Levels of urinary 7,8-dihydro-8-oxo-2'-deoxyguanosine, associated characteristics and survival among colorectal
cancer patients: Results from the ColoCare Study
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Setting & Participants Results
Participants Associations for replacing 20-min/day of sedentary time with 20-min/day
82,000 participants of UK Biobank of light or moderate-to-_wgo_rous_ intensity activity, usmg_Cox regression
Light physical activity Moderate-to-vigorous physical activity
sub-study who wore an accelerometer Condition HR (95% C1) HR (95% C1)
Circulatory disease
for 1 Week Venous thromboembolism - 0.98 (0.96, 1.00) —a— 0.93 (0.87, 0.99)
H = = Ischemic stroke - 0.98 (0.96, 1.00) —_— 0.89 (0.82, 0.97)
FO"OW-Up via natlonal record Ilnkage Ischemic heart disease ; 1.00 (0.99, 1.01) —— 0.93 (0.90, 0.97)
Atrial fibrillati d flutt 1.00 (0.99, 1.01) —a— 0.98 (0.93, 1.03)
Surgical records \ Herna10rrhroi230n e 1.00 (0.99, 1.02) —®—  0.99(0.95, 1.04)
H . Respiratory disease
Hospital records —————— Incident case Pneumonia o 0.99 (0.98, 1.00) — 0.86 (0.81, 0.92)
Death I’eCOFdS |dent|f|cat|0n Digestive disease
. / Gallbladder disease - 0.96 (0.95, 0.97) — 0.80 (0.75, 0.85)
Cancer reglstry Gastro-esophageal reflux disease 1.00 (0.99, 1.02) —a— 0.89 (0.84, 0.94)
Diverticular di 1.00 (0.99, 1.01) - 0.90 (0.86, 0.93)
Hea|th cond itions Ga:trit(i;::nd jffjgnms i 1.00 (0.99, 1.01) +- 0.95 (0.91, 0.99)
Colon polyps 1.00 (1.00, 1.01) 0.96 (0.94, 0.98)
23 most common non-cancerous reasons for hospital o ebve anieriis and collis Ta 1ouosron T 1020005100
admission in UK Biobank + non-melanoma skin cancer Joint disorder
and diabetes Osteoarthritis 1.03 (1.02, 1.04) B 0.98 (0.95, 1.02)
Genitourinary disease
= Urinary tract infection - 0.98 (0.96, 0.99) —_— 0.79 (0.73, 0.86)
ConCI us Ions Kidney stones —a 0.98 (0.96, 1.01) —_— 0.96 (0.87, 1.05)
Enlarged prostate - 1.02 (1.00, 1.04) —a— 0.96 (0.90, 1.03)
Substituting 20-min/day of sedentary time for moderate-to- | """ 7 Lo 0n 19 T e
vigorous intensity activity is a cheap non-pharmaceutical piner diseases 099 (098, 1.00) . 078 074, 052)
g " . . g Iron deficiency anemia 1.00 (0.98, 1.01) —a— 0.91 (0.85, 0.97)
intervention to lower hospital burdens and improve quality o 102 (100,100 | 05087 109
Of Ilfe Nonmelanoma skin cancer 1.00 (0.99, 1.01) - 1.01 (0.97, 1.05)
Cataract 1.00 (0.99, 1.00) B 0.95 (0.93, 0.98)
‘ B:nai‘gerl\cnseoplasms of the uterus 0.99 (0.98, 1.01) —s— 0.94 (0.87, 1.01)
—— Eleanor L Watts, Pedro F Saint-Maurice, Aiden Doherty, Georgina K Fensom, Joshua R Carpal tunnel syndrome 1.04 (1.02, 1.06) — 0.93 (0.87, 1.01)
m) Sive Freeman, Jessica S Gorzelitz, David Jin, Kathleen M McClain, Keren Papier, Shreya 07 0s o9 1 11 07 08 o9 1 14
Patel, Eric J Shiroma, Steven C Moore, Charles E Matthews 1R (95% CI) HR (95% CI)



;III:RQII_?ARR Preventative health behaviors and health system engagement among male
| schoo or pusLic HeaLTH cancer survivors and older men during the COVID-19 pandemic

Aim and Methods Overall Results*
Aim: Describe health behaviors overall
and among cancer survivors

Population: Health Professionals Follow-
up Study COVID-19 Sub-study

Vaccinated

@
. Telehealth use Cancer screening disruptions

Survivors (44%) vs. Among this population of
4,416 men, aged 74 - 101 years No cancer history (38%) older men, <10% reported

n=1,104 (25%) cancer survivors screening disruptions

n =160 (15%) active treatment | Among Cancer Survivors*
Three web-based questionnaires: N95 masking Recent COVID-19 testing

E Actively treated (32%) vs. Actively treated (39%) vs.
- Not actively treated (23%)  Not actively treated (28%)

Oct 2020 Jan 2021 Apr 2021 *Prevalence among men who responded to each question (i.e., population varies between outcomes)

: . ; ; ; i _ Graphical abstract by: Colleen B McGrath’,
Conclusion: Older men with active internet usage regularly engaged in COVID-19 Almina 1 Shrovas'2, Konrad H Stopsack

preventative health behaviors during the pandemic, including masking and vaccination. Lilian Cheung’, Ann Fisher', Jane B Vaselkiv',
Telehealth was an important healthcare modality during the pandemic, particularly among Lorelei A Mucei'

. . . . 1 Harvard T.H. Chan School of Public Health
cancer survivors. Few men reported cancer screening disruptions, but the mean age of the | 2owision of Cancer Epigemioiogy and Genstics. N

3 Nuffield Department of Population Health, University of Oxford

population indicates that many surpassed the age criteria of standard screening guidelines. HPFS is supported by U01 167552
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Socioeconomic status and lung cancer incidence: An analysis of
prospective cohorts in Europe, Asia, Australia, and North America

Results Lung Cancer Cohort Consortium (LC3)
After adjustment, lung cancer Europe USA
incidence decreased with
education in current and
former smokers, but not in ATBC AARP
never smokers. Generations Study CLUE
. HUNT CPS-II
Results were consistent O UK Biobank NYUWHS
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Consolidation of Mexican Teachers’ Cohort for the study of
breast cancer in women of Mexican heritage

METHODS RESULTS
OVERALL INDIGENOUS WOMEN'
Incidence rate Incidence rate
92.2 (84.7, 99.6) 51.4 (37.2, 65.6)
Mortality rate Mortality rate
12.9 (9.9, 15.8) 6.7 (0.9,12.6)
115,307 Mexican 1,283 breast 982 cases
women cancer cases confirmed

MENOPAUSAL STATUS STRATIFICATION

PREMENOPAUSAL c POSTMENOPAUSAL
2006-2008 2019 ! )
. . . Incidence rate Incidence rate
~ Identification Confirmation
;?ts.'ﬂaestras sources sources 55.4 (50.0,0.8) 112.9 (101.0, 124.8)
E‘E{E y 1}3‘; ﬁf.ffic :ﬂeiurar & .................................................................................................................
histopatglogv Mortality rate Mortality rate
stitito Meciona -7  records
.%' Pt Maciol = 7.7 (5.7, 9.7) 12.2 (8.6, 16.0)
: MNote: All rates were calculated per 100.500 erson-years (95% confidence intervals),
9 ﬁ:g}ﬁ:fg?or T Q‘g ~ phone and standardized to Segi's Worldppopulatian . !
Cancer healthcare 7% interviews + Defined as speaking or having a parent who spoke an indigenous language
Research databases
Contact = =4 diagnosis or co“‘.:l-us'.ou P
Liliana Gémez-Flores — —r treatment We demonstrated our capacity to identify incident BC cases
:% recorded ina and have consolidated the Mexican Teachers' Cohort as as a

liliana.gomez@insp.mx national cancer and registry

www.esmaestras.org mortality registries unigque resource to advance breast cancer research.



Per- and Polyfluoroalkyl Substances (PFAS) and Liver Cancer

-

Why We Study PFAS and Liver Cancer Efforts towards a Cohort Consortium Study
a @ \ Preliminary Data from: Liver Cancer Pooling Project
) CONSUMER PROBUCTS Women Health Study (WHS) * Pooled nested case-control study
l“ > Physicians' Health Study (PHS) » Racially/ethnically diverse population
— ﬂ ol * Pre-diagnosis plasma samples and
o TASTERIERIETEE | R sonwatems Ongoing Studies in: validated covariate data
L =5 Mass General Brigham (MGB) «  HBV/HCV data
J‘ Biobank
o o * Overarching Goal: Comprehensively
* Ubiquitous contamination assess the relationship between

\.

“Forever Chemicals”, accumulate in the liver / mixture exposure to PFAS and liver

cancer risk

» Further estimate the associations
between plasma PFAS levels and
survival among liver cancer

PFAS
Liver

Respond to Key Knowledge Gaps
+ Small sample size and single types of PFAS

Hepatotoxicity and altered liver function * Lack data on confounding factors and HBV/HCV status

Diabetes and weight gain 4
Workers exposed to PFAS # liver cancer mortality

Novelty & Impact

Xuehong Zhang, MBBS, ScD » Generate new insights into the etiology of liver cancer

Brigham and Women’s Hospital, Harvard Medical School, and Harvard School of Public Health e |nform pub||C po||Cy and environmental regulations
xuehong.zhang@channing.harvard.edu
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