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Background

« The positive relationship between physical Characteristics (n=20) Figure 1: Sample PA Analysis Figure 2: Sample Sleep Analysis * Contrary to our hypothesis, patients (particularly
activity (PA) and sleep quality has been Age (yrs) M (SD) 18.2 (2.9) P oo males) who wete mote active spent less time
demonstrated across a variety of healthy and Age at dx 16.5 (3.5) 1 ; {j “ kb |||||l ||I-||| w asle.ep- o
patient populations including patients with sleep Sex n (%) Vigorous FA e e * Patients who are experiencing more treatment
disorders, mental health disorders, and adult Female 11 (55%) SR g 10000} H ‘ symptoms may have more barriers to engaging
breast cancer survivors.! e 2 () S i in MVPA and require more sleep.

* There is currently insufficient evidence on this Diagnosis type n (%) L. Modaie PA . | * Further, cancer and its treatment can impact
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* We aimed to fill this gap by exploring the Non-Hispanic White 10 (50%) - " controlling for potential confounders including
relationship between device-assessed physical Black/African American 4 (20%) types and intensity of treatment, 1s necessary to
activity and sleep in a sample of AYA with Hispanic/Latino 4 (20%) Modefate ACFlYltY (>4,514 counts/ m{ﬂ) = Activity Counts further understand these relationships.

Asian 2 (10%) Vigorous Activity (>15,044 counts/min) (vector magnitude) . T . o
cancet. sian 2 (10% " Sleep Periods o Studies examining other physical activity

intensities and quality of sleep measures

CSUlItsS Fragmentation Index (SFI) are warranted.

* Patients engaged in an average of 161.6(64.8) min of MVPA /day and slept an average of 5.7(1.3) hours/night

* Twenty AYA (aged 14-24) receiving cancer * Overall, there was a non-significant negative correlation between MVPA and Total Sleep Time (r= -.23, p= .39)
treatment were recruited from the Children’s * Controlling for sex, this negative relationship became significant (r= -.55, p = .029), See Fig 3
Hospital of Philadelphia Cancer Center (Table 1) e Total MVPA was not significantly correlated with WASO (r= .24, p= .35), See Fig 4 References
* Participants completed a baseline questionnaire * MVPA was not significantly correlated with self-reported sleep disturbance or sleep-related impairment (See Table 2)
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* At baseline, patients self-reported on their sleep ®Female ® Male Total MVPA (min)

disturbance, sleep-related impairment and fatigue —
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