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Tumore dell’ovaio e Ve
Numeri di casi e decessi stimati per anno

Nuovi casi /anno 220,000 4,900
Decessi/anno 140,000 3,200

Fonte AIRTUM e GLOBOCAN 2008
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dell’ovaio in EU nel 1980-2009 ...
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Sopravvivenza a 5 anni kg
Colonretto

Polmone 11 15 16
Mammella 81 85 87
Utero cervice 64 66 67
Utero corpo /8 /8 /8
Ovaio 38 41 41
Tutti i tumori 56 60 61

Fonte AIRTUM
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e La parita e associata inversamente con il
rischio di tumore dell’ovaio.

 Anche le gravidanze non a termine sono
inversamente associate al rischio
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Distribution of 161 cases of ovarian cancer and 561 controls according

to parity and menopausal status, Milan, aly, 1979 — 1980

Parity Ovarian cancer Lontrols Rate ratio (95%
- No. % No. % confidence interval)

Total

=3 26 16 141 25 (ar

lor2 81 50 280 50 1.6 €1.0-2.5)

0 54 34 140 25 2.1(1.2-3.5)1
Premenopausal patients

=3 g 7 56 21 {1y

lor2 43 54 143 52 2.8(1.2~6.8)

0 31 39 74 27 3.9(1.6-9.6)
Postmenopausal patients

=3 20 25 85 29 (1

Tor2 38 49 137 48 1.2(0.6-2.2)

0 23 28 66 23 1.5 (0.8--2.9%

¥ Reference category.
T Test for trend: x% = 7.7, p < 0.01,
+ Test for trend: x} = 8.2; p < 0.005.

§ Test for trend: x§ = 1.3; not significant.

Franceschi et al., 1982



Contraccettivi orali AL

 |'uso di contraccettivi orali conferisce una
protezione di lunga durata contro il tumore
dell’ovaio.

e | contraccettivi orali hanno gia prevenuto 200
000 tumori dell’ovaio e 100 000 decessi per
guesta patologia. Nelle prossime decadi il
numero di tumori prevenuti sara di almeno 30
0000 per anno

Collaborative Group on Epidemiological Studies of Ovarian Cancer, 2008



Oral contraceptive vse Relative risk* of ovarian Average duration  Users only: percent reduction in risk® of ovarian
Ever Mever CANCEr iN 2Ver ¥s NeVer users of oral contraceptive cancer per Syears of oral contraceptive use
use (years, in users)
Cases/controls Cases/controls  RR(SE) RR (9% CI) Cases{controls % (SE) % (99% 1)
e a
13 prospective studies: ! !
BCCDS (USA) 721323 2831076 0-72¢0-15) — 4.0/3.9 9.5(185) —
Mursas' Health Study (LIS&) 267/1152 41371568 0-82 (0-10) I 744 206(101) L
RGP (UK) 867422 90/282 068 (0:17) —- 55/59  109(162) —
Metherdands Cohort iMNetherands) 35434 21811343 0-62 (0-15) — -+ 7478 0.6 (170 - =
CPS- M ortality (LUISA) 4372330 216048646 072(0.05) . 5 4556  190(53) ——
CPS-11 Mutrition (LISA ) 105/508 245/897 0-83(0-13) — 5Oy5-3 -27112.4) 4
Killion Wormen Study { LK) 1350/6245  1465/5013 0-74 (0-04) ' S7/6-9 16:2(32) !
Other 2401147 249/815 0-55{0-11) — 53/61  21.3(112) —
All prospective studies 209312561 513319640  074(0.03) <> L62  162(2.5) i
1 I
1 I
19 case—control studies, with population controls: ! !
Masca {LSA ) TE/149 325565 0-95{0-21) — = 2333 455(26:8) = !
CASH (USA) 290/2688 741540 0-63 (0.08) —.—:— 3144 316(8.0) _.—:—
Risch [Canada) 174/280 76284 0-50(0-13) _-_r 4555 132 (1409 _r'__
Green/Purdie (Australia) 392/551 4017304 0-49¢0-10) —— 5372 3I5.9(8-4) B
Miosgaard | Denmark) 552/851 323248 060 (0:09) — 1440 3120100) ——
(7, Cramer (IS4} 292/342 5201421 0-80(0-14) —r—— WS 3140125) —-—
Q Riman (Sweden) 231143 CEG/2754 0-79 (0-09) —— 4154 243(80) —m—
> Gerrnan OCS (Germany) 96/ 270 186263 0-63 (0-18) — B205 182070 —_—
. — Filoa/ W (LISA) 255/415 222245 0-78 (015) — 4355 24.0{10.9) ——
afd Goodman/Wu (LISA) 252483 435/ 409 0-58 (0-14) L B 4.2/53 311142 Lo
o MISOC Study (Israel) 272519 107971745 0-82 (0-09) — S&5E -S89l A L
Q OVCARE [USA) 54/1238 BE/174 0-54 (0-16) | 562 207 (3-8) ——
SHARE iLISA) 3627850 405/517 064 (0-09) —— 4149 211(90) *
O Other 264850 7162 0.85(013) —a 3041 TT(39) 0 —e——
E All case-control, population controls 3835/10629 CE72/11091 059 (0.03) <|j|‘ 4.2/5.2  25.6(2.B) <:}:
1 I
) 13 case-control studies, with hospital controls: . ,
cC WHO-developed countries LA 14371942 0-76 (018) —_— 344 20:0(F0) -
O WHO-developing countries 96/5093 335/9776 070012} — -, 2426 FIFE) — ™
Rosenberg (LISA) 141717 819/3111 076 (011) —— 3746 3B9(137) ——
@) Megri/Franceschi {[tak) 174/520 1833/ 4385 0-94(0-12) B E— LEIE 429(178) —
— Zhejiang-Curtin {China) 68234 219/416 0-72(0-16) — 25/29  -110221) !
(qe) Other 342/1093 15954175 0-87 (0-11) L 38 -102(239 T =
S All case-contrel, hospital controls BBO/ALIF  4044/238CC 081 (0-05) ‘{CT.'-“—‘ 2933 247(7-6) {-':E-::‘
1 I
O All studies 7308/32717 10949/C4C86  0F3(0-02) ¥ 4-4/50 20318 &
1 I
! .
T T T T T T 1 T T T T T
0 05 1.0 15 2.0 =100% -Gi0% 0% G0 100%
Figure 1: Details of and results from studies contributing data for oral contraceptive use and ovarian cancer
Dotted lines represent overall result for all women. * Stratified by study, age, parity, and by sterectomy.
11

Collaborative Group on Epidemiological Studies of Ovarian Cancer, 2008
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* |l rischio relativo combinato per chi aveva
fatto uso di contraccettivi orali rispetto a
chi non ne aveva fatto uso era 0.73

— 0.74 da 13 studi prospettici
— 0.69 da 19 studi caso-controllo

Collaborative Group on Epidemiological Studies of Ovarian Cancer, 2008
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Figure 2: Relative risk® of ovarian cancer by duration of use of oral contraceptives
*Stratified by study, age, parity, and hysterectormy.

Collaborative Group on Epidemiological Studies of Ovarian Cancer, 2008
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e Relazione inversa con eta al menarca,
specialmente in pre-menopausa

e Relazione diretta con l'eta alla
menopausa.
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e Combinando parita + contraccettivi orali
+ eta al menarca + eta alla menopausa
danno il numero di ovulazioni o di anni
ovulatori (Fathalla, 1972)

* Visono delle inconsistenze nei dati
rispetto a questa ipotesi
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= Modesto eccesso di rischio, in particolare per
USo recente

Study

Italy UK
Controls Cases Controls

Greace 1 Greece 2 Total

Cases Controls Cases Controls Cases Controls Cases

HRT use
Never 100 175 146 125 915 2421 200 404 1361 3125
Ever 12 13 6 4 56 82 35 47 109 146
1.771 1.40% 1.661 1.681 1.71°

OR (95% CI) for ever use
(0.764.15) (0.38-5.19) (1.16-2.37) (0.99-2.80) (1.30-2.25)

Negri et al., 1999

16
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 Forte associazione con la storia familiare
di tumore dell’'ovaio, ma anche di tumore

della mammel

* Questo riguarc

a, coloretto e stomaco.
a meno del 5% dei casi in

Italia (Negri et al., 2003).
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Table 3
Odds ratio of ovarian cancer according to selected aspects of family history of ovarian cancer in first-degree relatives: Italy, 19921999
MNo. cases No. controls OR* (95% CI)P
Mo family history 1004 2402 1<
No. of affected relatives
I 25 b 6.8 (2.9-16)
=2 2 U] oo
Youngest age at diagnosis in relatives (years)
= 50 3 l [3(1.5-112)
=50 &) b 6.2 (2.5-16)
Relative affected
Mother L3 5 6.5 (2.1-20)
Sister L3 - T.7(2.3-16)

Mother and sister l 0 o0

Negri et al., 2003
18
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* || tumore dell’'ovaio e associato
all’altezza e, nelle donne che non
hanno utilizzato terapie ormonali
sostitutive in menopausa, con
I'indice di massa corporea
(sovrappeso/obesita)

Coll. Group Epid. Studies
Ovarian cancer, 2012
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Coll. Group Epid. Studies
Ovarian cancer, 2012
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Figure 3. Relative risk of ovarian cancer by height. Relative risk
compared to women with height <160 cm and stratified by study, age
at diagnosis, parity, menopausal status/hysterectomy, body mass index,
duration of oral contraceptive use, and ever use of hormone therapy.
Relative risk estimates are plotted against the mean height in each
category (<<160, 160-164, 165-169, and 170+ cm). Case—control studies
with hospital controls are excluded. 20



Massa
corporea

Coll. Group Epid. Studies
Ovarian cancer, 2012
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dell’ovaio - | R

e Relazioni inverse consistenti con parita e
contraccettivi orali

e Altri fattori ormonali (eta al menarca e
menopausa): associazioni stabilite, ma di
impatto limitato

e Forte associazione per la familiarita, ma
impatto limitato a livello di popolazione
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dell’ovaio - Il R

 Non vi sono associazioni rimarchevoli con
alcool e tabacco (diretta per i mucinosi
borderline per il tabacco)

e Possibili associazioni dirette con altezza e
sovrappeso, e inversa con attivita fisica.

e Al momento non vi sono chiare associazioni
stabilite con le abitudini dietetiche
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