Introduction & Aims

Sleep problems are commonly reported by cancer survivors.

CIPN-induced sleep impairments were linked to worse physical functioning (Fig. 1A), worse social functioning (Fig. 1B), worse emotional well-being (Fig. 1C), and greater
pain severity (Fig. 1D)
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CIPN outcome measures Figure 1. Percentage of participants with trouble sleeping due to CIPN or other factors reporting at least “a little bit” or “a lot” on items of the health-related quality-of-life outcome measure (CAP-PRI).
TNSc 3.0 4.0 5.0 3.0 0.01 p-value <0.05 indicates significance. The solid rectangles indicate the items that were statistically significant.
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CAP-PRI 1.0 4.0 6.0 6.0 <0.001 Discussion & Conclusions
NCI-CTCAE score 1.0 1.0 20 0 0.001 There is a high burden of sleep dysfunction in neurotoxic chemotherapy-treated cancer survivors.

Table 1. Comparison of sleep outcome measures between participants with trouble sleeping due to CIPN or due to
other factors, using Mann-Whitney U tests. p-value<0.05 was considered significant. *Indicates the use of independent
sample t-tests. Higher scores indicate worse impairment of CIPN.

Patients reporting an impact of CIPN on their sleep have higher overall CIPN severity, including greater neuropathic pain.

CIPN-induced sleep impairments affect the quality of life of cancer survivors, including their physical and social functioning, as well as their emotional well-being.
Understanding patient burden may allow for individual intervention strategies and ultimately help lessen the impact of chronic CIPN on patient function and improve their
quality of life.




