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Abstract

Background: On December 12th 2019, a new coronavirus (SARS-Cov2) emerged in Wuhan, China, sparking a
pandemic of acute respiratory syndrome in humans (COVID-19). On the 24th of April 2020, the number of COVID-19
deaths in the world, according to the COVID-Case Tracker by Johns Hopkins University, was 195,313, and the number
of COVID-19 confirmed cases was 2,783,512. The COVID-19 pandemic represents a massive impact on human health,
causing sudden lifestyle changes, through social distancing and isolation at home, with social and economic conse-
guences. Optimizing public health during this pandemic requires not only knowledge from the medical and biologi-
cal sciences, but also of all human sciences related to lifestyle, social and behavioural studies, including dietary habits
and lifestyle.

Methods: Our study aimed to investigate the immediate impact of the COVID-19 pandemic on eating habits and
lifestyle changes among the Italian population aged > 12 years. The study comprised a structured questionnaire
packet that inquired demographic information (age, gender, place of residence, current employment); anthropomet-
ric data (reported weight and height); dietary habits information (adherence to the Mediterranean diet, daily intake
of certain foods, food frequency, and number of meals/day); lifestyle habits information (grocery shopping, habit of
smoking, sleep quality and physical activity). The survey was conducted from the 5th to the 24th of April 2020.

Results: A total of 3533 respondents have been included in the study, aged between 12 and 86 years (76.1%
females). The perception of weight gain was observed in 48.6% of the population; 3.3% of smokers decided to

quit smoking; a slight increased physical activity has been reported, especially for bodyweight training, in 38.3% of
respondents; the population group aged 18-30 years resulted in having a higher adherence to the Mediterranean
diet when compared to the younger and the elderly population (p<0.001; p<0.001, respectively); 15% of respond-
ents turned to farmers or organic, purchasing fruits and vegetables, especially in the North and Center of Italy, where
BMI values were lower.

Conclusions: In this study, we have provided for the first time data on the Italian population lifestyle, eating habits
and adherence to the Mediterranean Diet pattern during the COVID-19 lockdown. However, as the COVID-19 pan-
demic is ongoing, our data need to be confirmed and investigated in future more extensive population studies.
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Abstract: Chronic caloric restriction (CR) has powerful anticarcinogenic actions in
both preclinical and clinical studies but may be difficult to sustain. As an alternative
to CR, there has been growing interest in intermittent fasting (IF) in both the scien-
tific and lay community as a result of promising study results, mainly in experimental
animal models. According to a survey by the International Food Information Council
Foundation, IF has become the most popular diet in the last year, and patients with
cancer are seeking advice from oncologists about its beneficial effects for cancer
prevention and treatment. However, as discussed in this review, results from IF stud-
ies in rodents are controversial and suggest potential detrimental effects in certain
oncologic conditions. The effects of IF on human cancer incidence and prognosis re-
main unknown because of a lack of high-quality randomized clinical trials. Preliminary
studies suggest that prolonged fasting in some patients who have cancer is safe and
potentially capable of decreasing chemotherapy-related toxicity and tumor growth.
However, because additional trials are needed to elucidate the risks and benefits of
fasting for patients with cancer, the authors would not currently recommend patients
undergoing active cancer treatment partake in IF outside the context of a clinical trial.
IF may be considered in adults seeking cancer-prevention benefits through means of
weight management, but whether IF itself affects cancer-related metabolic and mo-
lecular pathways remains unanswered. CA Cancer ] Clin 2021;0:1-20. © 2021 The
Authors. CA: A Cancer Journal for Clinicians published by Wiley Periodicals LLC
on behalf of American Cancer Society. This is an open access article under the
terms of the Creative Commons Attribution-NonCommercial-NoDerivs License,
which permits use and distribution in any medium, provided the original work is
properly cited, the use is non-commercial and no modifications or adaptations
are made.
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Introduction
Despite significant advances in the field of oncology, cancer remains the second
leading causc of mortality and morbidity in the United Smtcs,] accounting for an
estimated 608,570 deaths in 2021 alone.? The incidence rate is expected to increase
with a rapidly aging population. The current estimated lifetime risk of being diag-
nosed with cancer is 40.14% for males and 38.70% for fcmﬂlcs,3 with a projected
22 million cancer survivors in the United States by 2030." Furthermore, even with a
marked improvement in overall survival at 5 years, cellular and organ damage from
chemotherapy and/or radiation therapy frequently results in decreased quality of life
for survivors, with common residual physical symptoms such as neuropathy, fatigu,
cognitive problems, and pain.5 Such physical and psychosocial symptoms often per-
sist well beyond 5 ycars,(’ with survivors reporting unmet needs even 10 years after
treatment.’ Furthermore, approximately 8% of survivors develop a second cancer,
one-half of whom are likely to die from the second mnlignuncy‘q“)

Fortunately, studics of monozygotic twins suggest that hereditary factors exert a
small contribution to the risk of most ncoplasms and that environmental factors play
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