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From the editor

Here' sto your health! As someone who has successfully overcome a
serious illness, your perspective on health may be quite different from
that of many people. We realize that you value your health and do not

takeit for granted. Reviewing and analyzing the information you have
provided as part of the Long-Term Follow-Up Study has confirmed what
we had hoped. The overall health of the participants is good and most
participants want to know what steps they can take to stay active and

healthy. In thisissue you will find information we think can help you
do just that. Everyoneis “at risk” for some kind of health problem,

whether it is heart disease, breast cancer, brittle bones, or something

else. Medical research can help us determine if our individual risk is

higher than that of othersand, if so, what we can do to either bring that
risk down or detect problems before they are too serious. Being “at
risk” for a certain disease, or finding something about yourself in a
table does NOT mean that you will get that disease. These things can
remind us of our need to pursue a healthy lifestyle, however. Truly,

knowledge is power, and acting on that knowledge is everyone's best
bet for continued good health. We hope that in this newsl etter you will

find something that can contribute to your health.

On page two of thisissue, you will find an article about Mark Miller, a

study participant who developed heart trouble in his early 40s that was
likely treatment-related. Information about long-term treatment ef-
fectsis not widely known among primary care doctors; however, Mark
was persistent in informing his doctors about his treatment history and
about his suspicions that his symptoms were related to it. Fortunately,
he was correctly diagnosed after some false starts. On page two, we
also present the results of arecent analysis of smoking habits of study
participants. The serious health risks of smoking are well-known. For
survivors of childhood cancer and similar illnesses these risks can be
multiplied because their hearts or lungs may already be weakened by
the treatment they received for their illness. Finally, on the back page
you will find a chart describing risk factors for common treatment-re-
lated health problems. The chart also includes alist of healthy activi-
ties you can practice to help reduce your risk.

Website update. If you have accessto theinternet, weinvite you to
visit our study website. We recently revised the main page. We added
links to other sites that have resources for childhood cancer survivors.
Wealso planto post alist of frequently asked questions about the study
and about cancer survivorship, aswell as other information of interest
to study participants. Thewebsite address i swww.cancer.umn.edu/Itfu.



Meet Mark Miller

Study participant Mark Miller of Rutland, Vermont, was diagnosed with non-
Hodgkin'slymphosarcomain 1975 when hewasa 19 year-old freshmanincol-
lege. Mark’ sfamily wasliving in Poughkeepsie, New Y ork at thetimeand he
received histreatment at Memorial Sloan-Kettering Cancer CenterinNew Y ork
City. Mark’ scancer wasavery aggressive one- hismom later told himthat his
doctors had not expected him to live. In an effort to cure him, the doctors
placed Mark on atreatment protocol that wasthen considered experimental.
Hereceived radiation therapy tokill thetumor in hischest. Thiswasfollowed
by chemotherapy with a combination of drugs, including BCNU and
daunorubicin.

In 1975, not muchwasknown about thelong-term sideeffectsof treatmentsfor
childhood cancer.
And, of course, the
first priority at the
time was to save
Mark’s life. Re-
searchershavesince
discoveredthat both
daunorubicin and
chest radiation can
causedamagetothe &
heart. Bothchestra- |}
diotherapy and
BCNU can damage
the lungs.

Study participant Mark Miller: “Don’'t giveup!”
whenfacing possiblelong-termeffectsof treatment.

When Mark started to experience shortnessof breath and stomach painin 1998
he suspected it might have something to do with thetreatment he had received
for hiscancer asayoung man. Hisdoctorswereunaware of such aconnection,
however. They treated him for asthmaand for his stomach symptoms, but
Mark’ s condition continued to get worse. By early 1999, hewas having so
much difficulty breathing that he had to be seeninthe emergency roomthree
timesinoneweek. HisdoctorsorderedaCT scan.

Analert radiol ogist noticed that Mark’ sheart was beating much too slowly.
Mark was diagnosed with congestive heart failure (cardiomyopathy). Heis
now taking medicationto strengthen hisheart. Mark hassomelimitationson
hisphysical activity and hemournsthefact that he can’t alwayskeep upwith his
twoyoungkids. Still, herideshisbiketowork and back everyday. Hehopes
to beabletoimprove hisheart function enough so that he can eventually stop
taking hismedications.

Mark’ sexperience showsthat not all medical care providerswill know about
thelong-term effects of treatment for childhood cancer and similar illnesses.
Survivorsneed to know thedetail sof their treatment history and the associated
health risks, and | et their doctorsknow. Mark’ sadviceisto be persistent and
“evenif they insist that there’ sno connection, don’t giveup!” Following his
own good advice may have saved Mark’ slife. It might also saveyoursor your
child's.

Smoking study

Long-Term Follow-Up Study researchers have
completed an analysisof cigarette smokinginour
cohort. For thisstudy, they looked only at thein-
formation provided by participantswhowereover
age 18 when they completed their first (baseline)
study questionnaire.

When comparing study participantsto members
of thegeneral US population, theresearchersfound
that our participantsarelesslikely to smokethan
other Americansare. And, if they do smoke, they
aremorelikely toquit. Thesefindingsareencour-
aging. They indicatethat study participantsare
aware, ingeneral, of therisksof smoking.

However, therate of smoking among particpants
remainsfar too high. Theresearchersfound that
28 percent, or about one fourth, of participants
were smokersor former smokers (had smoked at
least 100 cigarettesin their lifetime). Inaddition,
17 percent, or oneinsix, reported that they cur-
rently smoked.

Theinvestigatorsal so discovered that study par-
ticipantsarenot nearly asawareasthey needtobe
about the added health risksthey may faceasa
result of therapiesthey received for their child-
hood cancer or similarillness. Infact, participants
whoreceived therapiesthat havebeenfoundtobe
associated with heart problemsor with lung prob-
lemswere about aslikely to smoke as participants
who did not receivethesetypesof therapies.

Treatmentsthat can causelung damageincludethe
chemotherapy drugs Bleomycin, BCNU (also
know as Carmustine), and CCNU (also know as
Lomustine). Anthracyclinechemo drugs, includ-
ing daunorubicin (Daunomycin), doxorubicin
(Adriamycin), andidarubicin can damagetheheart.
So canradiotherapy tothechest andtothespine.
andtotal body radiation. Total body radiationis
often given beforeabone marrow transplant. If
youreceived any of thesetherapies, itisimportant
foryoutolet your doctor know.

Theresultsof thisstudy serveasareminder of the
dangers of smoking, especially for individuals
treated for cancer andsimilarillnesses. If youdon't
smoke, don’t start. If you do smoke, quittingis



one of the most important things you can do to maintain and
improveyour overall health. Talk toyour doctor about quitting.
He or she can work with you to design anindividualized pro-
gramto help you succeed. Additional resourcesfor quitting
smoking arelisted at right.

The smoking study wasled by Dr. Karen Emmonsof the Dana-

Farber Cancer Institutein Boston, MA. Theresultswerere-
cently submitted for publication.

Benefits of quitting smoking*

© 20 MINUTES AFTER QUITTING

Blood pressure drops to a level close to that before the
last cigarette.

© 8 HOURS AFTER QUITTING

Carbon monoxide level in the blood drops to normal.

© 24 Hours AFTER QUITTING

Chance of heart attack decreases.

© 2 WEEKS TO 3 MONTHS AFTER QUITTING

Circulation improves; lung function increases up to 30%.

© 1 T0 9 MONTHS AFTER QUITTING

Coughing, sinus congestion, fatigue and shortness of
breath decrease; cilia regain normal function in the
lungs, increasing the ability to handle mucus, clean the
lungs, and reduce infection.

© 5 YEARS AFTER QUITTING

Stroke risk is reduced to that of a nonsmoker 5-15
years after quitting.

© 10 veARs AFTER QUITTING

Lung cancer death rate is about half that of a continuing
smoker’s. Risk of cancer of the mouth, throat,
esophagus, bladder, kidney, and pancreas decrease.

© 15 YEARS AFTER QUITTING

Risk of coronary heart disease is the same as a
nonsmoker’s.

* From the American Cancer Society

Resources for quitting

Involve your family and your doctor. Your most essential
resourcesfor quitting smoking areyour family and friendsand
you medical careprovider. Smoking isan addictionand quitting
takesall thesupport you can get. Listed below are someaddi-
tional sourcesof education and support.

On-line resources:

WWW.sur geongener al.gov/tobacco/
Very specific tips for getting ready to quit and how to handle

the first week. Also has information on myths that can keep
you from quitting.

www.cdc.gov/tobacco/how2quit.htm

Downloadable booklets, including one geared toward
teenagers that has lots of useful information for people of all
ages.

www.lungusa.or g/tobacco/
Tips to help you get the most out of using anti-smoking

medications and for staying smoke-free.

www.nicotine-anonymous.or g/

Focuses on the addictive nature of nicotine. Offers a twelve-
step program modelled on Alcoholics Anonymous and
emphsizes support group meetings. Lots of on-line literature.

If youdon’t have access to the Internet: These national
groups offer educational materials, usually free, on how to
quit smoking:

American Cancer Society
1-800-ACS-2345

American Heart Association
1-800-AHA-USA1

American LungAssociation
1-800-LUNG-USA

Officeon Smokingand Health
1-800-CDC-1311

National Cancer Institute
1-800-4-CANCER

OurR MAILING ADDRESS Is:
Long-Term Follow-Up Study
Department of Pediatrics
University of Minnesota
420 Delaware Street SE, MM C 715
Minneapolis, MN 55455

ToLL-Free PHoNE: 1-800-775-2167

WEBSITE. www.cancer.umn.edu/ltfu



Staying healthy: Know your risk

People who were treated for childhood cancer and similar illnesses may have an increased risk of getting certain health problems as
they grow older. Three common problems that can occur are heart disease, breast cancer, and osteoporosis, a condition in which the

bones become weakened and prone to fracture. Y ou can take steps to reduce your chances of getting these problems:
First, you should know the risk factors for these conditions and find out which ones, if any, apply to you.

Second, informyour doctor about your potential risk.
Third, be sure to practice good health habits— eat a balanced diet, exercise, don’t smoke, or quit smoking.

Risk factors for osteoporosis, heart disease, and breast cancer are listed below, along with healthy actions you can take to minimize

your chances of getting them.

OSTEOPOROSIS

General risk factors:

- -Whites and Asians
- Family history of osteoporosis
- Females

Treatment risk factors:

- Steroids like prednisone or dexametha-
sone

- Methotrexate
- Radiationtherapy

- Treatment causing ovarian or testicular
(gonadal)failure

NOTE: Treatmentincreasesriskfor
both males and females

Things that can increase your risk:
- Low calcium in diet

- Smoking

- Having an inactive lifestyle

- Drinking alcohol excessively

- Lack of weight-bearing exercise

Things to do to reduce your risk:

- Eat at least 4 servings of calcium-rich
foods daily. Non-fat milk, yogurt, cheese,
almonds, broccoli and oranges all contain
lots of calcium.

- Do at least 20 minutes of weight-bearing
exercise everyday - walking, running,
even vacuuming counts! Be sure to talk to
your doctor before beginning an exercise
program.

- Get regular check-ups to see if you need
calcium or vitamin supplements or
stronger medicines to prevent bone
mineral loss.

- Don'’t smoke - or quit smoking.

- Incases of gonadal failure, consider
hormonal therapy to aid bone health.

HEART DISEASE

General risk factors:

- African-Americans
- Family history of heart disease

Treatment risk factors:

- Doxorubicin (Adriamycin)

- Daunorubicin (Daunomycin)

- |darubicin

- Radiotherapy to the chest or spine
- Total body radiation

- Young age at treatment, especially

younger than 4 years old

Things that can increase your risk:

- Smoking

- Overweight

- Highfatin diet

- Lack of exercise

- Diabetes

- High blood pressure
- High cholesterol

Things to do to reduce your risk:

- Don’t smoke - or quit smoking.
- Maintain a healthy weight.
- Limit fat in the diet - no more than 30% of

calories is agood guideline.

- Exercise regularly - at least 3 times a

week for 20-30 minutes. Be sure to talk to
your doctor before beginning an exercise
program.

- Getregular check-ups with periodic heart

tests

- Keep blood pressure, cholesterol, and

blood sugar in control with diet or
medication as recommended by your
doctor.

- Promptly report symptoms of heart

problems to your doctor. Symptoms
include shortness of breath, difficulty
breathing, chest pain, especially associ-
ated with fainting, dizziness, sweating, or
nausea.

BREAST CANCER

General risk factors:

- Females
- Family history of breast cancer

Treatment risk factors:

- Chest radiotherapy
- Increased risk with increasing doses of

radiotherapy to the chest area

Things that can increase your risk:

- Early start of menstruation (younger than

11-13years)

- Not having children

- Late age at menopause

- Overweight

- Possibly, hormonal replacement therapy

(This has been studied mostly in older,
post-menopausal women.)

- Possibly, high fatin diet
- Possibly, high alcohol intake

Things to do to reduce your risk:

- Perform monthly breast self-exams.
- Report possible signs of breast cancer

promptly to your doctor. Symptoms
include lumps felt on self exam, skin
changes on the breast, like dimpling or
thickening, and abnormal fluid discharge
from the nipple.

- Maintain a healthy weight
- Limit fat in the diet - no more than 30% of

calories is agood guideline.

- Drink alcohol only in moderation, if at all.

- Forwomen who received chest

radiotherapy:

O Have a doctor examine your breasts
twice ayear.

O Begin periodic mammograms no later

than 10 years following chest
radiotherapy or as recommended by
your doctor.




Please make an appointment with your doctor to discuss the informa-

tion provided below and on the reverse page.

KNow Your Risk oF BREaAsT CANCER
AFTER TREATMENT FOR CHILDHOOD ILLNESS

Important information for you and your health care provider
from the Long-Term Follow-Up Study

Are you at risk for breast cancer?

If you had radiation therapy to your chest or adjacent areasto
treat your childhood cancer or asimilar illness, you may beat
increased risk of breast cancer. If you are unsureabout what
treatmentsyou received, contact the doctorswhereyou were
treated to find out what your treatment was. Breast cancer is
one of themost common cancer samong women and ishighly
curable, especially if detected in early stages.

Chest radiation given for certain childhood cancers may have
included all or someportionsof thebreasts. Chest radiationwas
commonly used for thefollowing conditions:

Lymphgland cancerslikeHodgkin’ sdiseaseor non-Hodgkin's
lymphoma

Soft tissuetumorsarisinginthechest wall or ribs, like
Ewing' ssarcoma

Cancer that spread to the lungsfrom other organs, like Wilms
tumor.
What are the risk factors for breast cancer?

Breast cancer isthemost common cancer in women except for skin
cancer. Research hasindicated that therisk of breast canceris
increased for women who:

Areolder, especialy over 40yearsold

Haveafamily history of breast cancer or genesknowntobe
related to breast cancer risk (L essthan 10 percent of women
with breast cancer have one of theknown genes, however.)
Havean early onset of menstruation

Havealate onset of menopause, at age 55 or ol der
Areolder than 30 yearswhen they havetheir first child

Havenever given birth.

Some studies have suggested that women who drink morethan 10
gramsof a cohol (about 1 mixed drink or glassof wine) per day,

areobeseor eat high-fat dietsmay alsobeat increasedrisk. In
addition, taking hormoneslikeestrogen or birth control pillsmay
increase breast cancer risk, but thishas not been confirmed.

How does your treatment affect your risk?

Y our chances of devel oping breast cancer after chest radiation may
beinfluenced by several factors:

Sex - Women aremuch morelikely than men to develop
breast cancer after radiation therapy.

Radiation dose- Thehigher thedose of radiotherapy tothe
chest area, thehigher therisk of devel oping breast cancer.

Ageat treatment - Somestudieshave suggested that girls
radiated during puberty may haveahigher risk.

Family history - Womeninfamiliesknownto carry gene
changesthat predisposeto breast cancer may alsohavea
higher risk.

Therisk of breast cancer becomeselevated fiveto nineyears after
treatment and continuesto riseafter 10 years. Thismeansthat
girlsand womentreated for childhood cancer or similar il nesses
areoftendiagnosed with breast cancer at muchyounger ages
(about 30to 40 yearsold) than arewomenin the general popula-
tion, who areusually diagnosed at age 50 or older.

If you are at increased risk, ask your doctor to:

1) Reviewyourtreatmenthistorywithyouand, if possible,
follow up with the center whereyou weretreated to obtain
additional information. Knowing your history can help your
doctor estimate your risk.

2)  Show you how to performathorough breast self-examand
helpyou devel op an appropriate breast cancer screening
schedule. A completebreast cancer screening program
includes self-exam, aclinical exam by your doctor twicea
year, and periodic breast x-rays (mammograms).

3) Discussyour health habitswithyouandinformyouhowto
practice healthy behaviorsthat minimizetherisk breast
cancer.

If you or your health care provider would like more information, please call our toll-free study line:

1-800-775-2167

The Long-Term Follow-Up Study is coordinated by the University of Minnesota and supported by a grant (U24 CA55727) fromthe National Cancer

Institute of the National Institutes of Health.




StAYING HEALTHY: HELP YOURSELF!

PrRACTICE A COMPLETE BREAST SCREENING PROGRAM

Breast cancer is a curable disease when it is detected in its early stages. Regular
screening, including periodic mammograms, can save your life.

Perform monthly breast self-exams. Ask your healthcare provider to show you
how to do the exams and inform you about the best time of month to do them.

Report signs of breast cancer promptly to your doctor. These include lumps, dim-
pling or thickening of the skin, and abnormal fluid discharge from the nipple.

IF You Receivep RADIATION THERAPY TO THE CHEST:

Have a doctor examine your breasts twice a year.
Begin periodic mammograms no later than 10 years following radiation therapy
to the chest.

After age 40, you should have a mammogram every year.

KNow YourR FamiLy HisTory oF BReasT CANCER

Inform your doctor if your mother or any of your aunts or sisters had breast cancer before

age 50.

MaiINTAIN A HEALTHY WEIGHT WITH A DIeT THAT Is Low IN FAT

Eat a variety of FRUITS and VEGETABLES - 5 or more servings per day.

Eat a variety of grain products, including WHOLE GRAINS. Choose 6 or more servings
a day.
Get your protein from FISH, beans, FAT-FREE and LOW-FAT milk products (yogurt,
cheese, cottage cheese, milk), skinless poultry, and lean meats.

Choose fats like OLIVE OIL with 2 grams or less of saturated fat per serving.

Long-Term Follow-Up Study

www.cancer.umn.edu/ltfu




Please make an appointment with your doctor to discuss the information

provided below and on the reverse page.

KNow Your Risk oF HEART DISEASE

’\ A " A ’\ X AFTER TREATMENT FOR CHILDHOOD ILLNESS

Important information for you and your health care provider
from the Long-Term Follow-Up Study

Are you at risk for heart disease?

If you had anthracycdline chemotherapy or radiation therapy to
treat your childhood cancer or smilar illness, you may be at
increased risk of heart problemsasyou grow older. If you are
unsure about what therapies you received, contact the doctors
where you were treated to find out what your treatment was.

Anthracyclines. Anthracycline chemotherapy includesdrugs
like doxorubicin (Adriamycin), daunorubicin (Daunomycin),
andidarubicin. Many yearsafter receiving high doses of these
drugs heart damage can devel op, causing weakened pumping of
the heart muscle. Thisconditionisknown ascardiomyopathy.
It canleadto heart failurein severe cases.

Therisk of heart failureisrelated to the dose of anthracycline
received. Keeping the dose below 300 mg/n? hasreduced the
rate of cardiomyopathy following chemotherapy to lessthanfive
percent. However, children and adol escentstreated with low
doses of anthracyclinesmay have* subclinical” heartinjury, that
is, heart damagethat cannot be detected by heart screening tests.

Radiation therapy. Theheartisusually intheradiation field
when radiationisdelivered to the chest, the spine, or theleft
side of thetorso. Of course, theheartisalsointheradiation
field when total body radiation is given before abone marrow
transplant.

Radiation caninjurethe heart muscle, valves, or blood vessels.
Doses of more than 3000 cGy can cause the heart muscleto
becomestiff. Thislessensitsability to pump. Radiation can
also causethe heart valvesto becomeleaky and stiff. Some-
times, these conditions progressto heart failure.

Radiation may al so cause scarring in the coronary arteries, the
blood vessel sthat feed the heart. Thisincreasestherisk of
blockage by fatty depositscirculating inthe blood stream
(atherosclerosis). Onceblood flow to an areaof theheartis
severely blocked, pain (angina) devel ops and the heart muscle
tissuein the blocked areamay die. Thisconditioniscalleda
myocardial infarction (heart attack).

Other risk factors. Chemotherapy drugslike cyclophospha-
mide (Cytoxan), ifosfamide, and amsacrine can aggravate heart

damage caused by anthracycline chemotherapy and radiation
therapy.

Your chances of devel oping heart problems after treatment are
alsoincreasedif you received treatment at ayoung age, espe-
cially younger than four yearsold. Inaddition, treatment can
increase the chance of devel oping heart problemsfor females
and for peoplewith Down syndrome.

Finally, pregnancy and childbirth and strenuousexercisesuch as
weight training can strain aheart that has been weakened by
treatment or other factors. Itisimportant to get adoctor’s
advice before becoming pregnant or starting an exercise pro-
gram.

If you are at increased risk, ask your doctor to:

1) Review your treatment history withyou and, if possible,
follow up with the center where you were treated to obtain
additional information. Knowing your history can help
your doctor estimateyour risk.

2) Getrecordsof any previous cardiac eval uationsyou have
had.

3) Recommend regular medical check-upsand periodic heart
testsif you weretreated with anthracycline chemotherapy
or radiationinvolving the heart.

4) Beawarethat most adultswho are survivorsof childhood
cancer and similar illnesses have normal heart functionon
examination and routine screening tests such as
echocardiogram and el ectrocardiogram. Despitethisfact,
undetected injury may makethem vulnerableto early onset
of heart disease.

5) Promptly evaluate persistent symptomsthat may indicate
heart problems even though serious heart disease may not
be an expected occurrence.

6) Discussyour health habitswith you and informyou how to
practice healthy behaviorsthat reducetherisk of heart
disease, such as getting regular exercise and eating aheart-
healthy diet.

If you or your health care provider would like more information, please call our toll-free study line:

1-800-775-2167

The Long-Term Follow-Up Study is coordinated by the University of Minnesota and supported by a grant (U24 CA55727) fromthe National Cancer

Institute of the National Institutes of Health.




StAaYING HEALTHY: HELP YOURSELF!

TaLk To YourR DocTtor ABouT MebpicaL ConDiITIONS THAT CaN
AFFECT YOuRrR HEART

Keep BLOOD PRESSURE, CHOLESTEROL, and BLOOD SUGARin good control
with diet or medication as recommended by your doctor.

I you are PREGNANT, tell your doctor about the treatment you received for your
childhood illness.

© Don'T Smoke! IF You Do SmokE ,QUIT!
Talk to your doctor about the many resources that are available to help you quit.

© Don'T Use CocAINE oR OTHER RECREATIONAL DRUGS oy
Sy
© MaINTAIN A HEALTHY WEIGHT WITH A HEART—HEALTHY DIET

The American Heart Association recommends that you:
Eat a variety of FRUITS and VEGETABLES - 5 or more servings per day.

Eat a variety of grain products, including WHOLE GRAINS. Choose 6 or more
servings per day.

Get your protein from FISH, beans,fat-free and low-fat milk products (yogurt,
cheese, cottage cheese, milk), skinless poultry, and LEAN meats.

Choose fats like OLIVE OIL that have 2 grams or less of saturated fat per serving.

© GEeT "HoOKED” ON EXERCISE

Move vigorously for 20—30 minutes at least three times a week - every day is even better.

Do things you like - walk, ride your bike, golf, dance.

Please be sure to check with your doctor before starting an exercise program!

Long-Term Follow-Up Study

www.cancer.umn.edu/ltfu




Please make an appointment with your doctor to discuss the informa-

tion provided below and on the reverse page.

KNow Your Risk oF OSTEOPOROSIS
AFTER TREATMENT FOR CHILDHOOD ILLNESS

Important information for you and your health care provider
from the Long-Term Follow-Up Study

Are you at risk for osteoporosis?

Sometherapiesusad totreat childhood cancer and similar
illnessescan increasetherisk of osteopor osis. Osteoporosisisa
Slent bonediseasethat usually doesnot cause symptomsin the
early stages. Peoplewith osteopor osishavethin and weak bones
that arepronetofracture. If you received any of the therapies
mentioned in thisbrochureyou may beat risk of early onset
osteopor osisthat can lead to bonefracture. If you areunsure
about what treatmentsyou received, contact the doctorswhere
you weretreated to find out what your treatment was.

How does osteoporosis develop?

From childhood to young adulthood, our bodiesaccumul ate bone
mineral to strengthen and build bones. Aswegrow older, the
amount of bonemineral deposited slowsdown. After age30to 35
yearswe begintolosebonemineral. Bonelosscontinuesthrough-
out theremainder of life. If boneproduction early inlifeisnot
adequate, osteoporosiscanresult, and canlead to bonefracture.

What are the risk factors for osteoporosis?

Osteoporosisisoften thought of asadisease exclusively of older
women. Osteoporosisdoesmost often occur in older people, but
bone mineral lossoccursin both men and women. Inaddition,
peopleinthefollowing groupshave anincreased risk of develop-
ingosteoporosis:
Women who have stopped having menstrual periods
Menwithlow testosteronelevels

Peoplewho havehad radiation to the head and peoplewho
havelow levelsof growth hormone

Membersof thewhiteor Asianrace
Peoplewith afamily history of osteoporosis.

Personal habitsthatincreaserisk are:

Eatingadietthatislowincalcium
Having aninactive (sedentary) lifestyle

Smoking cigarettes
Drinking acohol excessively.

How does your treatment affect your risk?

Cancer treatment canincreaseyour risk of getting osteoporosisfor
many reasons. Andit canmakeit possiblefor youto get this
diseaseat any age, whether you areaman or awoman. Because
osteoporosishasnovisiblesymptomsat firdt, itisespecially
important to beaware of your risk and to takethe needed stepsto
preventit.

Chemotherapy. Several chemotherapy drugscan prevent bone
mineral from gettinginto bones. Themain drugsthat havethis
effect are: prednisone, methotrexate, ifosfamide, dexamethasone,
andcyclosporine.

Radiation therapy. Bonestreated with high dosesof radiation
oftenlosebonemineral. Also, radiationtothebrain, ovaries, or
testescan reducethe production of hormoneslike growth hor-
mone, testosterone and estrogen that are needed to build bone.

Other treatment-related risk factors. During therapy, cancer
patientsoften arenot ableto eat well or exerciseregularly.
Exercise, particularly wel ght-bearing exercise, and good nutrition
throughout lifearevitally important in preventing osteoporosis.

If you are at increased risk, ask your doctor to:

1) Reviewyourtreatmenthistory withyouand, if possible,
follow up withthe center whereyou weretreated to obtain
additional information. Knowing your history can help your
doctor estimate your risk.

2) Basedonhisor her review of your treatment history, discuss
theadvisahility of doingabonedensity test.

3) Recommend mineral supplementsand/or medicationsif
neededto strengthenyour bones.

4)  Discussyour heath habitswithyouandinformyouhowto
practice healthy behaviorsthat reducetherisk of osteoporosis
- ortherisk of fractureif you have osteoporosis.

If you or your health care provider would like more information, please call our toll-free study line:

1-800-775-2167

The Long-Term Follow-Up Study is coordinated by the University of Minnesota and supported by a grant (U24 CA55727) from the National Cancer

Institute of the National Institutes of Health.




StaYyiINg HEALTHY: HELP YOURSELF!

TAkK TO YOUR DocTtorR ABouT BONE HEALTH

Get regular medical check-ups to find out if you need calcium or vitamin supple-
ments, or prescription medications to prevent bone mineral loss.

Ask your doctor about a diet and exercise plan.

In cases of gonadal failure (like premature menopause), consider hormonal therapy to help
maintain bone health.

EAT A BaLaNceD DieT THAT Has ENoucH CaLcium AND VITAMIN D

Young adults need 1000-1500 mg of calcium every day. Try to get 4 servings of cal-
cium-rich foods a day. Good choices are:

8 0z. of milk (300 mg), 2 oz. of cheese (200-300 mg), 1 cup of yogurt (400 mg), 1
cup of broccoli (50 mg), 1 orange (50 mg).

You need vitamin D to absorb calcium. Chances are you get plenty of vitamin D from your
regular diet and from sunlight. Too much vitamin D is harmful, so don't take any supplements
without asking your doctor.

Do WEIGHT-BEARING ACTIVITIES FOR AT LEAST 20 MINUTES
EVERYDAY

Walking, jogging, dancing, and aerobics are all good choices. So is weight train-
ing. But anything that gets you on your feet helps, including housecleaning, gar-
dening, and climbing stairs.

Please be sure to check with your doctor before starting an exercise program!

Long-Term Follow-Up Study

www.cancer.umn.edu/ltfu
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