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General PossibilitiesGeneral Possibilities

•• Find precursors Find precursors –– take them outtake them out
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Polyp Prevention Studies
Dose      N    Duration     RR       .

Cereal fiber
MacLennan 25 g    411 4 yrs   1.5 (0.9-2.5)

Alberts 13.5 g  1303 3 yrs   0.9 (0.7-1.1)

Ispaghula husk
Bonithon-Kopp 3.5 g  665 3 yrs   1.6 (1.0-2.8)

Resistant starch (FAP)

Burns       30 g  133 1+ yrs    no effect
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Dose       N Cases    Relative Risk

ATBC 20 mg/d 135 1.05 (0.75-1.47)
CARET 30 mg**/d 106 1.02 (0.70-1.50)
PHS      50 mg qod 341 ~0.96

**with retinol
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Vitamins C/E Adenoma Trials

Dose     N     Duration   RR   
McK’n-Eyssen

400/400 mg   129   2 years    0.9 (0.5-1.8)
Greenberg  

1000/400 mg   864   4 years    1.1 (0.9-1.3)
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Design & Findings
• 930 Randomized Subjects 
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• Colo F/U 1 year -- 4 years
• Ca carbonate, 1200 mg Ca

• RR any adenoma  0.85 (0.74-0.98)
• RR adv adenoma 0.64 (0.45-0.91
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How Might Calcium Work?How Might Calcium Work?

CalciumCalcium Bile Acids, FFABile Acids, FFA

Insoluble “Soaps”Insoluble “Soaps”

Direct effects through Calcium Sensing ReceptorDirect effects through Calcium Sensing Receptor
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•In-Vitro: Inhibits proliferation
Induces differentiation
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• Very promising chemopreventive agent• Very promising chemopreventive agent
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What About Drugs??What About Drugs??

Tannen Maury/
Bloomberg News
Tannen Maury/
Bloomberg News



NSAIDs & Colorectal CancerNSAIDs & Colorectal Cancer
Prospective Studies

Thun et al, 2002
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Aspirin & Colorectal NeoplasiaAspirin & Colorectal Neoplasia
Adenoma Trials

Baron      81 mg  33 mos 0.83 (0.70 - 0.98) 

325 mg            0.95 (0.80 -1.12)
Sandler   325 mg   31 mos 0.65 (0.46 - 0.91)*

Ben’zig 160/300 mg   1 yr 0.73 (0.52 -1.04)

*Cancer patients
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Baron      81 mg  33 Baron      81 mg  33 mosmos 0.830.83 (0.70 (0.70 -- 0.98) 0.98) 

325 mg            325 mg            0.950.95 (0.80 (0.80 --1.12)1.12)
Sandler   325 mg   31 Sandler   325 mg   31 mosmos 0.650.65 (0.46 (0.46 -- 0.91)0.91)**

BenBen’’zigzig 160/300 mg   1 yr 160/300 mg   1 yr 0.730.73 (0.52 (0.52 --1.04)1.04)

**Cancer patientsCancer patients
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+ 1000 lupus+ 1000 lupus
+   100 stroke+   100 stroke
Net:   ???Net:   ???

• Effective agent:  ¯ 50% of cases after 5 yrs• Effective agent:  ¯ 50% of cases after 5 yrs


