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Why Long-Term Follow-Up?

Long-term survival is an expected outcome
most children diagnosed with cancer today
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e 6-fold higher risk of dying

e Life shortened by 1-2 decades

Screening for early detection of
chronic health conditions

Anthracyclines 1



Surveillance for long-term complications

Guiding principles

e Poor outcome

e Early detection associated with
reduced morbidity
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e Sub-population at highest risk
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vetermine if screening should differ
from that of general population

Determine when the screening should be
initiated and for how long

Direct high intensity of screening for
those “at risk”




The IOM Directive (January 2002)...
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“Use the wealth of talent and experience within the

Children’s Oncology Group to develop standardized

health maintenance guidelines for childhood

cancer survivors”
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Evidence-Based Guidelines: A Hybrid Model

Evidence linking late Screening
effects with recommendations
therapeutic based on

exposures expert clinical
experience

Allows identification of Matches magnitude of risk
high-risk categories with intensity of screening

e Exposure-based

e Modular

DeS|gn Decisions  NOT designed to provide disease follow-up

e Grounded in clinical experience of experts



COG LTFU Guidelines

Guideline Development Process
e Use of iterative feedback loops
 Modified NCCN guideline process

* Integration of available literature with expert opinion

Review panel (N=62)

e Physicians (N=29)

e Patient advocates (N=15)

e Nurses (N=13)

e Other healthcare professionals (N=5)

Key Content Areas

e Therapeutic exposures
e Potential late effects

e Risk factors/highest risk
 Periodic evaluations

e Cancer screening

e References

Scoring



Guideline Development Process
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Initial Release (March 2003)
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Anthracyclines
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Methodology: Maintaining Currency

Core Guideline Committee

e Smita Bhatia  Wendy Landier
e Melissa Hudson e Sandy Constine

e Auditory/Ocular

e Cardiovascular/Pulmonary
e Endocrine/Reproductive

e Gl/Oral/Dental

e HCT/Immune/Derm/ Spleen

e Musculoskeletal

e Neurocognitive/Psychosocial
e Neurologic (CNS, PNS)

e SMN/Cancer Screening

e Urinary Tract
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International Guideline
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Providing health care for patients with childhood cancer survivors:
A survey of pediatric primary care providers

* PCP comfort level higher when collaborating with a pediatric oncologist
to provide health maintenance care for childhood cancer survivors
compared with independently providing such care.

e ~30% of PCPs were confident in their knowledge regarding
immunizations for survivors.

Cancer. 2019 Nov 1;125(21):3864-3872



Taking on Life After Cancer (TLC) Clinic at Children’s of Alabama/UAB

Inclusion Parameters

* Diagnosed at age 21 or younger
* No upper age limit for subsequent follow-up

* All cancer diagnoses/therapeutic exposures
* In remission/off therapy for at least 2 years

* Consultative model w/primary care collaboration and
subspecialty referrals

e Follow-up by oncologist continues as needed for primary disease
(outside of TLC clinic)

Annual, longitudinal follow-up for life



TLC Clinic — multidisciplinary approach

Nurse

Social Worker

Physician

Psychologist

Nurse
Practitioner

Research
Assistant

Clinical/psychosocial evaluation
Review of treatment summary
Individualized health education
Health promotion strategies
History/physical exam

Screening tests based on therapeutic
exposures per COG LTFU Guidelines



TLC Clinic Management System

HOME

= | Jre——

—

Medical Record
Abstraction

CEEATE

EXTERNAL DATA

DATABASE TOOLS

ADD-INS

i
(1

¢

" e e o o — @ ey

!, r.r":‘a
Lt
Health Care Recommendations Summary
lans Do
1 TPel _ TIPS FO HEALTHY LiviRG i BAPORTANCT : HEALTH Lini |
Uk | B e 8 (mcerel OF et e 1R e, Bk | Vem e e Vi o [ e
AT [ e gy e, | sl . marvives Lieg Tarem
"
« Health Link Saom
Healthy lbwing after trwatmant of ehildhoad eancer
| e
| i

Keeping Your Single Kidney Healthy

The leidrergs. s velnd oigans responadils for Medng cul wasle pradects fros [he Blood, controling blood pressete,
sl ebrmighating red blood call production. Treatmen] 357 childhood cancer sofmalimes Deguires demoval of tnd kidhey
inepfrscionTy]. Although you can live a healthy [#% with ooly ore kidney, @ i mporiand that you ks Sk o protsct
YORr rerraTg kideey i order Yo hoap il a3 hoaliy a5 possibie
What fallew up b recommanded?
= Have a modical chack-up at least yearly. This should isclude a blood presters check and inaiysi
& Have & Blosd test for Kidesry funcSon (BUR, creatinios] snd sectrolyles (hlsod aaits and minerli) &1
your Fiesd hong-berms Tollew-up wislt (6 heast 2 s aNer complating cancer Bealmest), If problams are
deficien, Foflne your DedaTh ciie privaders recommendatmi
®  |I'you have bigh blood pressune, profoin in the urine, or other sigrs ol wemnsning kidney problems. yoo should
have an ewalsation by & msphrologist [idney specislst.
What 2&n | do ts kirp my kidney healthy?
= Drink plesty of water. cepecally when pliying eporis, whils oul in the sun. and during hol westher
= Call your haaicarn provider iImmediately i you have symploms of a wrinary ract infection (burmng
Whin YU LNrshe, LFNating mon tregusntly D ol nd'of lelng an urgent smesafion o rnale)
= Check wilh yous healthcars provider or pharmacisl beloss baking any new medicines [sesciiphion. i
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e Significant knowledge deficits exist in JOURNAL OF CLINICAL ONCOLOGY

childhood cancer survivors regarding
. . @ Impact of Tailored Education on.A\r\Tareness of Persqnal
t h elr t re at me nt_ re I ate d h ea It h ris ks Risk for Therapy-Related Complications Among Childhood

Cancer Survivors

Wendy Landier, Yanjun Chen, Golnaz Namdar, Liton Francisco, Karla Wilson, Claudia Herrera,
Saro Armenian, Julie A. Wolfson, Can-Lan Sun, F. Lennie Wong, and Smita Bhatia

* Only 35% of at-risk survivors understand U s

and Wendy Landier, Liton Francisco, AB 8§ TR A CT
and Smita Bhatia, University of
0 Alsbama at Birmingham, Birmingham, Purpose 7
AL Survivors of childhood cancer carry a substantial burden of long-term morbidity; personal risk
dal serious ned probiems coulda resu bt sttt WAGNESS i ciical o ensure Suriors’ engagement n carly detecton/management of compi:
wwww jco.org on August 31, 2015 cations. The impact of education provided in survivorship clinics on survivers’ understanding of

their personal health risks is unclear.
Supported in part through the generos-

ity of the Lincy, Bandai, Hearst, Graham Methods

[ ] [ ]
from their treatment for childhood cancer it Patenis damoed wih cncer at ago 21 yers of vounge and i 2 o moreyears of thray
JAMA 287:1832-39, 2002

TO (first survivorship clinic visit) and at T1 to T5 (subsequent visits). After questionnaire completion
at each clinic visit, survivors received education tailored to personal risk.

the Sam Bottleman Estate.

Results
A total of 363 survivors completed 1,248 visits (median, three visits; rangs, one to six visits). The median

age at cancer diagnosis was 11 years (range, 0 to 21 years); the median age at T0 was 24 years (range, 5

J Clin Oncol 33 (33): 3887-93, Nov 20, 2015

Health Knowledge Questionnaire

19 items — knowledge of treatment-related health risks
 English and Spanish

TO Tl T2 T3 T4 TS5



Awareness of Health Risks: At Study Entry and after 3 Education Sessions

B Baseline = After 3 visits
100% -

81% 82%

80% -
72%

68%

59%

60% -

40%

35%

20%

% of patients aware of health risk

0%
Cardiac Pulmonary Neurocog Bone Renal Thyroid Sensory Fertility SMN

Personal Health Risks



Trajectory of Awareness of Personal Risk for Late Complications by Number of
Education Sessions

70% 7% 66.3%

60% p=0.7 i

50%

% of Personal Risk of Complications
Correctly Identified by At-Risk Survivors

—— Predicted
40%
38.6% - - Mean
p<0.0001
GEE: Adjusted for diagnosis, BMT, race/ethnicity, education
30% . . | | .
0 1 2 3 4 5

Number of Education Sessions
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Using the Children’s Oncology Group Long-Term
Follow-Up Guidelines

[ ]
Wendy Landier, Saro H. Armenian, Jin Lee, Ola Thomas, F. Lennie Wong, Liton Francisco, Claudia Herrera,
Clare Kasper, Karla D. Wilson, Meghan Zontorodi, and Smita Bhatia ove r a n n u a eva u a I o n S
Listen to the podcast by Dr Qeffinger at www.jco.org/podcasts '
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Purpose
The Children’s Oncology Group Long-Term Follow-Up (COG-LTFU) Guidelines use consensus-

based recommendatians for exposure-driven, risk-based screening for early detection of long-term
complications in childhood cancer survivors. However, the yield from these recommendations is
not known.

Methods
Survivors underwent COG-LTFU Guideline—directed screening. Yield was classified as negligible/

negative E<_ 1%), ime_rmed\'ate _(2 1% to < 103_%), or high (= 10%). For Ipmg—term Comphcag\'_ons 6 ‘Yie I d Te Sts (> 10%)

with high vield, logistic regression was used to identify subgroups more likely to screen positive.

Results e e e e 6‘36
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Screenmg Test
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Next steps...



Provide risk-stratified personalized care to
cancer survivors -
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 Make the Guidelines more user-friendly
e Facilitate broader uptake/application of the Guidelines



Guidelines for Survivors of Adult-onset Cancer

Fertility Preservation in Patients With Cancer: ASCO Clinical Practice Guideline

Update.

Oktay K, Harvey BE, Partridge AH, Quinn GP, Reinecke J, Taylor HS, Wallace WH, Wang ET, Loren AW.

J Clin Oncol. 2018 Jul 1:36 Head and Neck Cancer Survivorship Care Guideline: American Society of Clinical
Oncology Clinical Practice Guideline Endorsement of the American Cancer Society

Guideline.
Nekhlyudov L, Lacchetti C, Davis NB, Garvey TQ, Goldstein DP, Nunnink JC, Ninfea JIR, Salner AL, Salz T,
Siu LL. Prostate cancer survivorship care guidelines: American Society of Clinical

J Clin Oncol. 2017 May 10;35(14):1606-1621. doi: “Oncology practice guideline endorsement.
Resnick MJ, Lacchetti C, Penson DF; American Society of Clinical Oncology.

. : o, T emmm e mem 27 9 doiz 10.1200/J0P.2015.004606. Epub 2015 Mar 31.
Screening, assessment, and care of anxiety and depressive symptoms in adults

with cancer: an American Society of Clinical Oncology guideline adaptation.
Andersen BL, DeRubeis RJ, Berman BS, Gruman J, Champion VL, Massie MJ, Holland JC, Partridge AH, Bak

K, Somerfield MR, Rowland JH; American  prevention and Management of Chemotherapy-Induced Peripheral Neuropathy

in Survivors of Adult Cancers: ASCO Guideline Update.

Loprinzi CL, Lacchetti C, Bleeker J, Cavaletti G, Chauhan C, Her*= ™' ¥=!f=- AR 1 odmm o deembb s man

Paice JA, Schneider BP, Lavoie Smith EM, Smith ML, Smith TJ," - Preyention and Monitoring of Cardiac Dysfunction in Survivors of Adult Cancers:

J Clin Oncol. 2020 Oct 1;38(28):3325-3348. doi: 10.1200/JCO.2 American Society of Clinical Oncology Clinical Practice Guideline.
Armenian SH, Lacchetti C, Barac A, Carver J, Constine LS, Denduluri N, Dent S, Douglas PS, Durand JB,
Ewer M, Fabian C, Hudson M, Jessup M, Jones LW, Ky B, Mayer EL, Moslehi J, Oeffinger K, Ray K, Ruddy K,
Lenihan D.
J Clin Oncol. 2017 Mar 10;35(8):893-911. doi: 10.1200/JC0O.2016.70.5400. Epub 2016 Dec 5.
PMID: 27918725
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