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| DK: 53% har overveegt
(BMI=25kg/m?)

| DK: 18% har svecer overveegt
(BMI=30kg/m?)

Overvcegt forventes stige
til 66% i &r 2045 (DK)
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Hyppige krceftsyedomme hos kvinder — nye tilfcelde i 2020
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en eller flere senfelger af kraeft.

Kreeft er den
hyppigste
dedsdrsag i
Danmark.

4 ud af 10

kreefttilfcelde
skyldes risikofaktorer,
der kan forebygges.
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for Overveegt

Forside / Om forskning / Forskningstemaer / Sygdom og behandling / Om overvaegt og folgesygdomme

(N) Nationalt Center

Om overveegt og
felgesygdomme

FORSKNINGSTEMA

Om (sveer) overveegt og
falgesygdomme og -tilstande o in f ¥

Overvaegt og diverse folgesygdomme og -tilstande bliver tit navnt i samme satning, men

sammenhangen er ikke altid helt ligetil. Derfor forsager vi dette forskningstema at skabe et
WHO angiver overvagt og svaer

overvagt som den femte starste
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OVERVAGT OG
KRAFTRISIKO

CARCINOGENESE v KRAFT:
« Abdominal fedme

* Fedtveevs dysfunction
 Endogene hormone

 Kgnshormoner
* Vceksthormoner
e Kronisk inflammation
e nedsat immunrespons
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Cancers Associated with Overweight & Obesity

Meningioma
(cancer in the tissue
covering brain &
spinal cord)

Thyroid

Ad . Breast
enocarcinoma (postmenopausal
of the esophagus women)

Multiple myeloma Liver

(cancer of blood cells)
Gallbladder
Kidney
Upper stomach
Pancreas

Endometrium

(cancer in the tissue
lining the uterus)

Colon & rectum
Ovary

cancer.gov/obesity-fact-sheet
Adapted from Centers for Disease Control & Prevention
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BMI & RISIKO
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The Lancet Oncology 2002 3565-574DOI: (10.1016/S1470-2045(02)00849-5)
Copyright © 2002 Elsevier Ltd_Terms and Conditions
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@ CelPress Cancer Cell

OPEN ACCESS

Adiposity and sex-specific cancer risk

Mathias Rask-Andersen, 2" Emma 1 Julia Héglund,? ica E. Ek," Torgny Karlsson,” and Asa Johansson'>*
D¢ of , Genetics and , Science for Life Laboratory, Uppsala University, Box 256, 751 05 Uppsala, Sweden
2Lead contact R

*C mathias.rask igp.uu.se (M.R.-A)), asa.j igp.uu.se (AJ.)

https://doi.org/10.1016/.ccell.2023.05.010
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Heterogenous effects of adiposity on cancer risk

Hazard
Females Males ratio
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Abbreviations: RCC = Renal cell carcinoma, TCC = a
Transitional cell carcinoma, HCC = Hepatocellular Esophageal SCC =
carcinoma, CAC = Cholangiocarcinoma, AC = SCLC ™ -
Adenocarcinoma, SCC = Squamous cell carcinoma,
SCLC = Small cell lung cancer, NSCLC = Non-small NSCLC ki ~ [
cell lung cancer. ** = Hazard ratio differs from 1.0 at P PPS 0.5
5% false discovery rate. & ° R
RGN RGN
&S & & 3
N & T
R
<® <®




\
Side view of breast

Obesity M;trix remodeling . Adipokines
Fibronectin Leptin, HGF

Systemic factors r
T,I,:\sulln, IGF-1 T Collagen typel  Adiponectin
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Adipose tissue

.

Breast adipose tissue
-
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OBECARE - OBESITY & CANCER RESEARCH

OBECARE
FORSKNING | OVERVAGT OG KRAFT




@ O B E C ARE An interdisciplinary approach to understanding, preventing, and treating obesity

R RESEARCH

Identifying cancer

patients
At risk of treatment-
related weight
increase

*  Atrisk of obesity-
related recurrence/

mortality

Who respond to
different weight-loss
interventions

2

EPIDEMIOLOGICAL

CLINICAL

Tailored interventions

for improved cancer

prognosis and

metabolic health:

* Personalized physical
activity

* Controlled dietary
interventions

+ Pharmaceutical weight-

loss intervention

g

r

and its consequences in cancer

Behavioral predictors,
mechanisms, and
consequences of
obesity in cancer, e.g.,
*  Sleep disturbance

*  Cognitive impairment
*  Depression

Testing their application
in clinical interventions

BEHAVIORAL

BIOMARKERS

Molecular and spatial

interactions between

adipose and tumor

tissue

§ *  Effects of modifiable

factors (e.g., physical
activity, sleep)

*  Effects of weight-loss
interventions

*  Identifying disease-

related biomarkers

Communicating the
role of obesity in
cancer

« Identifying barriers
*  Socio-economical,

psychological, media
+  Developing and
testing new effective

communication

strategies

Mortality
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- f.dk/ - https://www.cancer.dk/fakta-krae

https://obecare.dk/
https://www.ncfo.dk/
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