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Breast Cancer Survivors – The challenges

▪ After completion of active therapy, patients often feel 

abandoned

▪ Breast cancer survivors are the largest population of cancer 

survivors 

oEven if cured, are at high risk 



Reasons to have physicians follow survivors

▪Longstanding relationship and understanding 

of the individual’s disease

▪Helps us understand longterm complications 

of therapy

▪Make us “feel good”



Reasons to transition patients to other caregivers 

▪Opens up space in crowded clinics

▪Ability to see newly diagnosed patients 

sooner

▪Provides a focused clinic for care and  

research

▪Allows for more general medical attention



Commission on Cancer focus on 
Survivorship

▪Created mandates for the use of 

Treatment Summaries and Survivorship 

Care Plans

o Started with 15%

o Increased to 50%











• 11 randomized and 13 non-randomized trials address survivorship care 
plans

• Randomized trials did not show benefit for improving physical, 
functional, and psychological well-being.  



Goal of a Survivorship Care Model

▪To provide evidence-based data for the 

addressing the complications of therapy

▪Ensure appropriate surveillance for second 

malignancies

▪Address lifestyle issues 

▪Provide an opportunity to study treatment 

related effects



Physical and Psychosocial Longterm and 
Late Effects of Cancer Treatment 

▪Body image concerns

▪Distress, depression, anxiety

▪Fatigue

▪Cognitive Impairment

▪Health promotion

▪Sexual health

Runowicz, CA Cancer J Clin 2016;66:43-73

▪Lymphedema

▪Cardiotoxicity

▪Infertility

▪Bone health

▪Pain and neuropathy

▪Musculoskeletal health

▪Premature menopause



Survivorship Website
cityofhope.sharepoint.com/teams/Survivorship



cityofhope.sharepoint.com/teams/Survivorship
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cityofhope.sharepoint.com/teams/Survivorship

▪Mental Health

▪Nutrition and Healthy eating

▪Physical Activity and Wellness

▪Sexual Health & Fertility

▪Sleep

▪Complementary Medicine

▪Surveillance & Cancer Prevention

▪Advance Directive
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cityofhope.sharepoint.com/teams/Survivorship
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Mortimer, San Antonio 2021

Women with Stage I-III breast cancers after 
completion of (neo)adjuvant therapy 

Prevalence of treatment-related symptoms in 
patients following (neo)adjuvant endocrine therapy 
with or without chemotherapy

Completion of tablet-based Survivorship 
SupportScreen® with 25 biopsychosocial questions



Prevalence of treatment-related 
symptoms

CT+ET

N=113

ET alone

N=91

P- value

Mean age 54.8 years 60.89 years <0.001

Fatigue 81/110 (73.64%) 65/88 (73.86%) 0.971

Worry about recurrence 77/113 (68.14%) 60/91 (65.93%) 0.739

Sleeping 70/112 (62.5%) 51/91 (56.04%) 0.351

Not being physically active 67/110 (60.9%) 50/89  (56.18%) 0.500

Neuropathy 64/113 (56.64%) 29/91 (31.87%) <0.001

Pain 62/112 (55.36%) 43/90 (47.78%) 0.284

Hot flashes 61/113 (53.98%) 52/91 (57.14%) 0.652

Thinking clearly 53/111 (47.75%) 38/89 (42.7%) 0.476

Vaginal dryness 47/113 (41.59%) 31/91 (34.07%) 0.271

Gained weight 45/113 (39.82%) 34/91 (37.36%) 0.720

Mortimer, San Antonio 2021



NHANES 2013-2014



Weight gain after breast cancer diagnosis 
and mortality 

Playdon, JCNI 2015; 107 (12)



Weight gain after breast cancer diagnosis 
and mortality 

▪Wt gain > 5% vs < 5%   all cause mortality

▪5-10% weight gain NS 

▪> 10% weight gain associated with   all 

cause mortality (HR=1.23) NO increase in 

cancer-specific mortality 

Playdon, JCNI 2015; 107 (12)



What is the impact of body 
composition?

Shape shifting



Changes in body 
composition 
changes induced 
by menopause

Pippa, Endocrinology Metabolism Syndrome 2012



Changes in Adipose Tissues with Weight Gain

Picon-Ruiz, CA Cancer J Clin 2017;67:378-397



Metabolic Syndrome and Type 2 Diabetes

Yee, Frontiers in Endocrinology 2020;11:58



Diabetes and worse outcomes

• Meta-analysis of 17 studies with 48,315 women with 

breast cancer

Zhao and Ren, Medicine 2016;95:49

• Diabetes is independently associated with poor overall 

survival and DFS in female breast cancer patients

DFS by diabetes or not



Shape shifting in breast cancer patients

▪Menopause

oChemotherapy castration effects

▪Endocrine therapy 

oTamoxifen

oAromatase inhibitors

▪Aging

▪Chemotherapy?



Metabolic Syndrome and Chemotherapy

Why should an oncologist care 

about Metabolic Syndrome?

▪Health and well-being

▪Higher incidence of cancer 

▪Disease outcome

▪Quality of Life



Does chemotherapy cause Metabolic Syndrome in 
women without Metabolic Syndrome?

Screened 963 women
Only 157 did not have Metabolic Syndrome

86 Consented 15 weeks of 
chemotherapy

Before
Chemo

After
Chemo



Impact of chemotherapy on Metabolic Syndrome in 

women with curable breast cancer – Changes after only 

15 weeks of chemotherapy  

▪ A new diagnosis of Metabolic Syndrome  was made in 72%

▪ Weight increased      12 lbs

▪ Fat mass increased     9 lbs

▪ % Fat increased     3%

▪ Total Cholesterol     16.5

▪ HbA1c increased     0.9 points

Dieli-Conwright, Cancer 2016; 122:2646-53



What can you do about Metabolic Syndrome?

▪Treat elevated blood sugars

▪Exercise

▪Sleep

▪Diet

▪Medication



• Women undergoing (neo) adjuvant chemotherapy

• Exercise intervention with a supervised moderate-to-
vigorous—65% to 85% of heart rate maximum—aerobic 
and resistance exercise three times per week for 16 
weeks

• 50 patients in each arm



Impact of aerobic and resistance exercise 
on MetS

Intervention Usual Care

Metabolic Syndrome

Baseline 39/50 (78%) 38/50 (76%)

Post-Intervention 7/47 (15%) 36/45 (78%)

BMI (mean)

Baseline 33.5 33.3

Post-Intervention 28 34.4

Dieli-Conwright, J Clin Oncol 2018;18:875



Mechanism of association between 
sleep disorders and obesity

Muscogiuri, International J of Obesity Suppl 2020; 10: 62-71



Women’s Health Initiative Dietary 
Modification Trial 

Dietary Intervention:  Goal to reduce fat intake to 20% and increase fruit, vegetables, and grain



Participant flow for women who received a breast cancer 

diagnosis during the dietary intervention period for analysis 

of breast cancer overall survival

▪At a median of 8.5 

years there were 8% 

fewer breast cancers 

(p=0.09) 

▪Fewer poor prognosis 

ER+/PR-/HER2- cases 

(p=0.04)

Chlebowski,  JAMA Oncology,  2018;1212



Dietary Modification associated with breast cancer 

overall survival Median 11.5 years post breast cancer 

diagnosis

Conclusion: of those women diagnosed with breast cancer during the 

intervention period, overall survival was superior in those on the 

intervention arm.

Chlebowski,  JAMA Oncology,  2018;1212





GLP-1 actions
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THANK YOU!


