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BACKGROUND RESULTS RESULTS

e Hematopoletic cell transplantation (HCT) is a potential life . . . . Table 1. Demoqgraphics
P P ( ) P Figure 1: Median Z-scores on cognitive domains before HCT. Jrap

g;)lli(;rr\grr:gi ;;e?ltn;nt for patients with hematological Mean age in years (Range) 67.1 (60-76)

e Cancer and cancer-treatment related cognitive changes Gender Male 16
cause distress, hinder patients from resuming normal T Female 6
routine and roles and decreases quality of life (3). 0 : Race Caucasian 21

 The short and long-term effects of HCT on cognitive E Marital status Married 18
fu_nction and the _ext_ent to whic_h cognitive changes interfere ﬁ Education Graduate training 10
with day-to-day life in older patients are not known. N

® B <4 years of college 6
AIMS E ] High school 5

Describe the following before and after HCT at 100 days, 6 and 12 < T <High school 1

months post-HCT: 3 1 ' Transplant Type Autologous 6

1) performance on nine cognitive domains c 1 ) + Allogeneic

2) activities and participation in social roles 2 Reduced 16

3) quality of lite (QOL) °© 4 Intensity

4) frequenCy Of genetiC pOIymorphismS in geneS Wlth pOtential o Trails A Trails B Category Boston Figures Learning Learning Learning  Word List _

increase vulnerability for cognitive decline after cancer ruency  Naming 15— SOl (Mt frale Al eyt CONCLUSIONS
treatment. e 30  Cognitive and physical functional impairment increase after HCT as
. L . . measured by geriatric assessment.
METHODS Figure 2: Cogpnitive and physical function before and after HCT. . Older adultsyrgceiving HCT perform lower than expected on

Study Design and Setting: pilot prospective cohort study will recruit neuropsychological tests for multiple cognitive domains before HCT.

48 adults =2 60 years with hematological malignancies undergoing e Longer follow up to assess the cognitive evolution of these

autologous and allogeneic HCT. ek individuals, as proposed in this project, is warranted.

FUTURE DIRECTIONS

Measures before and after HCT at 100 days, 6 and 12 months: " 14.3% | | |

Cognitive Domains: A brief battery of neuropsychological tests. i i Our research W|I_I. Serv_e as t_he_ foundation for a_Iarge prospectlve

Activities and Particination: Activity Card Sort-Modified cohort study aimed at identifying factors that will predict greater

. " RETTL ATV wloretet P10 otonhe || BeoreHeT ”a‘”'_’" OMonths || BEIeHET— Day100 - Olonhs risk for functional decline and poor QOL, and for future studies that

Quality of Lite: European Organization for Research and Treatment | woweal copite AssessmentScoes 2y || Acties ofDaly Lingmiment || nsrumntal Acies of Dy Livig mpairment_| will design individualized supportive care interventions for older

of Cancer Quality of Life Questionnaire-C30 (QLQ-30) -

. . HCT patients.

Geriatric assessment (GA) factors: GA consist of validated measures Zoégzygi’NHgg)pearfiriﬂtesdmet our eligibility criteria and of these, REFERENCES
o 0 —

of psychological, physical and social factors in older adults.
- . e At Day 100 and 6 months, 93% (N=13, out of 14) and 75% (N=6, out of
Genetics: Saliva sample.
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