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RESULTS 

Baseline Characteristics: 
•  No patient characteristics (sex, race, 

age, clinical risk level, radiation status) 
significantly associated with BMI group 

 
Primary Analysis: 
•  Univariate analysis of HL relapse: 

overweight/obese children had 
increased odds ratio of 1.58  
(95% CI: 0.50-5.28, p = 0.46) 

Exploratory Analysis: 
•  Non-significant trend of increased BMI 

and risk for HL relapse  (OR 3.15, 95% 
CI: 0.80-12.44, p = 0.16) 

ABSTRACT 

Studies have shown poorer clinical 
outcomes in obese patients with various 
cancers. Our hypothesis was that higher 
body mass index (BMI) at diagnosis is 
associated with increased risk for 
Hodgkin lymphoma (HL) relapse. We 
conducted a retrospective cohort study of 
101 pediatric HL patients treated from 
1980-2010 at Phoenix Children’s 
Hospital. Data was abstracted from 
electronic and paper medical records. In 
the univariate analysis of HL relapse, 
overweight/obese children had an 
increased unadjusted OR of 1.58 (95% 
CI: 0.50-5.28), but this was not 
statistically significant. In the survival 
analysis, BMI was not significantly 
associated with time to HL relapse. 
Kaplan-Meier curves of disease-free 
survival time did not show a significant 
difference between BMI groups. 
Exploratory analyses suggested a non-
significant trend toward increased relapse 
risk and decreased long-term disease-
free survival in patients with higher BMI. 
These results merit further investigation. 

DISCUSSION AND CONCLUSIONS 

The relatively small sample size for this 
pilot study precluded demonstration of 
statistically significant differences in HL 
relapse risk or time to relapse between 
BMI groups. However, exploratory 
analyses showed a non-significant trend 
toward increased risk for relapse and 
shorter long-term disease-free survival in 
patients with higher BMI. These results 
merit further investigation in larger studies.  
 
Future Directions:  
•  Multi-center collaborative studies will be 

required to attain sufficient sample sizes 
to accurately assess clinical risk for this 
patient population.  

•  Improving our understanding of how 
BMI affects pediatric cancer outcomes 
is an important step toward identifying 
patients at increased risk and 
determining how best to individualize 
treatment and monitoring plans for 
overweight and obese children.  

METHODS 

•  Retrospective cohort study 
•  101 pediatric HL patients treated from 

1980-2010 at a large pediatric oncology 
referral center in the Southwestern U.S. 

•  Data from electronic and paper medical 
charts as well as survival clinic records 

•  Logistic regression and survival analysis 
to test if BMI at diagnosis is associated 
with relapse or disease-free survival time 

•  Primary analysis comparing underweight/
normal weight children to overweight/
obese children 

•  Exploratory secondary analyses using 
various BMI groupings for hypothesis-
generating purposes 

INTRODUCTION 

•  Rates of childhood obesity have risen 
dramatically in recent decades 

•  31% of U.S. children are currently 
classified as overweight or obese  

•  Some evidence of poorer outcomes for 
obese pediatric leukemia patients 

•  Studies in adults suggest negative 
impacts of obesity in numerous cancer 
types, mixed results for lymphoma 

•  There are no studies to date examining 
outcomes in overweight and obese 
children with HL 

•  Hypothesis: Increased BMI at diagnosis is 
associated with increased risk for HL 
relapse and shorter relapse-free survival 
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Confounders:  
•  Radiation status associated with HL 

relapse (P=0.004) – unable to calculate 
OR due to the small number of patients 

•  No other potential confounders 
associated with HL relapse 

Survival Analysis:  
•  Radiation is only variable significantly 

associated with time to HL relapse 
•  Kaplan-Meier curves of relapse-free 

survival time did not show significant 
difference between BMI groups 

•  Secondary analyses suggested trend 
toward decreased long-term disease-
free survival in patients with higher BMI  
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