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The way we eat can affect our health and cancer risk by various pathways which
include the eco-systems which support our preferred food system, the priority and
values we attach to food, the characteristics and integrity of the system, associated
health determinants and the particular food-health relationships of our community
which must be understood from a whole-of-life perspective. A consistent themein
nutritional measures to reduce the burden of neoplastic disease has been to
emphasise plant foods and decrease the intake of meat, especially that which is
salted or cured. While this was supported in the WCRF (World Cancer Research
Fund)/AICR (American Institute of Cancer Research) 2007 report and
recommendations, the direct evidence for cancer protection from plant-derived
foods was less than in the corresponding 1997 report. The reasons for the shift are
partly that patterns of cancer are changing so that those related to energy imbalance
with physical inactivity, limited sun exposure (and vitamin D deficiency) and
excessive intake of refined foods and drinks — and related obesity - are more in
evidence. These cancers include hormone sensitive cancers like breast and prostate
and gastrointestinal malignancies like oesophageal, pancreatic and large bowel. The
problem of vitamin D deficiency is compounded in a plant based diet since most
dietary vitamin D comes from animal —derived foods such as fish, eggs, liver and
fortified milk or dairy products; fungi and mushrooms vary in their provision of the
ergocalciferol form of vitamin D. Under these circumstances UV exposure, with its
attendant risks of skin cancer and cosmetic considerations by Asian women,
becomes a dilemma.
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FHE " Diet and Non-Hodgkin Lymphoma: Wher e do we stand?
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The dramatic increase in incidence of non-Hodgkin lymphomas (NHL) worldwide
during the past decades has stimulated significant research efforts to identify risk
factorsfor this strikingly heterogeneous group of malignancies. Although factors
have been identified that lead to high relative risks of NHL for certain patient
populations (e.g., immunodeficiency and immunosuppression), the etiology of
NHL and most increase in incidence remains unexplained. To date, epidemiologic
evidence suggests that rare exposures with high relative risks are less likely to
explain the NHL epidemic than modest immune alterations leading to arelatively
small increase in risk of NHL. Recent research, including some studies from our
group, suggest that diets high in animal proteins and fats may increase the risk of
NHL while vegetable consumption, in particular green leafy vegetables and
cruciferous vegetables may be associated with a lower risk of NHL. Thereis
evidence that high intake of animal proteins and fats may be associated with altered
Immunocompetence. In addition, vegetables contain antioxidants, phytochemicals,
folate, and fiber, which may be important for proper immune function. This
presentation will summarize recent epidemiol ogic findings on the link between diet
and the risk of NHL. Follow-up on these epidemiologic findings may lead to new
approaches in the efforts to prevent NHL in the general population.



FEE!: Physical Activity for Cancer Patients
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Cancer is a chronic disease that patients need to live with. Physical activity not only
Increases cancer patients’ physical capacity by improving cardiopulmonary
capacity and muscular fitness, but also leverages psychological functions such as
mood and quality of life.

The purposes of the current study are twofold: to explore the varied intensities of
physical activitiesin daily life of cancer patients during adjuvant chemotherapy and
to examine the factors influencing physical activity. The finding that our cancer
patients spent more time walking suggests that encouraging patients to walk for
daily life purposes may be a helpful strategy to push cancer patients become more
physically active. Walking has been shown to have enough intensity to improve
health and prevent disease symptoms from progressing. In addition, walking is the
most feasible physical activity for adults in developed countries. Therefore, nurses
could help plan the cancer patient’s daily activities and encourage cancer patients
to walk more so that they will benefit from physical activity and develop stamina.

Advice regarding management of the symptom may be helpful in increasing
moderate physical activity among cancer patients. In assessing health-enhancing
physical activities among cancer patients, special attention could be given to those
patients who do not work, have an educational level of senior high school or below,
and chronic symptom of thirst.

Patients who were healthier, perceived more benefits of and fewer barriersto
exercise, and did not report symptoms of heart burn, chest pain, and general pain
spent more time engaged in light physical activity and less time sitting than other
patients. The most common perceived barrier to exercise was not having adequate
access to exercise venues. That finding suggests that nursing and community health
professionals may play arole in helping patients find saf e and appropriate places to
exercise or walk.

Our finding that people who perceived that exercising increased their acceptance
by others participated in more light physical activity and slept less than people who
did not perceive that benefit of exercise suggests that support and acceptance by
others are incentives to cancer patients to move away from a sedentary lifestyle. In
order to decrease sedentary behavior among cancer patients, nurses could teach
patients how to better manage their symptoms and work with patients to find
suitable places for patients to exercise. Exercise prescription could be given in
order to move patients from sedentary behaviors to moderate-intensity physical
activity.
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Besides medical and nutritional outcome, quality of life is one of the most
Important parameters that health care practitioners and researchers should pay
attention to and perhaps incorporate into clinical practice and research trials. Many
studies have shown that quality of life affects not only the well being of cancer
patients, but also the length of survival. A recent multi-center clinical trial on
patients with advanced locally non-small cell cancer have shown that quality of life
may be the most important predictor of survival for advance cancer patients.
Quality of lifeis affected by many factors including diseases condition, lifestyle,
relationship with self and others, family and social support system, stress
management, spirituality and attitude toward challengesin life. In this lecture, Dr.
Lee, having survived an advance lymphomafor 42 years and having long years of
experience counseling cancer patients, will discuss from experience, practical
strategies in lifestyle change that cancer patients, family, and health care
practitioners could incorporate into daily practice, to help improve quality of life,
and reinforce positive attitude. The audiences will also learn about the emotional
and physical challenges that a cancer patient may go through during different
stages of disease progression, and how family and social support, changein
lifestyle, spiritual growth, self-realization, and setting priority in life, may help
relieve stress, establish sense of well being and help overcome these challenges.
Cancer, asthreatening as it is, may actually be ajourney for self discovery, and a
pathway to redefining meaning of life!
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