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BACKGROUND

» Cancer and its treatments increase the risk of Investigate long-term cardiovascular (CVD) and LA . Q

disease across multiple organ systems. neurological disease (ND) risk in cancer survivors |
using linked health data from UK Biobank G
» Understanding long-term health risks of cancer

Cancer survivors and [
survivors is critical to delivering optimised a Estimate long-term CVD and ND risk in
cancer survivors
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prevention and post-treatment care. Confounding
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lifestyle, and risk
factors

» Cancer prognosis is improving.
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Key Findings
v' Cancer survivors had an increased risk of incident CVD and ND v Haematological cancer survivors had an elevated risk of

v" The highest cardiovascular risks were observed among all neurological diseases, except dementia [HRs: 1.4-9.1, 95% Cils:
haematological, lung, and head and neck cancer survivors 1.1-19.1, p<0.02]
v’ Largest risk increases in these groups were observed in v' Head and neck cancer survivors had a higher incidence of ischaemic

pericardial disease [HRs = 2.9-9.3, 95% Cls: 1.2-36.5, p<0.02] stroke and delirium [HRs = 2.0-2.3, 95% Cls: 1.4-3.8, p<0.001]
v" Lung cancer exhibited the highest HR of incident pericardial v" Lung cancer survivors had an increased hazard of haemorrhagic

disease across all cancer types [HR = 9.3, 95% CI: 3.1-36.5, stroke, all-cause dementia, and non-post-operative delirium [HRs =
0<0.05] 2.3-5.3, 95% Cls: 1.2-13.2, p<0.02]
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