{
|

ok dls Sl b irgsy aidly o 3T LS

In 2021, the American Cancer Society published its first biennial veport on the status of cancer
disparities in the United States, Tn this second report, the suthors provide updated data on
vacial, ethuic, socioeconomic (educational attalnment as a marker), and geographic
(metropolitan status) disparities In cancer occurrence and outcomes and contributing factors to
these disparities in the country. The authors also veview programs that have redneed cancer
disparities and provide policy recommendations to further mitigate these inequalities, There are
substantial variations in risk factors, stage at diaguosis, veceipt of cave, survival, and mortality
for many cancers by race/ethnicity, educational attalnment, and metropolitan status, During
2016 through 2020, Black and Amevican Indian/Alaska Native people coutinued fo bear a
disproportionately higher burden of cancer deaths, both overall and from major cancers, By
educatlonal attainment, overall cancer mortality rates were about 1.6-28 times higher in
individuals with <12 years of education than in those with 216 years of education among Black
and White wen and women. These disparities by educational attainment within each race were
considerably larger than the Black-\White disparities in overall cancer mortality within each
educatioual attainment, ranging from 1,03 to 1.5 times higher among Black people, suggesting o
wajor vole for socloeconomic status disparities in racial disparities in cancer mortality glven the
disproportionally larger representation of Black people in lower sacioeconomic status groups, Of
note, the largest Black-White disparities in overall cancer mortality were among those who had
216 years of edueation. By area of residence, mortality from all cancer and from leading causes
of cancer death were substantially higher in nonmetropolitan areas than in large metropolitan
areas. For colorectal cancer, for example, mortality rates in nonmetropolitan areas versus large
metropolitan areas were 23% higher among wmales and 21% higher among females, By age
group, the racial and geographic dispavities in cancer mortality were greater among individuals
younger than 63 vears than among those aged 63 years and older. Many of the observed racial,
socioeconomic, and geographic disparities in cancer mortality align with disparities in exposure
fo risk factors and access to cancer prevention, early detection, and treatment, which ave largely
rooted in fundamental inequities in social determinants of health. Equitable policies at all levels
of government, broad tnterdisciplinary engagement to address these inequities, and equitable
Implementation of evidence-hased interventions, such as increasing health insurance coverage,

are needed to reduce cancer disparities,

| American Cancer Society's report on the status of cancer disparities in the
| United States, 2023
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Cancer statistics, 2023

Each year, the American Cancer Society estimates the numbers of new cancer
cases and deaths in the United States and compiles the most recent data on
population-based cancer occurrence and outcomes using incidence data
collected by central cancer registries and mortality data collected by the
Natlonal Center for Health Statistics. In 2023, 1958,310 new cancer cases and
609,820 cancer deaths are projected fo occur in the United States, Cancer
incidence increased for prostate cancer by 3% annually from 2014 through
2019 after two decades of decline, translating fo an additional 99,000 new
cases; otherwise, however, incidence trends were more favorable in men
compared to women. For example, lung cancer In women decreased at one half
the pace of men (1.1% vs. 2.6% annually) from 2015 through 2019, and breast
and uterine corpus cancers confinued lo increase, as did liver cancer and
melanoma, both of which stabilized in men aged 50 years and older and
declined in younger men. However, a 65% drop in cervical cancer incidence
during 2012 through 2019 among women in their early 205, the first cohort to
receive the human papillomavirus vaccine, foreshadows steep reductions in the
burden of human papillomavirus-associated cancers, the majority of which
occur fn women. Desplte the pandemic, and in confrast with other leading
causes of death, the cancer death rate continued to decline from 2019 to 2020
(by 1.5%), contributing to a 33% overall reduction since 1991 and an
estimated 3.8 million deaths averted. This progvess increasingly reflects
advances in treatment, which are parficularly evident in the rapid declines in
mortality (approximately 2% annually during 2016 through 2020) for
leukemia, melanoma, and kidney cancer, despite stablefincreasing incidence,
and accelerated declines for lung cancer. In summary, although cancer
mortality rates confinue fo decline, future progress may be atfenuated by
rising incidence for breast, prostate, and uterine corpus cancers, which also
hiappen to have the largest vacial disparities In mortality
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Colorectal cancer statistics, 2023

Colorectal cancer (CRC) is the second most common cause of cancer death
in the United States Every 3 years, the Amencan Cancer Society provides
an vpdate of CRC statistics based on incidence from population-basea
cancer registnes and mortality from the Natonal Center for Heakh
Statistics. In 2023, approximately 153,020 individuals will be diagnosed with
CRC and 53,550 will die from the diease, including 19,550 cases and 3750
deaths m individuals younger than 50 years. The decline in CRC incidence
siowed from 3%~ % annually during the 20005 to 3% annvally during 2032=
1019, driven partly by an increase in indviduals younger than 55 years of
1#=2% annually since the midaggos Consequently, the proportion of
cases among those younger than g¢ years increased from 11% in 1396 to
309 in 2019 Incidence since circa 2030 increased in those younger than 65
years for regional-stage disease by about :%~3% annually and for distant.
stage disease by 0.5%-1% annually, reversing the overall shift to earher
stage disgnosis that occurred during 1985 through 2005, For example, Go%
of all new cases were advanced in 2019 versus §2% in the mid-2000¢ and
57% in 1695, bafore widespread screening There is also a shift to left-s.ded
tumors, with the proportion of rectal cancer increasing from 27% in 1985 te
1% in 2019. CRC mortalty declined by 23 annually from 2011-2020 overall
but increased by o.6%-2% annually in individuals younger than so years
and in Native Americans younger than 65 years. In summary, despite
continued overall declines, CRC is rapidly shifting to diagnosis at a younger
age, at a more advanced stage, and in the left colon/rectum Progress
against CRC could be accelerated by uncovering the eticlogy of neing
incidence in generations born since 1950 and Increasing access to high-
quality screening and treatment among all populations, especially Native
mercans
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Clinical insights into small cell lung cancer: Tumor
heterogeneity, diagnosis, therapy, and future directions >~

Smal coll lung cancer (SCLC) 15 characterized by rapid growth and high
metestatic capacity, ft has strong epidemiologic and biclogic links to
tobacco carcinogers  Although the majority of SCLCs  exhibit
nevroendocrine features, an Impartant subset of tumors lacks these
properties. Genomic profifing of SCLC reveals genetic mstability, almost
universal inactivation of the tumor suppressor genes TPg3 and RB1, and o
high mutation burden, Bacause of early metastasiz, only o small fraction of
patients are amenable to curativesintent ung resection, and these
individuals require adjuvant platmum-etoposide chematherapy Therefore
the vast majorty of patients are currently Geing treated with
chemoradiation with o witheut immunotherapy In patisnts with dissase
confined to the chest, standard therapy includes thoracic radiotherapy and
concyrrent platinum-etoposide chemotherapy. Patients with metastatic
(extensive-stage) disease are treated with a combination of platinum.
etoposide chemotherapy plus immunotherspy with an anti-programmed
death-ligand 1 monaclonal antibody Although SCLC s intially very
responsive to platinum-based chemotherapy, these responses are transient
becsuse of the development of drug resistance. In recent years, the authors
have witnessed an accelerating pace of biolegic nsights into the disease
leading to the redefinition of the SCLC classfication scheme. This emerging
knowledge of SCLC molecular subtypes has the potential to define unigue
therapeutic vulnerabilties Synthesizing thase new discoveries with the
current knowledge of SCLC biology and chinical management may lead to
unprecedented advances in SCLC patient care, Here, the authors present an
overview of multimodal clinical approaches in SCLC, with » special focus on
fluminating how recent advancements in SCLC research could accelerate

glinical development

”

AL 8 S by (g 230 9 Ay Ry 0
aab Wb 58 g g et Al ga

Wl SCEdia B g e 82 USCLC) ) S8 g 4y (o e
IS B e ) A g g g 4 gl
4 g o 8143 0 JJ“M‘J&“)--“J'W;T&UM
R P N TE TP S TR T
O ) Mgy e B Sy Gl g ) e )
T:a I8 NS g 0 i ST A g (M e
Ay Jladia A & 03 oa A1) VY G O SRBL
S8 A A Gl g e ) S R
i 3 S Cha g N A 0 ) 9
i ey (a3 xS ) iy D) g 00 (ol
S S b 85 )R g gt g e
A A3 0 Gt 03 3y A i i by
Gl ik G550 4y YD G S 3 e
4 S Gty (o4 e Al ) Sl 5 gy Ay e () Sy
o4 1 A S0 0 &y BB P e G
A0 by pri S5 8 g% o cH5PDL2. Kikiig
W fdy Ot ) 1303 0 g iy D (g (g9 s 4
Ml ) g 3 sl 1 gy Gadhe Syl B 4

S o R S SR ) g e Al

b ) g 8 gl £k i 0 4y e A8 iy

BRI RpRTIT JC AP ICAD X SV W PRI
O S e Ay gt 8 0 Sy ) Sl 0



Artery Bypass Graft Surgery

Abstract Background and purpose: Cardiovascular diseases (CVDs) are the
|eading cause of deatn worldwide that account for 8% of all deaths in
developing countries miRNA-93 (miR-43), ATP-binding cassette transporter
Az (ABCA1), and serum |eptin levels may be imvolved in the process of
atherosclerosis. The aim of this study was to investigate the effects of
combined exercise on miR-g3, reverse cholesters| transport (RCT) and serum
Jeptin levels in patients following coronary artery bypass graft surgery (CABG)
Materials and methods A total of 20 middle-aged men {aged o to 6o years)
were randomly assigned into two groups after CABG experimental (n=10) and
control (n=10). Combined exercise (aerobic + resistance) was done three times
2 week (5560 min per session8 weeks) mirg3, ABCA: and serum leptin
levels were measured before and after the intarvention Paired t-test was used
to evaluate within group changes and analysis of covaranca was used to study
the differences batween the groups Results Combined training led to a
significant decrease in mir-93 (P=0.000) and a significant Increase in the
expression of ABCAL (P=0.001) in experimental group compared with the
control group. Serum leptin levels decreased significantly in experimental
group (P=0.000) but they were not signfficantly different between the twe
groups (P=0.064). Conclusion: It seems that combined exercise by increasing
ABCAsand decreasing mir-g3 and leptin levels can relp in prevention and
control of CAD as well as speeding op the healing prozess in CABG patients

Effects of Combined aerobic and resistance Exercise on miR93, Reverse
Cholesterol Transport and Serum Leptin Levels in Patients After Coronary -
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Obstructive sleep apnea (OSA) is the most common type
of sleep disorder which increases the risk of cardiovascular
disease (CVD) and death. Despite the importance of OSA
and its cardiovascular complications, most of the people
with this disorder remain undiagnosed and untreated. The
patients included 54% males (n=216). The mean age of
patients was 62.99 £11,53 years old. Among the patients
62.5% had high STOP-BANG scores. Patients with
coronary disease (67%) and heart failure (66%) were at
higher risk for OSA. There were no significant differences
between the four groups of diseases investigated in the
risk of developing OSA (P= 0.65). Compared with women,
the majority of male patients were at high risk for OSA
(86.5% vs 34.23%). Individuals with high risk of obstructive
sleep apnea had the highest level of daytime sleepiness
(P=0.002) The risk of obstructive sleep apnea is high in
cardiovascular patients, so, they should be investigated to
prevent further complications

The Risk of Obstructive Sleep Apnea and Daytime
Sleepiness in Patients with Cardiovascular Disease
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Evaluation of the Relationship between Hematological

Indices and Cardiovascular Events in Isfahan Cohort Study v

Cardiovascular Disease (CVD) is the leading cause of
death in developing countries. Inflammation
significantly contributes to the process of

atherosclerosis. Therefore, evaluating White Blood Cells
(WBC) and platelet counts as markers of inflammatory
as well as hematocrit as a marker of blood viscosity may
predict coronary events. About 49.5% of the population
were male. The mean age of the population and
individuals with CVD were about 51 and 57.6 years,
respectively. Significant relationships were observed
between systolic and diastolic blood pressures, fasting
blood glucose, triglyceride, cholesterol, Low-Density
Lipoprotein (LDL) levels, and waist circumference with
the incidence of cardiovascular events (P<0.001 for all),
Hematocrit, hemoglobin, RBC, and WBC measures were
significantly  associated with the incidence of
cardiovascular events (P=0,002 for all), There was no
significant relationship between platelet levels and the
incidence of cardiovascular events.

Hematological indices including WBC and RBC counts
as well as hemoglobin and hematocrit levels can predict
the incidence of cardiovascular events,
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Results of the program for prevention and control of

non-communicable diseases in Isfahan

This study investigated the results of the non-
communicable diseases. prevention and control
program in Isfahan under the supervision of the Vice
Chancellor for Health of the University of Medical
Sciences from 2017 to March 2021.The number of
people diagnosed with diabetes at the end of March
2021 was148,250 and its prevalence was 11.59%.
Also, the number of patients with high blood
pressure registered in electronic patient record from
207 to the end of March 2021 was249294
(prevalence 19.74%). In colorectal cancer screening,
1693 cases of polyps were detected from 5367
colonoscopies during 4 years of the program. Also,
by screening 46.9% of the target population, 13
cases of breast cancer were detected.n the
evaluation of the process of diagnosis and patient
care, an increase was evident during 2017 to 201,
but there was a decrease in the number of risk
assessments and patient care in 2020 -2021 due to
the COVID14 pandemic
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Gastric, and Colorectal Cancer

B Systemic  conditions, such as diabetes or
¥ cardiovascular  disease are  associated  with
3 periodontal disease. Recent studies suggested a link
B between periodontitis and  gastrointestinal
W cancers.According to findings in patients with gastric
cancer (n= 23) mild, moderate and sever periodontitis
were seen In 8.7%, 26.1%, and 26.1%, respectively.
There were 10 patients with esophageal cancer of
whom 4o% were healthy, 40% had moderate
periodontitis, and 20% had severe periodontitis.
Among patients with colorectal cancer (n=67), 7.5%
had mild periodontitis, 46.3% had moderate
periodontitis, and 1.5% had severe periodontitis. In
patients with moderate to severe chronic
periodontitis, due to the loss of periodontal support of
the teeth that leads to loosening the teeth, the
chances of tooth loss increase which naturally disrupts
the patient's eating process and causes digestive
problems,

™ Prevalence of Chronic Periodontitis in Patients with Esophageal,
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