
information available at other time points throughout the cancer journey

should be considered.
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Background/rationale or Objectives/purpose: An increasing propor-

tion of patients with Acute Myeloid Leukemia (AML) become long-term

survivors. Somatic and psycho-social outcomes are therefore becoming

increasingly important, but little is known about long-term effects of the

disease and its treatment.

Methodology or Methods: We collected data from AML long term

survivors (AML-LTS). The primary aim of this studywas to compare their

quality of life and general and health-related life satisfaction with

normative data of adults not diagnosed with AML.

Impact on practice or Results: 427 former AML patients partici-

pated 5-18.6 years after diagnosis. Median age was 61 and 56% were

female. Unexpectedly, quality of life and general life satisfaction

summary scores were significantly higher in AML-LTS compared to

“healthy” adults. However, these differences were small and likely not

clinically relevant. No difference was found for health-related life

satisfaction.

Notably, a subgroup of participants (26%) reported poor physical

well-being (i.e..1 SDbelownormal), overall QoLwas impaired for 13%.

Associated with poorer QoL were younger age, male sex, lower

educational level, shorter time since diagnosis and altered financial

situations. No influence was found for other characteristics including

treatment or previous relapse.

Discussion or Conclusions: Our large study establishes that overall

QoL inAML long-term survivors is comparable to the general population,

with further improvement from five years post diagnosis onwards.

Importantly, disease- and treatment-related factors are not associated

with overall QoL. However, we delineated a subgroup of patients that

may still have a need for targeted psycho-social interventions $5years

after an AML diagnosis.
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1Université de Montréal, Montreal QC, Canada, 2McMaster University,

Hamilton ON, Canada, 3CHU de Québec, Québec QC, Canada,
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Background/rationale or Objectives/purpose: The present study aims

to (1) explore interrelationships between neurocognitive dysfunctions and

fatigue in a well-characterized cohort of long-term survivors of childhood

acute lymphoblastic leukemia (cALL) and (2) estimate the risk of

presenting cognitive dysfunctions across levels of fatigue.

Methodology or Methods: Survivors from the PETALE PSY-ALL

cohort completed the DIVERGT cognitive test battery and the PedsQL

Multidimensional Fatigue Scale (MFS) (N5285). We conducted ad-

vanced multiple factor and cluster analyses to identify proximities

between domains, and logistic regressions to assess the risk of a survivor

to have cognitive difficulties (, 1.5 SD) or deficits (, 2.0 SD) based on

their fatigue adjusting for known risk factors.

Impact on practice or Results: 66% percent presented at least one

cognitive difficulty across the DIVERGT scales. Participants showed

levels of fatigue comparable to other normative samples, with rest/sleep

fatigue being slightly higher in younger ones (17%). Preliminary analyses

indicate that neurocognitive dysfunction and fatigue symptoms clustered

within two symptom groups suggesting differential effects of fatigue

across neurocognitive function in cALL. The risk for participants to

present cognitive difficulties was increased with higher fatigue levels. For

10% more general fatigue, we found 112% median risk of presenting

difficulties through the DIVERGT tests (median OR 5 0.989 for 1 point

of fatigue). The level of risk due to fatiguewasmaintainedwhenORswere

adjusted for known risk factors.

Discussion or Conclusions: The results suggest that fatigue and mood

may contribute to cognitive dysfunction in general. General and sleep/rest

fatigue may have differential effects across cognitive abilities and should

be systematically measured when assessing late-effects.
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Background/rationale or Objectives/purpose: Cognitive impairment is

a common concern for cancer survivors. Experiencing insomnia may

worsen actual or perceived cognitive function.We compared the short and

long-term memory, verbal fluency, and working memory of cancer

survivors with insomnia and subjective cognitive impairment to published

normative data.

Methodology orMethods: Pre-treatment data from an ongoing clinical

trial investigating whether treatment of insomnia in cancer survivors can

lead to improvements in subjective cognitive impairment was used. Short-

and long-term memory were assessed using the Hopkins Verbal Learning

Test: Revised (HVLT-R) total and delayed recall scales, respectively.

Verbal fluency was assessed using the Controlled Oral Word Association

Test (COWAT).Workingmemory was assessed using the three digit-span

subscales (forward, backward, and sequencing) of the Weschler Adult

Intelligence Scale: Fourth Edition (WAIS-IV).

Impact on practice or Results: Participants (N 5 79; 70.9% women)

were a mean of 58.1 years old with 16.1 years of education. The most

common cancer diagnosis was breast (44.3%). Cancer survivors were not

significantly different than normative samples on verbal fluency.

Compared to norms, cancer survivors did not differ on the WAIS-IV

forward digit span subscale but they had significantly lower scores on the

backward digit span (p,.001) and digit span sequencing (p5,.001)
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