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Outline
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* Define five-year survival, late-mortality and excess deaths due to
childhood cancer

* Acknowledge success through a disease specific example

 Demonstrate that chronic conditions and lifestyle factors impact late-
mortality risk

 |dentify opportunities to gain understanding and improve outcomes



e Improvements in five-year survival over time
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Late-mortality among five-year survivors
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Temporal Trends in Late-Mortality

St. Jude Children’s

Research Hospital
Death from Any Cause
257 15.Yr cumulative mortality e Strategies of lowering
o107 (02 14 19705 treatment exposures have led
S 20- s,7.9% (7.4-83) 1 _ _ .
g 1990, 5.8% (5.4-6.3) ! to reductions in survivor
2 P<0.001 ! ) ,
[T | mortality over time.
~ |
: s
.g 104 |
R l
E .
0 7 !
l
|
0 I | : | | | 1

0 5 10 15 20 25 30 35

Years since Diagnosis

Armstrong et al, N Engl J Med 2016 Finding cures. Saving children.



Temporal Trends in Late-Mortality
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Excess Deaths Due to Childhood Cancer
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Excess Risk of Death Compared to US Population
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Interval Summary
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* Five-year survival from childhood cancer continues to improve.

« Late-mortality, beyond five years, has also improved with
reductions in treatment exposures.

« Health-related deaths in survivors of childhood cancer occur in
excess of what we would expect in the general population and
Increase with increasing survival.



Therapy exposures among ALL survivors by era
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Late Mortality Among ALL Survivors by Era
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Late Mortality Among ALL Survivors by Era
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Excess Deaths Due to Childhood ALL
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Factors impacting late morbidity and mortality
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Late Chronic Health Conditions associated with
=it Cancer Treatment
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Modifiable Chronic Conditions Influence Risk
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Modifiable Chronic Conditions Influence Risk

e Modifiable cardiovascular risk
factors increase risk of future
cardiac events.

e Multiple risk factors further
increased risk.

e Modifiable cardiovascular risk
factors were associated with
increased risk of cardiac death.

Armstrong GT, et al, J Clin Oncol, 2013 Finding cures. Saving children.



A8 Modifiable Lifestyle Factors Influence Risk
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Modifiable Risk Factors Influence Late-Mortality
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Lifestyle factors included smoking, alcohol use, unhealthy weight and physical activity.
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Modifiable Risk Factors Influence Late-Mortality
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Cardiovascular Risk Factors in Survivors may be
=T Underdiagnosed and Undertreated

B No history
Lifestyle as Treatment
Medication as Treatment

e Over 500 survivors evaluated
for hypertension, dyslipidemia
and diabetes or prediabetes.

Hypertensio

e 1in 4 survivors had an
undiagnosed condition.

e 1in 5 survivors had a known Underdiagnosis
condition that was B Undertreatment
undertreated.

Chow, et al JAHA 2022
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/&\ Intervention to Reduce Cardiovascular Risk
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Summary
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* Improvements in five-year survival have been excellent but do not
completely describe the increased risk of death due to childhood
cancer.

 Reductions in therapy exposures have decreased late mortality and
excess deaths for some groups of survivors.

* Chronic conditions and unhealthy lifestyle factors are prevalent,
potentially modifiable, and associated with risk of late mortality.



Future Directions
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* Impact of continued therapy modifications including novel and targeted
treatments on risk for late morbidity and mortality.

* Implementation of recommended screening for early identification of
conditions.

* Intervention to prevent, or optimally manage, conditions known to
increase risk for late-mortality among survivors.

Improve the duration and quality of life for survivors of
childhood cancer.



/&\ Questions?
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Available Resources
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g::g'olizﬁel; S http://www.survivorshipguidelines.org/

GROUP “Health Links” addressing survivor specific concerns;
Foundation access to the COG Long-Term Follow-up Guidelines

e https://together.stjude.org/en-us/
a@dﬁ’ﬂ A resource for anyone affected by childhood and adolescent
cancer, includes many resources for “Life After Cancer”

St.Jude Children's
Research Hospital

CCSS

https://ccss.stjude.org/

Childhood Cancer . . .
Survivor Study Information about this NCl-funded survivor cohort
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