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Brain tumors are the most common solid tumors  Table 1 — Participants Descriptions
In children, accounting for 20% of all childhood
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Table 3 — Multivariate Regression Analysis adjusted
for age and sex in SCBT

Variables B(95%ClI) p-value

dla_tgnosus _and tre_atments, the sqrvwal rates in Age (vears) 130450 151474 1 092 Brain tumor status 0.080(0.017.0.14) 0.014
children with brain tumors have improved . . .

e Female:Male 53:55 25:34 0.41 Radioth 0 16(0.061 0.25 0.002
significantly over the past three decades. BMI 22 1+55 | 220+6.0 | 0.86 adiotherapy 16(0.061,0.25) -
However, this emerging group of survivors of BMI category, No.(%) Chemotherapy 0.11(0.013,0.20) 0.027
childhood brain tumors (SCBT) often develop BMI<25 or BMI%ile<85 | 70(65.4) | 37(62.7) | 0.73 _ —
chronic comorbidities after their treatments for BMI=25 or BMI%ile285 | 37(34.6) | 22(37.3) Physical activity levels | -0.069(-0.11,-0.027) | 0.002
the tumors. Body Fat Percentage 22.84+10.4|26.1+£10.5| 0.047 Fatty food intake 0.056(0.006,0.11) 0.03

Waist-to-Hip Ratio 0.82+0.09 | 0.87+0.08 [<0.001 _ _ _
0 . ity is obesity. which Waist-to-Height Ratio 0.45+0.08 | 0.48+0.08 | 0.007 | |Waist-to-Hip Ratio

ne S.UC C?OmOI' 1o} y IS O §SI Y; W ICN Caln Systolic blood pressure 107 1+10.7| 104.1+11.4 | 0.085 Brain tumor status 0.027(0.013,0.041) <0.001
negatively impact their quality of life and (mmHg) T i T
Iifespan by driving the.risks for cardiovascular Dias}_cl)lic blood pressure | -« oo | sraia7 | 041 Radiotherapy 0.005(-0.018,0.029) 0.64
diseases and type 2 diabetes. g?\g]sicggl 2Tty lovel No.%0 Chemotherapy 0.013(-0.008,0.035) 0.23

. . L . . . Active 99(91.7 45(76.3 0.006 Physical activity levels -0.009(-0.018,0.0005 0.062
While adiposity is an established major risk o ctive 958 3)) . 4523 73 Y Y ( )
' ic di ' : : Fatty food intake 0.010(0.002,0.022 0.10
factor of cardiometabolic disorders in the Screen time on weekdays, No.(%) y ( )

general population, adiposity patterns in SCBT < 2 hours/day 35(32.4) | 16(27.1) | 0.48 | |Waist-to-HieightRatio
have not been determined. > 2 hours/day 73(67.6) | 43(72.9) .
Screen time on weekends, No.(%) Brain tumor status 0.031(0.009,0.054) 0.007
The objectives of this study are: < 2 hours/day 13(12.0) | 10(16.9) | 0.38 Radiotherapy 0.034(-0.002,0.070) 0.066
. . . . > 2 hours/da 05(88.0 49(83.1
1. To determine the adiposity patterns in SCBT Sleep duration on Y ‘ ; ) . ; . 4) 017 Chemotherapy 0.039(0.006,0.072) 0.023
compared to non-cancer controls 91.7 .21, -
parcd . weekdays (hrs/day) Physical activity levels | -0.23(-0.037,-0.009) | 0.002
2. To determine how lifestyle and treatment Sleep duration on 109490 | 00+13 | 099
factors Iinfluence these patterns. weekends (hrs/day) R e ' Fatty food intake 0.019(0.00004,0.038) 0.051
Sleep-related breathing disorder, No.(%)
SRBD scores > 0.33 3(2.8) 7(11.9)
- . * In this preliminary report, SCBT have higher
« This Is a prospective cohort study. So far, Table 2 — Brain Tumor Characteristics

total and visceral adiposity despite having
similar BMI to controls, and this is associated

167 participants have been enrolled.
Variables

- . - with femal nder, chemoradiotherapy,

« Participants were asked to complete a series Brain tumor type ht sigal ?nzgtievit z;n 4 increased fatt p]}go ds

of questionnaires examining diet, physical CNS germ cell tumors 5(8.5) iy Y y

activity, and sleep. PNET/Medulloblastoma 11(18.6) intake.

Craniopharyngioma 2(3.4)
. . « Th results identify multiple points of entry to

* Anthropometric measurements included Ependymon'na | A de:isen i?]feur\tlsenoli)ntsﬁ;ha;J rch)JIucF; adiposit a>;1d

weight, height, waist circumference, hip Subepentdymixl O 30-1) ma gim rove long-term outcomes inpSCgll'

circumference, body fat percentage, and aSoryoma yimp J |

blood pressure Meningioma 1(1.7)

' NF1, low grade glioma 10(16.9) » Larger sample size with follow-up data are
. . . Non-NF1, low grade glioma 25(42.4) warranted to further evaluate the impact of brain

 Medical record was assessed to obtain brain Brain t p— . .

tumor characteristics including types PR tumor types and locations on changes in

ocat d treat ¢ odalit ’ Supratentorial 28(47.5) adiposity patterns over time.

ocation, and treatment modalities. Infratentorial 31(52.5)

_ Brain tumor treatments

* |ndependent samples t-test anq Chi-Square Surgery 44(74.6)

test were used to compare variables Radiotherapy 24(40.7) N

between SCBT and controls. Chemotherapy 28(47.5) SCBT

No treatments 8(13.6) Fatty foods

* Principal component analysis was used to

identify major dietary pattern in SCBT based References
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