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Reppert & Weaver, Nature 2002;

, Nature 2005;

Saper

Hastings, Nature Rev Neurosci 2003;

Fu & Lee, Nature Rev Cancer 2003;

Schibler & Sassone-Corsi, Curr Opin Mol Biol 2002;

Lévi, Lancet Oncol 2001
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REST/ACTIVITY RHYTHM IN CANCEFSZZSRIEINIRS:

Clrcadlan Rest/Activity Rhythm: ACTIGRAPH
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Clrcadlan RestIActlwty Rhythm ACTIGRAPH
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Circadian Timing System alterations
SSNENCIEIRCNIZATION (Jai |zic))

Rapid long-haul flight over several time zones:

Poor sleep performance (excessive daytime sleepiness,
decreased alertness, irritability, depressed mood);

Fatigue, weakness, lethargy;

Decreased efficiency (loss of concentration, difficulty with
memory, clumsiness);

Gastro-Intestinal problems (loss of appetite, indigestion,
bowel irregularities).

Waterhouse J, Lancet, 1997
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Clusters in cancer patients
o o INCI Monograph n° 32, 2004

Lack of Ene gy Lee BN, et al, Neuroimmunomodulation, 2004
o
gaichass - Cledand CS, et al., Cancer 2003

& . Walsh D & Rybiki L, Support Care Cancer, 2006
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alteratlons

_ }rmaA et al., Science 2001
0dg grass-Belt et al., Brain Res 2005

fatigued pts (medlan x5.3; p=0.006)
anorexic pts (median x4.4; p=0.012)

| T6F-a

Rich TA et al., Clin Cancer Res 2005
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A common (and potentially targetable)
pathogenetic mechanism may underlie both

Circadian Timing System alterations and

the occurrence of some clustered systemic
symptoms (fatigue, anorexia) .
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FATIGUE €= CIRCADIAN REST/ACTIVITY R‘HQ’ :

. ] -
: ! e

ire
= = - Berger AM

o

~ |Oncol Nurs Forum, 1998 & 1999

Roscoe JA

. Support Care Cancer, 2002

. Ancoli-Israel S
Support Care Cancer, 2006
Miaskowski C
;T Pain Symptom Manage, 1999
Levin RD

- Br J Cancer, 2005

- Mormont MC
- |  ClinCancer Res, 2000
Innominato PF

Proc. ASCO Meeting 2005
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REST/ACTIVITY RHYTHM IN CANCEFSZZSRIEINIRS:

The Circadian Timing System can be considered as
a biological and therapeutically targetable
determinant of symptoms (fatigue, anorexia),
functioning domains (physical) and Health-Related
Quality of Life.

Circadian Timing System functioning can be
objectively, continuously and non-invasively
monitored (wrist-actigraphy).

Further (collaborative) studies are needed:

longitudinal evaluation of circadian rest/activity
rhythm (during treatment; after treatment);
co-variation of Quality of Life scales and

circadian rest/activity rhythm along time;
development of a circadian module, with

actigraphy as an anchor.
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