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A maj funkcio
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JAMA Oncology | Original Investigation

The Burden of Primary Liver Cancer and Underlying Etiologies
From 1990 to 2015 at the Global, Regional, and National Level
Results From the Global Burden of Disease Study 2015 Medizinische Universitit Graz

Global Burden of Disease Liver Cancer Collaboration
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» A primer majdaganatok (HCC) szama

» 1990-2015 — 75%-al ndtt!

» USA-ban — leggyorsabban novekvd halalt okozo
daganatos betegseg

» FObb okai: alkohol, hepatitis, helytelen
taplalkozas, tulsuly

» Kialakulasa megelozhetd!

JAMA Oncology December 2017 Volume 3, Number 12
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Zsirmaj— kotdszovetes atalakulas (Fibrozis-Cirrhosis)—daganat

A zsirmaj okai:

» Tulsuly (NAFLD)

» Alkohol, (energiaital!)
> Helytelen taplalkozas
» Virusok (Hep.B,C)
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Majdaganatok: kivizsgalas

inische Universitat Graz

Labor, majfunkcid (ALT), virusok:Hep.(A,B,C,D), Gl kivizsgalas, Tu. Marker,
képalkotok, biopszia, staging --- Onko-Team---HPB sebész

Kim K W et al. Radiology 2009;250:425-4s34
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ALPPS Technika
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Kiterjesztett jobboldali
majreszekcio 10 nap mulva

Alvarez et al. J. Gastroint. Surg. 2013
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Li et al. J. Gastrointest. Surg. 2012

patient

_ http://www.vis.usz.ch/forschung/ksfp-liver-
~ tumors/seiten/alpps.aspx Accessed: 25.05.2019
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Synergism Between Obesity and Alcohol in Increasing the Risk of
Hepatocellular Carcinoma: A Prospective Cohort Study

Medizinische Universitat Graz

Rohit Loomba®*, Hwai-l Yang, Jun Su, David Brenner, Elizabeth Barrett-Connor, Uchenna lloeje,
and Chien-Jen Chen

* Correspondence to Dr. Rohit Loomba, Division of Gastroenterology and Division of Epidemiology, University of California at San Diego,
9500 Gilman Drive, MC 0063, La Jolla, CA 92093 (e-mail: roloomba@ucsd.edu).
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Figure 2. Synergistic interaction of obesity and alcohol use with
the risk of hepatocellular carcinoma (HCC). Hazard ratios showing
the risk of hepatocellular carcinoma stratified by extreme obesity and
alcohol use status over a mean follow-up of 11.6 years. BMI, bod . ,
A P Y Y Am J Epidemiol. 2013;177(4):333-342




Table 1. Human studies focusing on the effect of smoking on HCC.

[Ref] Design

Population

Total Conclusions drawn

Limitation of study

[14] Case study

[15] Case control

[16] Prospective
cohort

17 Prospective
nested
case-control
study

(18] Prospective
cohort

[19] Prospective
cohort

110 HCC patients and 42
patients with metastatic liver
tumors / intrahepatic stones
who underwent surgery
between 1984-1995

36,000 adults who died from
liver cancer (cases) and
17,000 who died from cirrhosis
(controls)

63,257 adults aged 45-74 years
in Singapore

115 HCC matched with 229
controls from the European
Prospective Investigation into
Cancer and nutrition EPIC
cohort.

2273 HCC patients aged 20-75.

302 patients with HBV infection
who underwent surgical
resection for HCC

152/110 4-aminobiphenyl exposure (result of
cigarette smoking) plays a role in the
development of HCC in humans. OR
=414 (1.15-15.50) and OR = 9.71
(2.82-34.86) for medium and high
4-aminobiphenyl-DNA adducts levels
respectively.

For men smokers, RR = 1.36 (1.29-
1.43) to die from liver cancer. Looking
at consumption (cigarettes/day): RR =
1.5 (1.39-1.62) for 20/day and RR = 1.32
(1.23-1.41) for 10/days.

Forwomen smoker RR = 1.17 (1.06-
1.29), RR = 1.45 (1.18-1.79) for 22/day
and RR = 1.09 (0.94-1.25) for 8/day.
Current vs. never smokers have an
increased risk of HCC HR = 1.63
(1.27-2.10) after adjusting for alcohol
consumption and other cofounders.
Result was dose-dependent (p <0.001)

53,000/36,000

61,321/394

Smokers have a higher risk to develop
HCC. OR = 4.55 (1.90- 10.91). Former
smokers have a higher risk to develop
HCC. OR = 1.98 (0.90-4.39).

115/229

2273/2273 Looking at survival after HCC diagnosis,
HR =1.20 (1.05-1.37) for current smoker
and 1.16 (0.98-1.38) for ex-smokers
compared to never smokers.

302/302 Heaving smoking (PY 220) was the most

significant factor associated with HBV-
related HCC recurrence after surgical
resection (p = 0.001). Median recurrence-
free survival was worse for ex- and
current-smoker than for non-smoker (24,
26, 34 months respectively, p = 0.033).

Retrospective case control study,
no clear definition of smoking,
information about smoking
duration/quantity was not available
for all subjects.

Retrospective study

Smoke habit evaluated only at
enroliment

Information about comorbidities
such as diabetes was not
available for all subjects, HCC
treatment was not taken into
account

Lack of evaluation of interactions
with other possible factors
(cirrhosis, diabetes, diet)

Small number of ex-smoker (n =
25), tumour burden in that specific
group was worse than the other
groups, Short-term follow-up.

Total column: number of subjects in study/number of subjects with HCC. OR, odds ratio; RR, relative risk; HR, hazard ratio.

[16,17]. Data from the European Prospective Investigation into
Cancer and Nutrition (EPIC) suggested that, in Europe, smoking
contributes to nearly half the cases of HCC, which is actually
more than hepatitis B and C viruses [18]. Moreover, smokers
who underwent HCC resection had a higher rate of recurrence
and liver-specific mortality [19].

Journal of Hepatology 2016 vol. 64 | 203-214
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Coffee Reduces Risk for Hepatocellular Carcinoma: An Updated
Meta-analysis

FRANCESCA BRAVI,** CRISTINA BOSETTI,* ALESSANDRA TAVANI,* SILVANO GALLUS,* and CARLO LA VECCHIA**

*Department of Epidemiology, IRCCS — Istituto di Ricerche Farmacologiche “Mario Negri,” Milan; and *Department of Clinical Sciences and Community Health,
Universita degli Studi di Milan, Milan, ftaly

Table 1. Case-Control and Cohort Studies on Coffee Consumption and HCC
Controis/conort  Follow-up period,
Study Country _ Cases,n size. n ¥ (cohort studies) Adjustment Quality score”
Case-control studies
Kuper et al,” 2000° Greece 333 360 Age, sex 5
Gallus et al™ 2002” haly 501 1552 Age, sex 4
Gelatt et 3! 2005° taly 250 500 Age, sex. alcohol drinking, HCV, HBY 7
Ofuj et a1 2006°% Japan 73 253 Age, sex, date of first visit. duration of liver disease, BMI, disease severty, 5
family history of liver disease, Interferon therapy, tobacco smoking,
‘alconol drinking, other caffeine-containing beverages
Montella et al* 2007°  haly 185 412 Age. sex, education, tobaceo smoking, alconol drinking, serologe 6
evidence of HOV and/or HBV infection
Tanaka, et al”’ 2007* Japan 209 1253 Age. sex, alcohol drinking, tobacco smoking. 4
Kanazit et al, ' 2010” Seria a5 90 5 r r Vé s " Y&l r
Leung et sl 2011 China 109 125 Age. sex, 10bacco smoking, aicohol drinking. tea dinking. physical ctivity 5 K b 3 O
ot csesze Kave o-al CSOKKeNntll a majra
Inoue et al.2 2005 Japan 334 90,452 10 Age, sex, study center, tobacco smoking, alcohol drinking, vegetable 7 . "
consumption, tea drinking
Kurozawa et al,** 2005 Japan 258 83,966 1 Age. sex. education, history of diabetes and liver disease, tobacco 7 ] r r r ’
‘smoking, aicohol drinking I
Shimazu et al.** 2008: Japan 70 22,404 9 Age, sex, history of liver disease, tobacco smoking, alcohol drinking 7 I a a u a S a e O a n Za S
cohort 1 7 -
Shimazu et al.** 2005: Japan 47 38703 8 Age, sex, history of liver disease, tobacco smoking, alcohol drinking 6
cohort 2
Hu et al® 2008 Finland 128 60323 30 Age, sex. study year, alcohol drinking. tobacco smoking, education, 8
diabetes, chronic liver disease, BMI
Ohishi et al,'* 2008° Japan 139 472 44 6
Inoue et al,” 2009 Japan 110 18815 13 Age. sex, study center, 1DbAcCO SMoking, alcohol drinking, BM, history of 8
diabetes melitus, tea drinking, serum ALT level, HOV infection, HBY
infection
Johnson et al*® 2011 Crina 362 63,257 13 Age, sex, dialect group, study year, BMI, education, alcohol drinking, 8
tobacco smoking, tea drinking, history of diabetes
“Based on the Newcastie-Ottawa Scale.'
"Hospital-based case-control study.
“All cases and controls had HCV.
“Population based case-control study.
“Nested case-control study.
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Hepatocellular carcinoma and lifestyles

Medizinische Universitat Graz

Uttara Saran', Bostjan Humar?, Philippe Kolly', Jean-Francois Dufour!*

"Hepatology, Department of Clinical Research, University of Berne, Berne, Switzerland; *University Clinic of Visceral
Surgery and Medicine, Inselspital Berne, Berne, Switzerland; >Department of Visceral & Transplantation Surgery,
University Hospital Ziirich, Ziirich, Switzerland

Osszefoglalva:

» Az un. metabolikus-syndroma (tulsuly és tarsulo diabetes) terjedésével egyre gyakoribb a primer
majdaganat el6fordulasa cirrhosis nélkul is

» NASH, Non-Alcohoholic Steato-Hepatitis — pre-cancerosis

» Egyértelmi Osszefuggés a HCC megjelenése és a fizikai aktivitas hianya kozott
— kisérletes és klinikai kutatasok

» A dohanyzas dnmagaban egy kiemelt kockazati tényezd
> A koffein fogyasztasnak jétékony hatasa igazolhato

> Az életmdd és a HCC kialakulasa - mi a kapcsolat?
- komplex anyagcserezavar ( maj kézponti szerepe)
- alland6 gyulladas fennallasa

- a védekez6 rendszer gyengulése
Journal of Hepatology 2016 vol. 64 | 203-214
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