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e Cancer survivor
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« Survivorship begins at the time of diagnosis and includes
the periods of initial treatment with intent to cure, cancer-
free survival, chronic or intermittent disease, and palliative
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Assuring quality of care for cancer survivors: The survivorship care plan
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National Comprehensive

NCCN | Cancer Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Survivorship

Version 1.2019 — March 14, 2019

NCCN.org



GeneraI'Survivurship Princi-ples
+ Definition of Survivorship & Standards for Survivorship Care (SURV-1)

» General Principles of the Survivorship Guidelines (SURV-2)
» Screening for Subsequent New Primary Cancers (SURV-3)

» Assessment By Health Care Provider at Regular Intervals (SURV-4)

» Survivorship Assessment (SURV-A)

« Survivorship Resources For Health Care Professionals And Patients (SURV-B)
Late Effects/Long-Term Psychosocial and Physical Problems

» Anthracycline-Induced Cardiac Toxicity (SCARDIO-1)
« Anxiety. Depression. Trauma, and Distress (SANXDE-1)

» Cognitive Function (SCF-1)

« Fatigue (SFAT-1)

* Lymphedema (SLYMPH-1)

« Hormone-Related Symptoms (SMP-1)

* Pain (SPAIN-1)

» Sexual Function (SSF-1)
» Female Treatment Options (SSF-2)
» Male Treatment Options (SSF-3)

+» Sleep Disorders (SSD-1)
Preventive Health

+ Healthy Lifestyles (HL-1)
» Physical Activity (SPA-1)
» Nutrition and Weight Managment (SNWM-1)
» Supplement Use (SSUP-1)

» Immunizations and Infections (SIMIN-1)
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VAR T i & Quality of Life
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- =AM IR IE ( cancer related fatigue )
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 FATINBERERE ( cognitive impairment )
- M IEefEME ( sexual dysfunction ) /AZ (infertility )
8 ( spiritual/emotional distress )
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https://www.uhn.ca/PatientsFamilies/Health_Information,
Topics/Documents/Cancer_Related_Brain_Fog_Chinese.pd
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Immunotherapy is associated with
Immune-related adverse events (irAEs)

* Treatment with immune checkpoint inhibitors targeting
CTLA-4 and PD-1 activate the iImmune system and result
In IrAEs

 occur within weeks to 3 months

» treatment-related deaths occur in up to 2% of patients

« managed with temporary immunosuppression with
corticosteroids



Hypophysitis ‘

. A g / '}(\l ncephalopa
* Dermatologic, gastrointestinal, <& Z5inoi o
. . \ | parasthesias, weakness ¥ i) v
endocrine, respiratory, and |\ |
musculoskeletal irAEs are } Siccasyncrome RIS

relatively common. ﬁ ARy B Preumonits J $)
Myocarditis T ‘ ' \ l‘_ /‘

Lupus nephritis,

) : ) acute interstitial nephritisi

* Cardiovascular, hematologic,
renal, neurologic, and |

X Hepatitis
ophthalmologic irAEs occur 2 | 7 '
much less frequently <o o

= :"7‘"‘ \

Diarrhea, colitis, ,
perforation, megacolon

> 7 [ :‘/
Vasculitis > - B

* Incidences of irAEs are higher ~a q N tommatry
with CTLA-4 inhibitors than |
PD-1 inhibitors

Ref: The Immune Checkpoint Inhibitors Unleashed to Fight Cancer By Dana Direnzo
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Palliative Care

« Pain

« Dyspnea and cough

* Fatigue

« Dry mouth

 Dysphagia, Aspiration

« Weight loss, Lack of appetite, Cachexia
« Nausea with or without vomiting
 Constipation




Palliative Care

 Swelling in the arms and legs, Peripheral edema,
Lymphedema

» Psychological and cognitive symptoms: Sadness, grief,
depression, and demoralization

e Insomnia
. FEEEIRRE 1 (demoralization syndrome)
* Anxiety MENE - BMASE - HERBEEE - HIAGENRLE -
oD HEEE - BUogE RAXREAAEE -
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Life with Cancer

Getting a Second Opinion
Cancer Treatment

Symptoms of Cancer and Its
Treatment

Managing Stress and Distress
Cancer and Family

Cancer and Work

Traveling with Cancer
Exercise During Cancer
Finding Comfort in Spirituality
Understanding Hospice Care
Advance Directives

Cancer and Fertility

Video Library
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