UM Breast Cancer Science Café Talk

Associate Professor Dr Hazreen Bin Abdul Majid

Department of Social and Preventive Medicine, Faculty of Medicine,
University of Malaya

and Research Fellow Harvard Chan School of Public Health

hazreen@ummc.edu.my



Outline for today

o Literature

» Methods for data collection
* Results

* Discussions and output



Overview

A systematic literature review and meta-analysis of 82 follow-up
studies found that obesity Is linked with poorer overall and BC-
specific survival in pre- and post-menopausal BC patients,
regardless of the time point at which the body mass index (BMI)
IS measured. Also, overweight or obesity are common, affecting
about 36-62% of BC survivors, and contribute to a higher risk of
cardiovascular morbidity and BC recurrence than in healthy-
welght survivors.



Overview

Dietary changes before and after BC diagnosis were reported in a study
conducted in Malaysia that used a dietary changes questionnaire. The changes include
reduced consumption of red meat, seafood, noodles and poultry, but an increased
consumption of fruit, vegetables, fish, low fat milk and soy products. However, earlier
studies in Malaysia, which used retrospective dietary assessment methods such as diet
history and 24-hour diet recall, showed that BC survivors are not meeting dietary

recommendations, especially for fruit and vegetable consumption.



Objectives

1) To determine the body mass index and body fat
composition of the breast cancer survivors at baseline
(within 9-15 months), 3 years and 5 years.

2) To evaluate the breast cancer survivors energy and
dietary intake at baseline (within 9-15 months),
(within 9-15 months), 3 years and 5 years.



Tools & Devices

® Anthropometric measurement;

1) Height - Seca 213 Portable
Stadiometer, Seca, Hamburg,
Germany

2) TANITA BC-418 Body
Composition Analyzer

* Dietary assessment;

1) 3 days food diary (2 weekdays + 1
weekend)

2) Food album (guidelines)

3) Nutrionist Pro( single version 4.7)
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Inclusion and exclusion criteria

* |Inclusion criteria:

* Malaysian women aged between 18 to 80 years, newly diagnosed
(Islam et al, 2015).

* Exclusion criteria:
* Patients who couldn’t stand up (for BCA measurement)
* Pregnant women and patients with pacemaker device

* Patients who won’t able to write and read as well as with no
caregiver assisted



Process of data collection

e Wednesday and Thursday in Transit ward level 2

L e Explanation of the study and get the consent from the patients
Registration

e Height, weight and body fat percentage measurement

e Will be followed up after baseline (within 9-15 months), 3 years and 5 years
Measurement

taken for second or third measurement

e For food diary, the data will be collected after 9-15months of diagnosis. Inform the participants on how to fill up the
Follow up diary and provide them with food diary, food mini album and envelope attached with department’s address and

stamb
StatiP-

e After finishing fill up the food diary, the patients will be asked to post the diary to the
respective research assistant.

SR o The dietary intake will then be analyzed using Nutrionist Pro (single version 5.4) software

food diary




Results

A total of 337 participants were eligible with the first year follow-up
time point (9—15 months, after diagnosis).Of these, a total of 264
(78.3%) returned for the follow-up at this time point, while 73 (21.7%)
dropped out. 31 were followed up later than one year (+ 3 months)
after diagnosis (excluded).

e 233 participants received the food diary for the dietary assessment.
* 39 failed to return the food diary.

* The overall response rate for the dietary assessment was 83.3% and
194 participants who completed the food diary were included in this
study.



Results

* Percentages of body fat of 25—-35% and 25-36% were categorized as
normal for the Asian population aged 20-59 years old and 60-79
years old, respectively.



Table 1: Baseline characteristics of participants
(N=194)

Characteristic Participants

n (%)

Socio-demographic
Age at diagnosis, years ? 55.6 +10.2
Age at study entry, years 2 55.7 £ 10.2
Age categories
<40 years
40 - 59 years
2 60 years 60 (30.9
Ethnic
WEIEW 61 (31.4)
Chinese 103 (53.1)
Indian 29 (14.9)
Others 1 (0.5)
Marital status
Single 25 (13.1)
Married 135 (70.7)
Widowed 19 (9.9)
Divorced 12 (6.3)
Education level
Primary 46 (24.2)
Secondary 98 (51.6)
Tertiary 46 (24.2)




Table 2: Distribution of anthropometric and dietary
variables of participant at one year after diagnosis

Participants

n =194
60.1 (17.8)
1.55+0.06
24.9(7.2)
34.7£7.8
Weight status ¢

Underweight 12 (6.2)

Normal weight 53 (27.3)

Overweight 62 (32.0)

Obese 67 (34.5)
Body fat status ¢ (n = 188)

Normal and below normal range* 102 (54.3)

Higher than normal range 86 (45.7)



Table 2: Distribution of anthropometric and dietary
variables of participant at one year after diagnosis

. n=193 |
Total energy (kcal) @ 1576 £ 356
Carbohydrate
Total in gram (g) ® 216.1 (78.3)
Percentage from total energy intake (%) @ 55.7t6.2
Sugar®
Total in gram (g) 29.8 (25.2)
Percentage from total energy intake (%) 7.7 (6.1)
Protein®
Total in gram (g) 58.1(21.7)
Percentage from total energy intake (%) 15.0 (3.5)
Fat
Total in gram (g) ® 50.0 (20.6)
Percentage from total energy intake (%) @ 29.0+5.5
Saturated fat ®
Total in gram (g) 9.3(7.4)
Percentage from total energy intake (%) 5.4 (3.5)
8.7 (7.2)
2207 (1155)
458 (252)
Supplement intake ©
Yes 100 (51.8)

No

93 (48.2)



Table 3. Association of nutrient components with varous socicdemographic, clinical, and anthropormetnic charactenistics (n=193) (continued)

Total energy Saturated \‘\Cah:i.lm
Charadteristics n [kcal) Carbohydrate (g Protein [g] _ Fat (gl fat igl Sugar [g] Fiber (g Sodium [mg (mg]
Radiotherapy ‘ : . . 8 . . . .
Yes 131 1,597 1364 21 BE565 55 [(X4) 500 (19.5) Q4 [7.9) 303 [26.6) B9 (7.9 232 [1221)
Mo 62 1.533£337 21482487 43 [(X1.5) 488 (268 B0 [6.4) 2606 [22.8) BS 5.4 2075 [1167)
P value 0.25 040 007 042 air 030 016 087
Hormonal therapy ‘ . : . . . . .
(n=104]
Yes 65 1557343 2131 [91.5) Log+134 03 (1.9 331 [24.6)
Mo 41 1584329 2188 (67 .2 6254154 527 (193 268 [(9.1)
P wvalue 0.0 0.349 i0.34 078 061 (.86
Arthropomethic
Weight status : ! ! ! . . . . .
Linderweight i2 15402373 23402601 HM3Ii45 4325148 4.2 [5.3) 239 [10.8) Q4 2.7 2549 [1371) 415 [151)
MNormal L2 1.557£313 21661512 Mas£155 5072140 106 (5.8) 315 (23.) 89 [6.7) 2,286 (1481) 418 [208)
Creerweight 62 1.533361 2137547 LBeE144 4982160 80(75) 30.7 (25.8) 95 (7) 2,040 (1167) 492 21)
Obese &F 1638379 262549 623156 S2E1TH 11.2 [B.4) 274 (3159 73 (7.7 2324 (1098 472 298]
F valueff 10749 0. 765 1.291 1576 15006 2671 4903 3534 1.595
P wvalue .34 052 028 012 <01 045 018 032 56

"-a:-n‘u.‘ll:.- aETisted data wee ralyoed wEng aralyEs of variaroe {mone San WD QPoAEE) o SuerL s Fes (W0 Taupsy and expnesnad a5 mean=stncand aedaion

e oy deTiheted data wene ralyred wirg Enskcl-Wallls e imone Tan Dwo groupe) o MameWimey U e oo groope) and eprened 25 mmecian Qi engurdle rane
“*qrificart diferenoes between groups wene deteced weineg post fo: Bonmoni et faralyds of varianoe] or post boc Marrchimey et fihoskal-Aalils )



Discussions

* The results demonstrate a in nutrient intake among these
survivors.
* Overall, the participants in this study had a intake (8.7

g/day), which is lower than the WCRF/AICR recommendations for cancer
survivors and the Malaysian Dietary Guidelines (2010) for the general
population. Intake of is also greater than the RNI.

* The median calcium intake (458 mg/day) in this study was only
for women in this age group (800—1000 mg/day). Breast cancer
treatments, dietary habits such as low calcium intake and vitamin D
insufficiency and lifestyle habits such as inadequate exercise and high
alcohol consumption increase the risk of developing osteoporosis. The
prevalence of osteoporosis in midlife Malaysian women is 24.1%.



Discussions

* Malay participants had a significantly higher SF and lower fiber intake
compared to the other participants.

* The sources of SF vary according to ethnicity and differ from those in
the Western diet.

* The most common source of SF used in Malaysian cooking )
but is also used in cooking by Malay, and is
consumed by Chinese.

* One of the main strengths of this study is the robust manner in which
the dietary assessment was conducted, as it does not rely on memory
recall compared to other techniques.



Conclusions

* This study provides a better understanding of dietary patterns,
nutritional intake and prevalence of overweight and obesity in the
early phase of survivorship among BC survivors in an urban setting in
Malaysia.

* Nutrition and lifestyle interventions by qualified dieticians and other
healthcare professionals are crucial and should be urgently
incorporated to ensure a successful BC survivorship program in
Malaysia.

e Nutritional interventions should take into account
, but should be
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ABSTRACT

Background Lifestyle factors, such as diet, body weight, and physical activity, are
linked to better survival after breast cancer (BC) diagnosis. A high percentage of the
Malaysian population is overweight or obese. In addition, studies hawve shown a
disparity in survival among Malaysian women compared with other higher-income
countries. The Malaysian Breast Cancer Survivorship Cohort (MyBCC) study aims to
study lifestyle factors that affect survival in BC survivors, These are the preliminary
findings on the nutritional status of Malaysian BC survivors.

Objective Our aim was to evaluate the nutritional status of BC survivors at 1 year after
diag nosis.

Design This was a cross-sectional study of 194 participants from the MyBCC study,
recruited within 1 year of their diagnosis. Participants completed a 3-day food diary.
Participants Malaysian women (aged 18 years and older) who were newly diagnosed
with primary BC, managed at the University Malaya Medical Center, and able to
converse either in Malay, English, or Mandarin were included.

Main outcome measures Dietary intake and prevalence of overweight or obesity
amaong participants 1 year after diagnosis were measured.

Statistical analyses performed Student's ¢ test and analysis of variance or its equiv-
alent nonparametric test were used for association in continuous variables.

Results About 66% (n=129) of participants were overweight or obese and =45% (n=86)
had high body fat percentage 1 year after diagnosis. The participants’ diets were low in
fiber (median =87 gfday; interquartile range=72 g/day) and calcium {median=458 mg/
day; interguartile range—=252 mg/day). Ethnicity and educational attainment contrib-
uted to the differences in dietary intake among participants. Higher saturated fat and
lower fiber intake were observed among Malay participants compared with other ethnic
Eroups.

Concusions Overweight and obesity were highly prevalent among BC survivors and
suboptimal dietary intake was obsermved. Provision of an individualized medical nutri-
tion therapy by a qualified dietitian is crucial as part of compre hensive BC survivorship

care.,
J Acad Mutr Diet. 2017 ;.-







Sources from MyBCC diet team

* Majid HA , Low Phei Keow, Tania Islam et al (2017) Nutritional status of breast cancer survivors
one year after diagnosis: A preliminary analysis from the Malaysian Breast Cancer Survivorship
Cohort (MyBCC) study. Journal of the Academy of Nutrition and Dietetics 2017 Jul 27. pii:
S2212-2672(17)30553-1. doi: 10.1016/j.jand.2017.05.024

 Breast Cancer Survivor Cookbook (2017) UM Press
* Researcher ID: B-8619-2010
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