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Table 1: Differences in self-reported cognitive function and neuropsychological performance in patients (n=30)

BaCkgI'Ound MethOd and healthy controls (n=72) at baseline and follow-up
* Cancer related cognitive impairmentis a highly Between-groups comparisons
: : : : ' Measure/(sub)scale Baseline Follow-up
distressing and disabling symptom commonly Secondary analysis of data from T (95% CIl P —— i 95% C1) A a——
reported by patlents. d feaS|b|||ty of 30 PatlentS with FACT-Cognitive Function
» While persistent changes in cognitive function are newly diagnosed aggressive °c Lol 6d) 018 L 26l7L20) o2
. . : Impact of PCl on QOL 3.9 (-5.1, -2.8) 1.44 3.5(-4.7,-2.3) 1.27
reported among lymphoma survivors, there iIs a lymphoma'and 72 healthy PCA 0.8 (-1.6, 3.2) 0.14 -1.9 (-4.4,0.5) 0.35
i i f i controls? ( Figure 1).
anCIty of data In this populatlon. g Trail Making Test (executive functioning)
- A score -10.0 (-14.2, -5.8) *** 1.03 -10.2 (-14.4, -6.0) *** 1.06
Alms . o . Resu"ts B score -10.2 (-15.1, -5.3) *** 0.90 -11.6 (-16.7, -6.7) *** 1.03
e To describe Self—reported COgﬂltlve function and . Hopkins Verbal Learning Test (verbal
neu ropsycho|ogica| perfOrma nce |Nn a |ymphoma Patients and healthy controls learning and memory)
opulation and combpare with healthv controls were well matched on ke Total Recall -8.4 (-12.7, -4.1) *** 0.85 -6.4 (-10.7, -2.1) *** 0.65
POp . P o y . ) . . y Delayed Recall -11.6 (-16.3, -7.0) *** 1.09 -9.7 (-14.3, -5.0) *** 0.91
* To examine the associations between patients’ demographic variables. Retention 8.2 (-12.6, -3.9) ** 0.82 8.0 (-12.4, -3.6) *** 0.80
neuropsychological performance, cognitive function Digit Span (attention/working memory)
\ . Total N -4.4 (-8.4,-0.4) * 0.47 -6.0 (-10.0, -2.0) *** 0.65
and distress. Most differences between Notes. " 5 < 005, ™ p 001 = $< 0001
Patient screened ineligible, n=22 iteria atients’ and healthy controls’ PR |
n=>55 Comorbidities impacting criteria p y
I [Ti;':ﬂ:h:t aridpans neuropsychological test scores Conclusion
estment detivered. Aged > 18 years were large-sized; the
Eligible patients _— Treatmentdf_:hvered Hiwly diagnosed, g ’ . . . o
n=33 e restment e ptins performance of patients was In many people newly diagnosed with aggressive lymphoma, cognitive
J’ 'ymphoma. Scheduled for worse both before and after Impairment and the impact of perceived impairment on quality-of-life
Patients approached eclined participation, n= . " "
- > Disiressed or overwhelmed | | ChEmOtherspy with chemotherapy (most p<0.001). precede chemotherapy and remain evident after chemotherapy.
by diagnosis lmdfnr Able to read and T h tt b d
treatment, n=3 - € Same pattern was observe
comprehend English
| B e e <2 for the impact of perceived There is need for larger scale longitudinal studies over a longer time to
Patients consented Healthy controls e cognitive impairment on Inform the development of targeted interventions to address cognitive
1= = Prior/planned cranial . . . . . . . .
l l [?miimpf i quality-of-life (both p<0.001)3 Impairment and the optimal time in the disease trajectory to deliver them.
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