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Milan 02 05 2012 
MALE CANCER PREVENTION: 

PRELIMINARY INTERNATIONAL PROTOCOL
COLLABORATIVE PROJECT BETWEEN QUALE MEDICINA 2000

EURO CHINA SOCIETY FOR HEALTH RESEARCH

CANTON SUCCESS PLUS COMPANY
SELECTED CANCER CENTERS IN EUROPE
A) PRELIMINARY DATA AND EARLY SCREENING
Preliminary questionnarie collected and sent in advance 

in a private format:

Including history data, 

Family predisposition to cancer, 

Individual and enviromental risk factors, 

Previous hospital admissions, 

Previous diagnosis and diagnostic tests performed, 

Comorbidities 

PROPOSED DIAGNOSTIC STEPS

1) PROSTATE CANCER
· Preliminary questionnarie
· Hereditary factors assessment (one or more first line relatives affected) 

· Blood tests

· Tumor prostate specific antigen PSA 

· Identifiable preneoplastic lesions ( high grade prostatic intraepithelial neoplasia PIN 

· High risk patients

                        A) EARLY SCREENING: TESTS PROPOSED

                        1) BASIC AND ADVANCED BLOOD TEST

                        2)Genetic screening HPC1 on chromosome 1q 23 25

                                                       HPC2 on                       17p

                                                       HPC20                          20q 13

                                                       HPCX                            Xq 27-28

                                             Linkage to chromosome 8p 22-23
                                             PCAP on chromosome 1q42-43

                                             CAPB on chromosome 1p36

                                             Several strong candidate genes including RNASEL, ELAC2   

                                             and MSRI

                                             TMPRSS2 with ERG and other oncogenic E 26 

                                             tranformation specific (ETS) factors 

                                             may facilitate prostate cancer development
                                    3) Transrectal ECHO/CAT

                                    4) Cistoscopy 

                                    5) Further tests      

Lower incidence in Asia of prostatic cancer due to dietary and enviromental/lifestyle  factors. Dietary use of phytoestrogens and favonoids. 

Use of tomato based products

Micronutrients, selenium, vitamin E, 

B) PROGNOSTIC AND FOLLOW UP  EVALUATION FOR PATIENTS WITH A POSITIVE HISTORY 

C) SECONDARY PREVENTION AND FOLLOW UP 

1. Basic and advanced Blood screening test

2. Computed tomography CT  

3. Further tests required

4. CAT, PET 

5. Total body scintigraphy 

2) LUNG CANCER 

A)  EARLY SCREENING
· Preliminary questionnarie

· Smoking cessation advices

· Basic and advanced blood tests

· Low dose CT (LDCT) 

B) SECONDARY PREVENTION AND FOLLOW UP 

· Preliminary questionnarie

· Smoking cessation advices

· Basic and advanced blood tests

· Low dose CT (LDCT)

· CAT or PET  
· Cerebral NMR  

3) COLO RECTAL  CANCER (CRC)
A)  EARLY SCREENING

· Preliminary questionnarie

· Advice for excess calories intake

· And insufficient level of physical activity

· Blood tests

· Home fecal occult blood test (FOBT) 

· Flexible sigmoidoscopy 

· Colonscopy

· Double-contrast barium enema

· Further tests if required

Each option has advantages and disadvantages that may vary for individual patients and practice settings. The choise of specific screening strategy should be based on patient preference, medical contraindications, patient adherence and available resources for testing and follow up.
Clinicians should inform their patients about the benefits and potential harms associated with each option before selecting a screening strategy.

a) In persons without risk factors CRC  screening should start at 50 years of age

b) In persons at higher than average risk, defined as individuals with a history of adematous polyps, with a personal history of curative- intent resection of colorectal cancer, or individuals with a family history of either colorectal cancer or colorectal adenomas diagnosed in a first degrre relative before 60 years, initiating screening an earlier age and higher frequency testing serially yearly, is reasonable.

c) in very high risk patients, including those with a history suggestive of familial polyposis or hereditary non-polyposis CRC, or those with a personal history of inflammatory bowel disease, early screening with colonscopy may be appropriate and genetic counseling or testing is indicated for patients with genetic syndromes. 

SCREENING TESTS AND INTERVALS

1. Basic Blood screening test

2. Digital rectal examination  and single office FOBT is of limited value

3. Every six months FOBT offers greater reduction in mortality rates 

4. FOBT should use immuchemical tests employing labelled monoclonal and or polyclonal antibodies that detect intact globin protein portion of human hemoglobin. They do not vreact with non human hemoglobin

5. Polymerase chain reaction in the stools 

6. Flexible sigmoidoscopy

7. Colonscopy 

8. Double contrast barium enema have lower sensitivity

9. Computed tomography CT is an emerging technology that has considerable promise, even if non studied a typical screening population

10. EU started in 1999 to offer this screening to men and women 50 74  yeras old. The screening interval should be 1-2 years. 

C) PROGNOSTIC AND FOLLOW UP  EVALUATION FOR PATIENTS WITH A POSITIVE HISTORY 
D) SECONDARY PREVENTION AND FOLLOW UP 

6. Basic and advanced Blood screening test

7. Colonscopy 

8. Double contrast barium enema has lower sensitivity

9. Computed tomography CT is an emerging technology that has considerable promise, 
10. Further tests required

11. CAT, PET 
4)  IF CONCOMITANT COMORBITIES
·   Multidsciplinary diagnostic  and prognostic approach 

·   Real time and concomitant evaluation

·   Preliminary questionnarie

·   Hereditary factors assessment (one or more first line relatives affected) 

·   Blood tests

A) Lung Disease  

·  LDCT

B) Cardiovascular diseases  

·  Stress test

·  Myocardial scintigraphy

·  Angio CAT

·  TAC 64 slides

·  Digital angiography 

·  Coronary arteriography 

C) Cerebrovascular disease

·  Echo doppler 
·  Digital angiography

·  NMR

D) Renal disease 

·  Urography

·  Echo imaging

·  CAT/PET 

Further tests if required  

TRAINING COURSE FOR ACCOMPANYING PHYSICIANS AND PROFESSIONALS IF REQUESTED  

1) 2012 
· Introduction

· The burden of Cancerr worlwide, in Europe and China

· Most frequent forms of Cancer in thes elected areas

2)  Types of Prevention: basic concepts

· Introduction

· Types of prevention

· Medical education

3) Methodologies of Cancer prevention 
· Introduction

· Cancer risks factors

· Endpoints of cancer prevention

· Cancer prevention prograns and how to evaluate preventive programs

· Conclusion

4) Cancer Hospitals and Cancer facilities: the international experience 
· Organization and rationale planning

· Policies and programs. International and Chinese projects 

· Management

· Diagnostic and therapeutic protocols

· Technology implementation

· Quality assessment

CANCER RISKS FACTORS AND PREVENTIVE MEASURES
5) Obesity and exercising

· Introduction

· Cancer showing a definite, modest, negative  association with obesity  

· Pathophysiology of obesity and cancer

· Can anything be done about it ?

· Conclusion 

6) Hormones

· Introduction

· Breast cancer

· Endometrial cancer

· Prostate Cancer

· Conclusion

7) Enviromental related factors

· Introduction

· Outdoor air pollution

· Residential exposure to radon decay products

· Second hand smoke

· Other sources of indoor pollution

· Electromagnetic fields

· Residential asbestos exposure

· Persistent organochlorines

· Other pesticides

· Inorganic arsenic in drinking water

· Drinking water disinfection by products

· Susceptibility to enviromental pollutants

· Conclusions

8) viral agents: hepatitis B and hepatocellular Carcinoma
· Introduction
· Pathophysiology of infection and carcinogenesis

· Prevention of Hepatitis B infection and hepatocellular carcinoma developement 
· Conclusion
9) Head and Neck tumors

· Epidemiology

· Multidisciplinary approach and treatment  
· Specific approaches
10) Viral agents : human papillomavirus

· Introduction

· Risk factors

· Pathophysiology 

· Epidemiology

· Overview of interventions

· Conclusion

11) Cigarette smoking and smoking cessation

· Epidemiology

· The basis of smoking related carcinogenesis

· Effectiveness of interventions to reduce the burden of smoking 

· Approaches for smoking cessation

12) Alcohol

· Introduction

· Cancer risk

· Genetic susceptibility

· Alcohol prevention

· Conclusion

13) Nutrition

· Introduction

· Relation between nutrition and cancer 

· Nutritional aspects in cancer development

· Nutritional recommnedations to prevent cancer

14)  Work related risks factors
· Introduction

· Causes of work related protection measurments

· Conclusions

15) Drug related cancers

· Introduction

· Carcinogenic risk of prescription drugs

· Cracinogenic risk of non prescription drugs and food supplements

· Prevention of cancer development due to carcinogenic drugs

· Conclusion

16) Radiation

· Introduction

· Ionizing radiation

· Non-ionizing radiation

ROLE OF PREVENTION  AND EARLY DETECTION
17) Breast cancer 

· Epidemiology

· Chemoprevention and screening

· Mammography screening for breast cancer

· Magnetic Resonance imaging in breast cancer screening
18) Cervical cancer

· Epidemiology

· Risks factors

· Screening in cervical cancer

· Prevention, including human papillomavirus vaccination

19) Colorectal Cancer

· Epidemiology

· Colorectal cancer prevention

· Colorectal cabncer screening

· Chemoprevention

· Conclusion

20) Prostate Cancer prevention

· Introduction

· Prostate cancer chemoprevention: clinical trials 

· Conclusion

21) Lung cancer screening

· Epidemiology

· Lung cancer screening

· Overdiagnosis

· Stage shift and mortality reduction

· Current position statements

22) Hereditary cancer syndromes: general principles on the role of prevention and screening

· Introduction

· Prevention of hereditary cancer

22) Hereditary cancer syndromes: role of prevention and screening 

· Introduction

· Hereditary breast and ovarian cancer syndrome

· Hereditarty colon cancer syndromes : familial adenomatous

· Polyposis and hereditary non-polyposis colorectal cancer

· Conclusions

23) Recommendations

· Governamental organizations

· International national and local policies

· Scientific organizations

· Professional healthcare providers

· Public policies

· Conclusions 

General and specific discussion and interactions
Between both sides experts and attendees

Final examination by multichoises answers questions

International Certification of attendance

- Lei Sun  Franco Naccarella 

Director of Euro China Society for Health Research Srl

http://it.linkedin.com/pub/radium-lei-lei-sun/8/602/928
http://qualemedicina2000.bologna.it/it/newselem/20101130114010/
Prof. Franco Naccarella. Presidente of No-profit Associati 

“ Quale Medicina 2000 ” 

http://qualemedicina2000.bologna.it/
Governor for Italy for the 

International Society of Cardiovascular Pharmacology ISCP 

http://www.iscpcardio.org/Default.aspx
Elected meamber of the Nucleus of the Working Group on Drugs Research of the European Society of Cardiology 

http://www.escardio.org/communities/Working-Groups/pharmacology/Pages/welcome.aspx
http://www.escardio.org/communities/Working-Groups/pharmacology/Pages/Cardiovascular-Pharmacology-Drug-Therapy-Membership.aspx
http://www.escardio.org/communities/Working-Groups/pharmacology/about/Pages/nucleus.aspx
http://www.greatwaylimited.com/pdf/Clinical%20trials%20of%20foreign%20drugs.pdf
[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6]
PAGE  
1
[image: image7.png]

