnv
dupketa g Long, OTmg emiong Kot pe oNUAVTIKA ovénuévo kivouvo avantuéng

Kot GAA®V popedv Kapkivov. Katd v iotodkoyikn e&étaom avalntovvrol 101Kol
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dgikteg kol  akolovbeitar o KatdAAnAog yevetwkdg €heyyos. O opeig
voPdALovTol o TEPLOOIKT) KOAOVOCSKOTNGN avd VO £Tr), amd TV nAkio Tov 25

etov. (Clive et al, 2014)
4) Xpovio, LEYPOVAOING TAON 6N TOXE0S EVTEPOV

H e\k®ddng kohitida kot M vocog tov Crohn pmopodv va amotelécovv aitio
onuovpyiag kapkivov maycog eviépov. H ehkmon koAitida €yel oyéon pe v
YPOVIKT O1dpKele TG KOODS yiveton amd Ave TV oxT® €T®V eupavions ™c. H
vooo tov Crohn gueoaviCeton og mo veapn nAkia pe T€ooepilg £0¢ EIKOGL POPEG
peyoAvtepN mhavoTNTo ELEAVIOTG Kot pmopet va evtomiletal o onpeio 6Tévoong

tov evtépov (Torykpng, 2014)
5)IIponyoduevog KapKivog Tay£og EVTEPOV

Ot acBeveic pe kopxivo moy€og eviépov £xovv avénuéves ThovOTNTEG TOPOLGING
evog devtepov cvyypovov (2-6%) N petayevéstepov (1,1-4,7%) wapkivov. 1o
50% TtV TEPMTOCEDYV TOV WUETAYEVEGTEPOV EUQAVICETOL EVTOG TEVTE UE EQTA

ETMOV amd TNV 01dyveon tng apykng eotiag kapkivov.(Torykpng, 2014)

5. MAPAT'ONTEX KINAYNOY

Ot mapdyovteg mov €yovv cvoyeticbel pe v ortoAoyio kot v avdmtuén Tov
Kapkivov glvor  moAAol. Yrdpyovv apketd yvmotol mopdyovieg mov amodedetypéva

dpovV TPod1abecIKA TNV EUPAVIoT TG VOcov (MmavkovoAd, 2012)

1. Hhkia: H cvoyvomrta g vooov av&dvetor pe v mtpdodo g nAwios. To
90% 1oV acBevav givarl dve Tov 50 eTov.

2. ®vro: O kapkivog Tov KOAOL guPavileTol MO GLYVA GTIG YUVOIKEG EVD O
KapKivog Tov TPOKTOL TapoLGLALETAL TTO GLYVE GTOVG GVOPEC.

3. ATopk0 106TOPIKO: Atopo HE 1OTOPIKO  aQAipEONS OOEVOUOTOS N
KOPKIVOUOTOS TOL TOXE0S €VTEPOL  £xovv  peyohdtepn mboavotmta vo
avanmtHEOVV dEVTEPOTAOES KapKIvVOLLaL.

4. Tevenikol mapdyovres: vmoloyileton mepimov 0Tt 10 MOoGootd 5-10% TV
Kapkivov etvar kKAnpovopikoi. Ot okoyEveleg e KANPOVOLOVUEVO KAPKIVIKL

ovvopopa  gpeaviCouv ouVNBOC KOPKIVO LE  OLTOCMOUATIKY ETIKPOTN
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KAinpovouwomta Kdmoor amd oavtodg Tov  Oykovg o@geilovior  oe
OTEVEPYOTOINGT] OYKOKOTUGTOATIKOV YOVIdimv GAAOL € 0yKOoyovidlo Kot
Aot mpoépyovtal omd HeTaALAEES o€ Yovidla emddpBwong tov DNAETot
pe Vv KAnpovopmomn Ttov  peToAAaypévov  yovidiov  petadideton  TO
YOPAKTNPLOTIKO GTOVS OmOYOVOLS. Ot TOAAEG UIKPES YOVIOWIKEG HETOAAAEELS
oAAG ko M €kBeom og KapPKIVOYOVOLG Ttapdyovtes cuuPdAovy otV gvicyvon
NG YEVETIKNG TPod1dfeong.

Mepipariovrikol mapdayovreg: n €kbeon oto YNMUIKA KApKvoyova, GTNV
nAlokn kot viCovoo axtivoBoiio avtidpovv pe to DNA tov Kuttdpov Kot
TPOKOAOVV HETAALAEEIS TOV TPOTOTOOVV TNV AEITOVPYiN TV YoVIdimV Kabmg
KOl 0LEAVOVY TOV KUTTOPIKO TOALATANGLOGLO.

Mpoocomkés ovviOeies: 'Eyxet mapoatmpndei 0611 opopévec ovvnbeteg
oLUPAAOLY GTNV OVATTTLEN TOL KOPKIVOL YEVIKA Kot 1010{TEPO TOV TOE0G
EVTEPOVL 01 OTTOTEG AVAPEPOVTOL TOPAUKAT®:

To kémviopo Kol KOTOVAA®GN 0wvoTveLpoTos: To kdmviopo amotedel pio
amd TG axvpleg artieg dmuovpyiog kopkivov. O kamvdg sivar €va 1oyvpd
KOPKIVOYOVO TOV UECH TMV OLGLOV TOV UTOPEl Vo 0OMYNoel o€ Kakonon
HETOCYNUOTIGUO TOV KVTTAP®V. To 0AKOOA dpo. GUVEPYUTIKA LE TOV KOTVO.
Me Vv Katavaioon dve Tov dV0 TOTMOV TNV NUEPO Y10 OEKAETIEG KoL UE TN
OUVEPYEWD, TOV KAMVOL  OVEAVETE  KATA TOAD 1 WOAVOTNTO OVATTLENG
KopKivov.

Yopatiki acknon ko woyvoeapkio:. H mayvcoapkio avédver tov kivovuvo
EUOAVIONG NG VOGoL THavMG AOY® OvVOTTOEEMG HEYOADTEPOL UEYEDOLG
AdEVOUATOOOV TOAVTOd®V. O cuvdLOCUOG TG mayvoapkiog pHe TV EAAeEyN
COUOTIKNG AOKNGONG EMOPOVV GNUAVTIKE TNV avATTLEN KapKivov.
Awtpo@ikéc cvviBeieg: Aloitec mAoUGIEG GE QUTIKEG TVeEC LELOVOLV TOV
Kivouvo avamntuéng g vocov, evd odlotteg mAOVGLES € KOKKIVOL KPEATOL
gvoyomolovvTot yuo v avénomn g vocov. Ta emineda g yoAnotepdAng tov
aipoatog kot g PB-Mmonpwreivng cvoyetilovror Betikd pe tov kivouvo g
voGov, OAAG Kol pE TOV KivOuvo avamTuEng odevoudTmv. AAleg peléteg
vrootpilovv 0Tt dlouteg mAovoieg e Mmapd eivar ekeiveg mov gvBuvovton
KUPIOG Y100 TOV KopKivo mo€og eviEpov Kabmg Kot OTL T GLVINPNTIKE, Ol

LOAVGUOTIKOL TOPAYOVIEG , Ol TPOMOL TOPOUCKELNG, Ol YPWOTIKES, T

20



BeAtioTikd yedbong pmopel va £x0vv KapKivoyoves emdpAcels. Alomotmonke
OTL 1 CLYVOTNTO TOVL KAPKIVOL NTOV UIKPT] GTOVS APPIKOVOUS TV OToimV M
dtortor Mtav mAovow oe un Katepyoopéves Tpoeés. Eviovtolg otabepd
YOUNAOTEPOC KivOuvog lxe domiotwOel pOVO LE TNV KATOVIA®GN AXYOVIKOV

(MravkovoAd, 2012)

Ewova 3. AlotoAdylo mhovoio o€ UTIKEG tveg,.

8) ®LreypnovddNG vo60g evTéPov: o€ acbeveig e EAkmon koditida 1 voco tov Crohn
o kapkivog gpeaviletarl petd and 7-10 ypovia and v Evapén g vocov (Toovkac,

2014)

O poroc NG OWTPOPNG TOPUUEVEL L0 OTOTEAEGUOTIKY] TPOGEYYION Yol TNV

npwtoyevn mapéuPaon (Waly & Ali, 2018)

6. AIATNQXH

H npdwn dudyvoon gaptator and v svacncio Tov atdpov anévavtt 6Ty vyeio
TOVG. Oa TPEMEL VAL YIVOUV GUYKEKPULEVEG EVEPYELEG Yo TNV 0pB1] d1dyvmon g voGov
wote va dlyvechsl mANpog kot va €xel o acbeveic 6Gov o duvaTd vopitepa TV

kolotepn Tpdyvoon (Neal et al, 2015)
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H wn avayvopion mg coPapdtntog twv Supmtoudtov amd tovg acbeveic, m
EMEWYT YVOCEDV OYETIKG pe TNV acBéveln 11 S100eGILOTNTA TOV TPOYPOUUUATOV
aviyveLOMG KOl 1 APVIOT TOV GUUTTOUATOV 0dNYyNoaV o€ aENIEVES KOBVGTEPNGELS
oV avabewdpnor| tov. O eoPog ¢ S1dyvmong ToL KapPKIvoy, 01 GYETIKES EPEVVEG Ko
0 (Ofog g advvapiog fTav Kot ovtol Adyotl Tov cuvERaiay otV KaBVGTEPNON TOL

acBevotc (Oberoi et al, 2014)
Ot dwyvootikég péBodot mov ypnoipomolovvtal sivor:

* KAWIKY e&€taom

® AMEKOVIOTIKN €&€TaoN
®  KVLTOPOAOYIKY| eE€TOION
e 10TOAOYIKN €€éTaom

e aipororoyikég/ Proynuikéc e€etaoeig (Thrumurthy et al, 2016)

Ot kopxwvikoi deikteg dtakpivovtal Kupiwg o€ d10yvmoTiKoHg Kot TpoyvmaTtikovs. Ot
dyvmoTtikoi ogikteg givor eketvol mov BonBovv oty ddyvmon Kot KoTnyoplonoinon
plag kakonBeiog. Ot mpoyvwotikol Ogikteg elvonr ol dgikteg mov mpoPAémovy v
KAMvikn €kPaon  Omwg v ovvolkn emPioon M v emPioon yopig e&EMEN g

vooov, aveaptnra amd v yopnyovuevn Bepaneia (Aafdavitn, 2017)

¢ Kolovookomnon

2V TEPIMTOON TOV KAPKivOL TOL TTo€og eviépov N mo aldmiotn pnébodog eivor M
KOAOVOGKOTN O™ 1 omoia amoTeAel TNV €EETOON EKAOYNG Y10l TOV EAEYYXO TOL TOYEOG
evtépov. Evrtomilel tic mpotomabeic aAld kot Tig cvyypoves PAAPeg Katd unkog Tov
TOYE0G EVIEPOV EVA TPOCOEPEL TN OLVOTOTNTA ANYNS PLOYIOV KOl TOAVTEKTOUNG,.
Etvol onpavtikd va gdéyyetor OA0 T0 UNKOG TOL TTOYE0G EVIEPOL Yo TNV avAadeldn
oLyypovev PAafov eved edv n Kokonng amdepaén amokAeiel T mPOEYXEPTTIKN
KOATTOGKOTNGN, outh Oa mpémel vo  Tparypatomoleitol 6€ de0TEPO  LETEYXELPTTIKO

povo (A.C.S, 2018)

Me 1V KOAOVOGKOTNGN TPAYLOTOMOLEITOL €160y®MYN €0KOUTTOV KOAOVOGKOTIOU
HEG® TOV OTO{OV TOPEYETAL OTTIKY EMAPY G€ OAOKANPO TO Tayh évtepo amd to 0pOO
€m¢ 0 TVEAO. [Ipaypatomoovvior AMyelg Proyidv amd omoladmote HIOTTN TEPLOYN,

QIO LOKPVVOVTOL Ol TTOAVTOOES KOl TPOYLUATOTOEITOL GLAAOYY OEIYLOTOG KOTPAV®V.
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Emmiéwv ocoumepiiapfdvovtol n omaitnon €01kng dlontag mpv v eKTEAESN NG, M
aroitmon 7wANPN kaBopiGHoy TOL €VIEPOL, KOl T ¥pNom ovaicOnoiog. Xtig
avtevdei&elg koAovookdmnong eivol 1 EAEYHOVAOING VOCOG TOV EVIEPOV OTNV O&ein
@aom , M vroyio SATPNONG EVIEPOL, N TPOGPATN TVELLOVIKT EUPOAN M EUppayLa

OV pvokapdiov Kot ot avopoiies THENG Tov aipatog (Aapoavitn, 2017)

Ewoéva 4. Kolovookonmmon

e H OpfOocryuosioockdénnon

AvaxoAdmel 0yKovg tov 0phod eV 1 KOAOVOGKOTNGN OVOKAADTTEL OYKOLG GE
OO0 TOTE TUNUA TOL ToE0G eviépov. Ot e€etdoelg owtég eivar mOAVTIES Kot
€0KOAM EKTEAOVVTOL CMUEPA LE TNV YPNON TOV EVKAUTTOV KOAOVOCKOTI®MV LE TO
omoia AapPavovat 16tol yuo froyio amd OAeg TIg VIOTTEG TEPLOYES KATA TNV OLAPKELN

g e&étaong (lMwtdakn, 2014)

e Bwyic

KéBe palo porokdv popimv ce evijdika gite gival acvUTTOUOTIKY €ite avEdvetat o
péyeboc, epodoov eivar peyovtepn and 5 cm 1 empével mepiocdtepo amd 4 pe 6
ePdopades , mpémetl va vroPaiietar oe Proyio. Avt amocokonel 6To va 0EGEL OpIoTIKY
16TOAOYIKY| d1dtyveon kot va kabopicel To fabuod wwroroymng kaxonOewog (Torykpng,
2014)
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e O Baprovyoc vTokAEIGUOC

O Popovyoc amokAElOHOG pHe gpedonon aépa(texvikn OwmANng  ovtifeonc)
ouvoLalOUEVOG e €OKAUTTY GLYHOEWO00KOTNON ¥PNOWOTOLEITOL EMioNG OAAG M
JyveoTIKY ToL okpifelo eivor pikpOTEPN Ad QTN TNG KOAOVOOKOTNONG. XTO 5-
10% tov acbevodv 6ToVg 0moiovg 1) KOAOVOGKOTN o advvatel vo avadei&el Tov dyko
N va eAéyEel OAO TO PUNKOG TOV TTOYXEO0S EVTEPOL YOl TEXVIKOVG AOYOVG O VITOKALGUOG

durAng avtifeong Bétel v didyvoon (Torykpng, 2014)

H xhaocum axtivoypagio mpooeépel akopo kot onuepa peydan fondeia agod pe tov
BaptoHyo vTOKAVGUO TOV TOYE0S EVTEPOL ivar duvatdv va kabopiotel ) evidmion, 10

uéyebog kat o aplBpoc tov 6ykwv (Mravkovoit, 2012)

A@o¥ 1ebel M dyvmon g Tpwtontafols £otiag 6To £viePO Yivetol oTad0mOiNnoN
HEC® aCOVIKNG Kol HOYVNTIKNG TOROYPOQiag Yo va ekTiunOel n éxtaon g Kot va

optotel 1 Oepanevtikn otpatnyikn (Mravikovoit, 2012)

7.ATA®OPIKH AIAI'NQXH

O KowMoko¢ mOvog umopel va wpoépyetal Oyl HOVOo amd TOONGES TOV KOIMOK®MV
OTAQYVOV OT®G eKKOATOUAT®OT, Kapkivo, vococ tov Crohn, Abioon veepo,
YOAOKVLGTITION, 1 TV EVOOKOIAINK®Y OYYEIOV Kol TV VIOAOWT®V 16TMV, OAAL Kol
and eEOKOMOKES ToONoES OMwg TUONCES TOV TVELUOVEOV, TNG KOPOWIS, TNG
OTMOVOVAIKNG OTHANG Kol TOL KEVIPIKOV VELPIKOV cLoTtnuatoc.(MovvtokaAokng.,
2002) Xvvnbog Oumg o moOvog dev o@eilete amokAeloTiKG otV e&gEMooOEVN
KakonOn voco, aArd umopet va TpokAnOel kot v eEacBévnon Tov opyavicpov, v
aVTIVEOTAAGLOTIKY Bepameia N kol amd “Nmieg’” KoTaoTdoels Onwg N apbpitda 1 M
dvokotomta. Emiong Bewpeiton 011 omotehel o and 11g cvvnbBéotepeg LOPOES

COUOTOTOINONG YuykdV voonudtov (Bavoaiodka, 2005)

H awoppayioc pe v popoen d1dppotag ivar cuyvn o€ acBeveic pe EAkdon KoAiTido
Kot pmopel voo OmOTEAEGEL TNV OPYIKN €KONA®OT NG VOcov. Yotépa pmopel va
TPOEPYETOL OO TENTIKO €AKOC LE CLYVOTEPN EVIOMION GTO OMOEKAOAKTUAO KAO®DS
vroAoyiletar 0Tt guBHVETOL Yo TIG UIGEG TEPIMOV TEPMTOGELS 0EEING aupopparyiog.

Emiong xhvikn ewdva oeiog yaotpitidag ot omoia yopaktnpiletor amd obyvteg
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emeavelakés PAGPec tov yaotpkol Pievvoydvov mov opoppayovv. Téhog amd
OTAVIEG TEPIMTAOCEL AnO TOONCES GAA®DV EVOOKOIMOK®V 0pYAvmV, OT®MG TOL

TaYKPEATOGS, TV YOANPOp®V 1 TG aoptg (Movvtokaiaxng, 2002)

2716 S1aTapoyéG TOV KEVOGEMY VOIGTATAL 0L LETOPOAES TV GUVONKOV dafimong Tov
TPOTOTOOVV GLYVA TIG GLUVNOEIEG TOV &VTEPOV, N TAPOJIKT] SLGKOMOTNTA OCM®V
ta&evovy N aAldlovy dtpoen Kol 0 GVYYXPOVOS TPOTOG SOTPOPNG UE OTEYVEG
TPoPés, yopic damemto vmoAeupo  mPodbiTel, OGAAWOTE O €YKOTAGTOOM
dvokodmtag. ‘Enetta and v ypovikn oyéon pe v Ayn YmonTon eoyntov, OTmG
™G 0&ElNG YOOTPEVTEPITIONS OO TPOGYNUOTIGUEVES TOEIveg 01 0Toleg ekONADVOVTOL
ue euetd kot dibppoto. wov opyilovv Ayeg dpeg (2-8) petd 1o @oayntd. Ymomta
eoyntéd OmMC TO YOAOKTOKOUIKG 7mpoidvta Yoo v 1o&iviy Ttov  ypuvciloviog
OTOPVAOKOKKOV, TO GPPOcTa oyd Kol TO TOLAEPIKA Yo TNV GOAMOVEAL. YTapYEL
eniong M mHavotTo TG 10YEVOVE SAPPOLIS, TTOL EVICYLETAL OO TNV OTOLGIN
TLocPapiny Kot epudpav e detypata kompdvmy. TELOC 1 d1dppota Tov opeiletal o
GUUUETOYN TOV EVIEPOV GE GLOTNUOTIKOTEPO VOOIUOTO OLVOLALETOL GLVNOWC e
OAAEG KAMVIKEG EKONADCELS OTMG O COKYOPMONG O10BNTNG, 1] CLCTNLOTIKY] GKANPLVGN

(oxkAnpodeppia) kot 0 vaepOupeoctdiopnds (Movvtokoarakng, 2002)

H oandiein Pdapovg yowpic avopela moapatnpeitor cuvibwg o€ TEPUTTAOCELS
VEPOBLPEOEOIGHOD, Goakyop®ON JSwPNTn Kot ©€ GOVOPOUO  SVCATOPPOPNOTG.
[dwitepa €konAn KatafoAn dvvauewv Kot Eviovo aicOnua advvapiog yopaktnpilet
™V €6Pfor) AOWOOOV VOomV, OT®MG 1N TVELUOVIK Kol O TLEOEWELS ToupeTdc. H
adwbecio ot Tov pmopet va mepthapfavel v avopeéio 1 To aichnuo Kdmwong oto
PEAN kol To copa givor cuyvo ocOumtopa wyeveov Aowméemv (Movvtokaiakng,

2002)

2y KAWIKN TPAEN 1 ATIOA0YIKY] d1dyveon Tov avayldv kabodnysitar cuyvd amod
™ popeoroyic Tv gpuBpmdv  opoceapiov. Ta&vopovvior oe avoyie mov
opeilovtor o eAATT®OON TOV PLOUOY TaPAYOYNG Kot GE avaylieg Tov ogeilovtal o
eMdttoon G péong odpkewg C(ong tov gpubpodv  apoceapiov. Onwg n
peyorofracctiky  avoyion. 1 OMAQGCTIKY,  OIONPOPANCTIKY,  CUUOAVTIKY|,
Bolacoavaipieg, dpemavokvtrapikn. Otav vrdpyel apdivon Ko eivor Papid Kot

amotoun umopet vo ekdnAmbel KAvikmdg mg o&eiol aploAvTIKN GAcT 1) 0Toio UTopel va
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OLVOOEVETAL OO TVPETO POYLOAYIOL KO KOPOIOYYEIKA GUUTTMOUOTO TOL OPEIAOVTOL

otV O v avapio (Movvtokaiakng, 2002)
8.XTAAIOIIOIHXH

Otav Kkamowg dwyvwotel pe kopkivo Tov moyéog evtépov, ot yutpoi 6Oa
nmpoonadncovy va KataAdfouv ebv €xel eEamlmbel kot av val, TOco poKpld. Avti M
dwdkacio ovopdaletar otado. To oTad10 €VOC KapKivov TTeplypapel TOGO KopKivo
etvar 010 copa. Bonbdel otov mpocdiopiopd tov m6co cofapd sival o Kapkivog Kot

TOV TPOTOV AVTIETOTIONG ToL Kopkivov (Banks et al, 2014)

H tpéyovca mabopuoioroywkr a&loddynon, ot omoedcelg Oepomeiog Kot ot
TPOYVAOOTIKEG TPOPAEYELS Yo TOV Kapkivo Tov kOAov Pacilovtor kvpimg o€
TOPAYOVTEG [LE KAPKIVO KVUTTOPOKEVIPIKNG EGTINOTG, OTMOS TO GCVGTNLO GTAII0TOINOTG

TNM kot popraxoi deixtec (Zhou et al, 2018)

[Tapoéro mov M gumepio ToV KOPKivov TOL KOOEVHS ivar HovadIKY|, Ol KOPKivol pe
PO 6TAdN TEVOLV VO £XOVV TOPOLOLN TPOOTTIKN Kol OVTILETOTILOVTAL GUYVA

ue tov id10 tpomo (Warschkow et al, 2016)

Metdotaocn os
GAAa Spyava

Ewodva 5. Anewcovion otadiov LILIIELTV Kopxivov Iayéog Evtépov

H miéov cuyypovn pébodog cradiomoinong tov kapkivov eivar to cvotnua TNM. To
cvotpa avTd YPNCHOTOLEL Tpia Kprtpla Yo vo koBopicel To 6Tdd10 ToV KopKivov:
™ Ombnon tov oykov (T), Vv gumiokn tv Agpeadévev (N) kot v mopovcio

petactdoev (M). Ta amoteléopato TOV TPV oVTOV Kprtnpiov cvuvovaloviot yo
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va KaBopicovv 10 6Tdd10 Tov KapKivov. Yapyovv cuvollkd mévie otddin, ond To

undév (0) og to téooepa (1V) (NCCN, 2015)

YXTAAIO Ta N M Dukes Mac
O Tis NO MO - -
I T1 NO MO A A
T2 NO MO A Bl
ITA T3 NO MO B B2
1B T4a NO MO B B2
lc T4b NO MO B B3
A T1T2 N1/Nlc MO C C1
T1 N2a MO C C2
1B T3 T4a N1/N2 MO C Cc2
T2 T3 N2a MO C Cl/Cc2
T1T2 N2b MO C C1
1]e: T4a N2a MO C C2
T3 T4a N2b MO C C2
T2b NI-N2 MO C C3
IVA AnyT Any N M1la - -
VB AnyT Any N M2b - -
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[Tivaxkoag 1. Ztadomoinon kapkivov wayéog eviépov T,N,M

Tx: advvapio Tpocdioptopol Hrapéng Tp®TOTAH0HS OYKOV

-TO: amovcia mpwtTomaboig dykov

-Tis: kapxivopa in situ (0mokAElGTIKA 6TOV PAEVVOYOVO)

-T1: enéxraon g omOnong g Tov vroPAeEVVOYHVIO YrTdVQL

-T2: enéxraon g oMOnNoNg g ToV PVTKO YITOVOL

-T3: enéxraon g dmOnong £wg Tov opoydvo N OTOV OV LIAPYEL OPOYOVOG ETEKTAOM

Tpog

TOVG TEPIKOMKOVG 1) TEPLOPOIKOVS 1GTOVG

-T4: 0 6yxog dmBel kot eméktaon ahia Opyava 1 dmbel To omAayviKd TEPITOHVILO

-Nx: 0ev umopovv vo petpnbovv

-NO: dev VAPYOVY AEUPAOEVIKES LETACTAGELG

-N1: petdotaon oe 1-3 Aeppadéve

-N2: petdotaon o€ 4 1 TEPIGGOTEPOVG AEUPAOEVES

-Mx: o1 petaotdoelc 6gv pmopovv va peTpnovv

-MO: dev VTAPYOLV ATOUOKPVGUEVEG LETACTAGELS

-M1: o kapkivog éxel TpokaAESEL iol ATOLAKPLGUEVT] LETAGTAOT
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[Tivakoag 2. Ta&vounon otadiov katd TNZ

9.0EPAIIEIA

H 6Oepamevtikn mpocéyyion tov kapkivonabodc acOevr amopaciletor Aappdvoviag
vy 000 KOplovg mapdyovtec. [lpotov, 10 katd mdcoV givor dvvaTdv Kol T0 AV
TPEMEL VA yivel Tpoomdbelor BEPATEVTIKNG AVTILETOMIONG HE 6TOYO TNV {0om TOL
acBevi N g  TapnyopnTikn (avakovelotikn) Oepaneia ivor kotaAinAdtepn. H
emAoy avtn e€aptdtor and to €100¢ TOL OYKOL, TNV £KTOGT TNG TOTIKNG OLCTOPAS
Kol v mbavi) OmopEn AmOoUOKPLOUEVOV HETAOTACE®Y. Agvutepov Bo mpémel va
Aappavetor voéyn N Tpdyvoon g vocov. H tpdyveon kabopileton amd 616popovg
TAPAYOVTEG, OTWG 1 PUOIKY] TOPEiD TS GLYKEKPYEVNS HOPONG Kapkivov, 1 nAKia
oV acBevn, ot TVYOV GUVLTAPYOLGES TTaONoEL Kal 1) dvvaTtOTNTA TOV acBevny va

aveyBei ) yepovpywn enéuPaon. (Clive et al, 2014)

Ta dropa pe xopkivo Tov mox€og  eviépov mov Oev Eyovv eamimBel oe
OO LLOKPVGLEVEC TTEPLOYES CLVNOMC EXOVV YEPOVPYIKTY EMEUPAOT OC KOPLAL 1| TPOTN
Oepameio. Xvvovdleton OpmG Kol He TV aktivoBepameio Ko pe v ynueodepomeio

(Liao et al, 2015)

9.1 Xepovpyiki] avVTINETOTION

To anotéheopa g yepovpykng Bepaneiog otov kapkivo givor 1 mAnpng e€aipeon
¢ KakonBovg vocov ywpic vo dwtapaybel pillikd n Asrtovpyio. TOL OPYAVIGHOV.
[Ipwv IneBel n amdeaon ywoo v extédeon o Heilovog EKAEKTIKNG YELPOVPYIKNG
eméuPaong Oa mpémer va mpomyeitor AEMTOUEP®G OEWOAOYNON NG GUONG TNG
Kakonfovg vocsov kat Tov otadiov tg. [Ipdrettar cuvhiBwg Yo acBeveig mov 1 vOcog
evromileton povo oty mpwrtomadn eotia, xwpig vo mapovcstdlovy AepPadeVIKES 1|
dAAec amopakpoopéves petaotdoels. To 90%-92% tov acBevav avrpetonileton

rewpovpywa. (Clive et al, 2014)
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H yepovpyin avtipetdnion yivetol pe v apaipeon tov moAdmoda 1 v e&mbnon
™G TMEPLOYNG UE KapKivo PEcw €vOg KoAovookOmiov (tomikn ektoun). H agaipeon
HEPOLG TOV KOAOVL (LEPIKT] KOAEKTOUN) UTOpEl va xpelaoTel v Evag 6yKog tvat moAy
peydaog v va agoipedel pe tomkn extopr|. Emiong yivetar apaipeon tov Aepugikadv
ayyeiov Kol TOV GVoTOY®OV AEUPOOEVOV HE TNV eATida 0Tt B TapepmodicBohv €161

oV petaotdoelg (Liao et al, 2015)

9.2. Ko,ooTopicg

H xolootopio etvar €éva dvorypo mov dmuovpyeiton oto mayhd £viepo, HEC® TOV
0moiov 0 OVAOG TOV TOYEOG EVIEPOV EMIKOWMVEL PE TO dEPUA, KOl pUmopel va glval
TPOoGPIvN N poviun. Ipaypatomoteitol pio Topr 6T0 KOWOKO TOlY®UO Kol TO KOAOV
QEPETOL TTPOG TO EEM Y100 VO TAPOYETEVEL TO KOTPOVADOES TePlEXOUEVO. Mmopel va
omouteitol KOAOCTOUIOL HETA om0 KOAEKTOUN 1] OV TPOKEITOL YO TPOGMOPIV
Kolootopion o acBevig vmofdiieton Cavd oe yxepovpywkn emépPoocn ywu TV

AVaSTOU®GT TOV 600 aKpwv Tov eviépov (Dewit, 2009)

O1 KoAoctopieg ovoudlovtol avaAoyo He TO TUNLO TOV EVTEPOL TOV OMUIOVPYOVVTOL
o€ av1IoHoN KOAOGTOWIO, EYKOPCIOCTOIN, KOTI0OVG0, KOAOGTO IO KO GLYLOEWO0GTOMIL.
Mmnopei va yivel 6tov 0 avAdg TOL EVTEPOL AMOPPAGCETAL AT £VOV OYKO TPOKEUEVOD
va 01evKoAvvOel 1 GUYKANOT OGS avasTOU®MONG, 1| Yo TNV omoPoAn TV KOTpévav
otav éxovv apapedel To TEPIPEPIKO TUNUA TOV TToE0G evTEPoL Ko To opBd. (Clive et

al, 2014)
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KoAhooTtopia

Ewova 6. Kolootopia

9.3. TYmor cTopimv

Yuyva yivetow avaykoio vo yivel €KTPOT TOL EVIEPIKOV TEPLEYOUEVOV TPOG TO
mpdchio kollokd Toiymupo pécw piag otopiog. To eviepikd mepleyOUevo oL
eEépyetal PLECO NG OTOUIOG OVLYKEVIPOVETOL HEGO GE &vav €01KO GAKO OV
OTEPEDVETAL UE EOIKT KOAAQ TAV®D GTO OEPUO TOV KOIAMOKOV TolydMoTog. Ot oTopieg
yopaxtnpilovior avdAoyo pe TO TUNMHO TOV €VIEPOL OTO Omoio Kotaokevdlovtal
(etkeootopia, koAootopia) kot pmopei va ivon poévipeg | tpocwpwvés. (Clive et al,
2014)

e Xtopio aykving

XV otopio awtod TOL TUTOV, TOGO TO €YYVG OGO KO TO TEPLPEPIKO TUNUA TOV
EVIEPOL TOPOYETEDOVV TPOS TNV EMPAVEL TOL dépuatos. Mg tov tpoémo vtd, TO
EVTEPIKO TEPLEXOLEVO TOV €YYVG TUNUOTOS TOV EVIEPOV eE€pyeTal LECM NG GTOUIOG,
eV TOpAAANAO LEhpYEL KOl M SVVATOHTNTO ATOGLUEOPTONG KOl TOV TEPUPEPIKOV
TUUOTOG TOV €VIEPOV WECH TNG oTtopiog. Xuvibmg yivovtolr cov TPOGmPIVES
TPOPUVAOKTIKEG GTOUIES Y10l TNV TPOCTAGIO LIS TEPLPEPIKATEPTG AVOCTOL®ONS. MeTd
TNV GOYKANGN NG OTOUING, 1 €MKO TOV EVIEPOV OTOV £YEL KATAGKELOGTEL 11 oTOpiOL
emovatonobeteiton otnv Koo, H cuvnBéotepn otopia aykving etvon n etleoctopia

aykoinc. (Clive et al, 2014)
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e AwtAn oTopia

[Ipékettar yo TV 7O OTOTEAECUATIKY] GTORIO. OGOV OQOPE TNV EKTPOTY| TOV
KOTpAvmV, Tov Op®g £xel aviikataotadel oe peydio Pabud and v otopio orykOANG.
Metd v ekTopn €vOC UEPOLG TOV EVIEPOD, TO. AKPOL TOGO TOV KEVIPIKOL TUNLOTOG
000 KOU TOL TEPLPEPIKOD  QPEPOVTIOL YWOPIOTO GTO KOWMOKO TOlympo Kot
KOTOOKELALOVTOL OVTIoTOLY O GTOpiES. ATO TN GTOWIN TOV €YYVG TUNUATOG TOV EVIEPOV
eEEPYETOL TO EVTIEPIKO TEPIEYOUEVO, EVD OO TNV TEPLPEPIKT| oTOMi eEEPYETAL LOVO
pikpn mocotta PAEVvac. Me tn duthr] avtf oTopic amocLUPOPEITOL TANPWS TO

évtepo mepipepikotepa avtng. (Clive et al, 2014)

o Tehkn otopio

H ortopio avtod tov tomov eivatl cuvnBmg poviun. Metd omd KOUMOTEPIVEIKT EKTOUT,
KAt TNV omoia apopeitor To 0phO Kot GOIYKTNPLOKOS UNYOVIGHOS, KataoKevdleTal
pio TeMkn koAootopia (orypogdootopia) kot cuvnBmg o acbevig elvarl og Béon va
EAEYYEL TIC KEVMOGEIS TOL YWpig vo mapovoldlel axpatewa kompavwv. (Clive et all.,

2014)

e Eaéupaon Hartmann: temkin kolootopio kot kofféiopo opOov

H eréppaon Hartmann sivon pio oxetikd ac@aing yeipovpyikn enépPaon, dwitepa
Yo MyOTEPO EUTEPOVS YEWPOVPYOVS, KOl GLUVOOEVETOL Omd KPOTEPO Kivouvo
EULPAVIONG EMTAOKADV GE GUYKPLON LE TNV KOTOCKELT OVOCTOU®GCNG KATA TNV apYIKN
eméuPaon. Emdéyetan petd amd enetyovsa opbooctyposidektoun yuw PAaPeg tov
opBoctyHoEd0Vg OOV dEV GLVIGTATOL 1] KATAGKELT OVAGTOL®MONG AdYo amdQpaing,
QAEYLOVIG M EMUOAVLVONG TNG TTEPOYNS amd KOTPava oL EYovv e£EABEL €KTOC TOL
aLAOD TOV eVTEPOL. Ot eKKPIoELS ad TO TEPIPEPIKS TUN LA TOV 0pBov TToL dlatnpeiton
ocvveyiouv va amofdAlovion amd 10 0pBO. ApkeTOLg HNVES 0pyoTEPD, OTAV EXOLV
VIOYMPNOEL O PAEYLOVMOELS OAAOLDGELS OTNV TEPLOYNS TG emEUPaong, pmopel va
MeBel M amdPOoN YO OTOKATAGTOCT] TNG GUVEYELNG TOV EVTEPOV, OVOAOYO LLE TNV

YEVIKY KaTdoTacn Tov aobevn kot Tig Tpotiunoelg tov. (Clive et al, 2014)
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10. AktivoOepamneia

H aktwvoBepaneio dev ypnoiponoteitor og Koplo HEB0S0G Yo TNV OVIYUETAOTION TOV
KOPKIVOL TOL TOYE0G EVIEPOVL OAAG GE GLUVOLOGUO WE TN YEWPOVPYIKN emEuPaon.
Mrmnopet vo emtevyOei eite pe e€otepikn aktvoPfoAnon 1 aktwvoPfoinon pe
padlevePYOd VAKO. Ot TPdoPUTEG TEXVIKES ALEAVOLY TNV GLYKEVIPWOGT] TOV OKTIVMV

oTNV TEPLOYN TOL OYKOL pe eEldylotn PAGPN otovg vrokeipevovg totovg.(Dewit, 2009)

Eivar yvoot) og pilikn. e kdmoleg mepummtdcel To amoteAécpato g Oepomeiog
(600 apopa v ioom) eivar cuykpicla e TNV XEPOLPYIKN eTEUPACT, KOl UTopel vo
npotiunBel yio Oykovg mov eivon TEYVNTA OVGKOAO Vo apalpgbodv 1 OTav 1
YEWPOVPYIKN eMEUPaon Ba Exel OC AMOTEAEGA GNUOVTIKY avamnpio yio Tov acHevr).
Eniong n epappoyn me aktvobepaneiog cuviotatol mpogyyelpnTikd TPOKEWEVOL VoL
ovppkvebel vag peyahog dykog Tov 0phod £TGL MOTE Va Eivol SLVATH N XEWPOLPYIKN

agpaipeon tov. (Clive et al, 2014)

10.1. Mposgyyeiprtikn AktivoOepamneio

H mpoeyyeipitikn axtivobepaneioo 1 aAAdG ETKOVPIKT UTOPEL VO EPAPUOCTEL TOTIKA
OTOVG 10TOVG KOl GTOVG TEPOYIKOVG AEUPOAOEVEG TPV TNV YEWPOLPYIKY| emEUPao,
TPOKEWWEVOL Vo, emTeVyOel ouikpuven Tov OYKOov, Kot Vo SIELKOAVVOEL 1 ekTEAEDT
™G. XpNOWOTOoLEiTon OA0 KOl O GLYVA KOl 1 TOKTIKY QLT TEPLYPAPETAL LE TOV OPO

‘voctadiomoinon’(down-staging) (Clive et al, 2014)

10.2 Mereyyepntiki] axtivodepameio

H peteyyeypnmuny  oktwvobepameic M ynpewo-axtivobepaneioo mpoopileTon Yo
emieypévoug acBeveic pe kapkivo Tov 0phov mov Erovv LYNAO KivOLVO VIOTPOTNG
Kot ot ooiot dgv glyav AdPet axtivobepaneio mpoeyyepntikd. Ipaypotonoteiton petd
TNV ETOVAMGN TOV TPAVUATOG (LETE amd 4 BSOUAdES A TNV YEPOVPYIKY EMEUPOCT)
Kol €YEL MG GKOTO VO, LEIDGEL GTO EAAYIOTO TOV aplOUO TOV TOTIKMV VIOTPOTAOV, TOV

nopatnpovvTol petd amd yepovpywkn exépPacn. (Clive et al, 2014)
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11. XnperwoOepancia

H ympeoBepaneio umopet va ypnoipomomOei povn g 1 HETA OO TNV XEPOVPYIKN
extoun tov TPOMTOTABOVS OYKOVL KOl GTNV GLVEXEIL VO 0KOAOVONGEL M apaipeon
TUYOV VROAEPPATIKOD OYKov. Ta ynUIKOOEPATEVTIKA PAPLOKO KATOAGTPEPOLV TO.
KOPKWVIKG — KOTTOPO.  EKUETOAELOUEVO.  TOV  TOYD puOud  KvtTOpPKOD
TOAAOTAOGIOGULOV(UITAOGELS) KOl TOV £VTIOVO UETAPOAIGUO TOVG. ZE OUTA GVIKOLV M
@Boproovpakiin (5-FQ), eoAivikd 0&L (Aevkofopivn), APUAKE TOV KOTAGTPEPOLV
TNV LITOTIKY ATPOKTO, AVTILETAPOATES, aAkLA®TIKOL Tapdyovtec. Otav cuvovaleTot
n ynueoBepaneio pe v axtivobepaneioo pEIOVETOL 1) CLYVOTNTA VTOTPOTNG TOV
oyKov kot Bonbdé oty TPOANYN ™S VOGOV LE amOoTEAEGHO TV UeiwoN TOAVOTNTOGC

™m¢ domopac. (Clive et al, 2014)

Juyva  xpNOWoOTolEiTal  GLVOLAGCHOS QOPUAK®V (OTOC TO OTEPOEWN HE TO
OVTIVEOTANGLOTIKA GapuaKa) ywo tnv Oepameion Tov Koapkivov, Kabdg pmopodv va
ophoovv oe OAeC TIC QACES TOL KLTTOPIKOL KOKAOL, KATOGTPEPOVTOS £T01

neplocoTEP Kokonon kotrapa.(Dewit, 2009)

12. Avoomopd —Metdotaon vécov

O kapkivog Tov TayE0G EVIEPOL dlOKPIVETOL OTIG AKOAOVOES PACELG:

1. Metagopd TV KLTTAP®V TOV OYKOL GTNV KLKAOQOPIN TOV OHLOTOG KOl TOV
AELPIKOD GLOTHOTOG

2. TIpooKOAANGON TOV KOPKWVIKOV KATAP®V G610 Tolyouo Tov ayyelov oe éva
TPYLOEWES OTKTLO, LETATPLYOEDEG PAEPIO0 1| AeppadévaL.

3. TloAlamAaclooHd TV KLTTOP®V TOV OYKOL GTY| UETOCTOTIKY Tomofecia, e

OTOTELEGLOL TO GYNUOTIGUO EVOS VEOL OYKOV.

AvTég 01 €101KEG aAANAETdpAcElS etvat vTeEVBVVES Yo TOL TPOTLTOL TOV UETACTAGE®V,
T0. OO0 TEIVOLV Va. givol yapakTnploTikd Yo kabe tomo Kopkivov.(Kearney et al,
2011)

H Aepgpoyevic dwaomopd yivetar otadlokd. Apylkd oTOVG HECEVTIEPIOVS AELPOOEVES
KOl OTNV GLVEXEW OTOVG TOPUOPTIKOVS Aegpeodéves. H awotoyeveic dwuomopd

ocuvnBwg cvpPaivel apydtepa ce GYXECN HE TN AEUPOYEVT] OGTOPA. ALOTOYEVEIS
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LETAOTACELS TOPOTNPOVVTAL KVPIMG 6T0 Hmap Kot ormavidotepa o€ ahda opyava. (Clive

et al, 2014)

MEPOX 3°

1. NOXHAEYTIKH EKTIMHZH TOY APPQXTOY
1.1 AMyn Iotopikod

Kotd v voonievtikn dadikacio cvAdéyovtal to akdAovba onuaviikd dedopuéva

OV 0POPOVV TOV acOeV].

e Jotopikd Mg vOOOL, E€W0IKE TOV GUURATOUAT®V TOV TOV 00NyNoav GTNV

avalnnon epovtidag vysiog
o Alleg ouvumdpyovoeg vOCOL

e Kdmow copatikd 1 yoyoroykd tpoPAnpaTo To omoio €ivol moTEAEGHLO TOV

Kapkivov, 0TS 0 TOVOG N KATAOAyY™
e Koatavonon tov Oepamevtikon oyediov
e IIpocdoxiec amd to OepamevtiKd oYEd0
e Asgttovpywoli meplopiopoi Aoy g achévelog N e Oepaneiog
e Emmntdoelg g vocov 6tov Tpdmo (mng

e  A&WOMOoTA GLGTAWATE VITOGTNPIENG N ATOLO TTOV AGYOAOVVTOL LLE TT] GPOVTION

10V 0.60gvoVg

o ZTpatnyKéG OVTWETOMONG TOL TPOPAAUHOTOS, Kot  aflohdynorn Tov

anotelecpdTov avtov (Lemone & Burke, 2007)
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1.2. ®vow) e€étaon

Amd ™ otiyun mov o acBevig Ba ewcoybel oto vocokopeio Oa yiver o TANpNG
QUGIKT €EETOGT, £TOL MCTE VO, KOTOYPAPOVY TO, OPYIKA EVPNUATO, TO. OTToio Kot Ha
amoteAéGoLV T Pdom Evavtt g omoiag Ba agloloynBovv evdeyoueves petaforég mov
Ba mapatnpnBovv apyotepa. Eivar diloitepa onpovtikd vo Kataypopel n KatdoToon
™mg Bpéyng tov aoBevodg ypNooTOlDdVTAS aVOPOTOUETPIKES UETPNOELS (T.Y.
OOUATOTVTOG , VYOG, Papog, ovoroyio Aimovg, pvikn pdla), a&oroynbovv ta
EPYOOTNPLOKE  O£0OUEVA KOl VO KOTOYPOPOLV OMOOONTOTE €10KA onpeio Kot
ocvuntopata. Eivarl emiong onuaviikd va agloAoynbei n katdotaon evuddtmong Tov
acBevovg, 1Wwitepa OTOV OLOKOAELETAL Vo TPOCAAPEL TpOoPN Kol vYpd 1 Otav

napovolalet epérovg (Lemone & Burke, 2007)

2 MPOEI'XEIPHTIKH NOXHAEYTIKH ®PONTIAA
2.1 Ewdui] wpoeyyepntikng @povrtido

1) Hposeyyepntikny evnuépmon aolevi): ZOoTN evnUEP®ON TOV 0GOEVOVG TPO TOL
yewpovpyeiov (pre-operative counseling) kot cu{ftnon pe tov voonievtn £tol OOTE
éva LEYOAO KOUUATL TOL TPOEYXEPNTIKOV Ayxovg va eEoieipBel. Eivar ompoavticd
oV EVNUEPMOOT Vo TapicTatol Kol 0 6uvodog mov Ba eivor vmevBuvog yo TV
LETEYYEPNTIKY @POVTIdN, KOODS Kol Vo LIAPYEL EVOAPPLVOT YO TPOEYYEPNTIKN

doxnon. (Mopivng & I'pifac, 2013)

2) MpogyyelpnTIKY] TPOETOLNAGIO TOV EVTEPOV: AEV EIVOL OTOPAITTOC O UNYOVIKOG
kadapiopdg tov eviépov (ABP-Mechanical Bowel Preparation) mpo g eméupaong
pe Kamoteg avtifeteg yvopeg mov vrootnpilovv 4Tl 1 AUTOPOGKOTIKY TPOGEYYION,
10img o6& HKPOVG OYKOVG OV 16MG amattoHV SEYYEPNTIKY EVOOCKOTNGN, 1 UNYOVIKI

npoetolpacio eivor amapaitm. H oamoevuyn tov kabapiopod avtod €AoTTOVEL TO
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TPOEYYEPNTIKO Stress, v aeuddtwon petd v enéufoacn kabmg Kot Ty mlovotnta

LETEYYEPNTIKNG S10pLYNS omd TV avactopwong. (Mapivng & I'pifag, 2013)

3) Hposeyyepntikn vinoteia: [pénel va emtpeéneTon 1 KATAVAADGT VYPOV HEYPL KO
000 Mpeg TPV TO YEPOVPYEID, EVD 1 OTEPER TPOPT emTpémeTon UEXPL Kot €61 MPEC
Tpwv. ZTovg dofntikovg tomov 1 pe vevpomdbela, ol omoiot Egovv kabvotepnuUévn
YOOTPIKN KEVAOGON OTA 0TEPEQ, oV AAUPBAVOLY TNV avTIOPNTIKY ay®Yn TOV £XOVV TOV
010 ypdvo yooTpkn KEVOONS oto vypd pe tov vyw acBevh. (Mapivng & I'pifoc,
2013)

4) IlpoavarcOnTiki] @oppoxevTiKy oyoyn (avorwoOnoio): Asv cvvictator vo
YOpMNYOUVTOL HOKPAS 1N Ppoyelog SlipKEWNS KOTAOTOUATIKE @appoko Tpv omnd TO
YEWPOVPYELD, S1OTL KOBLGTEPEITOL N LETEYYXEPNTIKT OVAAN Y. AV elvan avdykn, propel
va  yopnynfovv Ppoyeiag dpdomng evooQAEPlo  avacOnTiKd  eapuoKo VT
TOPUKOAOVONGN GTO YMPO TOL YEWPOVPYEIOL, TPOKEWEVOL Vo OlevkoAvvOel 1

neproykn avousOnoio. (Mapivng & I'pipag, 2013)
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2.2 Etowpacia Tpiv 10 e1povpyeio

e ToavtétnTa: torobeteitan yio v TpdANYN AABoLG GTO XEPL TOV APPDOCTOV LE
OVOULOTETMVULO KoL TNV KAWVIKT] TOV VOCTAEVETOL.

e Nnoteio: yuo 6-8 ®peg timota amd 10 GTOUA

o  ANyn LoTikov onueiov: Arotelel Pacikd KPITNPL0 NG YEVIKNG KOTAGTOONG
TOL OPPOCTOL KOl Tporyeital. Xe mepintwon TPOoPANUATOS Ol VOGNAELTEG
aVOPEPOVTUL GTOV Y1OTPO Y10 voL ANeOel amdpao).

o Kévoon kivotems: mpv v enépPoacn o dppwotog mPEMEL VA OVPNOEL SOTL
umopel va kevwbel oto yepovpyikd tpoamélt Adym HLIKNG YGAoong amd TV
vépkwon.(Agovtedkog, 1994)

o dokoi emo@nc-yvoha: A@apovvior ywoti umopel vo omdoovv 1 va
Tpovpaticovy tov acBevy oAAG Kol Yoo TOV €0KOAO EAEyY0 TNG KOPNG TOL
HoTion KoTtd TV vapkmon.

e Koompota kot odovroctoryio: o@opobVTOL Kol Topadidoviol GTovg
oKeiovg Yo va, unv xafovv 1 Tapadidovtol TNV TPOIGTAUEVT Yio QUAOEN.

e Nuya: kaBapiCovrtar d10tt yiveton EAeyyoc amd 10 onueio avtd yio TV Ko M
KoK 0EVYOVMOGOT TOL OPPDOGTOV.

o Tlpovapkmon: o tpomog ¢ OlaPEPEL amd KAVIKY o€ KAVIKN oTo dlapopa
vOGOKOuEla, Ko umopet va yivel 610 yepovpyeio, | 610 TUNUO TPV GUYEL O
APPWOGTOC OO TO YEPOLPYETLD.

o IIpogyyeprtikd oertio: o vmeLOHLVOC VOONAELTNG 1 VOONAEDTPLO. OV
etopdlel Tov acBev yu 1o yepovpyeio copuminpdvel OAa o otorkEio o
avtd 10 dedtio kol TovTdYpova yivetar EAeyyog av £ywve OAN M TpoeTOAGio
oV 0c0gv). To deltio 0 PAKELOG 1IGTOPIKOD KOl TO PAPLLOKE TOV GLVOIEHOLV
GTO YEWPovpYEio.

e Ewdwki] otolf yepovpyeiov: Xuvvibmg ovikabiotdvtol To povye LE
YEPOLPYIKO TOVKAUICO, KAALUUO KEQUANG Kol Todovdpla (avaioyo pe v
eméuPacn) y Adyoug KaBapldTNTUS Kot SIEVKOALVGT TV XEPOVPYDV GTNV

eméuPaomn Kot TonofetovvTal 6to KpePATL 1) TO YEPOVPYEID.
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o Meto@opd TOV GPPMOTOV GTO YEPOVPYEIO: M UETOPOPA YiveTow Omd TO
TUNLO GTO YEWPOVPYEID OO TO TPOCMOMIKO Kol TO POPEI0 TOVL Yepovpyeiov Ge
puOcpévn opa.

e  Ym0o0)1] TOV GPpPAOGTOV GTO YELPOVPYELO: O1 VOGNAEVTEG TOV VITOOEXOVTOL LE
EVYEVEID Kol KOAOGUVY, TOU WIAOVV, TOV EVNUEPDOVOLV YOl TOV YOPO TTOV
Bpiokovtar, v opo mepimov mov Oa tov mhpouvv oty aiBovca TOL
YEWPovpyeiov ko 0Tt GALO givan amapaitnto Kabdg o acBevig va unv elval
OVIIOLYOG KOl ETNPEACUEVOS YUYOAOYIKA. ZuyxpOvmg EAEYYXETAL 1] TOLTOTNTA
TOV TO TEPIEYXEPLTIKO deAtio, Tol (TG onueio, Kol 1 YEVIKY KOTAGTOOM

tov.(ABavdatov, 2010)

3 METEI'XEIPITIKH NOXHAEYTIKH ®PONTIAA

H peteyyeprticry povtida Eekvd pe v petogopd tov acBevr) petd omd Kabe
eyyxeipnon oty aibovoa avivnyne. Exel mapakoiovBovvion o {oTikd onpeio kabmg
KOl M TEPLOYN NG XEWPOoLPYIKNG Touns. Koataypdeovtor o aplfpoc tov avoarvoov, 1o
YPOLO TOV 0éppatog, N Beppokpacia, to Tposchapupfoavopeva Kot amoBaAlopevo vypa
N av £eL TNV TAoN Yo EUETO N vavTio amd TNV TECT TOL TPAVUOTOS. XVYYXPOVOS O
VOONAELTNC EKTIUE TNV OVONTIKY AETOVPYiol KOL TO EMIMESO GLVEIONONG TOL
acOevog, EPOGOV UTOPEL VO, YPELOGTEL GUVEYT TPOGUVATOAICUO MG TPOG TO YPOHVO TO
YOPO Kot To TPOCHOTO KAOMG Kot To d1atoAdylo tov acbevr. (Lemone & Burke,

2007)

Ext6g amod 1ic appodioteg tov voonieuti teptiapfdvoviot eniong Ko

e H ocition 10V 0PPAOCTOV: TIC TPAOTES UETEYXEPNTIKEG UEPES yOopMyOoHVTOL
NAEKTPOADTEG Kot YAVKOL Kot g Kabnuepvr] Baon koA edv o acBevig dev
owriletarl axopo and to otopa. Otav emrpanel and ToV GTOUATOG GITION, Ol
VOONAEVLTEG €vOOPPUVOLY TOV APPMGTO Vo TOipVeEL VYPA amd TO GTOUO KOt
émerro epmAovtiCetar To SoToAdY1o TOL.

e H éygpon TOv 0ppdOTOL: XYedOV OOl Ol YEWPOVPYNUEVOL APPMOTOL
onk®vovtal and 1o KpeRATt péca otig 24-48 mpeg amd v gyyeipnon. o tov

AOYo G TPOANYNG EMMAOK®V, TNG HEIOONG TOL YPOVOL TAPOUOVIS TOL
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OpPMOOTOV GTO VOGOKOUEID, WEIMOTN TOL UETEYYEPNTIKOV TOVOL, EMLTAYLVOT|
™G EMOVAMONG TO TPAVUATOG

e H ¢@povtida Tov xepovpykov Tpadpatos: o voonievtig fonda tov yutpod
oTNV  OAAOYN TPOVUOTOG HE Tpopnbeln  emdEcHIKOD  VAWKOD Kol TNV
OTOUAKPLVCT] TOVG €AV €ivOl HOAVCUOTIKO KO TNV EKTEAECT] TOV OAAAYDV,
POV 0 YITPOS KAVEL TIG TPMTEC.

e H voonAievTiKi] OVTIHETAOMION TOV UETEYYEPNTIKAOV ETTAOKOV: OTMOG TIG

awpoppayiog, shock, Bpoufoerepitida, EMTAOKES YELPOVPYIKOD TPOOLOTOG.

H peteyyeipntikny voonievtikn @povtioo tov appdotov apyilel amd T0 TEAOS NG
eméuPaong kot eOBaver péxpt v €000 amO TO VOGOKOUEIO Kol TNV TANPN

amokatdotact tov.(Abavartov, 2010)

4 EMMIZETPO®H TOY APPQETOY XTO TMHMA
Kotd v emotpoen Tov appdGTOL GTO TUNIK O VOCNAELTNG EVEPYEL G €ENG

o  ®povrilet yio ™ LETAPOPA TOV APPDOSGTOL OO TO POPEI0 GTO KPEPATL e NTIEg
KIWIOELG KOl GLYYPOVICUEVO PASIGLLOL

e Tomobetel tov Gppwoto oty KatdAAnAn 0éon. H kokn tomoBétnon oto
kpePdtt ovvtelel otV euEAvion emumAokdv. XvvnOng 0éon petd 10
xepovpyeio etvar n YT e TO KEPAAL TAGYLL Yot TNV TPOANYM E1GPOPNONG
6€ TePITTOON EUETOV

o [lapaxorovBel tic LoTikég Agttovpyieg Tov acBevovg, T eEmtepkés Yales,
LUNTIOG OO PPOYEL, TIG TOPOYETEVGELS, GUVOEGELS KOL TV AELITOLPYI TOVG

o TlapaxorovBel v evdoeAEPia £yyvon vYpOV, Tov pLOUO PoNg Kot EAEYYEL TO
onpeio AgPfoxévinong.

®  ALEKTEPULDVEL TIC 1TPIKEG OOMYIEC KOl OPYOVAOVEL TI VOCTAELTIKY] PPOVTION
0V 24®POov.

® AKOVEL TPOGEKTIKA TVYXOV TOPATOVO KO EVOYANUATO TOL ATOcYOAOVV  TOV

GPPMCTO KOl TOLG GLYYEVEILG.
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e Evnuepdvel to dektio voonieiog Kol ONUEIDOVEL, OPO EMOTPOPNG amd TO
xepovpyeio, Cotikd onuelo, yevikn katdotoon, av €xel 0pd N Kobepa,
TOPOYETELGT, 0EVYOVO KoL O, TL GALO TYETIKO

o TlopaxorovBei 1o d11ToAOY10 TOL 06OEVONG

o EAéyyel yo onpeio Ttoyne apdTtmong e TEPOYNS TOL TPUOIOTOC

o EAéyyel mopatetvopeVo Kot ETILOVO AAYOC TO 0010 eV EAEYYETAL ETAPKMG UE
ocvvnoicpéva péca kat ePovtilet yuo TN avakoHPLeN Tov.

e  Omnowdnmote ave&nyntn avénon g Oepuokpaciog (Gozdziewicz et al, 2017)

5.ETIAIKH NOXHAEYTIKH ®PONTIAA META THN EIIEMBAXH

1) ®povrtido otopiog

H mapoyn emapkn aipatog evoeikvutal oty apyn amd v pol 1 €puHpov ypdUITOG,
KaBMOG OTNV CLVEYEW TO CTOUI0 CLPPIKVAOVETAL o€ HEYEDOG KoL TO Ypoduo yivetal
Myotepo évtovo. [Vpw amd v otopio pmopel va mapoatnpndel pkpn opoppayia,
oAAQ oe mepimtwon peydAng Oo mpémer va ovaeepBel. e tov AOyo avtdv
aloroyobvtan poli pe v ooppayio to déppa v toxdv epebicpd 1 Adong, Kot

OmapEng ooV oNUATOV.
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Katd mv peteyyeipntikn mepiodo, 1 otopio pmopet vo etvat Erappd 01dnpUaT®dong M
HeYOADTEPN GE oYéon pe To PEYEDOC TG petd v TAnpn eroviwon. To oldnpa oty
otopio pmopel va mpokAnOel amd v epappoyn evog olKov GLALOYNG 0 0TTO10G Va
elvarl oAb otevdg yio va v mepiPaiiet. To avorypa tov otopiov tpénet va givort
katd 0,4 cm peyadvtepo amd v mepiperpo g otopiag. Tig mpoteg nuépeg dev
eppaviCovrot kémpave and v Kohootouia, kabhg o acbeveic dev AauPavel timota
and 10 otOpa. Ogpameio yopnyeital Yoo Alyeg HEPEG LETEYYXEPNTIKE Yol TNV TPOANYT

™c¢ Aoiuwéng.(Dewit, 2009)

2) ®povtidn Tov dEPRaTOS YOP® AT TNV GTONIN

H meproym tov dépuartoc yopw amd ) otopia mpémel vo datnpeitor kabopn arnd 1o
KOTIPOVMOES TEPLEXOLUEVO TO OTOI0 £pYETOL GE €maPn MUE TO onueio yop®w omd 10
dvotypo Tov 6aKov GLAAOYNG, Kabmg amd TV elheoctopia sweEpyovtor Evivuo Kot
YOMKG GAato, To omoin etvar moAD emPropr yioo to dépua. ' v wpootacio tov
dépuartoc Ba mpémer va tnpnbel kabopldtnTa Kot 1 EQOPUOYN EVOG TPOCTUTEVTIKOV
QPOYLOV, 0 0TTO10G VO EUTOOILEL TNV EMAPT] AVAUECH GTO JEPIA KO OTO TEPLEYOUEVO
mov péel omd 1N otopio. ITBavég attiec mpoPfAnudtov eivor ot aAAEPYIKES
AVTIOPAGELS, Ol AOIUMEEIC KOl O €peBOUOC amd TNV TOAD GLYV OAAOYT COKMV.

(Dewit, 2009)

3) MeTeyyelpnTikog EALeY)0G TOV GUK)GPOV.

Inuovtikn elvar n dwnpnon €vog ELYALKOUKOD EmTESOL, Oyl HOVO UE TNV
EMATTOOT TOL UETEYYXEPNTIKOV SLreSS kot Le TNV ypnyopn €VIEPIKN GITIoN Kot TV
YOPNYNOT KPULGTOAMKNG WWGOVLAIVIG, OAAQ KOl Yot TNV TPOCOYN Y. OTOPLYN TNG
vroylvkoyiog (Wiaitepa oe acbeveic mov voonievoviar oe Bdhapno) (Mopivng &

I'piBag, 2013).
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4) Mpdwyn Kivnromoinen Tov acdevi.

H npoym kwvnromoinon tov acbevovg yivetal ywoo v poikn duvaun tov acbevr. H
amotuyia va kwvnrtomomBel o acBevig v TPOTN UETEYXEPNTIKY NUEPA ALEAVEL TOV
KivOuvo otV  OVTIOTOON OTNV WWOOLAIVN Kol 0dnyel oe puikn advvapio. Avto
ovoppaivel 6tav cvveyiCetar 1 evOoEAEPLO YOPYNON LYPAOV KOL 1) TOPOUOVH TOV
ovpokafetnpa pali pe T vdpyovieg Tpobmapyovceg cuvvoonpottes (Moapivng &

I'pipag, 2013)

6. NOXHAEYTIKEX AIATNQXEIX KAI TIAPEMBAXEIX

1. TIovog
Adyo ¢ mpoeToaciog oty omoia vroPdAdetal o acBevig, Katd TNV dldpKER TOV
OYVOOTIK®OV €EETACEMV KOL TNG YEWPOLPYIKNG eméuPacng o acbevig umopel vo
awoBavOel mévo. Avtd opeidetar ot PAAPN TV VELP®Y KATA TN OWIPKEW TNG

extoune. Kébe acBevig avrihapPavetor kot avtidopd d10popeTikd 6Tov ToOVOo.

e A&ioldynon tov mOVov ypnotponoldvtac Ty KAipaka wovov (0-10) yuo v
eKTIUNOM TOV EMUTESOL TNG,.

e Xopnynon avoAyNTIK®OV TPV amd KATOow OpacTnPlOTNTO 1 TOPEUPOATIKY
Tpadn

e  Eopopuoyn LETp@V Y10 TNV 0VOKOVEIGT] TOV TOVOL , OTwg T 6ot B€om, v
OWUCKAAIN TEXVIKOV YOAAPOONG

e  Afwloynon GAAov mapdyovteg mov Umopel vo oeeihovior oty vmoapén
ndVoL, OTMG 1 KOT®GN, 0 POPOS KoL TO Ay)OG.

e Amapaitntn n dwackaAio Tov acOevoig Yoo TNV TPOSTAGIN TNG YEPOVPYIKNG

Toung pe éva pa&ihapt (Aapdavitn, 2017)
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o Awrapayic g Opéyng

O «ivduvog eupdviong Owatapoyng g Opéyng mpoépyetor amd TNV TOAD®PN
dwdwacio mwov mepvhel o acBevic pe xKopkivo moy€og eviépov VoTEPL TV
efetdoewv, Mg yewpovpywng emépPaong kabmg g  axtvobepameiag Ko
ynreoepaneiog. 'Etotl katafaileTon mpoomadeia yio TV avamAnpmon ToV ATOAEDV
Kol TNV KEALYTN TOV MUEPNOIOV OVOYK®OV GE LYPA KOl NMAEKTPOADTEG, UETE TNV
yepovpyikn enéuPaon. Emiong kou yoo v emovAwon tov Tpovpdtov omotteiton M

TPOGANYT EMOPKOVG TOGOTNTOS OEpUidV Kt OPETTIKOV OVGUDV.

o A&ioldynon tov emumédov Opéyng PEcw TOv VYOLS, TOL GOUATIKO PAapovg ,
Kol Tov ogiktn pndlog couaTog.

o Tlopéyeton novyo Ko KaTdAANAo mepIPaiiov kabmdg Kot evnuépmon Yo TV
Kwntomoinomn tov acbevi) kabdg ovtd Bo cvuPaiier oty di€yepon g
opedng.

e A&ioAdynom yw 1o €qv o acBevnig eivon og BEon va apyicel va ortiCetal amd
T0 OTOpO VoTtepo omd KAmowo onueio, OTMG €qv mewasl o acbevng, edv
VILAPYOVV EVIEPIKN YO, EAV EXEL ATOPAALEL AEPLOL.

e JlopakorovOnon kot katoypagn TV TPOSPAAAOUEVOV TPOPDV KOL LYP®V.

o  KaOnuepwvéd {oyioua tov ac0evn.

e [lepumoinon tv KevipikdV AEPKOV yYpoupov (Aafdavitn, 2017)

e Kivovvog Awatapayng g XeEovaikng Agrtovpyiag

O aoBevig pe kolootopia volidBet OTL TO0 GO TOL €Yl dALOWOEL, e cVVETEIDL €11
VO LEWMVETOL KOt 1] AVTOEKTIUNGT Tov. AteBdvetot 0Tt givat avemBOuntog kot gofdtat
™V amOppyT. AVnovyel Yo SUGAPESTEG OCUEG KoL Y10 TV TUYOV SLOPLYT KOTPAV®V
oo TN GLOKELN TNG oTopiag Katd TN ddpkeln TG oefovakng Tpaéng. Eniong dAlot
TOPAYOVTEG TOV EVOYOTOLOVVTOL Yol TNV dtatapoyn avty eivor 1 aktvoBepaneio, n
ynueobepameio Kot AN QApHOKE TOV YOPNYOVVTOL HETE TN YEPOLPYIKN eMEUPAOT).

(Lemone & Burke, 2006)
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7. KATOIKON ®PONTIAA

2V ekmaidevon tov achevong yio Ty kot oikov epovtida mepilapPavovio

Avtiet®mnion tov Tovov

D®povtida Tov FEPUOTOC KO AVTILETAOTIOT THAVOV TOPEVEPYEIDV TNG
axtwvoBepaneiog N g ynueobepaneiog

Ddpovtida ™S YEPOVPYIKNG TOUNG Kol TNG GTOUING

Atotta

[TpoypopHaTIGUEVES GUVOVTIGELS Y10 TNV TEPOUITEP® TAPAKOAOVONGT Ko
QpovTidoa Tov asevong

[Mapamounny tov acBevodg oe mPOYpappe 1| GE KOTOWL VLANPEGIL 7OV

aocyoleitar pe tnv kat’ oikov epovtida (Lemone & Burke, 2006)

8.NOXHAEYTIKH MAPEMBAZXH XE AXOENH IIOY YITIOBAAAETAI XE
AKTINOGEPAIIEIA

H epappoyn mc oaxtwvobepomneiog ommv Oepomeion €xer o¢ Paocikd okomd v

KOTOOTPOPN TOV KUPKIVIKOV KUTTAPWV YOPiG poviun  PAAPN TOV YETOVIKOV 10TOV

TOV GAOUOTOC.

H voonievtikn gpovtida meptiapPdvet:

Evnuépwon tov acBevi oyetikd pe v Bepameio

[Ipoetopacio Tov asOevn yio v Bepameio

Epappoyn mpoctatevtik®dv pétpmv yuo tov aclevi Kot 1o mepidirov
Awtpnon g akepadTnTOS TOV GTOUATIKOV PAEVVOYOVOL

Meimon 1 éLeyyog tov dyyoug.

Meimwon tov frxa

IIpdAnym M éheyyog g vavtiog-gnéTon.

[IpdAnym N éleyyog g O1dppotag

Awtpnon otafepol STPOPIKOL TPOYPAULOTOS KOl GOUATIKOV Bépovg
Yoyoroywkn tOVOon T0L  acBevy  mpw, Kotd kol pETd MV

Oepamneio.(Toovokag, 2014)
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H mapevépyeieg g aktivobepaneiog dtakpivovtal e ofeieg 1| xpOVIEG TOPEVEPYELES.
O mo ovyvég oeieg mapevépyeleg eivol 1 KOTMON, VOLTIO-EUETOS, AVTIOPACELS TO

dépuartog, Enpootopio kot 1 oe&ovolikn dvoAettovpyio.(AaBdavitn, 2017)

9.NOXHAEYTIKH MAPEMBAXH XE AXOENH IIOY YITIOBAAAETAI XE
XHMIOGEPAIIEIA

H oloxnpopévn voonlevtikr] @povtida eival amopaitnto voa mepthapfdver v
OOUOTIKY], \YOYOAOYIK] TPOETOACion Kou vmootipin Ttov  acBevolg Kot

wepAapPavet:

o Tlapoyn mAnpo@opudv oyeTikd pe TV ynueodepomeio Kot TIC EMMTTOOELS TNG

e AbdBeon ypdvov dote 0 asbevig va Tpocappoctel otny 10€a g Bepaneiog va
KOTOVONGEL TNV GNLOGI0 TNG Kol VO EKQPACEL KAOE GKEWYT KoL aviiovyio Tov.

e Eopoapuoyn mg Bepameiog yopic va mpokarovvtal PAAPeg 1 va mepropileTon 1
dveomn Tov acbevoig

e  Evnuépmon vy aAloyég otn AEtovpyiot TOL  EVTIEPOL KO TNV EVOEYOUEVN
TOPOVGio GAADV YOOTPEVTEPIKOV GUUTTOUATMOV

e Extiunon tov avoykdv tov acBevodg Kol TG OIKOYEVELNS Yol TOPOYN
VTOGTNPIENG GE JLAPOPOVS TOMELG

e Extiunon tuyxdv mponyovuevng eumepiog  tov  acbevodg pe TV
ynureodepameio

e EvBdappuvon yio oot S10Tpop1| Kot EVOOATmON

¢ Awaockoiio GOGTNAG VYIEWNG, CTOUATIKNG GPOVTIONG, TAVGILOTOS TOV YEPUDV
TPV TO YELLLOLTO KOl LETA TNV YP1|OT TOVOAETAG

o A&wAoynon yw onpeio Aoipnwéng

e [TAnpopodpnon tov acbevi) yo TNV am®AED LOAMOV OTL Ba givol TapOdIKY|
Ko 0Tt T podd Oa emavéLBovv petd to téhog g Bepaneiog (Gozdziewicz et
al, 2017)
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10,ANENIOYMHTEX ENEPTEIEX AIIO THN XHMIOGEPAIIEIA KAI
NOXHAEYTIKEX ITAPEMBAXEIX

o Avoupio: to ynUe0fepATEVTIKA QAPLLOKE dPOVV KOl 6TA EpVOPE apoceaiplo
TPOKOADVTOG EAATTMGT TOVG aptBpLoy Tovg dNAdN avarpia.

e Agvkomevia: mpoépyetar amd Vv peiwon Tov  oplfUod TV  AELK®OV
apoc@apiev Adyo NG KOTAGTPOPIKNG EMOPOONG TOV YNUEOOEPATELTIKMOV
QOPUAK®OV

e Novtia-Epetoc: oyetiCetor oamd v 1oyupn QOPUAKEVLTIK OpAc T®V
KLTTOPOCTATIKAOV QUPUAK®V KOl 1] £VTOCT TOVG eEAPTATOL OO TNV AVTOYT TOV
acfevav ce avtd

e  Awdppora: eppoavileton omd v TpdTY NUEPA TG Bepameiog

e Blapeg tov Prevvoydvov TG GTONOTIKNG KOWLOTNTOS: OUECMG PETO TNV
xopnynon tov @opudkov epgovifeton Enpodtnta, epvhpdTnTo KOl AELKEG
KNAideg onpeio peaviong oTopatitidas.

e Alomekio: eivor M TTOOM ™S TPYOELING TG KEPAANS. Mio amd 11 Mo
ocvvnOouéveg TapevEPYeLleg TG ynUeobepaneiog Kot etval Tposmpvy|, apov
EavaPyaivouv 8 gfdopadeg petd to t€Aog ™ Bepaneiog.

e NegpotolikotnTo: mopokoAovOeitar o Ogikng veppikng Aertovpyiag, 1
Kpeativivn, N ovpia aipatoc KabMS Kot To amoPaAlOpLEVA VYPA YO0 TOV AOYO
OTL T YNUEOEPATEVTIKG PapLOKO amoPaAlovTal amd T VEPPA Kot Umopel

va, tpokaiécovy PAGPN oe awtd. (Toovokag, 2014)

11. YYXOAOI'IKH YIIOXTHPIZH

H voonlevtun gpovtida yo va Pondncet tov yoyiopd tov mdoyovia Bo mpénet vo

eEaoparioet:

e Awrtpnon Npepov mepPAAAOVTOC
e TMpnon Kavovmv vYEvng
e  FBuyevig cuumepLpopd OmEVOVTL GTOV TAGYOVIO KO TOLG OIKEIOVS TOL

e ApEoT QVTETOMION GE TVYOV EKTOTES AVAYKES TOVL TAGYKOVTOL
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o Aivel elmideg Ko vo unv apnver tov acbevry vo amoBoppovetor and Tnv
ndOnon tov.

e Axovel pe mpocoyn Kot katavonomn tov acOevi). (Tuominem et al, 2018)

e Aivel v duvatdtnta 6Tov 060V va EKPPAGEL TIG AVNGLYIEG TOL GYETIKA e
T COUOTIKG, oeCovoAKkd Kol KOwwvikd mpofAfuoato mov pmopel va
TpoxvYovv e&antiog TG GTopiag.

e Yvvepyoacio pe tov achBevi Yo TV avayvopion TOV OAAAYOV GTOV TPOTO
Cong Ko cLVIoTA EVOAAOKTIKEG AVCELG

e Yvuuetoyn ot ovlfTNomn Kot Tov GLVTPOPOV 1M TOV GLVOSOV

o Tlopamounn| yu e€edikevpuévn vroompiEn av o achevig sivar KatabAmTiKdg
N dev pmopel va amodeydei tnv odhoyn ¢ ewkdvag Tov oopatdg tov (Dewit,
2009).

Mépog 4°

NEA EPEYNHTIKA AEAOMENA T'TA TON KAPKINO TOY ITAXEOX
ENTEPOY XE I'YNAIKEIO IIAHOYXMO

1.Jones P., Cade JE., Evans CE., Hancock N., Greenwood D. (2017). The
Mediterranean diet and risk of colorectal cancer in the UK Women's Cohort Study. Int
J Epidemiol., 46(6):1786-1796.

Abstract

Background:

Evidence from epidemiological studies investigating associations between adherence
to the Mediterranean diet and colorectal cancer is inconsistent. The aim of this study
is to assess in the UK Women's Cohort Study whether adherence to the Mediterranean
dietary pattern is associated with reduced incidence of cancers of the colon and
rectum.

Method:

A total of 35 372 women were followed for a median of 17.4 years. A 10-component
score indicating adherence to the Mediterranean diet was generated for each cohort
participant, using a 217-item food frequency questionnaire. The Mediterranean diet

score ranged from O for minimal adherence to 10 for maximal adherence. Cox
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proportional hazards regression was used to provide adjusted hazard ratios (HRs) and
95% confidence intervals (CIs) for colon and rectal cancer risk.

Results:

A total of 465 incident colorectal cancer cases were documented. In the multivariable
adjusted model, the test for trend was positive (HR = 0.88, 95% CI: 0.78 to 0.99;
Ptrend = 0.03) for a 2-point increment in the Mediterranean diet score. For rectal
cancer, a 2-point increment in the Mediterranean diet score resulted in an HR (95%
ClI) of 0.69 (0.56 to 0.86), whereas a 62% linear reduced risk (HR 0.38; 95% CI: 0.20
to 0.74; Ptrend < 0.001) was observed for women within the highest vs the lowest
category of the MD score. Estimates for an association with colon cancer were weak
(Ptrend = 0.41).

Conclusions:

Findings suggest that women adhering to a Mediterranean dietary pattern may have a

lower risk of colorectal cancer, especially rectal cancer.

Metagpaon

H pecoysroxi) diorta kor 0 Kivouvog Kapkivov Tov mayfog evrépov oe Meiétn
Koéptng oc dciypa yovok®@v tov Hvopévov Baciieiov

Ta otoyeio oamd emONMUMOAOYIKEG LEAETEG TTOV OLEPELVOVV T GYECT TPOCKOAANONG
OTN LECOYEWKN O0TPOPN KOl TOV KOPKIVOL TOL ToY€0G EVIEPOV €IVl OIGVVETEIS.
2KomOG oV TNG TNG HEAETNG lval va a&loloynoet o o Melétn Kodptng oe yuvaikeg
tov Hvopévov Boaoctieiov €bdv M 7TPOGKOAANGCY OTO HEGOYEWKO Ol0ITOAIY10
ovoyeTIeTOl PE HEIOUEVT] CLYVOTNTO EUPAVIONG KAPKIVOV TOV TTaXE0G EVTIEPOV Kol
oV 0pBov. vvorkd 35 372 yvvaikes mapakorovdnOnkav katd péco 6po yioo 17,4
ét. M Pabuoroyioc 10 GLOTOTIKOV TOL VTOJEIKVVEL TNV TPOGKOAANGCT O©TN
pecoyelokn dlonta Onpovpyndnke yo kGbe GULUUETEYOVIQ , XPNOUOTOLDOVTIOS £V
gpotnuatordylo cvyvotrog Anyng tpoeadv . H Pabuoroyic tg Mecoyelokng
dwTpoeng KupavOnke amd 0 v eAdyotn TpookOAANon, g to 10 yuo ™ péyiom
TPOGKOAANGN. Yuvolkd 465 TEPMTDOCELS TMEPIGTATIKOV TAYXEOS  EVIEPOL
TEKUNPLIOONKAY. XTO HOVTEAO OV TPOCOPUOCTNKE HE TMOAAATAEG — HETAPANTEG, M
taomn frav Oeticr (HR = 0,88, 95% ClI: 0,78 éwg 0,99, Ptrend = 0,03) yw fabporoyio
péxpt 2 ot Pabporoyio g pecoyelokmg dloutos. ' tov opBokoikd kapkivo, pia
avénon katd 2 povadeg otn Pabporoyio TG HECOYEWKNG SWTPOPNG E€ixe ®C
amotélecpo  avénon kivovvov  (95% CI) 0,69 (0,56 éwc 0,86). To gvpfipoata
OElYvoUV OTL Ol YUVOIKES TOV TPOCKOALDVTOL GE £VO PECOYELOKO OLOLTOAOYLO0
PTOPEL VO ELOVV HIKPOTEPO KIVOUVO KUPKIVOL TOV TAYE0G EVTEPOV, 1OLULTEPA TOV
KopKivov Tov 0p0ov.

49



2. Amri R., Bordeianou L., Sylla P., Berger D. (2017). The fate of unscreened
women in colon cancer: impact on staging and prognosis. Am J Surg.,
209(6):927-34.

Abstract

BACKGROUND:

Several nationwide reports show lower female participation in colon cancer screening.
We therefore assessed for outcome differences in women of screening age presenting
for surgical treatment of colon cancer patients.

METHODS:

All patients over 50 years undergoing surgery for first-onset colon cancer at
Massachusetts General Hospital (2004 to 2011) were included. Differences between
(unscreened) women and the remaining population in presentation characteristics and
subsequent morbidity and mortality were assessed.

RESULTS:

We included 919 patients (49.1% female). Women were less often diagnosed through
screening (26.4 vs 32.7%, P = .036). Unscreened women were at significantly higher
risk (all P <.001) for having high-grade tumors (Relative risk [RR] = 1.61), lymph
node metastasis (RR = 1.36), and distant metastasis (RR = 2.26) on pathology, leading
to higher colon cancer-related mortality (RR = 1.72).

CONCLUSION:

Unscreened women present with more advanced colon cancer and higher mortality,
confirming that disparities in screening lead to ever-increasing disparities in

outcomes.

Metagpaon

H toyn tov pn gheyyopeveov  yovaikov yiuo KOpKivo Tov waxfog &viépou:

OVTIKTUTTOG 0TI GTOOLOTOIN G| KUl TPOYVOGT).

Hepitnym
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Apketé eBvikég avaeopég delyvouv YaUNAOTEPT] GLUUETOYN TOV YUVOUUKAOV GTOV
TPOAMNTTIKO €AEYX0 YO  KOPKivo TOL Toy€og eviépov. Me v mapovca epyocio
alohoynOnkav ot JPopEc TV OEPATELTIKOV OMOTELECUATOV GE YUVOUKEG TTOL
voonAevuTnKay yuo xepovpyikn Bepaneio aclevov yio Kapkivo Tov moy€og eViEPOU.

OMlot ot acBeveic nAkiag dveo tov 50 gt@v mov vroPANdnkav ce yePOLVPYIKN
eméuPaon  yw Kopkivo Ttov moxéog eviépov oto [evikd Noocokopeio G
Moocayovcétng (2004 £wg 2011) counepiiednkayv. Alomictddnkay d10popEg LETOED
TOV  Yovouk@v (mov  dgv  eAéyyOnkov) kot Tov  vmOAoutov  wANOLGHOYD.
Soumepnenkav 919 acBeveig (49,1% yovaikeg). Ot yvvaikeg dayvootnKay yio
KOPKiVO TOV ToY€0G EVIEPOL ALYOTEPO GLYVA LECH TOV TPOCLUTTOUOTIKOD EAEYYOV
(26,4 évavtt 32,7%, P = 0,036). Ot pun aviyvELOUEVEG YUVOUKEG NTOV GE GNUOVTIKA
vynAdtepo kivovvo (OAec ot Tiég P <.001) yio v avdmtuln  dykov vynAng
dwpopomoinong (Zyetwkog kivovvog [RR] = 1,61), petdotaon Aepeadévov (RR =
1,36) Kol OmOHOKPLGUEVT] UETACTOCT), 00NYMVTAG o LYMAOTEPN Ovnoodnta
oxetilduevn pe Tov Kopkivo tov mayéog eviépov (RR = 1,72). Zopunepoacpotikd ot
YOVOiKES OV 0€v £xovv VTOPAN0El 6€ TPOSVUATONATIKO ELEYYO Y10 KOPKiVO TOV
nox£0g EVTEPOV, TAPOVOLALOVY KOPKIVO TOV TOYXE0G EVTEPOVL GE TPOYMPNUEVA
otaown kKol vynidtepn Ovnopndtnto, empPefoarovovrac 6TL O AVIGOTNTES GTOV

ELEYY0 001 Y0VV 6E OLUPKMOS AVEUVOUEVES AVIGOTNTES 6T, UMTOTEAEGNOTA.

3.Bakken T., Braaten T., Olsen A., Hjartdker A., Lund E., Skeie G. (2018). Milk
and risk of colorectal, colon and rectal cancer in the Norwegian Women and
Cancer (NOWAC) Cohort Study. Br J Nutr., 119(11):1274-1285.

Abstract

According to World Cancer Research Fund International/American Institute for
Cancer Research, it is 'probable’ that dairy products decrease the risk of colorectal
cancer (CRC). However, meta-analyses restricted to women have not shown
associations between milk intake and risk of CRC. The aim of this study was to

examine the association between milk intake and risk of CRC, colon cancer and rectal
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cancer among women. Data from 81 675 participants in the Norwegian Women and
Cancer Cohort Study were included, and multivariable Cox proportional hazard
regression models were used to investigate milk intake using two different analytical
approaches: one that included repeated measurements and one that included baseline
measurements only (872 and 1084 CRC cases, respectively). A weak inverse
association between milk intake and risk of colon cancer may be indicated both in
repeated measurements analyses and in baseline data analyses. Hazard ratios (HR) for
colon cancer of 0-80 (95 % CI 0-62, 1-03, P trend 0-07) and 0-81 (95 % CI 0-64,
1-01, P trend 0-03) and HR for rectal cancer of 0-97 (95 % CI 0-67, 1-42, P trend
0-92) and 0-71 (95 % CI 0-50, 1-01, P trend 0-03) were found when comparing the
high with the no/seldom milk intake group in energy-adjusted multivariable models.
Our study indicates that there may be a weak inverse association between milk intake
and risk of colon cancer among women. The two analytical approaches yielded
different results for rectal cancer and hence CRC. Our study indicates that the use of

single or repeated measurements in analyses may influence the results.

Metagpaon

I'drho ko kivovvog kopkivov Tov mayxfog €vrépov Kot Tov opBod oe pelétn

K0oOpTNG TOV Yuvauk®v ot1] Noppnyia (NOWAC).

Iepiinyn

Youpwvo ue to World Cancer Research Fund International / American Institute for
Cancer Research, givat mfavo 0Tt Ta YOAOKTOKOMKA TPOIOVTA PEIOVOVV TOV Kiviuvo
KopKivov 10V oo eviépov. QoTOCO, 01 HETO-OVOADGELS TOV TEPLOPifovTal GTIg
yovaikeg dev €xovv 0gifel cLOYETIGHO pPeTAld TG TPOGANYNG YOAOKTOG Kol TOV
KIVOUVOL  KOPKIVOL TOL TToy€0g EVIEPOL . LKOTOSC AVTNG TNG UEAETNG MTav 1| e&€Toom
NG GLOYETIONG UETAED TNG TPOCANYNG YOAOKTOS KOL TOV KVOUVOL KOPKIVOL TOV
Toy€0G eVTEPOL Kot Tov  0opBov petald twv yovawkdv. Ta dedopévo and 81.675
GUUUETEYOVTIEG GULUTEPIANPONKAV KOl YPNOOTOMONKAY TOAAATAL UETAPANTA
LOVTEAL avay®YNG EMKVOLVOTNTOG Yol TN Olepedivion G TPOSANYNG YOAOKTOG
YPNOYOTOLDVTOS dV0 SOPOPETIKES AVOAVTIKEG TPOGEYYIoEIS: pia Tov TepleAdupave

emovolopPoavopeveg petpioelg kot pio mov mepleAdpupove povo Pacikég LETPGELS
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(872 xon 1084 meputtddoelg Kapkivov Tov moyEog eviépov, avtiotoya). H perétn
ogiyver O0Tv pmopel va vmapyer puo advvaun avtiotpoen oyéon NETUEL TNG
APOSANYNG YALUKTOS KUL TOV KIVOUVOU KUPKIVOV TOV TAYE0G EVTEPOL NETAED TOV
YOVOIKAV. O1 300 aVOAVTIKEG TPOGEYYIOELS AMEIMGOV SLOPOPETIKA OTOTEAEGLLOTO Y10
Kapkivo TOovL Tayxéoc eviépov. H pedétn  delyver O0t1 M ypfomn Hovev 1
EMOVOAUUPOVOLEVOV  HETPNCEMY  OTIS  OVOADGES UTOPEL vo.  EMNPEACEL  TO

amOTEAECLLATAL.

4.Erdrich J., Zhang X., Giovannucci E., Willett W. (2015). Proportion of colon
cancer attributable to lifestyle in a cohort of US women. Cancer Causes Control.,
26(9):1271-1279.

Abstract

BACKGROUND:

Many modifiable lifestyle factors have been associated with colon cancer risk, but
less is known about their effect on disease when considered together. Estimating the
proportion of colon cancer cases that could be prevented by the adoption of combined
modifiable lifestyle behaviors will provide important insights into disease prevention.
METHODS:

In the Nurses' Health Study, we defined a low-risk group according to a combination
of six factors: body mass index < 25 kg/m(2), physical activity of > 21 metabolic
equivalent of task per week, alcohol consumption < 30 g/day, cigarette smoking <10
pack-years before the age of 30, current use of multivitamins for > 15 years, and total
calcium intake > 700 mg/day. A composite risk score index was created and the
population attributable risk (PAR%) was calculated after accounting for other known
risk or protective factors.

RESULTS:

We documented 1,127 colon cancer cases among 81,092 over 24 years of follow-up.

Compared with women in the lowest risk category, the women at all other exposure
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levels had a hazard ratio of colon cancer of 1.81 (95% confidence interval 1.15-2.85).
The score index was significantly and linearly related to an increasing risk of colon
cancer (p value for trend <0.0001). The PAR% of the six risk factors considered
together in relation to colon cancer was 0.37 (95% CI 0.09-0.60). When regular
aspirin use (two tablets/week for six or more years) was included with the other low-
risk behaviors, the PAR% increased to 0.43 (95% CI 0.14-0.65).

CONCLUSIONS:

Beyond the known benefit from colonoscopy/sigmoidoscopy, key behavior
modifications and adherence to a healthy lifestyle could avoid approximately 37% of

colon cancer cases among women.

Metagpaon
060676 TOV KOPKiIVOL TOV TAYE0G EVTEPOV OV OPEILETOL G6TOV TPOTTO (MG 6¢E

o opaoa yovailk®v tov HITA.

Iepiinyn

[ToAlol tpomomompévol mopdyovteg tov TPOMOL (MNG £OVV GULGYETIOTEL LE TOV
Kivdvvo Kapkivov Tov TayEog eviEPov, aAAd etvar AydTEpPO YV®GTOL Y100 TV EMidpaon
ToVg otV acBéveln 6tav egetalovion amd kowvov. H extiunon 1ov mocootov TmV
TEPUTOOEMV KAPKIVOL TOL TaXE0G eVTEPOL OV Bo Lopovoe va omo@evydel pe v
V100£TNON GLVOLAGUEVMY TPOTOTOM GOV GUUTEPIPOPDV GTOV TPOTO {mNG Bal ddoEL
ONUOVTIKEC TANPOPOPIEC Yo TNV TPOANYN TV acbeveldv. Xt Melétn Nurses'
Health Study opiotnke pia opudda yapmiov KivddHvov cOUE®VO. pe Eva cLVOVAGUO £EL
TopoyovImv: deiktng nalag oopatog <25 kg / m (2), copotikny dpactmpiotnta > 21
petafoiikd 16odvvapo epyaciog avd gfdopdda, katovilmon aikodd < 30 g / nuépa,
Kamviopa totydpov <10 ém mpwv and v nikia tov 30 etov, tpéYovca ypnon
noAvPrropvev yuo > 15 € ko cuvolikn mpoécAnym acPectiov > 700 mg / nuépa.
Anpovpynbnke évag odvBetog deiktng Pabuod Kwdbvov kol LTOAOYIGTNKE O
kivovuvog mov opeiretan otov mAnBuopd (PAR%), apov vroroyictnkay dAlotl yvootol
napdyovteg Kwvdvvov 1 mpootaciog. Awmictobnkav  1.127 mepmtdoelg Kapkivov
10V TToy€og evépov peta&y 81.092 oe 24 ypodvia mapakorovnone. e cOykpion pe
T1G Yuvaikeg Tov Ppickovial 6T YoOUNAOTEPN KaTtnyopio KvdOvov, Ot yuvoikeg o€ OAN

To Ao emimeda €kBeong siyav AOYo Kvdhvou Yo kapkivo tov mayéog eviépov 1,81
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(95% odSuwomuo epmotoovvng 1,15-2,85). O deikng Pabuoroyiag oxetiCeton
OMUOVTIKA KOl YPOUUIKE pe TOV avEavOopevo Kivouvo Kapkivoy Tov TToy£0g EVIEPOL
(tym p yw v tdon <0.0001). To PAR% twv €51 mapaydviov Kivddvov mov
e€etdotnrov pali og oxéon pe tov Kopkivo tov moyéog evtépov Ntav 0,37 (95% Cl
0,09-0,60). Otav n kovovikn ypnon acmpivng (dvo dokio / efdopdda yio €61 1
TEPLGGOTEPA £T1)) GLUTEPIMPONKE OTIG GAAEG GLUTEPLPOPES YOUNAOD KIVODVOL, TO
PAR% avénnke oe 0,43 (95% CI 0,14-0,65). Xvpnepacpatikd mépo amd TO
YVOOTO O0QELOG OO TNV KOAOVOOKONMNGY / OlYHOEO00KOTN G, Ol Pacikég
OVUTEPLPOPLKES TPOTOTOM|GELS KOl 1] TPOCKOAAN G o€ £vay VYIEWVO TPOTO Long
00 pmopovoav va amotpéyovuv mtePimov To 37% TOV TEPITTAOCEMV KOPKIVOL TOV

nay£0g EVTEPOL PETAED TOV YUVUIKOV.

Erdrich J., Zhang X., Giovannucci E., Willett W. (2015). Proportion of colon
cancer attributable to lifestyle in a cohort of US women. Cancer Causes Control.,
26(9):1271-1279.

Abstract

BACKGROUND:

Many modifiable lifestyle factors have been associated with colon cancer risk, but
less is known about their effect on disease when considered together. Estimating the
proportion of colon cancer cases that could be prevented by the adoption of combined
modifiable lifestyle behaviors will provide important insights into disease prevention.
METHODS:

In the Nurses' Health Study, we defined a low-risk group according to a combination
of six factors: body mass index < 25 kg/m(2), physical activity of > 21 metabolic
equivalent of task per week, alcohol consumption < 30 g/day, cigarette smoking <10
pack-years before the age of 30, current use of multivitamins for > 15 years, and total
calcium intake > 700 mg/day. A composite risk score index was created and the
population attributable risk (PAR%) was calculated after accounting for other known
risk or protective factors.

RESULTS:

We documented 1,127 colon cancer cases among 81,092 over 24 years of follow-up.
Compared with women in the lowest risk category, the women at all other exposure

levels had a hazard ratio of colon cancer of 1.81 (95% confidence interval 1.15-2.85).
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The score index was significantly and linearly related to an increasing risk of colon
cancer (p value for trend <0.0001). The PAR% of the six risk factors considered
together in relation to colon cancer was 0.37 (95% CI 0.09-0.60). When regular
aspirin use (two tablets/week for six or more years) was included with the other low-
risk behaviors, the PAR% increased to 0.43 (95% CI 0.14-0.65).

CONCLUSIONS:

Beyond the known benefit from colonoscopy/sigmoidoscopy, key behavior
modifications and adherence to a healthy lifestyle could avoid approximately 37% of

colon cancer cases among women.

Metagpaon

0606716 TOV KOPKiIVOL TOV TUYE0G EVTEPOV OV OPEILETOL G6TOV TPOTTO (MG 6¢E
o opaoa yovoilk®v tov HITA.

Iepiinyn

[ToAlol tpomomompévol mopdyovteg tov TPOMOL (MNG £OVV GULGYETIOTEL LE TOV
Kivdvvo Kapkivov Tov ayEog eviEPov, aAAd etvar AydTeEpO Yv@oTol Yo TV emidpacn
ToVg otV acBéveln 6tav egetalovion amd kowvov. H extiunon 1ov mocootov TmV
TEPUTOOEMV KAPKIVOL TOL TaXE0G eVTEPOL OV Bo Lopovoe va omo@evydel pe v
V100£TNON GLVOLAGUEVMY TPOTOTOM GOV GUUTEPIPOPDV GTOV TPOTO {mNG Bal ddoEL
ONUOVTIKEC TANPOPOPIEC Yo TNV TPOANYN TV ocBevelmv. Xt Melétn Nurses'
Health Study opiotnke pia opudda yapmiov KivddHvov cOUE®VO. pe Eva cLVOVAGUO £EL
TopoyovImv: deiktng nalag oopatog <25 kg / m (2), copotikny dpactmpiotnta > 21
petafoikd 16odvvapo epyaciog avd gfdopdda, katovirlmon aikodd < 30 g / nuépa,
Kamviopa totydpov <10 ém mpwv and v nikia tov 30 etov, tpéYovca ypnon
noAvPrropvev yuo > 15 € ko cuvolikn mpoécAnym acPectiov > 700 mg / nuépa.
Anpovpynbnke évag odvBetog deiktng Pabuod Kwdbvov kol LTOAOYIGTNKE O
kivovuvog mov opeiretan otov mAnBuopd (PAR%), apov vroroyictnkay dAlotl yvootol
napdyovteg Kwvdvvov 1 mpootaciog. Awmictobnkav  1.127 mepmtdoelg Kapkivov
10V TToy€og evépov peta&y 81.092 oe 24 ypodvia mapakorovnone. e cOykpion pe
T1G Yuvaikeg Tov Ppickovial 6T YoOUNAOTEPN Katnyopio KvdOvov, Ot yuvoikeg o€ OAN

To Ao emimeda €kBeong siyav AOYo Kvdhvou Yo kapkivo tov mayéog eviépov 1,81
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(95% odSuwomuo epmotoovvng 1,15-2,85). O deikng Pabuoroyiag oxetiCeton
OMUOVTIKA KOl YPOUUIKE pe ToV av&avOopevo Kivouvo Kapkivov Tov TToy€og EVIEPOL
(tym p yw v tdon <0.0001). To PAR% twv €51 mapaydviov Kivddvov mov
e€etdotnrov pali og oxéon pe tov Kopkivo tov moyéog evtépov Ntav 0,37 (95% Cl
0,09-0,60). Otav n kovovikn ypnon acmpivng (dvo dokio / efdopdda yio €61 7
TEPLGGOTEPA £T1)) GLUTEPIMPONKE OTIG GAAEG GLUTEPLPOPES YOUNAOD KIVODVOL, TO
PAR% avénnke oe 0,43 (95% CI 0,14-0,65). Xvpnepacpatikd mépo amd TO
YVOOTO O0QELOG OO TNV KOAOVOOKONMNGY / OlYHOEO00KOTN G, Ol Pacikég
OVUTEPLPOPLKES TPOTOTOM|GELS KOl 1] TPOCKOAAN G o€ £vay VYIEWVO TPOTO Long
00 pmopovoav va amotpéyovuv mtePimov To 37% TOV TEPITTAOCEMV KOPKIVOL TOV

nay£0g EVTEPOL PETAED TOV YUVUIKOV.

Gorczyca AM., He K., Xun P., Margolis KL., Wallace JP., Lane D., Thomson
C., Ho GY., Shikany JM., Luo J. (2016). Association between magnesium intake
and risk of colorectal cancer among postmenopausal women. Cancer Causes
Control., 26(12):1761-9.

Abstract

PURPOSE:

Data relating to magnesium intake and colorectal cancer (CRC) risk in
postmenopausal women are incomplete. We investigated the association between total
magnesium intake and the risk of CRC in an ethnically diverse cohort of
postmenopausal women enrolled in the Women's Health Initiative.

METHODS:

Self-reported dietary and supplemental magnesium were combined to form total
magnesium intake. Invasive incident CRC was the primary outcome. Cox
proportional hazard models were used to estimate hazard ratios (HRs) and 95%
confidence intervals (CI).

RESULTS:

During an average follow-up of 13 years (1,832,319 person-years), of the 140,601
women included for analysis, 2,381 women were diagnosed with CRC (1,982 colon
cancer and 438 rectal cancer). After adjustment for potential confounding variables,

an inverse association was observed in the highest quintile of total magnesium intake
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compared to the lowest quintile for risk of CRC (HR 0.79, 95% CI 0.67, 0.94, p trend
< 0.0001) and colon cancer (HR 0.80, 95% CI 0.66, 0.97, p trend < 0.0001). A
borderline significant inverse association was detected in the highest versus the lowest
quintile of total magnesium intake for rectal cancer (HR 0.76, 95% CI 0.51, 1.13, p
trend < 0.001).

CONCLUSIONS:

Findings from this study support the hypothesis that magnesium intake around 400
mg/day from both dietary and supplemental sources is associated with a lower
incidence of CRC in postmenopausal women.

Metagpaon

Yovoeon petald TS TPOSINYNS poyvnoiov Kol Tov KivoOvov KOPKivoy TOv
aY£0G EVTEPOV GE PHETEUUNVOTAVOLOKES YOVUIKECS,

Mepiinyn

Agdopéva oyeTIKA pe Tov Kivouvo TPOGANYNS payvnoiov Kot Kopkivov Tov moyéog
EVIEPOV G UETEUUNVOTAVCLOKES Yuvaikes etvar eAmy|. Epgvvnnke n ovoyétion
HETOED TNG OAKTG TPOCANYNG LOYyVNGLOV KOl TOL KIVOUVOL EUPAVIONG KAPKIVOL TOV
TOYE0G EVTEPOL GE U0 EBVIKA OLOPOPETIKN OUASN HETEUUVOTOVGLOKMY YOVOIK®OV
mov evrayOnkav omv IlpotoPfovAic ywoo v Yyeio tov Tuvakov. Ta
OVTOAVOPEPOLUEVO  OOTNTIKA KOl  CUUTANPOUOTIKO  OCKEVACUOTO  HOyVNGIOv
oLVOVACTNKOY Y10, VO GYNUaticovy TN GLVOAKY mpdoAnyn upayvnoiov. o tov
VIOAOYIGHO TV AOY®V Kivdvuvov (HRS) kat tov dwotudtov euriotocivng 95% (CI)
ypnoorombnkayv vrodeiypota xkwwovvov Cox. Katd t dudpkewor pog péong
napakorovOnong 13 etov (1.832.319 avlpomnoétm), and tic 140.601 yuvaikeg mov
coumepnednKay yo avédivon, 2.381 yuvaikeg dS1oryvdGTNKAV e KOAPKIVO TOV ToE0G
eviépov (1.982 pe «xoapxivo tov moyéog eviépov ko 438 pe kapkivo tov 0pbov).
Metd v Tpocappoyn yuo mhavES GLYXLTIKEG LETAPANTEG TapaTnpNONKE avTioTpoeN
GLGYETION OTO LYNAOTEPO TEUTTNUOPIO TNG GLUVOMKNG TPOCANYNG Hoyvnoiov o€
oOyKplon pe to yaunidtepo mepmnuopo yo tov kivovvo CRC (HR 0,79, 95% CI
0,67, 0,94, p téom <0,0001) 0,80, 95% CI 0,66, 0,97, tdon p <0,0001). Ta gvppota
o6 T perétn avty vmwootnpilovv TV vwoBeon O6TL M APOGANYN payviciov

agpimov 400 Mg / quépa amd SNOTNTIKES KOL COUTANPORATIKEG TNYES oyeTileTon
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NE YOUNAOTEPT ETIMTTMON KUPKIVOL TOV TOYE0S EVTEPOV GE NETEUUNVOTOVOLOKESG

YUVOIKEG.

Domati F., Luppi G., Reggiani-Bonetti .L, Zironi S., Depenni R., Fontana A.,
Gelsomino F., de Leon MP. (2015). The perception of health-related quality of
life in colon cancer patients during chemotherapy: differences between men and
women. Intern Emerg Med.,10(4):423-9.

Abstract

There is a need for more information on the quality of life (QoL) in patients
undergoing chemotherapy. We wanted to investigate the perception of health status in
colon cancer patients before, 3 and 6 months after chemotherapy. A secondary
purpose was to assess the different perceptions of QoL between men and women
during and after adjuvant or palliative therapy. We investigated 100 patients
throughout chemotherapy for colon cancer. Data were collected through the SF-36
questionnaire. The score of all variables analyzed in the study group was lower than
in the control group, which indicates a lower performance status, more marked in the
female sex. Patients were then subdivided by the state of disease (localized or
metastatic) and the variables, were evaluated before, 3 and 6 months after therapy. In
patients treated with adjuvant treatment, there was a worsening of the performance
status, followed by an increase after 6 months. We found that after 3 months of
therapy, affected male patients perceived more limitations in carrying out their work,
other daily activities and social relationships, owing to both their emotional state and
their physical health. In metastatic patients the values of the eight variables decreased
dramatically after 6 months, indicating a worsening of the QoL. In patients who
received adjuvant treatment there was a certain worsening of the health status at 3
months, followed by a general improvement after 6 months. This improvement was

not observed in patients undergoing palliative therapy.

Metagpaon
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H avtiknyn g mowdtntog {ong mov oyetiletor pe v vysio og aocOeveic pe
KOPKIVO TOV TTa£0S EVTEPOV KOTA TN OapKEwD TNG ynuerodepameios: drapopég
HETAED UVOPAOV KOL YOVOLKAV.

Hepiinyn

AvopépeTonr OTL VTLAPYEL OVAYKN YO TEPIGGOTEPEG TANPOPOPIEC GYETIKO HE TNV
noldtta {ong o acbeveic mov vmofailoviar oe ynueobepaneio. o 10 AOyo owtd
dtepevvatal M avtiinyn g kotdotoong vysiog oe aclevelg pe Kapkivo tov moyéog
eviépov mpv and ™ ynuebepancio, 3 ko 6 puveg petd ™ ynueobepamneio. ‘Evog
deVTEPEV®V 0KOTOG NTaV VoL EKTIUNOOVV 01 S10POPETIKES AVTIANYELS YOl TNV TOOTNTO
Cong HETOED avOPOV KO YOVOIKMV KOTEO TN SLOPKELD KOl LETE TNV 0lVOGOEVICYLTIKT 1)
nwapnyopntikn Oepaneio. Xnv Epevva evidyOnkav 100 acbeveig vmd ynueobepameio
Yoo Kopkivo tov Tayéog eviépov Ta  dedopéva  cLAAEYOMKaY HEC®  TOL
gpotnuatoroyiov SF-36. H Babuoroyio AV TV PETARANTOV TOL KATOYPAPNKOLY
oTNV OUAd0 HEAETNG MTAV YOUNAOTEPN amd TNV OpAde EAEYYOL, YEYOVOG TOL
VTOONAMVEL ¥EPOTEPN TOdTNTA (NG, MO £viovn oTo yuvaikeio eOAo. Ot acBeveig
oTN CLVEYEW dloympiotnKay pe PAon TNV  KATACTACY TNG VOGOV (EVTOTIGUEVN M|
HETOOTATIKY]) Kot ol peToPAntég aloroyndnkov mpv ) ynueobepoaneio, 3 ko 6
uqveg petd@ 1t Oepameio. Xe acbevelc mov vmoPAnOnkav oe OBepameion pe
OvVOCOEVIoYVLTIKY Oepamein, moapatnpnOnke emdeivoon G KoTAoTOONG KO
aKoAovOnoe avénon petd oamd 6 pnves. Alomiotobnke  OtTi, UETA amd 3 pnveg
Oepameioc, or Avopeg acbevelg epeavifov TEPIGGOTEPOVS TEPIOPIGLOVS GTIV AOKNON
TOL €PYOL TOVG, O KOOMUEPIVEG OpACTNPOTNTES KOl OTIS KOWMVIKEG OYECELS,
eCartiog ™G oLVAIGHMUOTIKIG TOVG KOTAGTAONG KOl TNG COUOTIKNAG TOVG LYEIOC.
2T0VG HETOCTATIKOVG 00OEVELS O1 TIHES TV OKTM PETARANTAOV pedONnKaY dpapaTiKd
petd amd 6 punveg, yeyovog mov vmodniovel emdeivoon g mowdtntoag Cmng. Xe
acBevelg mov éAafov ovocoevioyvtikn Bepameio mapotnpndnke emwdsivoon g
Katdotoong vyelog o 3 pnvec, akolovBovpevn and yevikny PeAtioon petd omd 6
uves. Avt n Peltioon dev moapatnpndnke oe acbevels mov vmofAnbnkav oe

nopnyopnTiky Oepoaneia.
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Wan J,, Gai Y., Li G., Tao Z., Zhang Z. (2016). Incidence of chemotherapy- and
chemoradiotherapy-induced amenorrhea in premenopausal women with stage
I1/111 colorectal cancer. Clin Colorectal Cancer, 14(1):31-4.

Abstract

BACKGROUND:

The incidence rates of colorectal cancer (CRC) in young individuals are increasing.
There has been a significant improvement in overall survival in CRC because of
advances in adjuvant chemotherapy and chemoradiotherapy over the past decades.
However, these procedures may compromise the function of the reproductive system,
and ovarian failure and premature menopause may occur. The objective of this
analysis was to determine the incidence of long-term amenorrhea (> 12 months) in
women with CRC aged 40 years and younger after adjuvant treatment.

PATIENTS AND METHODS:

The authors identified 162 premenopausal women with CRC aged 40 years or
younger who were treated with adjuvant chemotherapy and chemoradiotherapy at
Fudan University Shanghai Cancer Center from January 2008 to December 2012. One
hundred twenty-three patients met all eligibility criteria and had sufficient follow-up
for evaluation. The median age at diagnosis in patients with colon and rectal cancers
was, respectively, 36 and 35 years (range, 17-40 and 24-40 years).

RESULTS:

All patients had regular menses before treatment; 3 patients with colon cancer (4.2%)
experienced long-term amenorrhea, and 48 patients with rectal cancer (94.1%)
experienced long-term amenorrhea. The incidence of amenorrhea was significantly
lower in patients with colon cancer (4.2%; 3 of 72) than in patients with rectal cancer
(94.1%; 48 of 51) (P <.01).

CONCLUSION:

In this retrospective series, the incidence of amenorrhea in patients with colon and
rectal cancers was 4.2% and 94.1%, respectively. We believe our data support the fact
that young female patients with CRC, especially those with rectal cancer who are
scheduled to undergo pelvic irradiation, should be counseled regarding fertility
preservation options, including ovarian transposition and cryopreservation of ovarian

tissue, embryo, or oocyte.
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Metagpaon

H ocvyvéotntoe gp@dviong emaydpevng amd ynueodepaneio aunvopporag 6 mpo-
EPUPUNVOTOVGLOKES YUVOIKEG P KapKivo Tov maysog evrépov 11/ 111,

[Tepiinym

Ta m0COGTA EUPAVIONG TOV KOPKIVOL TOL TOYEOS EVIEPOL  GE VENPE ATOUO
avéavovtolr. Ymnpée onuavtikny Peitioon ot ocvvoAikn emPioon Koapkivov Tov
ToYE0G EVIEPOL  AOY® TV TPoddwv NG ynueodepaneiog kot tov Pondntikodv
QOPUAKOV TIG TEAEVTOUES OgKOETIEC. 20TOCO, OVTEG 01 dladKacieg pumopet va BEcovv
o€ Kivouvo ™ Agttovpyio TOV AVOTOPOY®YIKOD GLUGTHUATOG KOl UTOPEL VL ELPOVICTEL
wofnkikn avemdpkela Kot 1 TpdwPN EUUNVOTOVoT. O GKOTOC QLTINS TNG OVAALONG
Ntav vo TPoodoploTel N cLYVOTNTO ERPAVIONG HoKpOXpOVIOS apnvoppotag (= 12
UNVOV) og yovaikeg Pe KopKivo Tov may€og eviépov mnlkiag 40 etov peTd amd
Oepancio. Ov ovyypagelc mpocsddpioov 162 TPOEUUNVOTOVGIOKES YUVOIKES LE
Kapkivo Tov mayeoc eviépov mhkiog 40 etdv N vedTtEPES, 01 0moiol vVoPANONKaY og
ynueoBepaneio, amd tov lavovdapto tov 2008 £wg tov AskéuPpro tov 2012. Exatov
elkoot tpelg acbeveig mAnpovsaV OAN TO KPITNPLO EMAEELOTNTOC KoL €YV EmOPKN
napakolovdnon yw a&ordynon. H péon nikia dibyvoong o acBevelg pe kapkivo
TOV TTAXE0C EVIEPOL Kal ToL opBHov NMtav avtictorya 36 Kot 35 €t (€vpog, 17-40 ko
24-40 £mm). Oleg ot aoBeveic elyav kovovikn euunvoppotlo mpwv 1t Oepomeio. 3
acBeveig pe kapkivo tov maycog eviépov (4,2%) enpdvicay Lakpoypovio apnvoppot
kot 48 acBeveig pe opBikd kapkivo (94,1%) eppdavicay pakpoypovia apnvoppowo. H
EMIMTWOOT TNG OUNVOPPOLOG TTOV CNUOVTIKA YOUNAOTEPT G 0cOEVEIC e KOPKIVO TOV
nay€og eviépov (4,2%, 3 and 72) oe oxéon pe Tovg acbeveic pe kopkivo Tov opHov
(94,1%, 48 and 51) (P <.01). e avty ™V avadpopky] HeATN, N emITTOON NG
apnvoppotag o acbeveic pe Kapkivo Tov mayfog eviépov Kot tov opBod Ntav 4,2%
kot 94,1% avtictoyya. Ta dedopéva vmootnpilovv 611 0 veapés acOeveic pe
KOpKivo Tov moyfog evrépov , €10IKG €keives pe Kopkivo Tov 0pBov mov
apoypappatilovtar va vmopAnBovv oe mvehk) oxtivoPorio, mpimer va
ovupoviredovron TG emAoyEég owaTpnong ™me YOVIHOTNTOC,
oVuUTEPLAAPNPAVOREVIIC TS KPLOGUVTIPN OGS TOV MOONKIKOU 16T0V, gufpiov 1)

MWOKVTTAP®V.
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Tabung FK., Steck SE., Ma Y., Liese AD., Zhang J., Lane DS., Ho GYF., Hou L.,
Snetselaar L., Ockene JK., Hebert JR. (2017). Changes in the Inflammatory
Potential of Diet Over Time and Risk of Colorectal Cancer in Postmenopausal
Women. Am J Epidemiol., 186(5):514-523.

Abstract

We examined the associations between changes in dietary inflammatory potential and
risk of colorectal cancer (CRC) in 87,042 postmenopausal women recruited from
1993-1998 by the Women's Health Initiative, conducted in the United States. Food
frequency questionnaire data were used to compute patterns of change in dietary
inflammatory index (DII) scores and cumulative average DIl scores over 3 years. Cox
regression models were used to estimate hazard ratios for CRC risk. After a median of
16.2 years of follow-up, 1,038 CRC cases were diagnosed. DIl changes were not
substantially associated with overall CRC, but proximal colon cancer risk was higher
in the proinflammatory-change DIl group than in the antiinflammatory-stable DII
group (hazard ratio = 1.32, 95% confidence interval: 1.01, 1.74). Among nonusers of

nonsteroidal antiinflammatory drugs (NSAIDs) (Pinteraction = 0.055), the

proinflammatory-stable DIl group was at increased risk of overall CRC and proximal
colon cancer. Also among nonusers of NSAIDs, risks of overall CRC, colon cancer,
and proximal colon cancer were higher in the highest quintile compared with the
lowest cumulative average DIl quintile (65%, 61%, and 91% higher risk,
respectively). Dietary changes toward, or a history of, proinflammatory diets are
associated with an elevated risk of colon cancer, particularly for proximal colon

cancer and among nonusers of NSAIDs.

Metagpaon

AANOYES 6TO QAEYROVAOOES OVVOHIKO TNG OLONTOG HE TNV TAPOOO TOL YPOVOL Kuu
KIVOUVOG KOPKIVOL TOV TTAYE0S EVTEPOV GTIS HETEUNVOTAVGLUKES YUVALKES.
Hepitnym

E&etdomkav ov cvoyeticelg peta&hd tov oAAoy®V 6T0 QAEYHOVAOIEG SVVAUIKO TNG
dlortog ko tov  kivouvo  Kopkivov TOL  TAXEOS  EVTEPOL oe 87.042

LETEUUNVOTOWGIOKEG  YUVOiKeS Tov TpooANeOnkav omd to 1993-1998 amd v
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[IpwtoPoviria yio v Yyeio tov Nuvakdv, mov dieényxdn ot Hvopéveg Tohreiec.
XpnopwomomOnkay dedopéva AMYNG TPOPAOV Y10 TOV LVIOAOYICUO TOV TPOTHTWOV
petafoine tov Padbuoroyidv tov doutntikod eAeypovadovg deiktn (DI kol tov
ocwpevTIKaV péowv Babuanv DI o dtdotua 3 etdv. Ta poviéla taivdpounong Cox
YPNOWOTOMONKAV yioL TNV EKTIUNOT TOV AOY®V KIVOUVOD Y10 TOV KIVOUVO KOPKIVOL
TOV TaY€0G €vIEPOL. Metd amd ddpeon  Sdpkew  mapakolovdnong 16,2 &,
dwyvoomkav 1.038 mepurtdoelg Kapkivov tov mayéog eviépov. Or petaforég DI
dev oyetifovtay OVGLIGTIKA HE TO GLUVOMKO KOPKIVO TOL TOE0G EVIEPOV, OAAL O
eyyhg Kivouvog KopKivov Tov moy€og eviépov Nrov vynAOTEPog otnv ouddo DIl
TPOANTTIKNG dAAOYNG amd O, TL otV opdda pe otadepr avtipieypovoon opdda DII
(avaroyia Ktvovvov = 1,32, dtdomnua eumictosvvng 95%: 1,01, 1,74). Meta&d tov pn
YPNOTOV UM OTEPOEWBDV OvTIPAEYHOVDIDY @opudakmv (NSAIDs) (Pinteraction =
0,055), n mpopreypovwong-otabepn opdda DI frav oe avénuévo kivduvo cuvoikov
Kapkivov 1oL ToY€oG evTépov. Ou aTPOPIKES OALAYES TTPOS 1 ME LGTOPLKO
TPOPAEYROVADOOVS Ol01TOG oYeTICOVTOL e AVENUEVO KIVOUVO KOPKIVOV TOV Tay£0g

EVTépov.

Mgrch LS., Lidegaard @., Keiding N., Lgkkegaard E., Kjeer SK. (2016). The
influence of hormone therapies on colon and rectal cancer. Eur J Epidemiol.,
31(5):481-9.

Abstract

Exogenous sex hormones seem to play a role in colorectal carcinogenesis. Little is
known about the influence of different types or durations of postmenopausal hormone
therapy (HT) on colorectal cancer risk. A nationwide cohort of women 50-79 years
old without previous cancer (n = 1,006,219) were followed 1995-2009. Information
on HT exposures was from the National Prescription Register and updated daily,
while information on colon (n = 8377) and rectal cancers (n = 4742) were from the
National Cancer Registry. Potential confounders were obtained from other national
registers. Poisson regression analyses with 5-year age bands included hormone
exposures as time-dependent covariates. Use of estrogen-only therapy and combined
therapy were associated with decreased risks of colon cancer (adjusted incidence rate
ratio 0.77, 95 % confidence interval 0.68-0.86 and 0.88, 0.80-0.96) and rectal cancer
(0.83, 0.72-0.96 and 0.89, 0.80-1.00), compared to never users. Transdermal estrogen-
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only therapy implied more protection than oral administration, while no significant
influence was found of regimen, progestin type, nor of tibolone. The benefit of HT
was stronger for long-term hormone users; and hormone users were at lower risk of
advanced stage of colorectal cancer, which seems supportive for a causal association
between hormone therapy and colorectal cancer.

Metagpaon

H enidopacn Tov oppoviK@V 0Epamel®v 6TOV KOPKIVO TOV TaYE0S EVTEPOV KUL TOV
op0o0.

[Tepiinym

H Myn eoyevav oppovav  @aiveton va moilovv pOAO otV KOPKIVOYEVEGT TOL
Tay€0g evtépov. Alya eivar yvootd yio TV €nidopaot d10pOpmV TOUTTOV 1 YPOVOV NG
LETEUUNVOTTOVGIOKTG Oppovodepaneiag oTov Kivouvo Kapkivov Tov TayEog EVTEPOL.
Mw opdda  yovakov mixiog 50-79 etdv yopic mponyoduevo kapkivo (N =
1.006.219) mapakorovdndnke v mepiodo 1995-2009. O1 mAnpogopieg GyeTikd pe
™V opupoviky] Bepameic Moy omd T0 €BVIKO UNTP®O GLVTAYOYPAPNONG KOl Ol
TANPOPOPiEg Yoo TOV KapKivo Tov mayéog evtépov (N = 8377) kot Tov Kopkivo tov
opboy (N = 4742) mpoépyovion oamd 10 EBvikd Apyeio Kopxivov. H ypnon
povoBepoameiog HOVO pe 010Tpoydva Kot GuvOvaoUEVNG Bepaneiog cvoyetioTnKay Ue
HELOUEVOLG KIVODVOLG KapKivoy TOL Tay€og eviépov (avaioyior puOuod cuyvotntog
eupdviong 0,77, 95% odwbotpa eumotocvvng 0,68-0,86 wor 0,88, 0,80-0,96) won
kapkivo tov opBov (0,83, 0,72-0,96 o 0,89, 0,80-1,00), oe chykpion Le yovaikeg
mov d0ev Ehafav opuoviky Bepameio. H dwdepun Oepameion povo pe owotpoyodva
GUVETAYOTAV LEYOAAVTEPT TPOCTOUGIO GO TNV OO TOV GTOUOTOS YOPNYNOT, EVD OV
JMOTOONKE GNUAVTIKY] EMIOPOCT TOV GYNUOTOS, TOL TUTOVL TPOYEGTIVIG 0VTE TNG
Torovng. To 6@ehog TG oppovikig Oepaneiog NTAV LGYVPOTEPO VIO TIS YUVUIKES
HE HOKPOYPOVIX ANYN OPUOVAV KOl 0L YUOVOUIKES TOV Adupfava oppoves TeEMKE
owTpEYouy IKPOTEPO KivOUvo TPOYOPNUEVOL O6TAOIOV KOPKIVOL TOV Tay£0g
evTépov, yeyYoveg mov @aivetor vo vrootnpilel TNV oTiOON cvvagelo petalv

oppovodepaneiog Ko 0pOoKOAIKOD KapKivov.
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Falk RT., Dallal CM., Lacey JV Jr., Bauer DC., Buist DS., Cauley JA., Hue TF.,
LaCroix A., Tice J., Pfeiffer R., Xu X., Veenstra T., Brinton L. (2016). Estrogen
Metabolites Are Not Associated with Colorectal Cancer Risk in Postmenopausal
Women. Cancer Epidemiol Biomarkers Prev., 24(9):1419-22.

Abstract

BACKGROUND:

A potential protective role for estrogen in colon carcinogenesis has been suggested
based on exogenous hormone use, but it is unclear from previous studies whether
endogenous estrogens are related to colorectal cancer risk. These few prior studies
focused on parent estrogens; none evaluated effects of estrogen metabolism in
postmenopausal women.

METHODS:

We followed 15,595 women (ages 55-80 years) enrolled in the Breast and Bone
Follow-up to the Fracture Intervention Trial (B~FIT) who donated blood between
1992 and 1993 for cancer through December 2004. A panel of 15 estrogen
metabolites (EM), including estradiol and estrone, were measured in serum from 187
colorectal cancer cases and a subcohort of 501 women not using exogenous hormones
at blood draw. We examined EM individually, grouped by pathway (hydroxylation at
the C-2, C-4, or C-16 position) and by ratios of the groupings using Cox proportional
hazards regression models.

RESULTS:

No significant associations were seen for estrone (HRQ4 vs. Q1 = 1.15; 95% ClI,
0.69-1.93; Ptrend = 0.54), estradiol (HRQ4 vs. Q1 = 0.98; 95% CI, 0.58-1.64; Ptrend
> 0.99), or total EM (the sum of all EM; HRQ4 vs. Q1 = 1.35; 95% ClI, 0.81-2.24;
Ptrend = 0.33). Most metabolites in the 2-, 4-, or 16-pathway were unrelated to risk,
although a borderline trend in risk was associated with high levels of 17-epiestriol.
CONCLUSION:

Circulating estrogens and their metabolites were generally unrelated to colorectal
cancer risk in postmenopausal women.

IMPACT:
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Additional studies are needed to understand how exogenous estrogen may prevent

colorectal cancer.

Metagpaon

O petaPorites 016TPOYOVOV deV oYeTIlOVTOL PE TOV KIVOUVO KUPKIVOL TOV TaYE0G
EVTEPOV OE PETEPUUNVOTTAVGLOKES YUVUIKES.

[Tepiinym

‘Evag mBoavog mpootatentikdg poOAOS TV O10TPOYOVAOV  GTNV KOPKIVOYEVEST] TOV
Kapkivov Tov moéog eviépov  €xetl mpotabel pe faon v e€wyevn xpNon OpUOVAV,
OAAG Oev elvonl cOQEG amd TPONYOVUEVEG WEAETEG €4V TOL EVOOYEVY] O1GTPOYOVA
oyetilovtar pe tov kivouvo Kapkivov Tov moy€og eviépov. Mg 6komd TN O1epebivnon
TOVL TOPOTAVEO EPOTAUATOS TpaypaTomomOnke mapakoiovOnon 15.595 yuvaikwov
(MAciag 55-80 etdv) mov cuupeTeiyay GE TPOYPAULOTO TOPAKOAOVONONG Yo TOV
Kapkivo TOL pHOooTOD Kol TG ooteomopwons. Mio opdoa 15 petafoirodv
010TpoYOVOYV, cvumeptlapupavouévng NG OloTPadOANG Kol NG  O1oTPOVNG,
petpnOnkav otov opd amd 187 meprotatikd KopKivov Tov TaE0g EVIEPOL KOl GE LI
vroopada 501 yovoukdv mov dev Ehapav  emyeveic opudves. Agv mapotnpnOnkav
onNuavTiKéS ovoyetioelg Yoo v owotpovn (HRQ4 évavtt Q1 = 1,15 - 95% Cl, 0,69-
1,93 - Ptrend = 0,54), owotpadiodn (HRQ4 évavt Q1 = 0,98 - 95% CI, 0,58-1,64 -
Ptrend> 0,99) 1 0 cuvoAikd OGO TV oloTPoYOVEOY  (TO Gbpotoua GAwv Twv EM -
HRQ4 évovti Q1 = 1,35 - 95% Cl, 0,81-2,24 - Ptrend = 0,33). To copnépacpo sival
0Tl TO. KUKAOQOPOUVTE O016TPOYOVO KOl Ol PETUPOAITES TOVG YEVIKA Ogv
oyetiCovray pg  TOV  Kivouvo  KOpKivov TOv  moyE0oS  EVTEPOVL  OF
petepunvorovolakés yovaikes. EmmnpocOetec peréteg eivan anapaitntes Yo vo
Katavon0ei moc 1o e£myeviy o16TPOoyOVe pmopel va anotpéyouvy Tov 0pOOKOAMKO

KapKivo.

Kiridly-Calderbank JF., Sturgeon SR., Kroenke CH., Reeves KW. (2018).
Antidepressant Use and Risk of Colorectal Cancer in the Women's Health

Initiative. Cancer Epidemiol Biomarkers Prev. 27(8):892-898.
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Abstract

Background: Some prior studies have reported reduced colorectal cancer risk among
individuals using antidepressant medications, especially selective serotonin reuptake
inhibitors (SSRIs). Yet most studies have not considered the potential role of
depression or other confounders in their analyses.Methods: We utilized prospectively
collected data from 145,190 participants in the Women's Health Initiative, among
whom 2,580 incident colorectal cancer cases were diagnosed. Antidepressant use and
depressive symptoms were assessed at baseline and follow-up study visits. Cox
proportional hazards regression models with adjustment for depressive symptoms and
other covariates were utilized to estimate HRs and 95% confidence intervals (Cls) for
associations between antidepressant use and colorectal cancer.Results: Antidepressant
use was reported by 6.9% of participants at baseline, with SSRIs the most common
class of antidepressant used. In multivariable analyses, including adjustment for
depressive symptomology, we observed no statistically significant association
between antidepressant use overall (HR = 0.90; 95% CI, 0.75-1.09) or with SSRIs
specifically (HR = 1.08; 95% ClI, 0.85-1.37) and colorectal cancer risk. A borderline
significant reduction in colorectal cancer risk was observed for use of tricyclic
antidepressants (HR = 0.76; 95% CI, 0.56-1.04). Severe depressive symptoms were
independently associated with a 20% increased risk of colorectal cancer (HR = 1.21;
95% CI, 1.09-1.48). Results were similar for separate evaluations of colon and rectal
cancer.Conclusions: We observed no evidence of an association between
antidepressant use, overall or by therapeutic class, and colorectal cancer risk.Impact:
These results suggest that antidepressants may not be useful as chemopreventive

agents for colorectal cancer.

Metagpaon

AVTIKOTOOMATIKY] 0y@Y1] KOl KiVOUVOS KAPKiIvOy TOV TTay£0g EVTEPOL 6TNV
Women's Health Initiative.

Hepitnym

Optopéveg mponyovpeves HEAETES £x0VV ava@épPel LeElUEVO Kivduvo Kapkivov Tov
TOYE0G EVIEPOL GE GTOWUO TOVL YPNGLOTOOVV OVTIKOTUOAMTTIKE @AploKa, €101KA
EKAEKTIKOVG  OVOOTOAELS  emavompooinyng oepotoviving (SSRIS). Qotdéco, ot

neplocdTepeg peAéteg Oev e€étacov tov mbavd poro tng katdbiymc M GAA®V

68



CLYYVTIKOV TOPAYOVI®V OTIG OVOAVGELS TOVG. XVAAEXONKaY dedopéva omd 145.190
CLUUETEYOVTEG Yuvaikeg, METOEL TV omoiwv dwyvaotnkay 2.580 meploTatiKd
TEPLOTATIKOV KOopKivov Tov Tayéog evtépov. H ypnon avtikatabMrtikov kot to
Kotttk cvpmtopote  afoloynOnkav  katd v Evapén g HEAETNG
napakolovdnong.  Xpnowomombnkav vrodelypoto  TOAVOPOUNONG  OVAAOY®V
Kvovveov COX pe TPOGOPUOYN Y10 COUTTOUATO KOTAOAWNG Kot dAla dedopéva o
TIG CLGYETIOELG UETOED YPNONG AVTIKOTAOAMTTIKOV KOl KOPKIVOL TOL TTay€0G EVIEPOL.
Amd to amoteAécpata GoiveTon OTL N YPNON AVTIKATOOMATIKOV avapépOnke amd 1o
apywd otddo katda 6,9% Ko TO SSRIs &ivaw m @o kown Koatnyopio
AVTIKOTOOMATIKOV OV YPNOOTOLEITAL. XTIC  TOAAUTAES UeTAPANTEG avOADGELS,
ocvumeptlapuavouévng g TPOGOUPUOYNS Yo KOTAOMITIKY] GLUURTOUOTOAOYI0, O&V
TapaTNPNONKOY  OTATIGTIKA OMNUOAVTIKY] GLGYETION HETAED TG GLVOAIKNG XPNONMG
avtikotobrtikov (HR = 0,90, 95% Cl, 0,75-1,09) i ewdwkog ue SSRI (HR = 1,08,
95% CI, 0.85-1.37) ka1 tov Kkopkivov TOL TOXEOS EVIEPOL. Ml OPlOKT GTLLOVTIKN
peiwon tov Kvddvov KapKivov Tov TaxEog EVIEPOL TapaTNPNONKE Yoo TN XPNON
TpkLKMKOV ovTikatadimtikdv (HR = 0,76, 95% ClI, 0,56-1,04). To amoteriocpata
Nrav wopopora Yo Eeymplotés aEl0A0YGELS TOV KUPKIVOD TOV TTOYE0S EVTEPOV
Kal 10V 0p00v. Ta copmepaopata £6€15av 0TL 0V VTAPYEL GVGYETION PETAED TNG
OVTIKOTOOMTTIKNG 0y®YNS KOL TOV KIVOUVOV KOPKIVOL TOV o €0S EVTEPOV. AVTa
T0, ATOTELECUATO VTOONAAOVOVY OTL TO OVTIKOTOOMATIKG pmopel va pnv givan

YPNOLNO. OG TPOANTTIKA HEGH. Y10, KAPKIVO TOV TTaY£0S EVTEPOU.

Quirt JS., Nanji S., Wei X., Flemming JA., Booth C. (2017). Is there a sex effect
in colon cancer? Disease characteristics, management, and outcomes in routine
clinical practice. Curr Oncol., 24(1):e15-e23.

Abstract

INTRODUCTION:
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The incidence of colon cancer varies by sex. Whether women and men show
differences in extent of disease, treatment, and outcomes is not well described. We
used a large population-based cohort to evaluate sex differences in colon cancer.
METHODS:

Using the Ontario Cancer Registry, all cases of colon cancer treated with surgery in
Ontario during 2002-2008 were identified. Electronic records of treatment identified
use of surgery and adjuvant chemotherapy. Pathology reports for a random 25%
sample of all cases were obtained, and disease characteristics, treatment, and
outcomes in women and men were compared. A Cox proportional hazards model was
used to identify factors associated with overall (0s) and cancer-specific survival (css).
RESULTS:

The study population included 7249 patients who underwent resection of colon
cancer; 49% (n = 3556) were women. Stage of disease and histologic grade did not
vary by sex. Compared with men, women were more likely to have right-sided
disease (55% vs. 44%, p < 0.001). Surgical procedure and lymph node yield did not
differ by sex. Adjuvant chemotherapy was delivered to 18% of patients with stage ii
and 64% of patients with stage iii disease; when adjusted for patient- and disease-
related factors, use of adjuvant chemotherapy was similar for women and men
[relative risk: 0.99; 95% confidence interval (ci): 0.94 to 1.03].

CONCLUSIONS:

Long-term survival after colon cancer is significantly better for women than for men,
which is not explained by any substantial differences in extent of disease or treatment

delivered.

Metagpaon

Yrapyer @aivopevo @OA0V 610V KOPKivo 1oV Tayfog eviépov; Ta yapaxtnproTikd
NG VOGOV, 1] dLayEipLon Kot T 0T0TELEGPOTA TS GLVI|00VG KMVIKIG TPUKTIKIGC.
Hepitnym

H enintwon tov xoapkivov tov mayéog eviépov mowilAel avdioya pe 1o @Vro. To av
ol yuvaikeg kot ol Gvopeg Tapovstdlovy JPopES otV €KTAoT NG VOoOL, TN
Oepameio Kol T0 AMOTEAEGUOTO OEV TEPTYPAPOVTOL EMOPKMG. XPNOUOTOIDOVTINS TO
untpmo kapkivov tov Ovidplo, evtomicnkov OAEG Ol TMEPIMTMOGELS KOPKIVOL TOV

Tay€0G EVIEPOL OV LRIOPANONKaV Gg yepovpykn enéupacn oto Ovidplo katd TV
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nepiodo 2002-2008. Ta miektpovikd oapyeion g Oepameiog TovTOTOiNCAY TNV
EPOPUOYN TNG XEWPOVPYIKNG eméuPoong ko ¢ ynueobepaneiog. IMabBoroyicég
avaPopEc Yo éva toyaio delypa 25% OAmv TV TEPMTOCE®V eAEONcAY Kol T
YOPOKTNPLOTIKA TNG VOO0V, 1 Bepameio Kol T0 ATOTEAECUATO GE YUVOAIKES KOl AVOPES
ovykpiOnkav. O wAnBvopdg g perétng mepieAdpPave 7249 acbevelg mov
vrofAnOnkav ce ektoun Tov Kapkivov tov maycog evrépov. To 49% (n = 3556) Ntav
yovaikes. To 614610 TG vOsov Kot 1 16ToA0YIKY Pabpoloyio dev di€pepav avaroya
HE TO UAO. Xg cUYKPIoT LE TOVS GVOPES, O1 Yuvaikeg elyav meplocdtepeg mOAVOTNTESG
va gppavicovv voco 0e€ov kOAov  (55% évavtt 44%, p <0,001). H yeypovpywn
eméuPaon Kol 1 amddoon TV AEPUPAOEVAOV dev 0EPepav avdioya pe 1o OAo. H
ynuewobepaneio yopnyndnke oto 18% tov acbevov pe otddo i kaw oto 64% TV
acBevov pe acbévelo otadiov iii. H paxpoypévia emPimon petd Tov KopKivo Tov
aX£0g EVTEPOL EIVOL CNUAVTIKG KOAVTEPN Y10 TIS YUVOIKES 00 6, TL Y0 TOVG
avopes, YEYovog mov dgv e€nyeitonl a0 0VOLUOTIKES OLOPOPES OTNV EKTAON TNG

ac0éverac N g Oepanciog mov mapéEyeTor.

Oyeyemi S., Braaten T., Licaj I, Lund E., Benjaminsen Borch K. (2018).
Physical activity patterns and the risk of colorectal cancer in the Norwegian
Women and Cancer study: a population-based prospective study. BMC Cancer,
18(1):1216.

Abstract

INTRODUCTION:

Colorectal cancer (CRC) remains the second most common cancer in women
worldwide. Physical activity (PA) has been associated with reduced risk of CRC;
however, this has been demonstrated more consistently in men, while results of
studies in women have been largely equivocal. We aimed to further examine the
relationship between PA patterns and the risk of CRC in women, using repeated
measurements.

METHODS:
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We followed participants of the Norwegian Women and Cancer (NOWAC) Study - a
nationally representative cohort. Baseline information was available for 79,184
women, and we used this information in addition to follow-up information collected
6-8 years later, for repeated measurement analysis. At enrollment, participants were
cancer-free and aged 30-70 years, with a median age of 51 years. We used Cox
proportional hazards regression to compute hazard ratios (HRs) and 95% confidence
intervals (CIs).

RESULTS:

During an average of 14.6 years of follow-up and 1.16 million person-years, 885 cases
of colon and 426 cases of rectal cancer were identified through linkage to the
Norwegian Cancer Registry (median age at diagnosis: 65 years). We found no
association between PA level and the risk of colon cancer in baseline or repeated
measurements analyses when comparing women with PA level 1-2 to those with PA
level 5-6 (reference) (baseline: HR =0.90, 95% CI 0.66-1.23, p-trend = 0.76; repeated
measurements: HR =0.78, 95% CI 0.55-1.10, p-trend =0.27). Results were the same
when comparing PA level 9-10 to the reference level (baseline: HR =0.80, 95% CI
0.56-1.12, p-trend =0.76; repeated measurements: HR =0.82, 95% CI 0.58-1.16, p-
trend =0.27). Similarly, we found no association between PA levels and the risk of

rectal cancer.

Metagpaon

Ta povrého cOPATIKNG dPUGTNPLOTNTOS KOl 0 KIVOUVOG KOPKIVOL TOVL TTa)£0g
evtépov otn vopPnyikn perétn oe TDNuvaikeg kot tov Kopkivo: o mpoomtiki)
perétn Paciopévny 6tov TAnOvopd.

Iepiinyn

O xopkivog Tov TaXE0G EVIEPOL TOPAUEVEL O JEVTEPOG GLVNBEGTEPOS KAPKIVOG OTIG
yovaikeg moykoopiog. H @uown dpactmpidtmra  €xer cvoyetiotel pe petopévo
Kkivouvo Kapkivov tov mayog eviépov. Qotdc0, avtd £xel amodeydel mo otabepd
OTOVG (VOPES, EVA TO OMOTEAEGULOTA TMV UEAETMOV OTIC YUVOIKES TOPOUEVOVV OF
peydro Pabud apeifora. Lxomdg Nrav va eEetactel 1 oy€on HETAED TOV TPOTHIWV
COUOTIKNG AGKNONG KOl TOV KIVOLVOL KOPKIVOL TOV TTaXE0G EVIEPOV GTIC YUVOIKEC,
YPNOWOTOUDVTOG emavaiapPovopeves petproeic. Lo tn pedlémn mpaypotonomonke

napakolovOnon oe yuvvaikeg pe Paon t  pedétn NopPnywav Tuvokodv kot
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Kapkivov (NOWAC). O1 Bacikég mAnpogopiec nrav dwabéoipeg o 79.184 youvaikeg
KOl GUAAEYTNKOY TTANPOQOpieg mapakoloOnong yuoo 6-8 ypdvia. apyodTEPO GE Uia
enmavorapPavopevn avéivon petpnoewv. Katd v eyypaer, ot GOUUETEXOVTEG NTAV
yopic kapkivo kot nAkiog 30-70 etdv, pe péon nixia 51 etov. Koatd ) owdpketla
péoov  mopaxorovdnong 14,6 etov wor 1,16  ekatoppupiov  atOpOV-ETOV,
evtomiotnkov 885 meploTaTIKG TTAXE0G EVTEPOL KOl 426 TEPUTTOGEIS KOPKIVOL TOV
opBov pécm ochvdeonc pe to vopPnykod puntpwo Koapkivov (péom nikio didyvoong:
65 £11). Aev dlomoT®ONKE GLGYETICUOG UETAED TOV EMMEOOV PUGIKNG ACKNONG KOt
TOL  KWwOOVOL  guedviong kopkivov ToL  Toy€og  eviépov  oe  Pacikég 1
EMOVOAUUPAVOLEVES OVOADGELS UETPNOEDV KATO TN GUYKPION TOV YOUVOUK®OV E
EMIMEdO PLGIKNG Aoknong 1-2 kot pe avtég e eminedo QLOIKNG doknong 5-6. Ta
amoTeEAEoHOTO NTAV To (010 OTOV £YvE GUYKPION LE TO EMIMEO PUOIKNG doknong 9-
10. Mopopoing, ocv Ppédnke cvoyeTiopds pPeToéd TOV eMATEOOV PUVOIKNG

(GO0KNO1S KOl TOV KIVOUVOV KUPKivoy Tov 0p00v.

Kim S., Paik HY., Yoon H., Lee JE., Kim N., Sung M. (2018). Sex- and gender-
specific disparities in colorectal cancer risk. World J Gastroenterol.,
21(17):5167-75.

Abstract

Colorectal cancer is one of the most common causes of cancer morbidity both in men
and in women. However, females over 65 years old show higher mortality and lower
5-year survival rate of colorectal cancer compared to their age-matched male
counterparts. The objective of this review is to suggest gender-based innovations to
improve colorectal cancer outcomes in females. Women have a higher risk of
developing right-sided (proximal) colon cancer than men, which is associated with
more aggressive form of neoplasia compared to left-sided (distal) colon cancer.
Despite differences in tumor location between women and men, most of scientific

researchers do not consider sex specificity for study design and interpretation. Also,
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colorectal cancer screening guidelines do not distinguish females from male, which
may explain the higher frequency of more advanced neoplasia when tumors are first
detected and false negative results in colonoscopy in females. Moreover, socio-
cultural barriers within females are present to delay screening and diagnosis. Few
studies, among studies that included both men and women, have reported sex-specific
estimates of dietary risk factors which are crucial to establish cancer prevention
guidelines despite sex- and gender-associated differences in nutrient metabolism and
dietary practices. Furthermore, anti-cancer drug use for colorectal cancer treatment
can cause toxicity to the reproductive system, and gender-specific recurrence and
survival rates are reported. Therefore, by understanding sex- and gender-related
biological and socio-cultural differences in colorectal cancer risk, gender-specific
strategies for screening, treatment and prevention protocols can be established to
reduce the mortality and improve the quality of life.

Metagpaon

Ewdkéc ora@opés ®¢ mpog 10 9OA0 660V 0poPd TOV KiVOUVO KUPKIVOL TOV oY £0G
EVTEPOL.

Hepiinyn

O kapxivog tov Ta£og EVTEPOL Eival pio amd TIC MO KOWEG oUTiEG TG VOOTpOTNTOG
TOV KapKivov TOGO GTOVG AVOPEG OGO KOt GTIC Yuvaikes. 261060, Ot yuvaikeg MAKiog
dvo TV 65 etdv Tapovstalovy VYNAOGTEPT BvNoILdTTO KOl YOUNAOTEPO TOGOGTO
emPioong 5 Qopég o€ GUYKPION UE TOVS OVTIOTOLYOLS AVOPES. XTOYXOG OVTNG TNG
avaoKOTNoNG lval vo mTpoTeivel kKovoTopies pe Baon to Ao yoo T Pertioon twv
eEKONAOGEMY TOL KapKivoyv Tov TTay€og eviépov ot yuvaikec. Ot yuvaikeg &xouvv
LEYOADTEPO KiVOUVO ELOAVIONG KapKivov Tov 0pBov (£yyDc) KOOV amd Tovg Gvopeg,
YEYOVOG TOV GLVOEETOL [E TO EMBETIKY LOPON VEOTAOGING GE GVYKPIOT e KOPKivO
oV TTay€0g evtépov (anw). [Tapd tig dapopég ot BEomn tov dykov peta&d yuvakmv
KOl avOpAV, 01 TEPIGGOTEPOL EMGTNUOVIKOL EPELVNTEG dEV BE®POVV TNV TOPAUETPO
TOV  PLAOV €KY Yo oYedcnd perétng Ko epunveia. Emiong, ot katevbuvripieg
YPOUUES Y10 TOV TPOCLUTTOUATIKO EAEYXO TOL KOPKIVOL TOL TOYE0G EVIEPOL OEV
dwkpivouv Tovg Avopeg amd TIS YUVOIKES, YEYOVOG Tov Umopel va eEnynoet v
VYNAOTEPN GLYVOTNTA TNG TTO TPOYOPNUEVIS VEOTANGIOG OTAV OVIYVEDOVTOL OPYIKEL

01 OYKOl Kol WYELOMG OPVNTIKA OTOTEAEGUOTO GTNV KOAOVOGKOTNGON OTLS YUVOIKEC.
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EmumAéov, vmbpyouv KOWOVIKO-TOMTIGTIKG EUTOS0L  OTI  YUVOIKES oV
KaBvotepcovy Tov EAeyyo Kot TN d1dyvmon. Alyeg HeEAETEG, EXOVV OVOQEPEL EIOTKES
EKTIUNOELG OC TPOG TO PVUAO ®G TAPAYOVTOG KIVOUVOV, GE GYECT LE T OTPOYPT), LUE
TEMKO okomd v kabi€pwon kotevbuviipiov ypappu®v Yoo v TpOANYN TOL
KopKivov, mapd TIc Sopopés HeTald TV OA®V  0T0 HETABOAMOUd Opentik®dv
OLCTATIKOV KOl OTI OTPOPIKEG TPOKTIKEC. EmimAéov, m ypfon avIiKopKIVIKOV
QopuaKV Yo T Bepameion TOV KOPKIVOL TOL TOXEOS EVTEPOL UMOPEL VO TPOKAAEGEL
To&IKOTNTO. OTO AVATOPOYOYIKO cOOTNUO. €26 €K TOVTOV, PHE TNV KOTAVONGY TOV
BloAoyIKOV KOl KOLVOVIKO-TOALTIGUIK®V O10Q0Pp@OV 060V aPopd Tov Kivouvo Tov
KOPKIVOU TOV TTOYE0S EVTEPOV, UTOPOVV VO KOOOPLETOUV €101KES Y100 TO QUAO
OTPOUTNYIKES YO TO TPOTOKOALD Owroyng, Ogpameiog kov mPOANYNS Yo TN

peioon s Ovnopdtntog ko ™ Pertioon g worotnTog LM,

NEA EPEYNHTIKA AEAOMENA I'TA TON KAPKINO TOY ITAXEOX
ENTEPOY XE MEIKTO IHIAHOYXEMO XYMIIEPIAAMBANOMENQN
APPENQN

Jensen BW., Bjerregaard L., Angquist L., Gogenur I., Renehan A., Osler M.,
Sgrensen T., Baker J. (2018). Change in weight status from childhood to early
adulthood and late adulthood risk of colon cancer in men: a population-based
cohort study. Int J Obes (Lond)., 42(10):1797-1803.

Abstract

BACKGROUND:

Although weight gain in mid- to late adult life is associated with an increased risk of
colon cancer, it is unclear if increases or losses in weight from childhood to early
adulthood are differentially associated with risks of adult colon cancer.

METHODS:

Weight and height were measured at 7 or 13 years and in early adulthood (17-26
years) in 64,675 boys in the Copenhagen School Health Records Register and the
Danish Conscription Database. Cases of colon cancer (n=751) were identified in the

Danish Cancer Registry. Boys and young men were categorized as normal weight or
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overweight. Associations between changes in weight and colon cancer were examined
using Cox proportional hazards regression to estimate hazard ratios (HRs) and 95%
confidence intervals (CIs).

RESULTS:

Compared with men with a normal weight at 7 years and in early adulthood, men with
overweight at both ages had an increased risk of adult colon cancer (HR: 2.73, 95%
Cl 1.80-4.15). In contrast, men with overweight at 7 years, but not in early adulthood
did not have an increased risk of colon cancer (HR: 0.73, 95% CI 0.35-1.54), nor did
men with a normal weight at 7 years and overweight in early adulthood (HR: 1.28,
95% CI 0.96-1.70). Similar results were observed for weight status at age 13 years
combined with early adulthood.

CONCLUSIONS:

Childhood overweight that persists into early adulthood is associated with an
increased risk of colon cancer, whereas overweight that disappears before early
adulthood or developed after childhood is not.

Metagpaon

Metafor) ™™g katdotaons Papovg amd TNV 7wOdKY MAMKio otV TPOUN
EVIIMKIOON G TNV VOTEPT EVIAIKIOON KOl TOV KOPKIVOL TOV TOYE0S EVTEPOL
oTOVG vOpeS: TANOVOUIOKT] REAETT KOOPTIG.

Hepiinyn

[Tapoéro mov n avénomn tov couaTkod Pdpovg amd Tn péon NAkio Kot ETELTo 6TV
evilikn {om oyetiCetan pe ovénpévo kivouvo Kapkivov Tov TayE0g EVIEPOV, OV lval
oG €0V 01 OVENGELS N O aDAELEG PApovg amd TV TodIKT NAKia EmG TNV TPOUN
evnAcioon oyetilovror deopikd HE TOLS KWWOUVOUG EUGAVIONG KOPKIVOL TOL
nay€og evtépov. [ v mapovoo €pguva Kotaypdenkay to PAapog kot 0 Vyog
petpndnkav ota 7 N 13 étn ko oty pown evnixioon (17-26 gtdv) oe 64.675
ayopleL GTO UNTPMOO VYEWOVOMK®V apyeimv g ZyxoAng Komeyydyng kot ot Pdon
dedoévmV Yl T cuvTayoypaenon g Aaviag. Ot TepTAGELS KAPKIVOL TOL TTaXE0G
evtépov (N = 751) evromiomkav oto Aavé(iko Mntpmo Kapkivov. Ta aydpo kot ot
VEOL AVOPES KaTyoplomomonkay 6€ avtovg e Kovoviko Bépog | g vaépPapot. Ot
oLoYETIoEIS HETAED TV PETABOAMY TOV BAPOVS KOt TOV KOPKIVOL TOV TTay£0g EVIEPOL

€€eTAOTNKOV YPNOIULOTOIDOVTOS TNV OVOY®YN TV AVIAOYIKGOV Kivovvev CoX yio va
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exTiumOBovv o1 Adyot kivdvvov (HRS) kat ta dtaoctipata spmctoocving 95% (Cls). e
oLYKPION HE TOVG GVOpeS peE QLGAOYIKO PApog ota 7 &t Kou TNV TPOUN
evnAkioon, ot vaépPapot Avopeg Kot oTic dvo MAkieg giyav avénuévo Kivovvo
eUPaviong Kapkivov eviépov og evihkeg (HR: 2,73, 95% CI 1,80-4,15). Avtifeta,
ol vdpeg pe vmepPorikd Papog ota 7 £, 0AAG Oyl oTNV TPOIUN EVNAIKI®ON, dgv
elyav avénuévo kivouvo kapkivov tov mayéog eviépov (HR: 0,73, 95% CI 0,35-1,54),
oVTE 01 vopeg pe kavoviko Papog 7 etdv Ko vrEpPapol mpaun evnAikioon (HR:
1,28, 95% CI 0,96-1,70). ITopdpota omoteAéopoto mopotnpPHOnKoy yoo NV
Kataotaot Papovg o nlkia 13 etdv o€ GLVOLACUO e TNV TPON evnAikioon. To
avénuévo Bapog ™S TOdIKNG NAKIOG TOV EMPEVEL GTV TPOLUY] EVIIMIKI®ON
oyetiCerar pe oavénuévo Kivouvo Kopkivov TOL TOYXE0S EVTEPOV, EVO TO
vaepPoiko Papoc mwov €€aavileTor TPy amd TNV EVNIAMKIOON 1] OVUTTUGGETOL

META TNV TOLOIKT NAIKIQ OEV QUIVETOL VO, )€1 AueoT 6o,

Brooke HL., Talback M., Martling A., Feychting M., Ljung R. (2016).
Socioeconomic position and incidence of colorectal cancer in the Swedish
population. Cancer Epidemiol., 40:188-95.

Abstract

BACKGROUND:

The association between socioeconomic position and incidence of colorectal cancer is
inconsistent and differs by global region. We aimed to clarify this association in the
Swedish population.

METHODS:

We conducted a population-based open cohort study using data from Swedish
national registers. We included all individuals, aged >30 years, residing in Sweden
between 1993 and 2010. Socioeconomic position was indicated by (1) highest
educational level (five groups), and (2) disposable income (quintiles). We used
Poisson regression to estimate incidence rate ratios (IRR) and 95% confidence
intervals (95% CI) of colon and rectal cancer, and colon and rectal dysplasia.
RESULTS:

In total, 97,827,817 person-years were accumulated and 82,686 cases of colorectal
cancer were diagnosed. Compared to men with 'higher secondary' education, the
adjusted IRRs (95% CI) of rectal cancer in men with 'primary or less', 'lower
secondary’, 'lower university' or 'higher university' education were: 1.06 (1.00, 1.11),
1.05 (0.99, 1.10), 0.96 (0.89, 1.03), and 0.92 (0.86, 0.98), respectively. In women, the
corresponding figures were: 1.04 (0.95, 1.14), 1.03 (0.94, 1.13), 0.92 (0.82, 1.02) and
0.92 (0.82, 1.02). Disposable income was not associated with rectal cancer incidence.
Adjusted IRRs of colon cancer did not differ between levels of education or
disposable income overall or for specific colon sub-sites. Neither education nor
disposable income was consistently associated with incidence of colon or rectal
dysplasia.

CONCLUSIONS:
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Prevention strategies for colon cancer should be applicable to individuals regardless
of their socioeconomic position. However, factors conferred by education, e.g., health
awareness, may be important for approaches aiming to reduce inequalities in
incidence of rectal cancer. Further evaluation of cancer prevention and health
promotion strategies among less educated groups is warranted.

Metagpaon

Kowovikoowkovopikny 0éon kor ovyvotnto €UOAVIGNS KOPKIVOL TOV TaY£0G
EVTEPOL 6TOV 60V O1KO TANOVGNO.

[Tepiinym

H ovoyétion peta&d g xowvmvikoowkovopikng Béong kot g emintoong Ttov
KopKivov Tov may€og eviépov eival ocLVeETNg Kol dlpEpel o KABe meployn. LKOmOGS
Ntav va 0levkpvictel avtr 1 ox€on otov covndwko mAnbvopd. o 1o Adyo avtd
deEnyon o dNUOYPOQIKY HEAETN avoyTtig koOptng Pdoet  mAnOvopov,
XPNOWOTOUDVTOS dedoUEVA OO To GOVNOKE £0VIKA unTpda. Xvunepnednkay oA
T dropo, nAkiog >30 1@V, Tov KaTowkovsav ot Xovndia petald 1993 ko 2010. H
KOW@VIKOOKoVopKn B€omn vrrodelyOnke amd (1) 10 VYNAGTEPO EKTAIOELTIKO EMIMEDO
(mévte opdodeg) ko (2) 1o dwbéoipo ewwodnua (mepmtuopa). XpnotpomoumOnke
nalvopounon Poisson yia va vroloyiotodv ot deikteg ouyvotnrag eppaviong (IRR)
Kot To Staothpate eumetoovvng 95% (95% CI) tov kapkivov tov Tay€og EVIEPOL
Kol Tov opBov Kot TG dvomhaciog Tov KOAOL Kot Tov 0pBoY. Zvvolkd GVAAEYONKEVQ
97.827.817 Aaropa-étn kor 82.686 MEPUITAOGES KOPKIVOL TOL TOYEOS EVTIEPOV
SyVOOTNKAY. € GUYKPLON LE TOVG AVOPES LE EKTOIOEVOT avATEPNS deLTEPOPAOLIOG
ekmaidgvong, ot mpooapuocuéves IRR (95% Cl) kapkivov tov opBol oe Gvdpeg ue
apYIKN N HIKPOTEPT, KOTAOTEPN OgLTEPOPAOO, YOUNAOTEPT TOVETICTNUOKN 1|
AVOTEPN TOVETICTNOKT ektaidevon frav: 1,06 (1,00, 1,11), 1,05 (0,99, 1,10), 0,96
(0,89, 1,03) won 0,92 (0,86, 0,98), avtioctoyo. To Jdwbéoyo ecdOMua Oev
OLOYETIOTNKE PE gUPavioTn Kapkivov tov opBov. Ot avarpoooppocuéves IRRS tov
KOPKIVOL TOV TTOYE0G EVIEPOV OV OEPEPAV UETAED TOV EMMEIMV EKTOIOELONG 1 TOV
OlOEGIOY  E1GOONUATOG GUVOAMKA 1] YL GUYKEKPUYEVOUG VITOTOUEIC TOVL TOXE0G
eviépov. Ovte N exmaidogvon ovte 0 dlbéoiuo eloodNUe cvoyetiCovtay otabepd pe
N oVYVOTNTO EUPAVIONG OvomAaciag Tov kKOAOL 1 Tov 0pBov. Ot oTPUTYIKEG
TPOANYNG Y10 TOV KopKivo Tov moy€og eviépov Ba mpémet va epapuolovrol e droua
aveEdptnto omd TNV KOWMOVIKOOIKOVOIKY 0éom tove. 201000, 01 TOPAYOVIES TOL
TPocdidovTal amd TV ekmaidevon, T.y. N evarsOnromoinon Y v vyeia, uropet va
glval onUovTIKOl Yot TPOGEYYIGES TOV GTOYEVOVY GTN UEIMOT TOV OVIGOTNTOV GTN
oLYVOTNTA EUPAVIoNG Kopkivov Tov opBov. Amatteitor mepartépm agloAdynomn g
TPOANYNG TOVL KOPKIVOL KOl TOV CTPATNYIK®OV TPOOy®mYNS NG vyeiog petald tov
AMyOTEPO LOPPOUEVOV OLADMV.

Gutlic 1., Schyman T., Lydrup M., Buchwald P. (2019). Increasing colorectal
cancer incidence in individuals aged <50 years-a population-based study. Int J
Colorectal Dis., 34(7):1221-1226.

Abstract

PURPOSE:
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Data on the incidence of colorectal cancer (CRC) is conflicting, and it is unknown if
the incidence is constant, declining, or increasing. Proximal colon cancer is
considered to be more common among older individuals, but recent data have shown
that rectal cancer and distal colon cancer have been increasing in the younger
population. The aim of this study was to determine the trends regarding CRC
incidence and tumour location in Sweden.

METHODS:

CRC statistics from the National Board of Health and Welfare 1995-2015 were used.
CRC incidence rates by age group (<50 years, 50-79 years, > 80 years), sex, and
tumour localisation (proximal colon, distal colon, or rectum) were calculated and
analysed using Poisson regression.

RESULTS:

The age-standardised incidence of CRC increased in Sweden during the study period.
This increase was significant (P <0.0001) for colon cancer during the study period for
all age groups regardless of tumour localisation. The greatest increase (27-52% per
decade) in the colon cancer incidence rate was seen among men and women <50
years of age. The incidence rate for rectal cancer increased for men <50 years (P
<0.0001), decreased for both men and women aged > 80 years (P <0.005), and did
not change for the remaining groups.

CONCLUSIONS:

The CRC incidence in Sweden, in particular colon cancer, is increasing regardless of
tumour localisation for individuals <50 years of age. This paper supports the
implementation of population-based colorectal cancer screening. A diagnostic workup

should be performed in symptomatic individuals <50 years of age.

Metagpaon

AVENoN ™S ovYVOTNTOGS ERPAVIGNS KOPKIVOL TOVL Tay£0g EVIEPOV OE GTONA
NAKiog KAt TOV 50 €TV - pehétn TAnOvopov.

Hepitnym

Ta dedopéva oyeTkd e ™ cLYVOTNTO ELPAVIONS TOV KOPKIVOL TOV TToE0G EVIEPOL
etvar avtikpovdpeva kat dgv givorl yvooto edv 1 enintmon givol otabepr|, peudveton 1
avéavetor. O eyydc kopkivog Tov Toyéog evtépov Bempeital cuyvOTEPOS GTOVG

NMKopévous, aArd mpdceato otoyeia €0eiEav 0Tl 0 kapkivog tov opbov kol o
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TEPLPEPIKOG KAPKIVOG TOL TTOYE0G EVTIEPOL AWEAVOVTAL GTOV VENPO TANBVoUS. XKOTOC
aUTAG TNG HEAETNG NTOV VO TPOGOI0PIGTOHV Ol TAGES OGOV aPOpd TNV EUPAvVIoN
KOpkivov TOL TAXE0C  EVTEPOL kot ™ 0éomn tov Oykov ot  Zoundio.
XpnowomomOnkoyv to 6TATIOTIKA GTOtElo. Yoo TOV KOPKIVO TOV TaXE0C EVIEPOL
and 1o EBvico ZvpPooio Yyelag kon [Ipovolag yua ta £t 1995-2015. Ta mocootd
EMMTOONG KOPKIvVOL TOV TTar€0g eVIEPOL ava NAKlaK opdda (<50 etav, 50-79 g1V,
> 80 et®v), T0 VA0 Kol O EVIOTICUOG TOV OYKOL (£YYVG KOAOV, TEPLPEPIKO KOAOV 1)
0p006) vroloyicOnkav Kot avorlvOnkay ypnoonoudvtag maAvdpoéunon Poisson. H
oLYVOTNTO ELPAVIONG KAPKIVOL TOV TTaE0G EVIEPOL GTNV NAKIKN opdoa avEndnke
ot Zovndio kotd Vv mepiodo g peAénc. Avty n avénon Mrav onupoavrikn (P
<0,0001) yio Tov KopKivo TOV KOAOL KATA TN SEPKELD THG TEPLOOOV UEAETNG Y10 OAES
TIG NAIKIOKEG opddeg avesaptnta amd Tov eviomoud tov Oykov. H peyoivtepn
avénon (27-52% ava dekoetio) oV cLVOTNTO EUEAVIONS KOPKIVOL TOL TOYEOC
eviépov mopatnpriinke oe avopeg <50 etwv. H ovyvotta epedviong kapkivov tov
opBov avéNdnke v tovg dvdpeg <50 etav (P <0,0001), PBpébnke perwpévn 10660 Yo
TOVG Gvopeg 660 Kal Yo TIS Yuvaikeg nhkiog > 80 etmv (P <0,005) ko dev dAraée yo
T1G VtoAouteg opdoec. H ouyvotnta ep@aviong Kapkivov tov nayxfog eviépov otn
Yovnodia, 10img TOV KAPKIvOL TOV TaYE0G EVTEPOV, aVEAvVETAL OVEEAPTNTA OTTO TOV
gvtomioné tov 6ykov ywo dropa <50 grdv. To mapdv éyypagpo vmootnpiler v
gQappoyn Tov TANOVopuLEKOD EAEYYOV TOL 0pBoKOAKOV KapKivov. Oa TPémeL va

yiveton £Leyy0g 0€ COUATONOTIKA dTtopa <S50 £T@OV.

Zhang QL., Zhao LG., Li HL., Gao J,, Yang G., Wang J., Zheng W., Shu XO.,
Xiang YB. (2018). The joint effects of major lifestyle factors on colorectal cancer
risk among Chinese men: A prospective cohort study. Int J Cancer, 142(6):1093-
1101.

Abstract

Previous studies have suggested individual healthy lifestyle factors are related to
lower risk of colorectal cancer. Their joint effects, however, have rarely been
investigated. We aimed to assess the combined lifestyle impact on colorectal cancer
risk and to estimate the population attributable risks of these lifestyle factors. Using
data from the Shanghai Men's Health Study (2002-2013), we constructed healthy
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lifestyle index composing the following lifestyle factors: smoking, alcohol
consumption, diet, waist-hip ratio and exercise participation. Cox proportional
hazards models were used to calculate the hazard ratios (HRs) and 95% confidence
intervals (Cls). Over a median of 9.28 years' follow-up, 671 colorectal cancer cases
occurred (400 colon cancer and 274 rectal cancer) among 59,503 men. Each
increment of healthy lifestyle index was associated with a 17% lower risk of
colorectal cancer (HR =0.83, 95% CI: 0.78, 0.89), 10% of colon cancer (HR =0.90,
95% ClI: 0.83, 0.99) and 27% of rectal cancer (HR =0.73, 95% CI: 0.66, 0.82). If all
men in the cohort followed a lifestyle as defined by these five factors, 21% colorectal
cancer cases would have been prevented (PAR=21%, 95% CI. 4%, 36%). In
conclusion, combined lifestyle factors are significantly related to lower risk of
colorectal cancer and the effects are more pronounced on rectal cancer than on colon

cancer.

Metagpaon

Ov Kowég emopacels TOV KuploTEPOV TOPAYOVTOV TOVL TPOmOL (m1)g OTOV
KivOuvo TOV KOPKIVOL TOV TOYE0S EVTEPOV PETACD TOV KIVECIKAOV AvOpOV: pud.
NELETN TPOOTTIKNG KOOPTNG,

Hepiinyn

Ot mponyovpeveg peréteg €xovv dgiEel OTL 01 TOPAYOVTEG VYIEWVOV TPOTOL (NG
oyxetilovtol pe Tov YaUNAOTEPO Kivouvo Kapkivov Tov Toy€og eviépov. Ot KOWEG
EMIATAOCELS TOVS, MOTOGO, GTAVIO £XOVV dlEPELVNOEL. TKOTOC TNG £PELVOC MTAV VO
EKTIUNCOVLE TOV GUVOVACUEVO OVTIKTLTO TOV TPOTOL (NG GTOV KIVOLVO OVATTLENG
TOV KOPKivov Tov TTay€0g EVTEPOL Kol va ekTUNBohV 01 Kivouvol TOL GLVETAYETOL O
TANOVGUOG AVTAOV TOV TEPAYOVTOV TOL TPOTOV (mNE. XPNOUOTOIOVTOS GTOLYElN amd
™ MeAétn vy v vyeio Tov avdopov g Zaykang (2002-2013), oynuotiotnke €vog
delktng vyovg Cmng, o omoiog amoteleital amd TOVG AKkOAOVOOVG TAPBEYOVTES Y10 TOV
Tpomo (NG T0 KATVIGUO, TV KOTOVAA®MOT] OWVOTVEDUATOS, TN STpOPT], T GYE0N
péonc-oyiov Kot T ovupetoy] ommv doknorn. o tov vmoloyispd tev AdYwv
kwovvoy (HRS) kot tov dwwommpdtov epumetocvving 95% (Cl) ypnopomombnkav
povTéAla avoroywov kwvdvvov CoX. e po péon mepiodo mapakorovdnong 9,28
etov, 671 mepmtmoelg Kapkivov tov moyéog eviépov gppaviomkay (400 kapkivog

0V KOAOL Ko 274 kopkivog tov opBov) petald 59.503 avopav. Kabe avénon tov
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delktn vyovg tpodmoL (wNg cvoyetiotnke pe 17% pikpdtepo kivovvo Kapkivov tov
nayéog evtépov (HR = 0,83, 95% CI: 0,78, 0,89), 10% kapkivov 1ov Toy€og EVIEPOL
(HR = 0,90, 95% CI: 0.83, 0.99) 27% tov kapkivov tov ophov (HR = 0,73, 95% CI:
0,66, 0,82). Edv 6Lot o1 avdpeg TS ORad0G TapaKoAoVONcay akolovBovsav Evag
Tpémo Cong pe vyiewovg moapdyovres, 0o amopevyovrav  21% meproTaTiKG
Kopkivov Tov mayéog evrépov (PAR = 21%, 95% CIl: 4%, 36%).
YOUTEPUOCUATIKA, Ol GUVOVUOUEVOL TTOPAyovTes Tov Tpémov {mg oyetilovron
ONUOVTIKA PE TOV YOUNAOTEPO KiVOUVO KOPKIVOL TOL TaX£0S EVTEPOL KOl Ol
emopaoelg gival mo £vioveg oTOV KOPKivo Tov 0pBov mapd 6TOV KOPKIvo TOV

nayx£0g EVTEPOV.

Wu SC., Chen W., Muo CH., Ke TW., Fang CW., Sung FC. (2015). Association
between appendectomy and subsequent colorectal cancer development: an Asian
population study. PLoS One, 10(2):e0118411.

Abstract

OBJECTIVES:

The appendix may modulate colon microbiota and bowel inflammation. We
investigated whether appendectomy alters colorectal cancer risk.

METHODS:

We identified a cohort of 75,979 patients who underwent appendectomy between
1997 and 1999 based on the insurance claims of Taiwan. A comparison cohort of
303,640 persons without appendectomy was selected randomly, frequency matched
by age, sex, comorbidity and entry year was also selected. We monitored subsequent
colorectal cancer development in both cohorts.

RESULTS:

The overall colorectal cancer incidence was 14% higher in the appendectomy patients
than in the comparison cohort (p <0.05): the highest incidence was observed for rectal
cancer, and the lowest incidence was observed for cancer of the cecum-ascending
colon for both cohorts. Men were at higher risk than women. Subjects > 60 years had

an HR of 12.8 compared to those <60 years. The incidence of colorectal cancer was

82



much higher in 1.5-3.5 years post appendectomy follow-up than for the comparisons
(HR of 2.13). Patients who received an incidental appendectomy had an HR of 2.90
when compared to the comparisons.

CONCLUSIONS:

Results of our study suggest that appendectomy in patients with appendicitis is likely
associated with the development of colorectal cancer in the post-surgery period.

Metagpaon

H ocvoyétion petald TS OKOANKOEWOEKTOUNG KOl TNG EMAKOLOVONG avanTuéng
TOV KOPKIVOL TOV TTa£0S EVTEPOV: HELETT] COLATIKOD TTANOVGHOV

[Tepiinym

H oxoinkoedng andpuon umopel vo oyetiCeton pe ™ pvduon tov pukpofrotumov
TOL EVTEPOL KoL TNG  QAEYHOVN] TOL &viépov. Epsvvnnke  katd moécov 1
OKOANKOEWEKTOUN  UETOPAAAEL TOV KivOLVO KOPKIVOL TOVL TOXEOG EVIEPOVL.
Meretinke évoc mAinBooudg 75.979 acBevdv mov vIESTNGOV GKOANKOEWEKTOUN
petacd 1997 wor  1999. Mio opdda ovykpiong 303.640 atopov  yopic
OKOANKOEIWEKTOUN EMAEYONKE Tuyaio, HE TOPOUOIN YOPOKTINPIOTIKG KATA TNV
nAkia, To OA0, T cvvvoonpdtnTa. Kot o1 dvo opddeg mapoakorovdndnkav yia tnv
emakoOlovdn  avantuén kapkivov tov Toyéog eviépov. H ocvvolkr ocuvyvotnta
eUPAVIoNG KapKivov tov moxéog eviépov Ntav 14% vynAdtepn otovg acbevelg pe
OKMOANKOEIOEKTOUN GE GVUYKPION He TNV opdda cvykpiong (P <0,05): mapotnpndnke
VYNAOTEPN  GLYVOTNTA  EUEAVIONS  KopKivou Tov opBod ko mapornpnOnke
YOUNAOTEPN ocvyxvOTNTO EUPAVIONG Kopkivov Tov kOAov. Ot Gvopeg Mtav o€
VYNAOTEPO Kivovvo amd Tig yuvaikes. Ta dropa > 60 etov eiyav HR 12,8 oe cbykpion
pe avtd <60 gtwv. H cuyvotnto epeavionsg Tov KopKivov Tov ToyE0S EVIEPOL NTOV
ToAD vynAOTEPN og 1,5-3,5 étn petd v mopakorlovOnon g SKOANKOEWITIONG GE
ovykpon pe 15 ovykpicelg (HR 2,13). Ouv acBeveic mov €haPav mepioTaciokn
okonkogwitwa eiyav HR 2,90 ce cvykpion pe 11g ovykpioes. Ta amoterléoparta
™G MEAETNG MOS VTOONAMVOUV OTL 1] GKMANKOLWEKTONY of 000eveic pe
OKOANKOEWOITION TOAVAOS GUVOEETAL PE TNV OVATTLEY] KOPKIVOL TOVL TOYE0G

EVTEPOL OTNV PETEYYELPNTIKI] TEPLOOO.
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Amri R., Bordeianou L., Berger DL. (2016). The conundrum of the young colon
cancer patient. Surgery, 158(6):1696-703.

Abstract

BACKGROUND:

Colonoscopy has had a major impact on the incidence and survival of colon cancer for
patients who are screened, usually beginning at the age of 50. Meanwhile, the
incidence rate of colon cancer is actually increasing in the patients younger than 50
while no routine screening is implemented for this age group.

METHODS:

All patients surgically treated for colon cancer (2004-2011) without preexisting high-
risk characteristics (hereditary nonpolyposis colorectal cancer, inflammatory bowel
disease) were included (n = 1,015). Age-related disparities in baseline disease and
outcomes were reviewed.

RESULTS:

Patients younger than 50 years of age (n = 108; 10.6%) had the greatest baseline rates
of metastatic (20.4% vs 8.0%; P < .001), node-positive disease (54.6% vs 39.4%; P =
.002), and greater rates of extramural vascular invasion (38.9 vs 29.4%; P = .043).
Cancer-related mortality also was greatest in this group (28.7 vs 18.4%; P = .011).
Multivariable Cox regression shows that patients younger than 50 are still at
significantly greater risk of mortality after adjustment for effects of age, baseline
AJCC staging, smoking, and comorbidity (hazard ratio: 1.57, 95% confidence interval
1.01-2.45; P = .049).

DISCUSSION:

Patients younger than 50 present with the most advanced and aggressive disease,
giving them the worst stage-independent prognosis of all age groups. Potential causes
include age-related differences in tumor biology and underdetection by current
screening efforts. This raises the question of how to address the conundrum of the
young colon cancer patient, who often is the proverbial needle in a haystack of young
patients, with nonspecific gastrointestinal symptoms but who would benefit

considerably from early detection.
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Metagpaon

To aiviypa Tov veapov 0.60evoig pe KOPKivo Tov TayE0g EVTEPOVL.

[Tepiinym

H xolovookdémnon elye onuoviikd avtiktvmo otn cuyvOoTNTo EUEAVIONS KOl TNV
emBimon Tov kopKivov 1oV ToEog eviEpov e acheveic mov eEgTdoTnKay, cLVNOWG
apyilovtag and v nikio tov 50 etov. Ev to petadd, 10 m0c6ootd gUeAvIons Tov
KOPKIVOL TOV TaXE0C EVIEPOL GTNV TPAYHATIKOTNTO OVEAVETOL GTOLG 0c0eveig
nAKiog kot v 50 eT®V, EVAO 0gV VTTAPYEL KAVEVAG EAEYXOG POVTIVAG Y10l QLLTHV TNV
nAokn opdda. Orot ot acBeveic mov vroPAnOnKav oe yepovpyikn eméuPaon yo
Kapkivo tov moyéog eviépov (2004-2011) ywpic mpodmapyovto vYNAOD KivoduVOL
YOPOKTNPLOTIKE  (KANpovoukdg opbokolkdg kapkivog, acBiveln QAEYLOVMOOOLG
eviépov) cvpmepAnenkav (n=1,015). Ot acBeveic nAkiog pikpotepns towv 50 etmv
(n =108, 10,6%) &iyov ta peyorvtepo Pacikd T0cootd petactatikng vocou (20,4%
évavtt 8,0%, P <0,001), 54,6% évovtt 39,4%, P = 0,002 ) kou peyoardtepa mocootd
eEmoopatikng ayyswkng elBfoAng (38,9 évavtt 29,4%, P = 0,43). H Bvnowodtra mov
oyetileTon pe TOV KOpKivo NTav emiong HeyaAvTepn o€ avtn TV opdda (28.7 Evavtt
18.4%, P = .011). H mahvopounon Cox moAlamAdv petofAntov oeiyver Ot ot
acBeveic kot tv 50 e£okoAovBolv va STPEYOLY CNUAVTIKE HEYOADTEPO KiVOLVO
Bvnowomrtog. O acbeveig nAikiog pikpdtepns tov 50 etdv Tapovotdlovy TV TAEoV
TPOYOPNUEVN Kot EMOETIKN LOPPNG TS 0oOEVELOG, LE TN YEPOTEP TPOYVMOOT] OAMV
TOV NAKIOK®OV opadmv. O mbavég artieg mepriopfdvovy nMkiokés ora@opés otn
Proroyic TOV OYK®OV KOl  VTO-OVIYVELGN OO TIS TPEYOVOES TEYVIKEG
POCVUTTOUATIKOD EAEYYOV. AVTO EYEIPEL TO EPOTINNO TAOS VO, AVTIUETOTIOTEL TO
aiviypa Tov veapo¥ aoc0evois pe kKopkivo Tov may£0g EVIEPOV, TOL GLYVA
OVOQEPETAL MG 1 aveDpeon TG Peldvag 6TO GYLPO, NE PN ELOIKA YOOTPEVTEPLKA

CVUTTORATE 0ALA TOV B0 ETOPEAO0VY oNUAVTIKG 00 TNV £yKaipn aviyvevon.
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Benz S., Barlag H., Gerken M., Furst A., Klinkhammer-Schalke M. (2017).
Laparoscopic surgery in patients with colon cancer: a population-based analysis.
Surg Endosc., 31(6):2586-2595.

Abstract

BACKGROUND:

The long-term outcomes after laparoscopic surgery for colon cancer remain debatable,
as randomized trials have reported similar outcomes for open and laparoscopic
surgery but population-based data are scarce. Thus, it is unclear whether, outside of
clinical trials, laparoscopic surgery that is performed as a standard clinical treatment
has detrimental effects on patients' long-term survival.

METHODS:

This study examined a unified database of 30 German regional cancer registries for
patients with colorectal cancer who were diagnosed between 2003 and 2011. Among
216,682 patients with colorectal carcinoma, we identified 37,068 patients with Union
for International Cancer Control stage I-11l colon carcinoma (>12 cm from the anal
verge), including 3825 patients (10.38 %) who underwent laparoscopic surgery.
Multivariate Cox regression analyses were also used to evaluate factors that
influenced the likelihood of a patient undergoing laparoscopic surgery. Kaplan-Meier
analysis with the log-rank test was used to analyse differences in short- and long-term
survival outcomes after open or laparoscopic surgery.

RESULTS:

Younger age, lower T-stage, and left-sided surgery were independent predictors of the
patient undergoing laparoscopic surgery (all, p < 0001). The 30-day mortality rate
was significantly lower for patients who underwent laparoscopic surgery for left-sided
tumours (odds ratio [OR] 0.49; 95 % confidence interval [CI] 0.33-0.77). Compared
to open surgery, laparoscopic surgery was a significant and independent predictor of
prolonged long-term survival for right- and left-sided surgeries (right-side, OR 0.67;
95 % CI 0.56-0.82; left-sided, OR 0.70; 95 % CI 0.62-0.78).

CONCLUSION:

Our results indicate that laparoscopic surgery provides favourable outcomes even
when used outside controlled trials and should be considered as a standard treatment

for patients with colon cancer.
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Metagpaon

Aomapookomkn) yepovpyiky enépPoon o acleveic pe kopkivo TOv TAYEOS
gvtépov: TAnOvopaxi] avaivon.

[Tepiinym

Ta poxponpdBecua amoteléopota HeTd and AATOPOCKOTIKY YEPOVPYIKY ETEUPOO
Yo KOPKiVO TOUL  TaX€0C  EVIEPOVL  WOPOUEVOLV  ouEGPnTAoIe, KaOdg ot
TUYOOTOMNUEVES LEAETEG EYOVV OVOPEPEL TOPOUOL0 OMOTEAECUATO YOl TNV OVOLYTH
KOl TN AOTOPOGKOTIKY XEWPOLPYIKT AL To dedopéva pe Baon to mAnbooud eivon
Myootd. Emopévac, dev etvar copég edv, EKTOC KMVIKOV SOKIUADV, 1| AOTOPOGKOTIKT
YEWPOVPYIKN OV EKTEAEITONL ®G TLTIKN KAWVIKY Oepameion Exel apvNTIKEG EMMTAOCELS
o1 pHokpoypovia emPivwon twv aclevov.

Avt n perémn e&étace o evomomuévn Paomn  dedopévav 30 yepUHOVIK®V
TEPUPEPEIKAOV UNTPOOV KopKivov Yia acOevels pe kapkivo Tov moy€og eviEpov ot
omoiot dwyvoomkav petald 2003 ko 2011. Metadd tov 216,682 acbevav pe
Kapkivopa Tov mToyfog eviépov, eviomtiomnkay 37.068 acOeveic e kopkivopo K6Aov,
ocoumepappavopévov 3825  acBevov  (10,38%) mov  vmoPAnbnkav  og
AOTOPOCKOTIKY]  XEWPOVLPYIKY  eméuPaoct. Xpnowomomdnkay emiong ovaAVCELS
TOAVOPO KNG TaAvOpounons Cox yio v a&loAdynon Topaydvimv mov ETNPEAcHY
mv ékPaocn tov acbevdv  mov vmoPANONKaV  G€ AUTOPOCGKOTIKY YEPOVLPYIKN
enéuPaon. H pikpdtepn niiia, 1o xapnAOTEPO GTAG0 TOL OYKOL KOl 1] XELPOLPYIKN
eméuPaocn apotepoy KOAOL  MTOV aveSAPTNTOl TPOYVOGTIKOL TOPAYOVTEG TOV
acBevovg mov vroPAnOnke o€ AomapooKOmKY yEpovpyikny (6Aa, p <0001). To
n0c0ootd Bvnodmrog 30 nuepdV NTOV CNUOVTIKG YOUNAOTEPO Yio acBeveic mov
VToPANONKaV GE  AOTOPOCKOTIKY] YEWPOVPYIKY Yoo OYKOLS 0OPLOTEPOL  KOAOV
(avaroyia mBavomtog [OR] 0,49 - 95% didomua epmotoocvvng [CI] 0,33-0,77). Z¢
GUYKPLON LE TNV AVOLYTH XEPOVPYIKT EMEUPACT, 1| AATAPOCKOTIKT YELPOVPYIKN NTOV
évag  oNUAVTIKOG Kot ave€ApTNTOS  TPOYVOOTIKOS  OEikTng  mOpOTETOUEVIG
pakpoypéviag emPioonc. Ta amoteréopota pog ogiyvouv 6TL 11 AATAPOCKOTLKY)
YELPOVPYIKT] TOPEYEL EVVOIKES EKPAGEIS aKOUN KoL OTAV YPNGLUOTOLEITUL EKTOG
eleyyopevov dokipav kot Oa mpémer va Bsowpeiton ©c ovviOng Bgpansia Yo

ac0gveic pe KapKivo Tov Tay£og EVTEPOUL.
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Kachuri L., Villeneuve PJ., Parent M., Johnson K.; Canadian Cancer Registries
Epidemiology Research Group, Harris S. (2016). Workplace exposure to diesel
and gasoline engine exhausts and the risk of colorectal cancer in Canadian men.
Environ Health, 15:4.

Abstract

BACKGROUND:

The International Agency for Research on Cancer (IARC) classified diesel exhaust as
carcinogenic to humans (Group 1) and gasoline exhaust as a possible carcinogen
(Group 2B) based studies of lung cancer, however the evidence for other sites is
limited. We addressed this question by investigating exposure to diesel and gasoline
emissions with respect to risk of colorectal cancer in men.

METHODS:

We used data from a population-based case-control study with incident cases of colon
(n=931) and rectal (n=2840) cancer and 1360 controls from 7 Canadian provinces
conducted in 1994-1997. Lifetime occupational history and information on other risk
factors was collected. Occupational hygienists, blinded to case-control status,
assigned exposures to each job for 3 dimensions: concentration, frequency, and
reliability. Logistic regression was used to estimate odds ratios (OR) and their 95 %
confidence intervals (CI), adjusted for age, province, use of proxy respondents,
smoking, body-mass index, physical activity, intake of alcohol, processed meats, and
occupational exposure to asbestos and aromatic amines.

RESULTS:

Among CRC cases, 638 (36 %) were exposed to diesel and 814 (46 %) were exposed
to gasoline emissions. Relative to the unexposed, elevated risks were observed among
subjects ever exposed to high concentration levels of diesel emissions for colorectal
cancer (OR=1.65, 95 % CI=0.98-2.80) and rectal cancer (OR=1.98, 95 %
CI=1.09-3.60), but not colon cancer. Prolonged (>10 years) exposure at high
concentrations was also associated with high risks of rectal cancer (OR=2.33 95 %
CI=0.94-5.78; p-trend = 0.02). No statistically significant associations were observed

for gasoline emissions.

Metagpaon
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"ExOgon otov ydpo gpyociog otig e€atpioerg Kivntpov vriledh kot Peviivng ko
OTOV KiVOUVO KOPKIVOL TOV TTAYE0S EVTEPOV GTOVS KAVAOOVS AVOPES.

[Tepiinym

O Awiebvrg Opyaviopdg Epevvag yia tov Kapkivo (IARC) ta&vopet ta kowcaépia
amd unyavés  vtileh og kapkwvoyoéva yu. tovg avOpomovg (Opddo 1) ko To
kavcaépla Peviivng o¢ mbavag  kapkvoyodve, o€ HEAETEG TOV KOPKIVO TOL
vebpova. Qotdco To oTOotYElN Y10 AAAES TEPLOYES TOV CAOUOTOS Elval TEPLOPIGUEVOL.
Xmv mopovco PEAETN eEeTAleTon M OYE0T TOV KOVCOEPIOV TOV UNyovev viiled e
TOV KIivOuVO KOPKIVOL TOV TOYE0C €VIEPOL OTOVG Gvopec. Xpmoyomomnkoav
dedopéva amd mANOuoUIOK UEAETN HE TEPICTOTIKA TEPICTATIKMOV KOPKIVOL TOV
max€og eviépov (N = 931) ko 0pBov (N = 840) kar 1360 meputtddsemv eAéyyov amd 7
Kavadkég emapyieg katd ta £t 1994-1997. To epyaciokd 16TOPIKO Kot 1 EVUEPMON
OoYeTIKG pe GAAOVG Topdyovieg Kvouvou cLAAExOnkav. H Aoywm moaAvdpdunon
¥pnowomombnke yw v extipnon tov ovaioyiwv mbavotrag (OR) kot tov
dotnuatov eumiotoovvng 95% (Cl), npocappocuéva. avaroya pe tv ki, Ty
TEPLOYN, TO KAMVIGHA, TOV OEIKTN HALOC GMUTOG, TN COUATIKN dpacTnplOTnTa, TNV
TPOGANYTN OAKOOA, TNV EMOYYEAUOTIKY] €kBe0m OGTOV OpiOVTO KOU TIG OPOUOTIKES
apivec. Meta&d TtV TEPWTOOE®V — KOPKivov TOL Tayfoc eviépov, 638 (36%)
extédnkav o viiled kar 814 (46%) extébnkav oe ekmounég kavoaepiov Peviivng.
2ETIKA e To. ATopa TOL delypatog eAEYYov, aENUEVOC KIvovuvog Ttapatnpndnke oe
dropa mov glyav ektedel 6 LYNAGL EMIMESA CLYKEVTPMOONC TOV EKTOUT®V VTILEA Yo
kapkivo tov mayéoc evtépov (OR = 1,65, 95% CI = 0,98-2,80) ko kopxivo tov opBov
(OR = 1,98, 95% CI = 3,60), aAAd Oy kapkivo tov k6Aov. H mapatetapévy (> 10
£TOV) £k0g0M 68 VYNAES GUYKEVTPAGELS CUGYETIGTNKE EMIGNS pE VYNAO Kivouvo
Kapkivov tov opBod (OR = 2,33 95% CI = 0,94-578, p-tdon = 0,02). Agv

TopaTNPNONKAV GTATIOTIKA CNUAVTIKESG CUGYETICELS Y1 TIG EKTTOuTES Peviivng.

Oberoi D., Jiwa M., McManus A., Hodder R., de Nooijer J. (2016). Help-seeking
experiences of men diagnosed with colorectal cancer: a qualitative study. Eur J
Cancer Care (Engl)., 25(1):27-37.

Abstract
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Advanced-stage diagnosis of colorectal cancer (CRC) leads to poor prognosis and
reduced survival rates. The current study seeks to explore the reasons for diagnostic
delays in a sample of Australian men with CRC. Semi-structured interviews were
conducted in a purposive sample of 20 male CRC patients. Data collection ceased
when no new data emerged. Interviews were audiotaped, transcribed and thematically
analysed using Andersen's Model of Total Patient Delay as the theoretical framework.
Most participants (18/20) had experienced lower bowel symptoms prior to diagnosis.
Patient-related delays were more common than delays attributable to the health-care
system. Data regarding patient delays fit within the first four stages of Andersen's
model. The barriers to seeking timely medical advice were mainly attributed to
misinterpretation of symptoms, fear of cancer diagnosis, reticence to discuss the
symptoms or consulting a general practitioner. Treatment delays were a minor cause
for delayed diagnosis. Delay in referral and scheduling for colonoscopy were among
the system-delay factors. In many instances, delays resulted from men's failure to

attribute their symptoms to cancer and, subsequently, delay in diagnosis.

Metagpaon

Epnepieg avalnmmong Pondsiog avopav mov ow0yvOOTKOV UE KOPKIVO TOV
oY£0G EVTEPOL: HLO TOLOTIKI] NEAETT).

Hepiinyn

H mpoywpnuévn d1dyvwon tov opbokoAikod Kapkivov odnyel o€ Kakn Tpdyvwoon Kot
petopéva mocootd emiPioonc. H tpéyovca PeEAETN eMOIOKEL VO OIEPEVVICEL TOVG
AOYOUG Y10 TIC O1YVOOTIKEG KOOLOTEPNGEIS GE Eva OELYLLOL VOTPOMOAVAOV AVOPDV LUE
Kapkivov tov mayfog evtépov. Ot nui-dopnpéveg cvvevtevéels denydnocav ce éva
oKkomipo detypa 20 avopdv acbevav pe Kapkivo tov mayéog eviépov. H cviioyn
dedopévev otapdtnoe 6tov dev mpofkvyay véa dedopuéva. Ot cuvevtedéelg Eyvav
OKOVGTIKA, UETOYPAENKAY KOl avoAOnKay Oepatikd ypnoYLOTOIdVTOSG TO LOVTEAO
Andersen's Total Delay Delay w¢ to 6Osopntikd mhaicro. Ot mepiocdTepol
ovppetéyovteg (18/20) elyav mapovoldcel GUUTTONATO TPOEPYOUEVA and TO EVIEPO
npwv and T Swyveon. Ot kabBvotepnoelg mov oyetiCovtar pe tov acbeviy Mrav
ovyvoTEPES OmoO TIG KAOLOTEPNGELS MOV OQEiAOVIOL GTO GCUGTNUO VYELOVOUIKNG
nepiBoiymc. Ta dedopévo oyeTikd pe TIg KaBLOTEPNOES TOV acHevOY EVIACCOVTOL

o010 TPOTA TEGGEPN 6TAdI TOVL povtérov Tov Andersen. To gumddia oty avalntnon
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gykapng 10Tpikng ovuPovAng oeeiloviol Kupiwg TNV €0QOAUEVY] epunvein TV
ocountopdtov, oto eofo ¢ Sidyvmong Tov Kopkivov, ot SbecdTNTO Yoo VoL
ocu{ntBobvv Ta cvpTTONATA ] 6T GLUPOVAN VOGS YeVIKOD 10Tpov. Ot KaBLGTEPNGELS
o Oepameio NTov pio devtepevovca  ortion Yo Kabvotepnuévn duwyveon. H
KaBVoTEPNON OTNV TOPATOUT) KOL O TPOYPOUUATICUOS Y10, KOAOVOGKOTNOT NTaV
HETOED TOV TTApAyOVIOV KOOVGTEPTONG TOV GUGTUATOC. X€ TOAAEG TEPITTAOGELS, Ol
kabvotepnoelg TPokANONKay omd TV advvapio ToV avopdv Vo modm®GoLV To

CUUTTOOTO TOVG GTOV KOPKIVO Ko, TN GLVEYELN, 6TV KaBuoTtépnomn ¢ O1dyvaoonc.

Célind J., Ohlsson C., Bygdell M., Nethander M., Kindblom JM. (2019).
Childhood Body Mass Index Is Associated with Risk of Adult Colon Cancer in
Men: An Association Modulated by Pubertal Change in Body Mass Index.
Cancer Epidemiol Biomarkers Prev., 28(5):974-979.

Abstract

BACKGROUND:

The relative contribution of childhood and pubertal body mass index (BMI) for the
risk of adult colorectal cancer is not known. The aim of this study was to evaluate the
independent associations for childhood BMI and pubertal BMI change with risk of
colorectal cancer in men.

METHODS:

We included 37,663 men born in 1946 to 1961 who had weight and height measured
at 8 (childhood) and 20 (young adult age) years of age available from the BMI
Epidemiology Study. Information on colorectal cancer was retrieved from the
Swedish National Patient Register (257 cases of colon cancer and 159 cases of rectal
cancer).

RESULTS:

Childhood BMI at 8 years of age [HR, 1.19 per SD increase; 95% confidence interval
(Cl), 1.06-1.33], but not pubertal BMI change (HR, 1.02; 95% CI, 0.90-1.15), was
associated with increased risk of colon cancer. Due to a significant interaction
between childhood BMI and pubertal BMI change (P < 0.001), we stratified the

analyses according to the median of pubertal BMI change. Childhood BMI was
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associated with risk of colon cancer in individuals with a pubertal BMI change above,
but not below, the median (above: HR =1.48, 95% CI, 1.26-1.74; below: HR = 0.95,
95% CI, 0.80-1.12). Neither childhood BMI nor pubertal BMI change was associated
with rectal cancer.

CONCLUSIONS:

High childhood BMI was associated with increased risk of colon cancer only if it was
followed by a pubertal BMI increase above the median.

IMPACT:

Further studies should evaluate prepubertal childhood BMI in relation to pubertal
BMI change and BMI in middle age for the risk of colon cancer.

Metagpaon

O dciktng nafog cOUATOS KATA TN OLAPKELN TNG TOLOIKNG NAMKINS GUVOEETUL UE
TOV KivOuvo EROAVIGNG KOPKIVOV TOV EVTEPOV G6E AVOPES: TvoyETion e TNV
aArayn) Tov deikTn PAlaS CONOTOG 6TO OEIKTN NAl0g CONATOC.

Hepiinyn

H oyéon 1ov deiktn pdlog copoatog (BMI) yio v moudikn niwia kot tnv epnPeia
Yl TOV KIvOUVO EUPAVIONG KOPKIVOL TOV Toy€0G EVTIEPOL OV Elval YVmOOTY|. XKOTOG
LTINS TNG HEAETNG NTaV Vo alodloynBel ) oxéomn tov deiktn palag coOUATOg NG
TOOKNG Kot epNPikne nAkiog pe tov Kivouvo Kapkivov Tov TayEog EVTEPOL GTOVG
avopec. X perétn evidynkav 37.663 avopec mov yevvnonkov amd 1o 1946 £mg 10
1961 ko o1 omoiot petpndnkov 6e Papog Kot Vyog otar 8 £t (wodkn nAkio) ko 20
¢ (veapn nhkio evniikwv). ITAnpoeopieg yio Tov Kapkivo Tov mo€og eVIEPOL
avaktOnkay amd o Lovnokd EBvikd Mntpdo AcBevav (257 tepumtdoelg kopkivov
TOV TOXE0G EVTEPOL Kol 159 mepimtdoelg Kapkivov tov ophov). And ta amoteAécpata
eatveror 6t o0 deiktng pdlog codpatog g Tadkng NAkiog twv 8 £Tdv, aAAd Oyt o
deiktng péloc codpatog tng veapng nakiog tov 20 etdv, cuoyeTiotnke pe avénuévo
kivouvo kapkivov tov moyéog eviépov. O deiktng ndlog OUATOG TNG TUOIKNG
nikiog cvoyetiotnke pe kKivouvo KapKivov Tov mo€og evEPo He LETABOAN TOL
deiktn palag copotoc méve amd to péco 6po. Daivetar 6tio vYNAOS deiktng palog
OONOTOG TNG TAUOIKNG NAKING GVOYETIOTNKE e AvENUEVO Kivouvo KapKivoy TOv
TaYE0G EVIEPOL HOVO €dv akolovBovoe mapdpoo avEnon tov deiktn Halog GOUATOG

Katd v epnPeia whvo amd o PEco 4po.
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Rogers CR., Goodson P., Obidike OJ. (2018). Measuring Factors Associated with
Colorectal Cancer Screening among Young Adult African American Men: A
Psychometric Study. J Immigr Minor Health, 20(1):101-106.

Abstract

The Male Role Norms, Knowledge, Attitudes, and Perceptions associated with
Colorectal Cancer Screening (MKAP-CRCS) survey was developed to assess the
attitudes, knowledge, male role norms, perceived barriers, and perceived subjective
norms associated with screening for colorectal cancer (CRC) among young adult
African American men. There is a critical need for exploring the complex factors that
may shape attitudes towards CRC screening among men who are younger (i.e., ages
19-45) than those traditionally assessed by clinicians and health promotion
researchers (age 50 and older). Psychometrically sound measures are crucial for
eliciting valid and reliable data on these factors. The current study, therefore, assessed
the psychometric properties of the MKAP-CRCS instrument using an online sample
of young adult African American men (N = 157) across the United States. Exploratory
principal component factor analyses revealed that the MKAP-CRCS measure yielded
construct valid and reliable scores, suggesting that the scale holds promise as an
appropriate tool for assessing factors associated with CRC screening among younger
African American men. Strengths and limitations of this study, along with directions
for future research are discussed, including the need for more research examining the

relationship between masculinity and CRC screening among African American men.

Metagpaon

Extipnon mapayovrov mov oyerilovrar pe Tov KopKivo TOL ToYE0S EVIEPOV
OTOVG VEUPOVS AQPPO- APEPIKAVOVS: PO YOYOUETPLKY] HEAETT).

Hepitnym

Ot avBpadmvot poAoL, 01 YVADGELS, 01 GTACELS KOt 01 AVTIANYELS Tov oyetilovTat pe TNV
aviyvevon Tov KopKivov Tov oo eviEpov, avamtOiyOnkay yo vo ekTiunbovv ot

VOOTPOTIEG, M YVOON, TO TPOTLTA TOV AVOPIKOD POAOV, TO AVTIANTTA UmdOI0 Kot Ot
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VTOKEWEVIKOT KOvOVeEG TOV oyeTilovTal pHE TOV TMPOCVLUMTOUATIKO €AEYYO TOV
opBokoikol kapkivov HETOEL TV VEOV AQPOOUEPIKOVAOV OVOPDYV. YTAPYEL Lo
kpiown avaykn vo Jdepguvnbovv ot mePImAOKOL TOPAYOVIEC TOV UIOpPOvV Vo
SLHLOPPAOCOVY TN GTACT) ATEVAVTL GTOV TPOGVUTTOUATIKO EAEYYO Y10 KOPKIVO TOL
Tay€0G EVIEPOL G AvOpeg NAKiog pikpoTepNg NAkiog (dnAadn nhkiag 19-45 etdv)
amd eKEVOVE TOV TOPASOGIOKA 0EI0A0YOVVTOL OO KAVIKOVS 10TpovS KOl EPEVVITEG
Tpoaymyng g vyeiog (Mikiog 50 etdv ko dvw). To yoyouetpwd pétpa eivon
Lotikng onuociog yio v e&aymyn £ykupav Kot aldmoTOvV 0E00UEVAOV GYETIKA LE
avtovg Tovg mapdyovies. H  tpéyovca  perétn, emopévog, aEloAdynoe TG
Yyoyouetpikég 1010tnTeg tov opyavov MKAP-CRCS ypnowomoidvtag online éva
detypo veapov evidiikaov Agpoapepikavov ovopav (N = 157) otic Hvopéveg
[ToMreieg. Ot avardoelg TV Pacik®v Topaydviov omokdivyay 0Tt o pétpo MKAP-
CRCS anédmoe &ykvpa kot a&lOTIOTO OTOTEAEGUATO, YEYOVOS TOV VTOINAMVEL OTL N
KMpoka amotedel KotdAANAO epyoieio Yy v ekTiunomn TV TopoydvVIOV TOU
oyetilovtal pe TOV EAEYX0 TOV KOPKIVOL TOV TOXE0G EVIEPOV GTOVG VEAPOVS AVTPEC.
AvoAlbovTal To TAEOVEKTILOTO KOl Ol TEPLOPIGHOL OVTNG TNG HEAETNG, KaBMG Kol 01
KaTELOVVOELS Y1 HEAMAOVTIKY] €PELVA, GLUTEPIAOUPOVOUEVNG TNG OVAYKNG Yol
TEPLOGOTEPN €pevva. oL €EETALEL TN GYEoM UETAED TOL AVOPIKOV POAOL Kol NG

SAOYNG Y10 KOPKIVO TOV TTOXE0G EVIEPOL UETAED TWV OVOPDOV.

Wong JC., Lau JY., Suen BY., Ng SC., Wong MC., Tang RS., Wong SH., Wu
JC., Chan FK., Sung JJ. (2017). Prevalence, distribution, and risk factor for
colonic neoplasia in 1133 subjects aged 40-49 undergoing screening colonoscopy.
J Gastroenterol Hepatol., 32(1):92-97.

Abstract

BACKGROUND AND AIM:

Colorectal cancer (CRC) incidence is rising among <50-year olds. The objective of
this study was to determine screening colonoscopy outcomes among 40- to 49-year
olds, which are currently limited.

METHODS:
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Asymptomatic 40- to 49-year olds underwent one time CRC screening colonoscopy at
The Chinese University of Hong Kong between 2007 and 2011. Screening outcomes,
including prevalence, distribution, and predictive factors for overall and specifically
proximal colorectal neoplasia were determined.

RESULTS:

Among 1133 ethnic Chinese, colorectal neoplasia prevalence was 20.5%. In men,
distal adenomas were associated with proximal colorectal neoplasia. Men, advancing
age, a first degree relative (FDR) with CRC, and diabetes mellitus were independently
associated with colorectal neoplasia. A colorectal neoplasia was three times more
likely to be found in a 45- to 49-year-old man with FDR of CRC compared with a 40-
to 44-year-old woman without a FDR of CRC. The numbers needed to screen one
colorectal neoplasia, and one advanced neoplasm in the highest risk group of 45- to
49-year-old men with FDR with CRC were 2.8 (95% CI: 2.2-4.4) and 18.5 (95% ClI:
8.9-39.2), respectively.

CONCLUSIONS:

Colorectal neoplasia prevalence in this 40- to 49-year-old Chinese cohort was higher
than previous studies. Men, advancing age, FDR with CRC, and diabetes mellitus, can
be used to risk stratify for neoplasia development. Men 45-49 years old with FDR
with CRC represented the highest risk subgroup, with the lowest number needed to

screen.

Metagpaon

Emxpdtnon, katovoun Kol wopdyovies KivoOvov Yo veOTAocio. TOV KOAOV OF
1133 dropa nhkiog 40-49 e1®v mov vToParilovial 6€ KOLOVOGKOTN O dLaloYTC.
Hepiinym

H ovyvémra eppdviong tov kapkivov tov mayog eviépov av&dvetor HETAED TV
nukiopévoav <50 etov. Zkomdg ovtng Tng UHEAETNG MNTAV Vo TPOGOHIOPIGTOLV TO
OTOTEAEGLLOTO TNG KOAOVOGKOTNONG O10A0YNG HeTasd 40- g 49-e1dv, ta omoia emi
OV TaPOVTOG etvan mepopiopéva. Ta acvpntopatikd dtopa nikiog 40 émg 49 etmv
vrofANOnKav ce pio KOAOVOSKOTN oY aviyveELONG KAPKIVOL TOV ToE0S EVIEPOL GTO
[Mavemomuo tov Xovyk Kovyk and to 2007 émg to 2011. Ilpocdopictnkav ta
amoteAéopaTo TG €EETOONG, CUUTEPIAAUPAVOUEVIC TG EMKPATNONG, TNG KOTAVOUNG

KOl TOV TPOYVOSTIKOV Ttapaydvtov. Metatd tov 1133 atdpmv, o emmolacudg e
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veomlaoiog Tov mayog eviépov Ntav 20,5%. 1ovg Avopec, To TEPIPEPIKE OOEVAOLATO
oLVOLAGTNKAY UE TNV €YYVG veomAacio Tov opbov. To dppev @OA0, N Tpoy®PNUEVT
NAIKia, T0 16TOPIKO KOPKIVOL TOV TTaXE0G EVIEPOV GE GLYYEVN TPAOTOV Pafod Kot o
cakyopmong dwpntng ocuvvdéoviav aveaptnto pe veomiooio tov opbBod. Mia
veomhaoio Tov Tay€og eviépov Ntav o tputhdcio mbavotata vo Ppebel oe évav
avopa nAkiog 45 €wg 49 etov pe ovyyev Tpotov Pabuod pe Kapkivo Tov TayEog
EVTEPOV, o€ oOyKplon pe o yovaika nakiog 40 éoc 44 etov yopic cuyyevr TPMOTOL
BaBuob pe Kapkivo tov mayéog eviépov. O eMTOAAGUOC TNG VEOTAAGING TOV TOYEOG
eviépov o€ ovtn v peAén nMikiog 40 €wg 49 etdv NTOV LYNAOTEPOG OO TIC
nponyovueves perétec. To appev @O0, 1 TPOYOPNUEVY], TO LGTOPIKO KOPKIvVOV
TOV TTOYE0S EVTEPOV GE OLYYEVR] TPOTOVL Pabpod kor 0 cokyap®oNng owufnitng,
HUTOPOVY VO, YPNGLUOTO000V KOl VO 0PLoTOVY OG Kivouvol Yo Ty avantoén g
veommhaoioc. Ov avopeg nikiog 45-49 €TV 10 160TOPIKO KOPKIVOL TOV TTaYE0G
EVTEPOL 6€ OVYYEVI] TPATOV PaBpod avTITPOoAOTELAY TNV VTOONEDO VYNAGTEPOL

KIvoOvov.

Clark BT., Protiva P., Nagar A., Imaeda A., Ciarleglio M., Deng Y., Laine L.
(2016). Quantification of Adequate Bowel Preparation for Screening or
Surveillance Colonoscopy in Men. Gastroenterology, 150(2):396-405.

Abstract

BACKGROUND & AIMS:

Bowel preparation is defined as adequate if it is sufficient for identification of polyps
greater than 5 mm. However, adequate preparation has not been quantified. We
performed a prospective observational study to provide an objective definition of
adequate preparation, based on the Boston Bowel Prep Scale (BBPS, which consists
of 0-3 points for each of 3 colon segments).

METHODS:

We collected data from 438 men who underwent screening or surveillance
colonoscopies and then repeat colonoscopy examinations within 60 days by a

different blinded endoscopist (1161 colon segments total) at the West Haven Veterans
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Affairs Medical Center from January 2014 to February 2015. Missed polyps were
defined as those detected on the second examination of patients with the best possible
bowel preparation (colon segment BBPS score of 3) on the second examination. The
primary outcome was the proportion of colon segments with adenomas larger than 5
mm that were missed in the first examination. We postulated that the miss rate was
noninferior for segments with BBPS scores of 2 vs those with BBPS scores of 3
(noninferiority margin, <5%). Our secondary hypotheses were that miss rates were
higher in segments with BBPS scores of 1 vs those with scores of 3 or of 2.
RESULTS:

The adjusted proportion with missed adenomas greater than 5 mm was noninferior for
segments with BBPS scores of 2 (5.2%) vs those with BBPS scores of 3 (5.6%) (a
difference of -0.4%; 95% confidence interval [CI], -2.9% to 2.2%). Of study subjects,
347 (79.2%) had BBPS scores of 2 or greater in all segments on the initial
examination. A higher proportion of segments with BBPS scores of 1 had missed
adenomas larger than 5 mm (15.9%) than segments with BBPS scores of 3 (5.6%) (a
difference of 10.3%; 95% ClI, 2.7%-17.9%) or 2 (5.2%) (a difference of 10.7%; 95%
Cl, 3.2%-18.1%). Screening and surveillance intervals based solely on the findings at
the first examination would have been incorrect for 16.3% of patients with BBPS
scores of 3 in all segments, for 15.3% with BBPS scores of 2 or 3 in all segments, and
for 43.5% of patients with a BBPS score of 1 in 1 or more segments.
CONCLUSIONS:

Patients with BBPS scores of 2 or 3 for all colon segments have adequate bowel
preparation for the detection of adenomas larger than 5 mm and should return for
screening or surveillance colonoscopy at standard guideline-recommended intervals.
Colon segments with a BBPS score of 1 have a significantly higher rate of missed
adenomas larger than 5 mm than segments with scores of 2 or 3. This finding supports
a recommendation for early repeat colonoscopic evaluation in patients with a BBPS

score of 0 or 1 in any colon segment.

Metagpaon
IMocoTikomoinGN TNG EMAPKOVS TPOETOLRAGIAG TOV EVTEPOV YL TNV e€€TAGT 1] TNV
EMTN PO TS KOAOVOOGKOT GG OTOVS AVOpES.

Hepitnym
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H mpoetoyacio tov eviépov opiletar emapkng av umopel va yiver towtomoinon
TOALTOOWV PEYOADTEPOV amd 5 MM. QotdG0, N EMOPKNG TPOETOAGIO OEV £)EL
nocotikomonOel. TpaypatomoOniKe ol EVOEIKTIKN HEAETN TOPOTHPNONG YO VO
000el  évag avTIKEEVIKOG OPIGUAG TNG KOTAAANANG mpogTonaciog, pe PBdon v
KX\ipaxo Ipogtowaciog Evtépov Boston (BBPS, n omoio amoteieitor omd 0-3
BaBuotg yu xkaBéva omd to 3 TUAHOTO TOL TOYEOG EVTEPOV). XVYKEVIPOOMKOV
dedopéva amd 438 avopeg mov voPAnOnkav ce e£ETAGEI; KOAOVOGKOTNGONG KOl GTN
ocvvéxewn emavardpPavay  egetdoglg KoAovookOmnong evtog 60 muepov  amd
dpopetikd evoookomio (1161 cvvolkd tunpato kOAOVL) ©TO0 1WTPIKO KEVTIPO
Veterans Affairs tov West Haven a6 tov Iavovdpio tov 2014 émg tov ®efpovdpro
tov 2015. To kOpo amotéAespa NTOV 1 avoAOyio TOV TUNUATOV TOL KOAOV LE
adEvVOUATO pHeYOADTEPOL amO S5 MM mov yabnkav Kot v mpoOT e€ftaom.
OewpnOnke dedopéVo OTL TO TOGOCTO YOUEVOV NTAV U1 KATOTEPO Y10 TO TUNHOTO LE
Badporoyio BBPS 2 évavtt ekeivov pe Babporoyio BBPS 3 (un mepibdpio képdovg,
<5%). H avampocappocspévn avaroyio pe adevopdoes mov ydbnkav v and 5 mm
dev NTav katdTEPN Yo Ta Tunpato pe Pabpoioyio BBPS 2 (5,2%) évavtt eketvov pe
Babporoyio BBPS 3 (5,6%) (dwapopd -0,4%, didotua epmictocvvig 95% [Cl] -2,9%
€m¢ 2,2%). Ao ta vrokeipeva g perég, 347 (79,2%) etyav Bobroroyieg BBPS 2
N UEYOADTEPEG GE OAA TOL TUNHOTA TNG opyKNG e€étaong. 'Eva vynmAdtepo mocooto
TV Tunudtov pe Babpoioyic BBPS 1 eupdvice adevopato peyolvtepa amd S mm
(15,9%) and ta tunpata pe Bodporoyic BBPS 3 (5,6%) (dwagpopd 10,3%, 95% CI,
2,7-17,9%) 1 2 (5,2%) (dwpopa 10,7%, 95% CI, 3,2% -18,1%). Ot acBeveig pe
Badporoyio BBPS 2 11 3 yia 6Aa To TUARATO TOV KOAOV £XOVV ETOPKY TPOETOLAGIN
EVIEPOL Y10 TNV OVIXVELOT AOEVOUAT®OV HEYOADTEPOV amd 5 MM kot Oa mpénet va
EMOTPEYOVY Yot EAEYYO 1] KOAOVOGKOTNGON TapakoAovOnong ce cvvnin ypovikd
SWCTANOTO TOL CLVICTOVTAL amd TNV Katevbvvimpla ypouun. Ta Tpuiuate Tov
nay€og eviépov pe Pabuporoyia BBPS 1 éyovv onpoaviikd vymAdtepo mocootod
adevoudtov pe abporoyia BBPS 2 1 3. To edpnua avtd vrootpilel o cvotoon
Yoo PO  ETAVOAAUPOVOLEVY] KOAOVOGKOTIKY 0&loAdynon oe acbevelg e

Babuoroyio BBPS 01 1 oe kG0 tunpa tov KOAOV.
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Mclnnes M., Nanji S., Mackillop W., Flemming J., Wei X., Macdonald D.,
Scheida N., Booth CM. (2017). Utilization of pre-operative imaging for colon
cancer: A population-based study. J Surg Oncol., 115(2):202-207.

Abstract

OBJECTIVE:

To assess the use of pre-operative imaging for colon cancer and to identify factors
associated with utilization in routine clinical practice.

METHODS:

This population-based, retrospective cohort study used a random sample of 25% of
colon cancer patients treated with surgery in the province of Ontario (2002-2008).
Pre-operative imaging (<16 weeks from surgery) of the chest, abdomen-pelvis was
identified. Modified poisson regression was used to analyze factors associated with
practice patterns.

RESULTS:

Of the 7,249 included patients, 48% had pre-operative imaging (CT abdomen and
imaging of the chest) in keeping with guideline recommendations. The rate of
guideline concordant pre-operative imaging increased over time: 64% in the most
recent study period (2006-2008) versus 31% (2002-2004); P <0.001. Variables
associated with use of chest imaging: Age, co-morbidity, surgeon volume, and
geographic region; no association with gender, hospital volume, or socio-economic
status. Variables associated with use of abdomen imaging: Hospital volume and
geographic region; no association with age, gender, comorbidity, socio-economic
status, or surgeon volume.

CONCLUSION:

In clinical practice, the majority of patients were not receiving pre-operative imaging
that was in line with clinical practice guidelines; however, use increased over time

indicating a possible association with dissemination of clinical practice guidelines.

Metagpaon
Egappoyn g mpoeyyelpnTikKig OmEIKOVIONG Y10 TOV KOPKIVO TOVL TOYE0S
evtépov: Merétn Baociopévn otov TAnOoopo.

Hepitnym
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YKomA¢ TG HeATNG etvar va a&loAoynOel n xpnom NG TPOEYYEPNTIKNG ATEIKOVIONG
Yol TOV KOPKIVO TOV Tax€0G EVTEPOL KO VO EVTOTIGTOVV TOPAyoVTES TOV GYeTilovTan
HE TNV KAWVIKY TPOKTIKY. AVLTH 1 OVOOPOUIKT HEAETN YPNOWOToince &va Tuyaio
detypa 25% tov acBevov pe kapkivo tov moxéog eviépov mov vroPAnOnkav oe
yepovpyikn emépPaocn (2002-2008). Tekunpidbnke m TPOEYYEPNTIKY ATEIKOVION
(<16 &Bdopddec amd ™ Yepovpykn eméuPocn) tov Odpaka, TG KOMOG-AEKAVNG
avayvopiotke. And tovg 7.249 aocBevelc mov ovppeteiyav, to 48% elxe
npoeyyepntikny omewovion (CT kotlokn yopo Kol AmeEwoOvion Tov Hopaxa)
CUUP®VO, LLE TIS CLOTAGELS Katevbuvtnplov Ypapnodv. Metapintég mov oyetiCovron
pe N xpnom g aneikoviong oto Bopaxa: Hiwio, cvvvoonpdtta, péyebog dykog
KOl YEQYPAPIKT TEPLOYN. AEV KatayplonKke Kapio cuoyETion Ue To @UAO, TV Kivion
TV acfevdv M TNV KOWW®OVIKOOIKOVOUIKY| Kotdotaon. Metapintég mov oyetiCovton
HE TN ¥PNON NG OMEWKOVIONG OTNV KOWia: Kivinomn Tov aclevdv Kol ye®YPOEIKn
wepoyn. Aegv kataypdonke kouio ocvoyétion pe v NAkia, 10 @OAO, TNV
GLVVOOT|POTNTO, TNV KOWMVIKOOIKOVOUKT] KOTAGTOON. LTIV KAIWVIKN TPOKTIKI, 1
TAELOVOTNTA TOV 0c0evev dev éhafav TPOEYYEPNTIKI] OTEKOVION] 7OV MTOV
oOUPOVI] NE TIG 001 YIES KAVIKNG TPUKTIKIG. 20T000, N (pNon aviNOnke pe v
AP0d0 TOV YPOVOV, VTOOEIKVOOVTOG TOAVY] oLoYETION ME TN O1G006T TOV

KOTEVOUVTIPLOV 00NYLOV KMVIKIG TPUKTIKIG.

Onitilo A., Berg RL., Engel JM., Glurich I., Stankowski RV., Williams G., Doi
SA. (2018). Increased risk of colon cancer in men in the pre-diabetes phase.
PLo0S One, 8(8):e70426.

Abstract

BACKGROUND:

Historically, studies exploring the association between type 2 diabetes mellitus (DM)
and cancer lack accurate definition of date of DM onset, limiting temporal analyses.

We examined the temporal relationship between colon cancer risk and DM using an
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electronic algorithm and clinical, administrative, and laboratory data to pinpoint date
of DM onset.

METHODS:

Subjects diagnosed with DM (N=11,236) between January 1, 1995 and December 31,
2009 were identified and matched at a 5:1 ratio with 54 365 non-diabetic subjects by
age, gender, smoking history, residence, and diagnosis reference date. Colon cancer
incidence relative to the reference date was used to develop Cox regression models
adjusted for matching variables, body mass index, insurance status, and comorbidities.
Primary outcomes measures included hazard ratio (HR) and number needed to be
exposed for one additional person to be harmed (NNEH).

RESULTS:

The adjusted HR for colon cancer in men before DM onset was 1.28 (95% CI 1.04-
1.58, P=0.0223) and the NNEH decreased with time, reaching 263 at DM onset. No
such difference was observed in women. After DM onset, DM did not appear to alter
colon cancer risk in either gender.

CONCLUSIONS:

Colon cancer risk is increased in diabetic men, but not women, before DM onset. DM
did not alter colon cancer risk in men or women after clinical onset. In pre-diabetic
men, colon cancer risk increased as time to DM onset decreased, suggesting that the

effects of the pre-diabetes phase on colon cancer risk in men are cumulative.

Metagpaon

AvENuéEvog Kivouvog KapKivov Tov Tay£0g EVIEPOV 6€ AVOPES 6T @GO TOV TTPO-
owafntn.

Hepiinyn

Iotopwcd, ov peréteg mov diepevvolv ) oxéon LETAEH GoKyopDddovg daffntn tHmov 2
(DM) kot xapkivov dev égovv oakpiPn opiopd TG MUEPOUNVIOS EUEAVIONG TOV
caKYOPMOOI0VG dtafrtn THmov 2, mepropilovtag Tic xpovikés avaivoels. EEetdotnie n
YPOVIKN] oYE0N UETAEL TOL KWWOVVOL KOPKIVOL TOVL TOYE0G EVIEPOL KOl TOV
COKYOPMOO0VG dofrTn TOTOV 2 YPNGYOTOIDVTAS £VOV NAEKTPOVIKO aAyOp1Bo Kot
KAMVIKA Kol gpyoostnplokd 0edopéva Yo v eviomicovpe v nuepopnvia Evapéng
caKyop®oovg owfpntn tomov 2. Ta drtopo mOL SYVOSTNKAV HE COKYOPDIOVS

dwfntn tomov 2 (N = 11.236) peta&d 1 lavovapiov 1995 kou 31 Agkepppiov 2009
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EVTOTOTNKOV Kol CLHEOVAONKaV o€ avoroyia 5:14 pe 54 365 pn Swfntikd dtopa
avéd miwia, @OAO, 10TOPIKO KOMVICUOTOG, KOTOWKIOL KOl TUEPOUNVIO OVAPOPAC
dyvoong . H cvoyxvotnto epnedviong KopKivou Tov TayEog EVIEPOL GE GYE0T UE TNV
NUEPOUN ViDL avaQopds ¥PNCIHOTOMONKE Yo TNV OVATTLEN LOVTEAWY TOAVOPOUNONG
CoX TMPOGOPUOGUEVOV YloL TNV aVTIoTOlYIon TV HeTafAntdv, tov deiktn pdlog
OOUOTOC, TNG OOPOAICTIKNG KATAOTOONG KOl TV ocvvvoonpdtntoc. O kivouvog
KOPKIVOU TOL Tay€0G EVIEPOL AWEAVETOL GTOVG JAPNTIKOVG Gvdpec, OAAG OYl OTIG
Yovaikeg, TPy omd TV EUPAVIOT GakyapDdovg oaPntn tomov 2. O  cakyapDddoovg
dwpnn tOHmov 2 dev dAhace Tov Kivouvo KOpKIvOv TOV To€0g EVIEPOL GE GAVOPES N
yovaikeg petd v kKMvikn €vopén. XTovg mpo-otufnTikovs avopes, 0 Kivovvog
KOPKivov Tov tay£og evtEPov avindnke 660 per@Onke o ypovog péypr v Evapén
CUKYOPOO0VS OLaf1)Tn TOUTOV 2, YEYOVOS TOV VTOONAMVEL OTL OL EMOPACELS TG
@acng wPo-owuPfnTn 6TOV KIivOUVo KOPKIVOD TOL TOYE0S EVTEPOV GTOVS (VOPES

givar copevTikéG.

XYMIIEPAXMATA NEQN AEAOMENQN

H diouta pe vynin meplektikotnto e Ammapd, aitepa 10 {okd Amog, pmopet va
00NYNOoEL 0N YEVEST TOL Kapkivov Tov 0pBov. . ApKeTEG LEAETEG TTPOTEVAV OTL Ol
AvOp®TOL OV KOTOVOAMVOLV ML 1] 1GOPPOTNUEVT] SLOTPOPY] KOl Mo SLOTPOQY|
YOUNAN 6€ PpovTa Kot Aoyavikd pmopel va Egovv avénuévo kivouvo Kapkivov tov
nay€og eviépov. Ta gvpruata g £peuvag cuveyiCovv va vrostpilovy ta 0PEAN NG
LLEGOYELOKNG OlOTOG, KO KOl GTNV TEPINTTOGCT] TOV KOPKIVOL TOL TToy€0g £VIEPOU,
KaBdc M ovykekpévn dlouta vroopiler ™ AN POV mov Teplopilovy TO
KOPKIVO TOV TTay€0G EVTEPOV, OTTMOG TA PPOVTA KO TO AUYOVIKA, TAOVGLO GE QUTIKES
tvec.

O TPOCLUTTOUATIKOS EAEYYOS Y10 KOPKIVO TOV TO(E0G EVIEPOV, AMOTEAEL GNUOVTIKO
LEGO TPOANYNG, OPOV 1 aViXVELOT] TOL KOPKIVOL GTa apYIKE oTAdw PeATIOVEL TNV
TPOYVOOT, EVAD T OVIXVELCSY] TOL KOPKIVOL O TPOY®PNUEVO OTAdI, £YEL GOV

amOTEAEGO. VYNADTEPT voompdTnTa KOt BvnowdTNTa.  XTOV TPOGULUTTOUOTIKO
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Eheyyo €xet onuaviikd poAo M Teplodikn  €E€Taom TOv TOYEOC EVIEPOL UE
KOAOVOGKOTNGN / GIYHOEWBOCKOTTNON.

H moboyéveon tov kapkivov tov mox€og eviépov eivar moAD mepimAokn Kot
emnpedletal omd daPopovg Topdyovies. YTApYouv S1popol mTopayovies KIvovvou
mov oyetilovior pe ™ ovyvoéTNTO EUEAVIONG KopKivov Tov moyfog eviépov. H
oLYVOTNTO ERPAVIONG KOPKIVOL TOVL TTaXE0G EVTEPOL, QVEAVETOL OVEEAPTNTA Old TOV
eVIOTIoUO TOL OYKOL Yo dropo <50 etdv. Ot oyetkég odnyieg vmootnpilovv TV
EQOPUOYN TOV €A&yYoL amd TV NAkia tov 50 etav. . Ta gumdd oty avalnnon
gykoupng otpikng ovuPoving ogeilovtol Kupimg GtV €0QUALEVT epunveio TV
CLUTTOUATOV, 6T0 EOPfo NG d1dyveons Tov KapKivov, o1 dbesdtTnTo Yoo vo
ocuv{nmBovv 10 ocvumtOpata. Extoc amd v mAikio, TO OKOYEVEINKO 1GTOPIKO
dwdpapatiCel eniong onuaviikd poAo 6Tov Kivouvo avaTTLENS KOPKIVOL TOVL ToyE0G
EVTEPOV, OTMOC TO ATOUIKO 1GTOPIKO AOEVOUATM®ODV TOADTOOMV, 1) PAEYUOVAOOING VOGO
TOVL EVIEPOL Ko 1 KANPOVOIKNY YeEVETIKN dwotapoyn H aviyvevon kor n agaipeon
TOAVTOOWV TPtV amd TNV Kakonbew pumopel va peidoel v mbavotra avamtuéng
KOPKIVOL TOL TOYE0G EVTEPOUL.

Amd v €pevva @aiveTan 0Tl TO dppev EOAO, TO 1GTOPIKO  KOPKIVOL TOL Toy€0g
EVIEPOVL GE oLYYEVT] Tp®TOV Pabuod Kol 0 cakyapdong owpntmg, umopodv va
YPNOOTOMBOVV Kol VO Opl1oTOVY MG Kivouvor yia v avdmtuén g veomlaciog. Ot
vopeg nikiag 45-49 €1dv 10 10TOPIKO  KOPKIVOL TOL TTAXEOC EVIEPOL GE GLYYEVN
TPAOTOV Babpod avIITPOSHTEVOV TNV VTOOUAIN VYNAOTEPOV KIVOVVOU.

Metd ™ ddyvmon g vocov, ta dedopéva vtoatnpilovy 0Tt o1 veapés acBevelg
e Kapkivo Tov mo€og evtépov, €0IKA ekelveg  He KopKivo Ttov opBov mov
npoypappotilovror  va  vmofinBodv  ce  mvehkn  aktwvofoAin, mpémer  va
oLUPOVAEDOVTAL TIG EMAOYES HLATHPNOTNG TG YOVILOTNTOS, GCUUTEPIALUPOVO LEVIG TNG
KPLOGLVTNPNONG TOL WOONKIKOV 16TV, EUPPHOL 1) WOKLTTAPWV.

H oyéon 1ov kapkivov tov mayfog éviepov pe  GAAES Kataotdoelg sivol Lo
dtepevvnon. 'Etol 1o oyetikd cvumepdopata £3€Eav OTL 0gV VIAPYEL GLGYETION
peTagl TG aVTIKOTAOAMTTIKNG ay®YNG Kot TOV KvoHVoL KapKivoy Tov TTay€og EVIEPOV
N ™G HOKpOXPOVIOG ANYNG OPUOVIKTG Bepameiag 1 TOL €MMESOL PUGIKNG AGKNONG.
Amd Vv @AM o dgiktng palag cOUATOS TNG MOOIKNG NAKIOG CLGYETIOTNKE UE
avénpévo kivouvo Kapkivov Tov Tay€og EVIEPOL HOVo €dv akoiovBovoe Tapdpole

avénon tov dgiktn palog copatog Katd v epnpeia tave and 1o péco 6po. Extog

103



amo TN JTpoPY], 600 AAANAEVOETOL Kol TPOTOTOMGILOL TOPAYOVTEG KIVOUVOL Eivat
10 VrepPoikd copatikd PBapog kot n copatikn adpdveln. H mayvoapkio 1 to
EMITAEOV GOUATIKO PAPOG £xEl GLGYETIOTEL UE TOV KOPKIVO TOL TAXE0G EVTEPOUL.
Yndpyovov apketd otoyeio mov delyvouv OTL T0 oLENUEVO EMMESO GOUOATIKNG
dpACTNPLOTNTAG CLVOEETOL [UE PELOUEVO KIVOLVO KOPKIVOL TOV TTay£0G evIEpov. Extog
amd TIG GLYVEG OOKNGELS, £VOG VYIEWVOG TPOTOG SoTpopne umopel va cupPdiel ot
peimon tov Kvdvvov kapkivov Tov Tayéog evtépov. ‘Etot, n EéAAetym Kabnuepvig
COUATIKNG OpactnpotTog Bo Umopovce vo 0dNYNoEL GE LYNAOTEP GLYVOTNTA
EUGAVIONG TOYVCOPKING TOCO GTIC YVVAiKEG OGO Ko GTOVG GVOPES.

H pokpoypovia emPioon petd tov xkopkivo tov mo€og eviépov givor onuavTikd
KOAVTEPT Y10 TIG YuvVaiKeS amd O, Tl Y10 TOVS AVOPES, YeYOovOg Tov ogv e€nyeiton amd
OVLCLOOTIKEG dPOopEG oTNnY éktacT ™G acBévelnc 1 g Bepameiog mov mopéyetat.
And v GAAn, ot acbBevelg nlkiog pikpodtepng tov 50 etdv @Qaivetor va Exovv
HEYOADTEPO TOGOGTA UETOGTATIKNG VOGOV KOl UEYOAVTEPO TOGOGTE EEMCMUATIKNG
ayyelokng ewoPoinc. Ot acBeveic nlkiag pikpotepng tov 50 etdv Tapovsialovy v
TAEOV TTPOYOPNUEVT] Kol EMOETIKN LOPONG TNG acBEvelag, Le T XEPOTEPT TPOYVOON
oAV TV NAIKIOK®OV opdomv. Ot mbavég artieg meptlapuPdvouv NAKIOKES SLOPOPES
ot Poroyla TV Oyk®V Kol VTO-Ovixvevon omd TG TPEYOVOEG TEXVIKEG
TPOGVUTTOUATIKOD EAEYYOV.

Q¢ mpog T Bepamneia, To AmOTEAEGHATO OELYVOVY OTL 1) AUTAPOCKOTIKT] YEPOVPYIKN
TapEYEL EVVOTKEG eKPACEI oKOUN Kol OTaV YPNOYOTOLEiTal €KTOC EAEYYOUEV®DV
dokumv ko Oa mpémer va Bewpeitor og ovvndng Bepancio Yoo acbeveig pe Kapkivo

TOL TOYEOC EVTEPOV.
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