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BACKGROUND

More than 2.8 million family members provide unpaid care for cancer
patients in the U.S. (1).

Caregiving burden is perceived as stressful and may cause
physiological changes in the caregivers ultimately affecting their
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Table 2.

Biomarkers

o Inclusion criteria
v" Informal caregivers of patients diagnosed with cancer
v Full-text, peer-reviewed, English-language studies
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DISCUSSION

Biomarkers are most commonly incorporated into caregiver studies to predict group membership and psychological health.
Neuroendocrine and immune biomarkers, specially cortisol and cytokines, are most frequently assessed.
Recommendations for the future research
o Appropriate and accurate biomarker collection
o Biomarkers of other physiologic function (e.g., cardiovascular function, cognitive dysfunction, cell aging)
o Biomarkers with multisystem indicators (e.g., allostatic load)
o Biomarkers to monitor the efficacy of caregiving interventions
Expanding the scientific study for biomarkers will contribute to our understanding of the mechanisms through which stress may influence
caregiver health.
Future direction
o Biomarkers of cardio-metabolic risk in cancer caregivers: Lipoprotein particle profile by nuclear magnetic resonance (NMR) spectroscopy
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