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1. Title: Physical Disabilities After Treatment for Pediatric Hodglin's Discase

:. Working Group and Investigators: This proposed publication will be within the
Newrological/Psychosecial and Chronic Diszase Working Group. Propesed
investigators (name/s-mail/fax) will include:

Melissa M. Hudsou mglisca budeon@arinde.org 501/495.3448

3. Background and Ehmumz Appreciation of the late sequelse following pediatric
Hodgkin's disease has been mtdv: possible by the development of curative therapy
over the past 30 vears. Currqntly, 85% to 90% of children and adolescents with
Hodgkin's disease will be cured with rediation therapy, combination chemotherapy,
or combined modality th using chemotherapy and radiation therapy. Treatment
programs developed from the 19608 1o the 19805 intensified therapy with the
objcetive of improving diseage-free survivel. These eatments preseribed the
delivery of high-dose (3500 = 4400 ¢Gy) rediation therzpy to extended volumes, and
high cumulative dosages of alkylating agent chemotherapy. Late effects resulting
from these therapies include musculoskeletal growth impatrment, cardiopulmonary
wxicity, thyroid dysfunction, infertility and the development of subsequent
malignancies. The frequency and severily of some saquelas have been comelated
with the gender, ago at diegnosis, and the intensity and type of treatment.
Meodifications of contemparaly treatment regimens for pediatric Hadgkin's dissase,
wihich have reduced radiation volumes and dosages and chemotherapeutic exposures,
have diminizhed the m-:rdmcp of eerious reatment segusiac. However, subclinical
organ dysfunction ad the affects nfﬂ'tmp}fma;,' not becoma alinically
apparent until many years treztment, This study will describe the genoral
functional status of children 4nd adolescents treated for Hodghin's disease and its
relationship to clinical iagu tic parameters, treatment modality and intensity, the
presence of ergan dysfunction, and health practices. Successful completion of this
study may identify groups of [ Hodgkin's survivors with 2 greater than expected
marbidity in farectiona) states who deserve special attention in follow-up.

4, Specific AlmsObjectiv ¢arch Hypothesis: This publization is designed to
investigate the gencral physical functioning of survivors of pediatric Hodgkin's
disease. The two man nbjoqivﬁ are to 1) deseribe the physical functioning by



demographic and clinica) treatment charecteristics and 2) to identify vulnenable
subgroups who have signifidant probiems in physical functioning.

Hypotheses:

» The level of physical furjctioning will depend on the age at diagnosis, time since
diagnosis, gender, and exposure to specific reatment modalities.

+ Survivors of pediatric hodgkin's disease who were female, younger at disgnosis,
or have a longer time since diagnosis will have a higher risk of poor physical

fimetion

= Survivars whe were with higher doses of radiation therapy and
chemtherapy and modality theragy Wil hive € iTghi risk 6 poor
physical fimctioning.

s Physical disabilitizs will be correlated with medical conditions.
5, Analysis Framework:

a Outcomes of interest melude: medical care (B.1 = B.8), physical activity (N.9 -
N.15), educational attsi (0.1 - 0.4), employment history (0.8 - O.11);

b. Subject population: all CCSB cases with Hodgkin's discase

& Explanatory variables:

- constant demographic variables: gender, race, age at study eniry;

- demographic varighles modifi¢d through the cancer experience: mariial status (L-1 -

L13), income (Q.8 = Q.9) use (N.1 =M. 2), alcohol use (N.3 - N.8), health
practices (N.15 —M.22), and co for furmre health (R=1);

- treatment/medicel veriables: age at diagnosis, time since diagnosis, recurrence, type of
therapy, extent (local, mantle, mantle/para-aostic, total nodal) and dose (< 30 Gy, = 30
Gy) of radiation, rype &nd cumulative doses of chemotherapy drugs (MOFP, COPP,
ABVD, MOPP/ABVD, COPE/ABVD, other), number of relapses, number of additional

m:.rbnmndlﬁﬁih;l.rdlugtlt
d. Specific tables for manuseript:

1. Table describing demographic and treatment characteristics of Hodghin's patients in
the OCSS cohort



Cender (30 male; % female)

Age at diagnosis (median, renge)

Age at follow-up (mean, standasd deviation, median, range)

Mean tims since diggnosis (standard deviation)

Race (white, African American, Hispanie, native American, Asian, other)
Staging laparotomy + spleneciomy (ves, no) '

Type of treatment

55 registant alkylating agent - MOPP, COPF, CVEF,
tesistant - MOPB/ABVD, COPPARVD)

dysfunction (number'%s) in Hodgkin's survivors in

CCSS cobert by , age at diagnosis, race, and [ype of treatment (Categorization
by treatment will depend on ef events. To stest with breakdown by

alone, therapy alone, and chemotherapy plus radiation
therapy), time since di , and history of recurrence.

Organ dysfunction will be captured by the followiag health cutcomes in the
questionnaire:

Neurosensery (C.1,C.2,C3,C8,C9,C10)

Renal (D.1,D.2, D.3, D.4)

Endocrine (E.1 - E.8, E. 10,|E.11)

Cardiovascular (F.2 - F.6, Flg-F.10)

Pulmonary (G.6, G.92-G.12)

Gastrointestinal (H.1, H.2, H4 = E.6)

Neurologic (1.2, 1.4, 1.5, 1.6,(7.13, I.14)

. Table deseribing frequency Qf'snlmad outcomes of health utilization, physical
activity, duunmﬂmpll, and employment history by constant demographic
variahles {c.1) and demo ic variables modified through the cancer experionde
(c.2) and the frequency of dysfunctoa (d.2).



