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S & DISEASE OCCURRENCE
dAEA 4B
NEP Wn» IEE.? The number of people living after a cancer diagnosis is increasing by 3%

yearly (recent diagnosis, long-term survivors and cured).
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QUESTIONS:

omenoss ~ HOW many years of lifel had lost having the cancer?

] E':E{-I:-:I:l_-_ — — ::;:: . . .
2 (530 How many years will | have to wait to consider
B 1500000 — — e -8 __ JN(1.5
. myself cured?
1000 000 —— e — A W
) - How many patients are already cured from the
2006 2010 2015 | disease?

CALENDAR YEAR . .
Figurest. Estimated number of people INing.aiter a cancer diagnosis in both sexes
in 2006 and 2010, and peéjected nurmber for 2015 in aky, by time since diagnosis.

Epidemiologia & Prevenzione 2014 38(6) Suppl 1: 1-144 How many patients will be cured from the disease?
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EXPRESS EFFECT OF CANCER: SURVIVAL

Survival is the main outcome in the field of oncology to evaluate the effectiveness of the
health system

IINCIDENCE\,/Qaerw cases in a Follow-up S LIFE STATUS, dead or alive
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& 8- LONG-TERM: LIFE EXPECTANCY (LE)
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*Patients LE: mean expected number of remaining life years for a cancer patient at a given
age, (sex, calendar year) and time from diagnosis

*Population LE: mean expected number of remaining life years for anindividual at a given
age, (sex and calendar year)

Population LE at age /

Difference population and patients LE are Year of life lost (YLL) and estimate the
impact of the cancer forthe whole lifespan of a person



&® How many years of life | had lost having the cancer?
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Male: All cancers ;e conorts by *FIRST PHASE: Largest drop at the beginning

45 - ;
age at diagnosis:

a0 a5
=35 em——— *SECOND PHASE: increase in the first few years after
ks a diagnosis for those surviving the high death risk
gzs concentrated in these years
S20
éiz *THIRD PHASE: start to drop again and diffrence

persisting in the long run

o wn
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Attained age

YLL= Years of life lost, difference between patients' LE and that of the age and sex matched general population

Contents lists available at ScienceDirect
Journal of Advanced Research

journal homepage: www.elsevier.com/locate/jare
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@ye g8 LONG-TERM: CURE INDICATORS

e EEE BB ‘A group of disease-free survivors whose progressive death rate from all
wrwwr ‘P causes is similar to that of a normal population of the same age and-sex
constitution." 1960 (Easson)

Mixture cure models
This model distinguished between :
-patients who will die-of the disease

Colon cancer

100 = 100

i Proporion cured () i 5% CL || -patients who are cured, that is, they will

3 =S experience the same survival of a

% ol Y el ] | 1] » = comparable general population
55% E 50 - : \ ’ ~ AT - 50 é

: 40 40 S i i I

5 - ., #  The models estimate two indicators:

§ A 20 1. The cure fraction: "What is the

JT e AT |, probability to be cured?” 55%
TP Aesamcedugrena® U E T T 2. The time to cure 12 years

population-bated cancer survival analysis SR(t) =m + (1- ) SR, (t)

Paul C Lambert 1, John R Thompson, Claire L Weston, Paul W Dickman



How many years will | have to wait to consider
myself cured?

Time span after cancer diagnosis necessary to eliminate excess
mortality due to cancer. COLON-RECTUM
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How many patients are already cured from the
disease?

Already cured Patients who have survived longer than time to cure.
Cancer type Men Women

Stomach 40% 45%
. Colorectum 30% 44%
£ Lung 22% 18%
§ Breast 16%
. Thyroid 62% 81%

All cancers*™ 20% 33%

YEARS SINCE DIAGROSIS




.« HOw many patients will be cured from the
amii gy disease?

wrwy <V
Cure fraction: proportion of cancer patients who are expected to reach the same death

rates of the general population and will not die as a result of their cancer.
COLON-RECTUM

CURE FRACTION %

ouciosts | NN |
0-44 60% l 65%
100% 45-59 S2%\ \ 56 %
EI'E-%\ 60-74 (43% 47%
B0% \ B [ 38% 41%
L T0% \\
a1
5 60%
2 o THYROID BREAST
é e \LJ,,__ Ractitn=N1Y, CURE FRACTION %
" A e —
. 0-44 96% 99% 46%
10% 64%
45-59 84% 95% =
|:||'!||'n| 1 L} 1 | 1 1 1 | I 1 1 1 1 | i 1 1 1 1 | | I 1 1 1 1 - s ,,,97
GPNII A% 6 7 8B 9101 121314151617 18192021 222324 2 60-74 50% , 74% 47%
YEARS SINCE DIAGNOSIS 75 35% 38%

e-Sessions via e-ESO.net | ©2021 The European School of Oncology



D& & EXTENDED MIXTURE CURE MODEL
Py <P

Cured patients are no longer at risk of dying from cancer but are more fragile, and at risk of:
» develop diseases related to the treatment received

Tumori

Journal

» develop pathologies related to risk factors common to cancer

iginal Article

T]

 develop a second tumor Cacs of cured cancer padients
a. = relative risk of death of other causes of cured cancer patients s Sopmeaee
1. 100
90 a=1.2
\ P 30 m Adjusted
0.9 e Observed 70 - mixture cure
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Treatment-related characteristics
(childhood or adolescent cancer)

Radiotherapy
Amputation surgery
Eve enucleation

Health-related unemployment

DISCUSSION

Loan

Home loan

OR (95% CI)

1.28 (0.66—2.50)
3.05 (1.18—7.83)
0.78 (0.19—-3.17)

920 (2.59-32.70)

OR (95% CI)
——

1.48 (0.99-2.21)
9.26 (2.46—11.23)
3.57 (1.38—9.30)

1.60 (0.64—3.93)

Health problems
Second cancert
Cardiovascular diseaset
Diabetes mellitust
Reaspiratory problem
Digestive problem

0.92 (0253 .45)
0.59 (0.16—2.12)
0.94 (0.14-6.12)
2.20(0_86—5.59)
2.19 (1.09—4.40)

1.11 (0.53—2.34)
2 46 (1.06—5.69)
0.93 (0.26—3.31)
1.70 (0.83—3.46)
1.65 (1.03—2.66)

MNervous system problem 1.43 (0.66—3.09)

2.44 (1.46—4.10)

Disclosed childhood cancer to
the insurar —

18.72 (10.00—-35.02) 1114 (F17-17.29)

O 1I'D 20 30 410
“Cure refers only to the original disease regardless of any
potential for, or presence of, disabilities or side effects of
treatment.” Haupt 2007

> J Cancer Surviv. 2017 Aug;11(4):431-437. doi: 10.1007/s11764-017-0600-9. Epub 2017 Jan 27.

The right to be forgotten: a change in access to
insurance and loans after childhood cancer?

Agnés Dumas 1 2, Rodrigue Allodji 3 4, Brice Fresneau 3 % 3, Dominique Valteau-Couanet >,

) > EurJ Cancer. 2007 Aug;43(12):1778-80. doi: 10.1016/j.ejca.2007.04.015. Epub 2007 May 31.
> Lancet Oncol. 2016 Oet;17(10):1354-1356. doi: 10.1016/51470-2045(16)30452-1.

Long term survivors of childhood cancer: cure and
care. The Erice statement

Access to loan-related insurance for French cancer
SuUrvivors

Riccardo Haupt 1, John J Spinetta, Irina Ban, Ronald D Barr, Joern D Beck, Julianne Byrne,

Agnés Dumas 1 Florent De Vathaire 2, Gilles Vassal 2



CONCLUSION

*The presented estimates, in particular, those for cure fraction.and time to cure, were
average figures referred to groups of patients.

*The availability of these indicators has a high potential impact on health planning,
clinical practice, and patients’ perspective.

*Research is keep on movin’ to find the best statistical approach to reply to question
*The results presented provide quantitative information on the number of patients,
though not on their general health status. In particular, cancer registries do not
systematically collect'the information on the treatments of the patients, on relapses, or
new hospitalisations after their first diagnosis.

*Upcoming methodologies are studied now to estimate Prevalence by phase of care and
of the disease (initial care, long-term survivors, post- diagnostic monitoring, treatment
for recurrent or metastatic disease, and terminal care).

e-Sessions via e-ESO.net | ©2021 The European School of Oncology
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Life expectancy of cancer patients
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Life expectancy of cancer patients

* For children and adolescents and young adults, focusing on the cure of cancer
cannot be the only end-point today

* Because of their young age and life-expectancy, the late sequelae of therapies will
probably have effects on their lives and families

* Health care providers must educate and follow these survivors to ensure a better
qguality of life

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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Pediatric Cancer Survival
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Life expectancy of cancer patients

Over the paC'I' 2N \IQ.QF'C 'I'I'.\o crirv/in/al ratn hac irnproved
Cancer still remains the most common cause

of disease-related mortality

5-yrs SURVIVAL
FROM 65 % in 1983-85

TO (5%.1n 1992-1994

(Gatta G, JCO 23; 3742-3757)

currently about 80% of children and adolescents will survive >5 year
beyond their diagnosis and this group will become “long-term survivors’

’
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Life expectancy of cancer patients

At present there are approximately 300,000 to 500,000 survivors of
childhood cancer in Europe

-1 out of 350 people under the age of 20 years has
cancer

- 80% are cured

-1 out of 700 people is a childhood cancer survivor

For some survivors follow up and medical care are life-long.
For others there is little long-term risk

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



wwr 8- Life expectancy of cancer patients

* 60 -75% of survivors have at least one late effect;

* 20-30% have a severe / life threatening late effect

v' 45 years from diagnosis
- The risk of death is 3 time greater compared to general population

- The risk increases with ageing without reaching a plateau

St Jude Lifetime cohort: 1713 adult (18-60 years) survivors of
childhood cancer (median time from diagnosis 25 years) who

completed a 2-3 days evaluations
98% of the cohort had 1 or more chronic health conditon

67% had a serious or disabling health condition (grade 3-4 CTCA}tens Ac etal. NG 2008
-MH Hudson et al Jama 2013

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

CHILDHOOD CANCERS ARE 1-2% OF ALL CANCERS

* In adults, the percentage of patients defined as cured reaches about
27% of the entire population of cancer patients

* An increase in life expectancy creates new challanges for the
oncologists and today investigation oncology may not be just pre-
clinical and clinical but‘also-assistance modeling research

e European Union developed a 12 points recommentation for
psychosocial, rehabilitation and survivorship research

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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* |n current is important to recognize that about 2/3 of patients with cancer
are over the age . ' comorbidity conditions can be exacerbated by cancer
treatments 75@
/‘O/@
* Cancer —related lifestayle changxofG/o ~sychosocial impact can be devastating in the
y
daily life 2 /2,/70

Q
* According to the age of the patients, cancer Lib@qf& ‘st one several disabling
/

diseases and the better or worse qualiy of life and I :ctancty could depends

on the “wise” management focused on the person and not on the disease/s

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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The cost of cure

* The treatment has been defined like a battle and survivors were those who were
winning a war and they were “ lucky to survive”

* There is a cost of survival, often considerable
* For some survivors life is defined as “ disturbing “ or “ surviving survival”

* Cured dose not always mean being “ well”

How survivorship care is delivered is essential and how is managed the
transiton between treatment and long-term follow-up is fundamental

in term of quality of life, use of resources .

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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* A debate within the oncological community about the best model for
survivorship care is underway

* A coordination between professionals is essential to guide patients
and families on their journey through the different phases of cancer,

follow up and survivorship.

Any model have to consider the patients’ categories, the type of disease, the comorbidites, the distance
form the cancer center or a hospital, the services available to the territory, the National Health system
(private or public) and the role of insurances, the professionals involved and their expertise.

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

- Cancer survivor
- General population
ot poe Excess lifetime morbidity
c associated with.cancer, therapy and
@ 2\ ;
© contribution of genetic
= predisposition
‘v 0.50—
=
— .
- The data suggested a premature ageing as a cons hat are
g used to cure cancer Advanced onset of morbidity
- 0.25 — associated with cancer, therapy and
’ contribution of genetic
predisposition
0.00 ) T r T T | 1
0 10 20 30 40 50 60 70

Age (years)

Known Emerging nknown
late effects late effects late effects

Modified from: Robison LL, Hudson MM. Survivors of childhood and adolescent cancer: M

long risks and responsibilities. Nat Rev Cancer. 2014 Jan;14(1):61-70
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Cumulative mortality

12%

10%

8%

6%

4%

2%

0%

Time since diagnosis [years]

Cause of death

Primary neoplasm === ===. Secondary neoplasm = — — . Cardiovascular
Infections - - « = . External causes — e Other known cause
Unknown
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http://www.mortality.org/
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=== » Survivorship education or training )
= Survivorship experience
» Practice style
» Perceptions regarding preventive care
» Access to survivorship resources
» Knowledge or access to individual survivor health history/
CAge at treatment and B -
attained age (Hlstology' :
= Sex, race or ethnicity involved si Ne ts and late
» Familial or genetic factors -# Biology or
* Pre- or co-morbid conditions . Treatmem
*» Health behaviours Cancer = Surgery
» Coanitive or develobmental g treatmen:j- . Chemotherapy
. . | associate _* Radiotherapy
Faml!al anfj genetic , morbidity S sevsplantanion
predisponing factors’ : * Transfusion

» Treatment events
& 4

nt |;olicies
‘ atlonan affiliation of providers
ems and information sharing

.j ydels of survivorship care
Insurance coverage and benefits supporting survivors

™

Different Health System Policies

{especially preventive and psychosocial services)
» Community resources

(‘Suwivorship advocacy activity

4
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* A comparison of late mortality among CCS in the US and UK

* A restrospective US cohort of patients compared to retrospective Britain cohort
* Age at diagnosis younger than 15 years
* Diagnosis period of 1970-1999

* Leukemia, CNS tumor, lymphoma, WT, Neuroblastoma, Rhabdomyosarcoma,
bone tumors

* All-cause of cumulative 10-years mortality from diagnosis were
statistically lower in US cohort compared with Britain cohort (lower
probability of death from recurrence or progression)

* At 40 years form diagnosis the US cohort had a cumulative mortality
% attributable to a 2 fold higher risk of mortality from late toxicities

MM Fidler-Benaoudia et al INCI 2021

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

* A better risk stratification is a crucial point in oncology practice : it is a way to
selec BM] -~~nrding to different risk categories , different treatment strategy

and pen Cﬂn I-I;t‘“ 2 tailored survivorship care plan.

. enc;
* Dis’ for Sul‘VjV S“?V of Io

y- e
v . A B Ed . \ b py.based
v . Q&r,7KD .
* Characterizing highest-i5.Yfin,’

L : S Bor thwicy 1
strategies Is essential ’

arciniak.stepak 5
* Despite the fact that causes may be multifactorial, it 1s 1 Wallae ific
factors that detemine the risk of late effects

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

intensify therapy for all
(additional drugs; more radiotherapy)
T EFS; Tmorbidity

reduce therapy in all
J EFS (OS);
J morbidity

Better stratify patient groups according to prognostic factors

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

* The current knowledge is based on “old” treatment modalities that are modified
during the years with reduction /omission of cumulative doses of Chemo and
Radiotherapy

 i.e. W CNSRTin ALL, Wdose and fields of RT in HL, W use of doxorubicin in
Wilms Tumor...

* These modifications have reduced the treatment burden and the occurence of
life-threatening complications

The current knowledge is based on “old” treatment modalities that are modified
during the years with treatments’ intensification in selected “High risk group”
These modifications have increased the treatment burden, with a better cure rate
but a higher risk of late toxicities

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

* To note, the recent advent of immunotherapy and
targeted therapy for the treatment of some form of
cancer would not markedly changing the scenario

* Their mode of action differs from conventional
oncological chemotherapy, but a detrimental effect on
future health status cannot be excluded




Life expectancy of cancer patients

> and further research is needed!!

e patients diaghosed during 1940s-1990s received as a
standard of care 2 dimensionally-planned radiotherapy
treatment without CT scan imaging

* Since 2000, CT scan based 3 dimensionally-planned
radiotherapy and multibeam techniques have been
implemented.

compared to 2D-RT the dose delivered to the healthy tissue surrounding the
tumor.is lower

But a larger area of healthy tissue receives low-dose RT and data of these low-
doses including long term follow up beyond the 5-year are rare or unknown

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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Reduction in Late Mortality among S-Year
Survivors of Childhood Cancer

Gregory T. Armstrong, MDD, M.S.C . E., Yamn CThen, MMM, Yutaka vYasuwui, PhlUD. .
Wwendy Leisenring, Sc.D., Todd M. Gibsomn, Ph.D._, Ann €. Mertens, BhiD.,
P arilymn Stowall, Ph.D., Kevin . Oeffinger, M., Srmita Bhatia, M., R _POH L,
Kewin R. Krull, Ph. .., Paul . MNathan, MDD, Joseph P. Neglia, MDD MLPoH L,
Draniel P, Greemrn, M. D, BMelissa M. Hudsonrn, M. D ., and Leslie L. Robisorm, Ph.D.

A B ST R OSSO T

B O KOG RO LD
Aomongs patients in whornm childhood cancer was dimsgnosed in thhe 1970s and 1980s, From the Departments of Epidemioclogy

1E8% of thhose who survived for 5 years died withhin the subseqguent 25 yvears. In recent and Cancer Control (Gl v, T.pa.G,

A W e e e B B e AEEE e Ged el W e W Ea Nz e L BORLKL, DRAlCs, PARAE ., L LR} and -
oy (GT.AL, FMRM.BMM.HO St Jude Chil-

However, with respect to Hodgkin’s lymphoma, findings suggest =~ Zoiimiisiaeiomesn. o

that factors other than reduced treatment exposures may have I W e

mtar, Seattle (W.L.}: the Department of

caused the observed reductions in late health-related mortality. =% wiee croase e

rsics, the University of Texas R_C. A
rsomn Cancer Center, Houston {(M_.S);

Potential contributors to decreased late mortality include K e
increased use and accuracy of screening methods. L e G
Although guideline-based screening and care have not been B ArTrere e Begn

universally adopted, it should be expected that these efforts e e A i e

is article was published on January 13,

1&, at FME]IM org.

would have a positive effect on health-related mortality. e aaa .

iz LOL LOSEMNEIMoal SLOFSS
Cepps SRt O POTS RasSachserts e edioal Soc ety

L7 S o, St o, Al <S5 Ro, FESpPeCcively), O CeST radlotileErap)y DOor riaodiZsIn S IVITRAOITLIE
(B Y, 799, and 61%, respectivelyr), and of anthracvycline exposure. Reduaction in treat-
ment exposire was asscociated with reduaced late mortality among survivors of acute
Iyvmphoblastic leukermia and Wilms” tarmor.

OO L S O NS
The strategy of lowering therapeutic exposure has contributed to an observed declime
Im late mortality among S-vear survivors of childhood cancer. (Funded by the TNNa-
tional Cancer Institute and the Adamerican Lebanese Syrian Associated Charities.J)
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Life expectancy of cancer patients

- The screening and surveillance of at-risk treatment
groups can facilitate early detection and timely
intervention

Many studies show that screening identifies a substantial proportion of
survivors with previously unrecognized treatment-related

complications

Some of these undiscovered late sequelae may benefit from treatment
or preventive interventions

E-Sessions via e-ESO.net | ©2021 The European School of Oncology



Life expectancy of cancer patients

* Variable latency of Late Effects and timely preventive and remedial
Interventions

—> cisplatin hearing loss toxicity develops soon after treatment, depending on age,
cumulative dose and combination RT, sex
- monitor of hearing during treatment, modify treatment-strategy, act with
remedial interventions to optimize language development and academic
achievement
> risk of Breast cancer after chest RT with a median time to
diagnosis of 10-20 yrs, depending on dose and age and

volume.
- recommendations for early BC surveillance

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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Life expectancy of cancer patients

”

INTERNATIONAL GUIDELINE HARMONIZATION.GROUP
(IGHG)

- Screening
recommendations

Evidence linking

late effects with based on
therapeutic exposures expert clinical
experience

CANCER and CONSENSUS-BASED CLINICAL
TREATMETNS PRACTICE GUIDELINES

E-Sessions via e-ESO.net | ©2021 The European School of Oncology
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1. Who needs surveillance?

2. (When) At what age or time from exposure should surveillance be initiated? At
what frequency should surveillance be performed?

3. What surveillance modality should be used?

4. What should be done if abnormalities are-identified? What can be done to

modify risk factors
According to IGHG criteria four levels of
Strength of recommendations to enter a
Specific screening program are reported

and highlighted with a colour code:

Strong —>green
Moderate >
Weak >

Not to do - red
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Cumulative burden of cardiovascular morbidity in paediatric,
adolescent, and young adult survivors of Hodgkin’s
lvmphoma: an analysis from the St jJude Lifetime Cohort Study

Nickhill Bhakta, Qi Liu, Frederick Yeo, Malek Baassiri, Matthew ] Ehrhardt, Deo K Srivastava, Monika L Metzger, Matthew | Krasin, Kirsten K Ness,
Melissa M Hudson, Yutaka Yasui, Ieslie L Robison

Summary

Background The magnitude of cardiovascular morbidity in paediatric, adolescent, and voung adult survivors of
Hodgkin’s lymphoma is not knowmn. Using medically ascertained data, we applied the cumulative burden metric
to compare chronic cardiovascular health conditions in survivors of Hodgkin's lymphoma and general
population controls.

Methods For this study, participant data were obtained from two ongoing cohort studies at St Jude Children’s Research
Hospital: the St Jude Lifetime Cohort Study (SJLIFE) and the St Jude Long-term Follow-up Study (SJLTFU). SJLIFE is
a cohort study initiated on April 27, 2007, to enable longitudinal clinical evaluation of health outcomes of survivors of
childhood cancer treated or followed at St Jude Children’s Research Hospital, and SJLTFU is an administrative
system-based study initiated in 2000 to collect outcome and late toxicity data for all patients treated at the hospital for
childhood cancer. The patient cohort for our study was defined as patients treated at St Jude Children’s Research
Hospital who reached 18 years of age and were at least 10 years post-diagnosis of pathologically confirmed primary
Hodgkin's lymphoma. OQOutcomes in the Hodgkin's lymphoma survivors were compared with a sample of SJLIFE
community control participants, aged 18 years or older at the time of assessment, frequency-matched based on strata
defined by 5-year age blocks within each sex, who were selected irrespective of previous medical history. All SJLIFE
participants underwent assessment for 22 chronic cardiovascular health conditions. Direct assessments, combined
with retrospective clinical reviews, were used to assign severity to conditions using a modified Common Terminology
Criteria of Adverse Events (CTCAE) version 4.03 grading schema. Occurrences and CTCAE grades of the conditions
for eligible non-SJLIFE participants were accounted for by multiple imputation. The mean cumulative count
(treating death as a competing risk) was used to estimate cumulative burden.

Findings Of 670 survivors treated at St Jude Children’s Research Hospital, who survived 10 yvears or longer and reached
age 18 years, 348 were clinically assessed in the St Jude Lifetime Cohort Study (SJLIFE); 322 eligible participants did
not participate in SJLIFE. Age and sex frequency-matched SJLIFE community controls (n=272) were used for
comparison. At age 50 yvears, the cumulative incidence of survivors experiencing at least one grade 3—5 cardiovascular
condition was 45-526 (9526 CI 36-6—54-3), compared with 15-7%2& (7-0—24-4) in community controls. The survivor
cohort at age 50 experienced a cumulative burden of 430-6 (9526 CI 380-7—480-6) grade 1-5 and 100-8 (77 -3—-124- 3)
grade 3—5 cardiowvascular conditions per 100 survivors; these numbers were appreciably higher than those in the
control cohort (227-4 [192.7—-267-5] grade 1-5 conditions and 17-0 [8-4—27.5] grade 3-5 conditions per
100 individuals). Mvyocardial infarction and structural heart defects were the major contributors to the excess grade 3—5
cumulative burden in survivors. High cardiac radiation dose (=35 Gy) was associated with an increased proportion of
grade 3—5 cardiovascular burden, whereas increased anthracyline dose was not.

Interpretation The true effect of cardiovascular morbidity in paediatric, adolescent, and young adult survivors of
Hodgkin’s lymphoma is reflected in the cumulative burden. Survivors aged 50 years will experience more than
two times the number of chronic cardiovascular health conditions and nearly five times the number of more severe
(grade 3—5) cardiovascular conditions compared with community controls and, on average, have one severe,
life-threatening,. or fatal cardiovascular condition. The cumulative burden metric provides a more comprehensive
approach for assessing owerall morbidity compared with currently used cumulative incidence based analytic
methodologies, and will assist clinical researchers when designing future trials and refining general practice
screening guidelines.

Funding US National Cancer Institute, St Baldrick’s Foundation, and American Lebanese Syrian Associated Charities.
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Female born in 1978;
1980 Wilms tumor with bilateral lung metastases
* Nephrectomy + and 3 drugs chemotherapy

( Doxorubicin cumulative dose 300 mg/smq) +whole lung radiotherapy
(12 Gy), and left flank radiotherapy (25,6 Gy)

Follow up at late effetcs clinic

e 2000 (22 years old) pregnancy: at term with a
live born

 HCV infection treated with Ribavirin

e 2017 (39 yrs old) orthopedic surgery for a severe
lumbar scoliosis
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The Best cancer care starts with the best cancer
information

-Mainteining success
-Reducing treatment burden
-Focusing on survivorship
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Thank you
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