
ORIGINAL ARTICLE

Relationship between circadian activity rhythms and fatigue
in hospitalized children with CNS cancers receiving
high-dose chemotherapy

Valerie E. Rogers1 & Shijun Zhu1
& Belinda N. Mandrell2 & Sonia Ancoli-Israel3 & Lianqi Liu3

& Pamela S. Hinds4

Received: 2 April 2019 /Accepted: 19 June 2019 /Published online: 4 July 2019
# Springer-Verlag GmbH Germany, part of Springer Nature 2019

Abstract
Purpose Robust circadian rhythms are increasingly recognized as essential to good health. Adult cancer patients with dysregu-
lated circadian activity rhythms (CAR) experience greater fatigue, lower responsiveness to chemotherapy, and shorter time to
relapse. There is scant research describing circadian rhythms and associated outcomes in children with cancer. As part of a larger
study examining whether a cognitive-behavioral intervention could preserve sleep in children and adolescents with central
nervous system cancers hospitalized for high-dose chemotherapy (HDCT), this study aimed to compare CAR of these children
to published values and to investigate the relationship between CAR and fatigue.
Methods Participants aged 4–19 years wore an actigraph throughout their hospitalization (5 days). From activity counts recorded
by actigraphy, six CAR variables were calculated: amplitude, 24-h autocorrelation (r24), dichotomy index (I < O), interdaily
stability (IS), intradaily variability (IV), and acrophase. Parent-reported child fatigue and child/adolescent self-reported fatigue
measures were collected daily.
Results Thirty-three participants were included. Three CAR variables (amplitude, r24, and I < O) showed dysregulation com-
pared to published values. Older age was significantly associated with later acrophase and greater dysregulation of all other CAR
variables. Controlling for age, more dysregulated amplitude (p = 0.001), r24 (p = 0.003), IS (p = 0.017), and IV (p = 0.001) were
associated with higher parent-reported fatigue; more dysregulated IV (p = 0.003) was associated with higher child-reported
fatigue.
Conclusions Participants demonstrated dysregulated CAR during hospitalization for HDCT. Greater dysregulation was associ-
ated with greater fatigue. Research on circadian dysregulation and its relationship to health-related outcomes in children with
cancer, and interventions to support circadian rhythmicity, is urgently needed.
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Introduction

Central nervous system (CNS) tumors comprise 26% of child-
hood cancers [1]. The 5-year survival rate for malignant brain/

CNS tumors in children 0–19 years of age currently ap-
proaches 75% [1]. Nevertheless, they are the leading cause
of childhood cancer-related morbidity. Some of the most trou-
bling symptoms reported by current patients and survivors of
CNS cancers are poor nighttime sleep and daytime sleepiness,
with children and their parents reporting disturbed sleep-wake
cycles [2].

Maintaining a rhythm of consolidated, quiet sleep during
the nighttime, and consolidated active wakefulness during the
daytime is increasingly recognized as essential to physical and
mental health. This rhythm of sleep and wake is reflected in
our rest-activity pattern, called the circadian activity rhythm
(CAR). Circadian rhythms, the physiological and behavioral
changes that occur across a 24-h period, are regulated by the
central circadian pacemaker [3]. While the rhythm of sleep
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and wake across time is circadian, sleep itself is regulated by
two processes. The homeostatic drive to sleep increases the
longer we remain awake, while the circadian timing system
works to consolidate the sleep and wake periods [3]. Circadian
rhythms are largely regulated by clock genes but can be influ-
enced by social and environmental cues, known as zeitgebers.
These include light, noise, social interactions, meals, and
physical activity. Zeitgebers fine-tune our not quite 24-h cir-
cadian period to maintain synchrony with the solar light/dark
cycle [4]. Critical illness and hospitalization can disrupt circa-
dian rhythms [5].

A variety of circadian rhythms have been studied, such
as temperature, blood pressure, and hormones with diurnal
variation such as melatonin and cortisol. CAR is a useful
biological marker for circadian rhythms in humans [6],
measured using actigraphy. CAR is a frequently studied
circadian marker in adult cancer patients, where dysregu-
lation has been associated with poorer quality of life [7],
greater fatigue [8], lower responsiveness to chemotherapy
[9], earlier relapse, and higher risk of death [7, 9] com-
pared to patients with healthy or robust CAR. Circadian
disturbances in patients with CNS cancers are not surpris-
ing, considering that the central circadian pacemaker re-
sides in the hypothalamus and that melatonin, a hormone
that regulates sleep and wake, is produced in the pineal
gland. The integrity of these areas can be disrupted directly
during surgical resection or indirectly through cranial radi-
ation or chemotherapy [10, 11].

Fatigue is a nearly ubiquitous complaint among adults and
children with cancer. It frequently clusters with other cancer-
related symptoms including disturbed sleep and depression
[12], and sleep is hypothesized to be a predisposing or perpet-
uating factor in the development of cancer-related fatigue
[13]. Compared to sleep, the relationship between fatigue
and circadian rhythms has been less studied. However, grow-
ing evidence suggests a relationship between circadian
rhythms and cancer-related fatigue [14, 15], and interventions
aimed at normalizing circadian rhythms have been shown to
improve fatigue [16].

There is limited research on CAR in children with can-
cer. One of the few studies included 82 children with leu-
kemia on maintenance chemotherapy. Investigators dem-
onstrated that a pulse of dexamethasone had an acute effect
of dysregulating CAR compared to the period preceding
dexamethasone [15]. The effects of hospitalization for
high-dose chemotherapy (HDCT) on children’s CAR or
how sleep and CAR might best be preserved during inten-
sive cancer treatment are unknown. To that end, a pilot
sleep intervention trial was conducted with the aim of in-
vestigating its effectiveness in preserving sleep compared
to standard of care in children with CNS cancers hospital-
ized for HDCT. The present study reports on CAR of these
children and the relationship between CAR and fatigue.

Methods

The sleep intervention was implemented throughout a 5-day
hospitalization for HDCT at St. Jude Children’s Research
Hospital. This hospitalization occurred as part of a phase III
trial treating children newly diagnosed with CNS tumors
(SJMB03). Treatment under SJMB03 included surgical exci-
sion of the tumor followed by 6 weeks of radiation therapy
and four cycles of HDCT/autologous hematopoietic stem cell
(HSC) rescue. Recruitment for the sleep intervention occurred
from 2008 to 2011, during the second or third cycle. Methods
and sleep-related outcomes of this study have been reported
elsewhere [17]. Briefly, this was a randomized controlled trial
(NCT00666614) testing the feasibility and efficacy of a multi-
component cognitive-behavioral intervention to protect sleep
in children during this hospitalization. There were no differ-
ences in CAR outcomes or fatigue scores between the inter-
vention and standard of care groups, so analyses include the
full sample. The sleep intervention was approved by the St.
Jude Institutional Review Board, and the University of
Maryland Institutional Review Board granted exempt status
for this retrospective examination of CAR data.

Participants

Children qualified for inclusion if they were 4–19 years of
age, parent and child spoke English, and children could self-
report symptom. Fifty-six families were invited to participate
and 43 families consented. Most refusals were related to study
burden. Six participants were removed after consent due to
deteriorating clinical status. Four participants were excluded
for inadequate actigraphy data for CAR analysis, resulting in
33 children for analysis.

Measures

Children wore an actigraph (Micromini, Ambulatory
Monitoring, Inc. [AMI], Ardsley, NY, USA) on their non-
dominant wrist throughout their hospitalization. This battery-
operated accelerometer measures movement over time and
transduces these data into activity counts. Data were proc-
essed using zero crossing mode, and activity counts were
stored in 60-s epochs. Data were excluded for any 24-h period
having more than 4 h of missing data and for any daytime (9
am to 9 pm) or nighttime (9 pm to 9 am) period having more
than 2 h of missing data [18].

CAR variables were calculated by manufacturer software
(AMI, Action4 version 1.16) from activity counts across all
available days, using time series statistical tests. At least 72 h
of recording are required for CAR analysis. Six CAR vari-
ables were calculated: amplitude, acrophase, 24-h autocorre-
lation (r24), intradaily variability (IV), interdaily stability (IS),
and dichotomy index (I < O). Definitions are presented in
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Table 1. For calculation of I < O, daytime and nighttime pe-
riods were compared, rather than the conventional in-bed and
out-of-bed time, because sleep fragmentation was severe and
in-bed time was high during both periods for most
participants.

Cancer-related fatigue was measured with three question-
naires. All items were scored on a 5-point Likert-type scale
ranging from 1 to 5. Higher scores indicated greater fatigue.
The reduced 10-item Fatigue Scale-Child is a self-report mea-
sure for ages 7–12 years. Validation of the reduced version,
based on a scale of 0–4, established a cut-point of 12 for
significant fatigue [19]. The present study utilized a 1–5 point
scale, so the cut-point was adjusted to 22. Cronbach’s alpha
for this study was 0.84. The reduced 13-item Fatigue Scale-
Adolescent is a self-report measure for ages 13–18 years. A
cut-point of 31 indicates significant fatigue [20]. Cronbach’s
alpha was 0.91. The 17-item Fatigue Scale-Parent is a parent-
reported measure of their child’s fatigue. No cut-point has
been established. Cronbach’s alpha was 0.94. Children aged
4–6 years did not self-report fatigue, so parent-reported

fatigue served as their proxy measure. Each questionnaire
was completed daily.

Statistical analysis

Descriptive statistics including mean ± standard deviation,
range, and percent were used to describe the sample, CAR
variables, and fatigue. Age was dichotomized into children
(4–12 years old) and adolescents (13–19 years old).
Normality of variables and missing data patterns were evalu-
ated. Fatigue measures had less than 5% missing data, so
missing values were imputed as the within-subjects mean for
that item across all other days. One child had no parent-
reported fatigue measure and was too young to self-report,
so it was excluded from fatigue analyses. T tests or Mann-
Whitney tests were used to test group difference. Fatigue
scores did not demonstrate a significant trend across hospital-
ization, so they were averaged across the study. Age was sig-
nificantly associated with all CAR variables, so partial corre-
lations between CAR and fatigue were controlled for age.

Table 1 Circadian activity rhythm variables of children and adolescents with CNS cancers (N = 33) and comparison to reported values

CAR variable Definition Reported CAR cut-points or
mean ± SD

Sample mean
± SD (range)

N (%) below
reported cut-
points or mean

Acrophasea Clock time of peak activity; suggests whether a person has a
morning or evening chronotype. Change during treatment can
indicate an advance or delay in the circadian period.

• 14:52 ± 1:3 (82 stable
children and adolescents
5-17y with ALL) [15]

• 15:17 ± 1:29 (58 healthy
children and adolescents
11.6 ± 3.8y) [24]

15:08 ± 1:21
(11:40–17:53)

1 earlier than
14:00

16 later than
15:00

Amplitude Difference between the highest point of the cosine-fitted curve of
activity counts (peak activity) and its mean.
Higher values suggest a more robust rest-activity pattern with
higher activity during the day and lower activity during sleep.

• 112.4 ± 4.9
(healthy adults) [40]

• 114 ± 24 [15]

69.9 ± 25.4
(20.8–123.4)

31 (93.9) with
amplitude
<114

24-Hour
Autocorrelat-
ion (r24)

Compares activity counts within an epoch to that of epochs
separated from it by precisely 24 h increments. Reflects the
stability of the rest-activity pattern across time. Values range
from − 1 (no rhythm) to + 1 (perfect rhythm stability) [41].

Well-defined CAR > 0.28
(adults) [22]

0.28 ± 0.15
(− 0.01–0.62)

19 (57.6) with
r24 < 0.28

Dichotomy
index, %
(I < O)

Compares daytime to nighttime activity, as the percent of activity
counts during sleep that are lower than the median activity
during wake. A score of 100% indicates the most robust CAR
(activity during sleep consistently lower than activity during
wake), 50% indicates no rhythm, and 0% indicates a
completely inverted rhythm (activity during sleep consistently
higher than activity during wake) [42].

• Well-defined CAR >93.6
[22]

• ≥97.5 best predicted survival
(cancer patients) [43]

81.7 ± 7.0
(66.0–91.8)

33 (100) with
I < O < 93.6

Interdaily
stability (IS)

Compares the rest-activity pattern of 1 day to that of all other
days, reflecting its stability across time. Values range from 0
(no rhythm) to 1 (perfect rhythm stability) [44].

• 0.49 ± 0.12) [24]
• 0.55 ± 0.13

(20 healthy AYA 13-27y)
[25]

0.57 ± 0.15
(0.19–0.83)

8 (24.2) with IS
< 0.49

14 (42.4) with IS
< 0.55

Intradaily
variability
(IV)b

Quantifies the frequency and length of transitions between rest
and activity across a 24-h period. Values range from 0 (perfect
sinusoidal waveform or rhythm) to 2 (no rhythm), with higher
values reflecting greater rhythm fragmentation [45].

• 0.31 ± 0.05 [25]
• 0.76 ± 0.20 [24]

0.68 ± 0.23
(0.33–1.23)

33 (100) with IV
> 0.31

11 (33.3) with IV
> 0.76

ALL acute lymphoblastic leukemia, AYA adolescents and young adults, CAR circadian activity rhythm, CNS central nervous system
a Twenty-four-hour clock time, with standard deviation in hh:mm
bLower value reflects more robust CAR

Support Care Cancer (2020) 28:1459–1467 1461



Analyses were carried out with IBM SPSS Statistics, Version
21 (Armonk, NY: IBM Corp.). A p value < 0.05 was signifi-
cant. No adjustments were made for multiple comparisons
[21].

Results

Mean age of the sample was 9.5 ± 3.9 years, and 13 (39.4%)
participants were female. Twenty-seven (81.8%) participants
were white, five (15.2%) were black/African-American, and
one (3.0%) was Asian. Tumor risk was classified as average
for 16 (48.5%) and high for 17 (51.5%) participants.

Circadian activity rhythms

Mean CAR values of the sample and comparison to pro-
posed CAR cut-points or reported mean values for pediat-
ric (where available) or adult samples are presented in
Table 1. Based on this literature, participants showed sub-
stantial dysregulation of three CAR variables: amplitude,
r24, and I < O. A graph of cumulative activity counts
across the study, depicting the dysregulation of the rest-
activity pattern of one participant, is shown in Fig. 1.
Dysregulation increased significantly with increasing age
for all CAR variables (Fig. 2), although variability was
high across the sample.

Cancer-related fatigue

Fatigue was high among both children and adolescents.
Significant fatigue was reported on nearly half of study days
by children and over 80% of days by adolescents (Table 2).
When fatigue scores were averaged across the study, 53.3% of
children and 77.8% of adolescents had significant fatigue.
Parent-reported fatigue was significantly associated with
child-reported fatigue (r = 0.850, p < 0.001) and adolescent-
reported fatigue (r = 0.882, p = 0.002). Parent-reported, but

not self-reported fatigue, was associated with age (r = 0.395,
p = 0.025) such that as age increased, parents perceived great-
er fatigue in their child.

Circadian activity rhythms and fatigue

Associations between fatigue measures and CAR variables are
presented in Table 3. Parent-reported fatigue was significantly,
negatively associated with amplitude (p = 0.001), r24 (p =
0.003), and IS (p = 0.017) and significantly positively associ-
ated with IV (p = 0.001). Child-reported fatigue was signifi-
cantly, positively associated with IV (p = 0.003). Adolescent
fatigue was not associated with CAR although approached
significant negative associations with three variables: ampli-
tude, IS, and I < O. Parent-reported fatigue scores of the youn-
gest children (4–6 years) were not associated with any CAR
variable. No fatigue measures were associated with acrophase.
These findings suggest that fatigue increased as CAR became
more dysregulated.

Discussion

In this study, children and adolescents with CNS cancers re-
ceiving HDCT demonstrated dysregulated CAR, and dysreg-
ulation increased with increasing age. Greater CAR dysregu-
lation was associated with greater fatigue, particularly as re-
ported by parents.

No cut-points for identifying dysregulated CAR in children
are available, so interpreting our findings is challenging.
There are limited studies reporting CAR values in children,
so adult studies reporting CAR values or proposed cut-points
for dysregulation are also included against which to compare
our sample. Amplitude was evaluated in children and adoles-
cents with acute lymphoblastic leukemia preceding a pulse of
dexamethasone, where they achieved a mean amplitude of
114 [15]. Although these children might not be considered
truly healthy in that they were receiving treatment for cancer,
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Fig. 1 Graphs of activity counts across time measured by actigraphy and
corresponding circadian activity rhythm (CAR) values for two partici-
pants. a A 7-year-old female whose activity level is high during the
daytime, relatively lower during the nighttime (although higher than dur-
ing healthy sleep), and has a pattern that repeats predictably from day to

day, indicating some preservation of CAR. b A 13-year-old male for
whom daytime and nighttime are indistinguishable on most days, indicat-
ing severely dysregulated CAR. White rectangles below graphs denote 9
am to 9 pm; black rectangles denote 9 pm to 9 am



they were in the maintenance phase of chemotherapy, living at
home and in stable health at the time of participation. In com-
parison, the mean amplitude of our sample was well below
that value.

Mormont et al. [22] suggested that an r24 above 0.28 rep-
resents well-defined CAR in adults, a value that matched our
sample mean. Nevertheless, over half of our sample had r24

values below this cut-point, suggesting dysregulation was
present for many children. Pediatric studies reporting r24
values are lacking. However, younger age was associated with
higher r24 values, suggesting that the mean r24 of healthy
children and adolescents would likely be higher than that of
adults, and the true degree of dysregulation of r24 may be
underestimated.

Table 2 Measures of fatigue in children and adolescents with CNS cancers receiving high-dose chemotherapy

Fatigue measure Mean ± SD or N (%)

Child self-reporta

Total fatigue score 22.2 ± 4.8

Days with significantly fatigue (80 daily reports) 38 (47.5)

Adolescent self-reportb

Total fatigue score 40.6 ± 8.7

Days with significant fatigue (48 daily reports) 40 (83.3)

Parent-report total fatigue score (123 daily reports)

Full samplec 48.7 ± 10.5

Children 4–6 yearsd 49.4 ± 4.8

Children 7–12 yearsa 43.6 ± 9.7

Adolescentsb 57.3 ± 9.9

N = 32; total fatigue score reports the mean of daily total fatigue scores
a Ages 7–12 years, n = 16
bAges 13–19 years, n = 9
cAges 4–19 years
d n = 7
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Fig. 2 Scatterplots of age and circadian activity rhythm (CAR) variables.
a-e Increasing dysregulation of CAR with increasing age. f Increasingly
delayed circadian phase with increasing age. Correlations: a r = -0.520,

p = 0.002; b r = -0.445, p = 0.009; c r = -0.689, p < 0.001; d r = -0.375, p
= 0.031; e r = 0.623, p < 0.001; f r = 0.536, p = 0.001



The I < O of all participants fell below the adult cut-point of
93.6% [22]. Children are active sleepers and might be expect-
ed to have lower I < O than adults, as actigraphy cannot dis-
tinguish between movement during active sleep and wake.
Instead, we found the opposite association, with I < O being
highest in our youngest participants, then decreasing signifi-
cantly with increasing age. In light of this finding, our low I <
O is not explained by our young sample. I < O is recognized as
one of the most clinically relevant CAR variables for
predicting prognosis and for its association with disease symp-
toms [7, 23]. The low I < O in our sample, then, is likely a
valid reflection of circadian disruption experienced during
HDCT, suggesting that I < O may be a useful CAR measure
for future childhood cancer studies.

In a study of healthy children and adolescents, a mean IVof
0.76 was reported by Mitchell et al. [24]. In another study, a
mean IVof 0.31 was reported among healthy adolescents and
young adults by Castro et al. [25]. Hospitalized children re-
moved from their normal routines, such as school attendance,
that help impose regularity to their lives are already at risk for
circadian dysregulation. Given the physical and mental
stressors of HDCT, its adverse effects such as vomiting and
fever, and disruptions for nursing care, we expected fragmen-
tation of sleep and subsequent high IV. Therefore, it is difficult
to interpret our results, which fell between values reported in
these studies. It is possible that the high IV reported by
Mitchell et al. [24] relates to their shorter actigraphy recording
requirement of at least 10 h/day, compared to our minimum of
10 h of recording during each daytime and nighttime period.
The IV measures fragmentation of the rest-activity pattern
across the 24-h period. A day lacking adequate recording dur-
ing both periods might be inadequate to reliably calculate the
IV. Therefore, it is possible that their reported IV value was
overestimated.

Finally, the IS of our sample was slightly higher than the
mean values of 0.4 reported for healthy children [24] or 0.55
for adolescents and young adults [25]. As a measure of the
stability of the rest-activity pattern, it is not surprising that
children on HDCT would achieve scores well below 1.0. It
is surprising that they would achieve scores similar to pub-
lished means of healthy child and young adults. This could

indicate that sleep fragmentation in our sample, while abnor-
mal, was stable across the study. It may also reflect the small
sample sizes and diverse ages included in these studies, which
may have resulted in imprecise estimates of IS.

Much about this hospitalization contributed to a disrupted
sleep-wake cycle. Nursing care, HDCT and its adverse ef-
fects, psychological stressors related to cancer and this treat-
ment cycle, and other factors fragmented children’s sleep. As
the rhythm measured in this study was activity, sleep frag-
mentation with higher than normal nighttime activity and
lower daytime activity could have biased our calculated
CAR values. However, while circadian rhythms are regulat-
ed by clock genes, they are also responsive to alteration by
zeitgebers as a means of optimizing our synchrony with the
solar light/dark cycle [4]. Numerous zeitgebers including
light, noise, and social patterns such as school attendance,
use of electronic equipment, meal timing, and physical ac-
tivity are altered during hospitalization, potentially
disrupting circadian timing. Indeed, we hypothesize that
these alterations not only disrupted CAR during hospitaliza-
tion but may also lead to longer-term circadian dysregulation
following discharge.

In support of this hypothesis, there is significant research
on critically ill patients during hospitalization [26], post-
discharge demonstrating long-term sleep disruptions [27],
and growing evidence of circadian disruptions [5, 26] where
rhythms have been found to be abolished or phase delayed
[28–30]. There is also growing evidence of long-term sleep
disruption in adult survivors of HDCT/stem cell transplant
[31, 32]. It is plausible that at least some of the sleep-wake
disturbances transplant survivors experiencemay be driven by
circadian dysregulation. This could, in turn, explain the diffi-
culty in treated their sleep disturbances with established sleep-
promoting measures [31], as therapies for circadian rhythm
disturbances differ from those for sleep. Long-term studies
serially following children during hospitalization and post-
discharge, and including multiple measures of circadian
rhythms, are needed to better understand the effects of differ-
ent cancers and treatments, hospitalization, and intrinsic
stressors on disruption of sleep versus circadian dysregulation,
to improve targeting of treatment strategies.

Table 3 Partial correlations between circadian activity rhythm variables and fatigue

Amplitude 24-h Auto-correlation Intradaily variability Interdaily stability Dichotomy index

Parent-reported fatigue (n = 32) − 0.576
p = 0.001

− 0.517
p = 0.003

0.587
p = 0.001

− 0.425
p = 0.017

− 0.347
p = 0.056

Child-reported fatigue (n = 16) − 0.474
p = 0.087

0.738
p = 0.003

− 0.465
p = 0.094

Adolescent-reported fatigue (n = 9) − 0.665
p = 0.072

− 0.680
p = 0.063

− 0.664
p = 0.072

All correlations controlled for age. Child-reported fatigue only included children aged 7–12 years of age. Correlations with p values < 0.10 are presented
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It is unknown whether dysregulation of CAR as seen in our
study is transient, with potential to recover between cycles of
HDCT, or is more enduring. There is evidence from adult
cancer research that CAR dysregulation progresses across
treatment cycles [33, 34]. Adult HDCT/stem cell transplant
studies have demonstrated that changes in sleep following
transplant persist long-term in many survivors [31]. Thus,
regardless of recovery between cycles, there appear to be
long-term disturbances of the sleep-wake cycle following
HDCT/stem cell transplant. Additionally, there is a growing
body of research, albeit mainly in animal models, that chronic
sleep loss can damage neurons and other non-neuronal brain
cells, causing neurobehavioral impairments including long-
term disturbance of sleep-wake patterns [35]. Sleep loss dur-
ing critical developmental periods (such as childhood) in par-
ticular appear to have lasting detrimental effects [35].
Considering the high degree of sleep-wake disturbance in
our sample, exploring long-term effects of cancer treatment
and hospitalization on disruption of sleep and CAR in children
with CNS cancer, their health consequences and interventions
to improve them is imperative.

We found that as age increased, CAR became more dys-
regulated. While the reason for this is unclear, it may be par-
tially explained by the physiological lengthening of the circa-
dian period during adolescence, resulting in a delayed circa-
dian phase that contributes to later bedtimes and rise times
[36]. This shift in circadian timing may not synchronize well
with hospital routines. Additionally, as children age, their so-
cial focus shifts from the family to friends. Loss of engage-
ment with this social support system during hospitalization,
combined with loss of routines such as school attendance,
could have acted both as stressors and as loss of social zeitge-
bers, increasing circadian disruption. Few age-based CAR
values exist for healthy children and adolescents, so it is im-
possible to know whether this age-related pattern is
concerning or reflects normal developmental changes. The
lack of normative values limits our ability to use CAR vari-
ables as biomarkers with which to identify children with dys-
regulated CAR who could benefit from supportive interven-
tions. Large studies of healthy children are needed to establish
age-based normative values and clinically meaningful cut-
points for CAR variables that could suggest dysregulation of
these rhythms and the need for intervention.

We found that greater fatigue was associated with greater
dysregulation of several CAR variables. This relationship was
particularly strong for parent-reported fatigue. In support of
our finding, higher fatigue has been associated with lower
CAR values in women receiving treatment for breast cancer
[37] and in patients with metastatic colorectal cancer [8]. In
children with leukemia [15], higher parent-, child-, and
adolescent-reported fatigues were all significantly associated
with less robust CAR. The sample size of the present study
was small compared to this study, however; so it likely lacked

power to achieve significant associations among children and
adolescents.

These findings should be interpreted in light of study lim-
itations. Our participants spanned a wide age range and there-
fore a wide range of physical and neurological developmental
stages. As age was significantly associated with all CAR var-
iables, this may have affected our results despite statistically
controlling for age. Several CNS cancers were represented in
our sample. Although all participants were treated under the
same SJMB03 protocol, radiation doses varied by high versus
average risk classification. CAR variables did not differ be-
tween risk classification groups, yet it is possible that tumor
location and/or radiation dose may have affected the CNS of
children differentially, potentially affecting CAR differently.
Additionally, there are multiple endogenous factors including
pain, depression, anxiety, and others that were not measured in
this study but would likely have affected sleep and may also
have affected CAR.

We hope that this report raises awareness of sleep and cir-
cadian disturbances among children treated for CNS cancers,
their potential negative health outcomes, and the need for
interventions to support circadian rhythms during and after
treatment. Using current evidence-based strategies for manag-
ing sleep and circadian disorders, interventions could current-
ly be implemented in the hospital and in outpatient and home
settings that exploit zeitgebers that help maintain our circadian
alignment with the solar light/dark cycle. At night, these in-
terventions could include maintaining consistent bedtimes and
routines conducive to children’s sleep and establishing
protected sleep periods with minimal light, noise, and sleep
interruptions, with care delivered between protected periods to
maximize sleep while taking safety into consideration. During
daytime, exposure to natural light could be promoted, and
children engaged in out-of-bed activities to promote exercise
and social engagement and minimize napping. Participation in
interventions could be modified according to children’s con-
dition, rather than being disregarded until their condition im-
proves. Future research should also investigate ways to mod-
ify childhood cancer treatment protocols to decrease toxicities
and side effects, such as chronotiming of chemotherapy and
radiation therapy, which has shown potential for lower dosing
with equivalent effectiveness and lower toxicities [38] and
melatonin supplementation, capitalizing on its role in sleep
and circadian regulation while leveraging its potent anti-
inflammatory properties, which appear to play a role in reduc-
ing sleep-disturbing side effects of many cancer therapies
[39].

In conclusion, in this sample of hospitalized children with
CNS cancers undergoing HDCT, several CAR variables
showed signs of dysregulation compared reported pediatric
and adults studies. Greater dysregulation of CAR was associ-
ated with greater fatigue. Investigation into the short- and
long-term consequences of circadian dysregulation in children
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with cancer and interventions to maintain circadian rhythmic-
ity during treatment are urgently needed and have the potential
to improve health and survival outcomes.

Funding information This study was funded by an Alex’s Lemonade
Stand Foundation grant and a Cancer Center Support grant (CA 21765)
from the National Cancer Institute and American Lebanese Syrian
Associated Charities. We received support of the University of
Maryland, Baltimore, Institute for Clinical & Translational Research
(ICTR).

Compliance with ethical standards

The sleep intervention was approved by the St. Jude Institutional Review
Board, and the University of Maryland Institutional Review Board
granted exempt status for this retrospective examination of CAR data.

Conflict of interest Dr. Sonia Ancoli-Israel is a consultant for Eli Lilly
and Co., Eisai Inc., Merck, Pfizer, and Purdue Pharma, although she has
no conflict of interest related to this research. All other authors have no
conflicts of interest to disclose.

Ethical approval All procedures performed in studies involving human
participants were in accordance with the ethical standards of the institu-
tional and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards.

References

1. Childhood cancer statistics (n.d.) https://curesearch.org/Childhood-
Cancer-Statistics. Accessed 20 Feb 2019

2. Kaleyias J, Manley P, Kothare SV (2012) Sleep disorders in chil-
dren with cancer. Semin Pediatr Neurol 19:25–34. https://doi.org/
10.1016/j.spen.2012.02.013

3. Potter GD, Skene DJ, Arendt J, Cade JE, Grant PJ, Hardie LJ
(2016) Circadian rhythm and sleep disruption: causes, metabolic
consequences, and countermeasures. Endocr Rev 37:584–608.
https://doi.org/10.1210/er.2016-1083

4. Roenneberg T, Merrow M (2016) The circadian clock and human
health. Curr Biol 26:R432–R443. https://doi.org/10.1016/j.cub.
2016.04.011

5. Korompeli A, Muurlink O, Kavrochorianou N, Katsoulas T,
Fildissis G, Baltopoulos G (2017) Circadian disruption of ICU
patients: a review of pathways, expression, and interventions. J
Crit Care 38:269–277. https://doi.org/10.1016/j.jcrc.2016.12.006

6. Sultan A, Choudhary V, Parganiha A (2017) Monitoring of rest-
activity rhythm in cancer patients paves the way for adoption of
patient-specific chronotherapeutic approach. Biol Rhythm Res 48:
189–205. https://doi.org/10.1080/09291016.2016.1251912

7. Innominato PF, Focan C, Gorlia T,Moreau T, Garufi C,Waterhouse
J, Giacchetti S, Coudert B, Iacobelli S, Genet D, Tampellini M,
Chollet P, Lentz MA, Mormont MC, Levi F, Bjarnason GA, for
the Chronotherapy Group of the European Organization for
Research and Treament of Cancer (2009) Circadian rhythm in rest
and activity: a biological correlate of quality of life and a predictor
of survival in patients with metastatic colorectal cancer. Cancer Res
69:4700–4707. https://doi.org/10.1158/0008-5472.CAN-08-4747

8. Innominato PF, Mormont MC, Rich TA, Waterhouse J, Levi FA,
Bjarnason GA (2009) Circadian disruption, fatigue, and anorexia
clustering in advanced cancer patients: implications for innovative

therapeutic approaches. Integr Cancer Ther 8:361–370. https://doi.
org/10.1177/1534735409355293

9. Mormont MC, Waterhouse J, Bleuzen P, Giacchetti S, Jami A,
Bogdan A, Lellouch J, Misset JL, Touitou Y, Levi F (2000)
Marked 24-h rest/activity rhythms are associated with better quality
of life, better response, and longer survival in patients with meta-
static colorectal cancer and good performance status. Clin Cancer
Res 6:3038–3045

10. Gapstur R, Gross CR, Ness K (2009) Factors associated with sleep-
wake disturbances in child and adult survivors of pediatric brain
tumors: a review. Oncol Nurs Forum 36:723–731. https://doi.org/
10.1188/09.ONF.723-731

11. Li M, Caeyenberghs K (2018) Longitudinal assessment of
chemotherapy-induced changes in brain and cognitive functioning:
a systematic review. Neurosci Biobehav Rev 92:304–317. https://
doi.org/10.1016/j.neubiorev.2018.05.019

12. Fiorentino L, Rissling M, Liu L, Ancoli-Israel S (2011) The symp-
tom cluster of sleep, fatigue and depressive symptoms in breast
cancer patients: severity of the problem and treatment options.
Drug Discov Today Dis Models 8:167–173. https://doi.org/10.
1016/j.ddmod.2011.05.001

13. Bower JE (2019) The role of neuro-immune interactions in cancer-
related fatigue: biobehavioral risk factors and mechanisms. Cancer
125:353–364. https://doi.org/10.1002/cncr.31790

14. Miller AH, Ancoli-Israel S, Bower JE, Capuron L, Irwin MR
(2008) Neuroendocrine-immune mechanisms of behavioral comor-
bidities in patients with cancer. J Clin Oncol 26:971–982. https://
doi.org/10.1200/JCO.2007.10.7805

15. Rogers VE, Zhu S, Ancoli-Israel S, Hinds PS (2014) Impairment in
circadian activity rhythms occurs during dexamethasone therapy in
children with leukemia. Pediatr Blood Cancer 61:1986–1991.
https://doi.org/10.1002/pbc.25147

16. Johnson JA, Garland SN, Carlson LE, Savard J, Simpson JSA,
Ancoli-Israel S, Campbell TS (2018) Bright light therapy improves
cancer-related fatigue in cancer survivors: a randomized controlled
trial. J Cancer Surviv 12:206–215. https://doi.org/10.1007/s11764-
017-0659-3

17. Rogers VE, Zhu S, Ancoli-Israel S, Liu L, Mandrell BN, Hinds PS
(2019) A pilot randomized controlled trial to improve sleep and
fatigue in children with CNS tumors hospitalized for high dose
chemotherapy. Pediatr Blood Cancer. https://doi.org/10.1002/pbc.
27814

18. Ancoli-Israel S, Martin JL, Blackwell T, Buenaver L, Liu L,
Meltzer LJ, Sadeh A, Spira AP, Taylor DJ (2015) The SBSM guide
to actigraphy monitoring: clinical and research applications. Behav
Sleep Med 13(Suppl 1):S4–S38. https://doi.org/10.1080/
15402002.2015.1046356

19. Hinds PS, Yang J, Gattuso JS, Hockenberry M, Jones H, Zupanec
S, Li C, Crabtree VM, Mandrell BN, Schoumacher RA et al (2010)
Psychometric and clinical assessment of the 10-item reduced ver-
sion of the Fatigue Scale-Child instrument. J Pain SymptomManag
39:572–578. https://doi.org/10.1016/j.jpainsymman.2009.07.015

20. Mandrell BN, Yang J, Hooke MC, Wang C, Gattuso JS,
Hockenberry M, Jones H, Zupanec S, Hinds PS (2011)
Psychometric and clinical assessment of the 13-item reduced ver-
sion of the fatigue scale-adolescent instrument. J Pediatr Oncol
Nurs 28:287–294. https://doi.org/10.1177/1043454211418667

21. Rothman KJ (1990) No adjustments are needed for multiple com-
parisons. Epidemiology 1:43–46

22. Mormont MC, Waterhouse J (2002) Contribution of the rest-
activity circadian rhythm to quality of life in cancer patients.
Chronobiol Int 19:313–323

23. Innominato PF, Giacchetti S, Bjarnason GA, Focan C, Garufi C,
Coudert B, Iacobelli S, Tampellini M, Durando X, Mormont MC,
Waterhouse J, Lévi FA (2012) Prediction of overall survival
through circadian rest-activity monitoring during chemotherapy

1466 Support Care Cancer (2020) 28:1459–1467

https://curesearch.org/Childhood-Cancer-Statistics
https://curesearch.org/Childhood-Cancer-Statistics
https://doi.org/10.1016/j.spen.2012.02.013
https://doi.org/10.1016/j.spen.2012.02.013
https://doi.org/10.1210/er.2016-1083
https://doi.org/10.1016/j.cub.2016.04.011
https://doi.org/10.1016/j.cub.2016.04.011
https://doi.org/10.1016/j.jcrc.2016.12.006
https://doi.org/10.1080/09291016.2016.1251912
https://doi.org/10.1158/0008-5472.CAN-08-4747
https://doi.org/10.1177/1534735409355293
https://doi.org/10.1177/1534735409355293
https://doi.org/10.1188/09.ONF.723-731
https://doi.org/10.1188/09.ONF.723-731
https://doi.org/10.1016/j.neubiorev.2018.05.019
https://doi.org/10.1016/j.neubiorev.2018.05.019
https://doi.org/10.1016/j.ddmod.2011.05.001
https://doi.org/10.1016/j.ddmod.2011.05.001
https://doi.org/10.1002/cncr.31790
https://doi.org/10.1200/JCO.2007.10.7805
https://doi.org/10.1200/JCO.2007.10.7805
https://doi.org/10.1002/pbc.25147
https://doi.org/10.1007/s11764-017-0659-3
https://doi.org/10.1007/s11764-017-0659-3
https://doi.org/10.1002/pbc.27814
https://doi.org/10.1002/pbc.27814
https://doi.org/10.1080/15402002.2015.1046356
https://doi.org/10.1080/15402002.2015.1046356
https://doi.org/10.1016/j.jpainsymman.2009.07.015
https://doi.org/10.1177/1043454211418667


for metastatic colorectal cancer. Int J Cancer 131:2684–2692.
https://doi.org/10.1002/ijc.27574

24. Mitchell JA, QuanteM, Godbole S, James P, Hipp JA,Marinac CR,
Mariani S, Cespedes Feliciano EM, Glanz K, Laden F, Wang R,
Weng J, Redline S, Kerr J (2017) Variation in actigraphy-estimated
rest-activity patterns by demographic factors. Chronobiol Int 34:
1042–1056. https://doi.org/10.1080/07420528.2017.1337032

25. Castro J, Zanini M, Goncalves Bda S, Coelho FM, Bressan R,
Bittencourt L, Gadelha A, Brietzke E, Tufik S (2015) Circadian
rest-activity rhythm in individuals at risk for psychosis and bipolar
disorder. Schizophr Res 168:50–55. https://doi.org/10.1016/j.
schres.2015.07.024

26. Boyko Y, Jennum P, Toft P (2017) Sleep quality and circadian
rhythm disruption in the intensive care unit: a review. Nat Sci
Sleep 9:277–284. https://doi.org/10.2147/NSS.S151525

27. AltmanMT, Knauert MP, Pisani MA (2017) Sleep disturbance after
hospitalization and critical illness: a systematic review. An Am
Thorac Soc 14:1457–1468. https://doi.org/10.1513/AnnalsATS.
201702-148SR

28. Marseglia L, Aversa S, Barberi I, Salpietro CD, Cusumano E,
Speciale A, Saija A, Romeo C, Trimarchi G, Reiter RJ, Gitto E
(2013) High endogenous melatonin levels in critically ill children:
a pilot study. J Pediatr 16:357–360. https://doi.org/10.1016/j.jpeds.
2012.07.019

29. Pina G, Brun J, Tissot S, Claustrat B (2010) Long-term alteration of
daily melatonin, 6-sulfatoxymelatonin, cortisol, and temperature
profiles in burn patients: a preliminary report. Chronobiol Internat
27:378–392. https://doi.org/10.3109/07420520903502234

30. Gogenur I, Ocak U, Altunpinar O, Middleton B, Skene DJ,
Rosenberg J (2007) Disturbances in melatonin, cortisol and core
body temperature rhythms after major surgery. World J Surg 31:
290–298. https://doi.org/10.1007/s00268-006-0256-5

31. Jim HS, Evans B, Jeong JM, Gonzalez BD, Johnston L, Nelson
AM, Kesler S, Phillips KM, Barata A, Pidala J, Palesh O (2014)
Sleep disruption in hematopoietic cell transplantation recipients:
prevalence, severity, and clinical management. Biol Blood
Marrow Transplant 20:1465–1484. https://doi.org/10.1016/j.bbmt.
2014.04.010

32. Nelson AM, Coe CL, Juckett MB, Rumble ME, Rathouz PJ,
Hematti P, Costanzo ES (2014) Sleep quality following hematopoi-
etic stem cell transplantation: longitudinal trajectories and biobe-
havioral correlates. Bone Marrow Transplant 49:1405–1411.
https://doi.org/10.1038/bmt.2014.179

33. Savard J, Liu L, Natarajan L, Rissling MB, Neikrug AB, He F,
Dimsdale JE, Mills PJ, Parker BA, Sadler GR, Ancoli-Israel S
(2009) Breast cancer patients have progressively impaired sleep-
wake activity rhythms during chemotherapy. Sleep 32:1155–1160.
https://doi.org/10.1093/sleep/32.9.1155

34. Sultan A, Pati AK, Choudhary V, Parganiha A (2018)
Hospitalization-induced exacerbation of the ill effects of chemo-
therapy on rest-activity rhythm and quality of life of breast cancer
patients: a prospective and comparative cross-sectional follow-up

study. Chronobiol Internat 35:1513–1532. https://doi.org/10.1080/
07420528.2018.1493596

35. Zhao Z, Zhao X, Veasey SC (2017) Neural consequences of chronic
short sleep: reversible or lasting? Front Neurol 8(235):1513–1532.
https://doi.org/10.1080/07420528.2018.1493596

36. Carskadon MA, Acebo C, Jenni OG (2004) Regulation of adoles-
cent sleep: implications for behavior. Ann N YAcad Sci 1021:276–
291. https://doi.org/10.1196/annals.1308.032

37. Liu L, Rissling M, Neikrug A, Fiorentino L, Natarajan L, Faierman
M, Saddler GR, Dimsdale JE, Mills PJ, Parker BA et al (2013)
Fatigue and circadian rhythms in breast cancer patients before and
after chemotherapy: a controlled study. Fatigue 1:12–26. https://doi.
org/10.1080/21641846.2012.741782

38. Ballesta A, Innominato PF, Dallmann R, Rand DA, Levi FA (2017)
Systems chronotherapeutics. Pharmacol Rev 69:161–199. https://
doi.org/10.1124/pr.116.013441

39. Seely D, Wu P, Fritz H, Kennedy DA, Tsui T, Seely AJ, Mills E
(2012) Melatonin as adjuvant cancer care with and without chemo-
therapy: a systematic review and meta-analysis of randomized tri-
als. Integ Cancer Ther 11:293–303. https://doi.org/10.1177/
1534735411425484

40. Farr L, Boen L (1996) Comparison of rectal and axillary tempera-
ture rhythms with activity. In: NASA Space Grant Consortium
Symposium. National Aeronautics and Space Administration,
Lincoln

41. Ortiz-Tudela E, Iurisci I, Beau J, Karaboue A, Moreau T, Rol MA,
Madrid JA, Levi F, Innominato PF (2014) The circadian rest-
activity rhythm, a potential safety pharmacology endpoint of cancer
chemotherapy. Int J Cancer 134:2717–2725. https://doi.org/10.
1002/ijc.28587

42. Parganiha A, Taj S, Chandel P, Sultan A, Choudhary V (2014)
Effect of hospitalization on rest-activity rhythm and quality of life
of cancer patients. Indian J Exp Biol 52:549–558

43. Levi F, Dugue PA, Innominato P, Karaboue A, Dispersyn G,
Parganiha A, Giacchetti S, Moreau T, Focan C, Waterhouse J
et al (2014) Wrist actimetry circadian rhythm as a robust predictor
of colorectal cancer patients survival. Chronobiol Int 31:891–900.
https://doi.org/10.3109/07420528.2014.924523

44. Zuurbier LA, Luik AI, Hofman A, Franco OH, Van Someren EJ,
Tiemeier H (2015) Fragmentation and stability of circadian activity
rhythms predict mortality. The Rotterdam Study Am J Epidemiol
181:54–63. https://doi.org/10.1093/aje/kwu245

45. Fossion R, Rivera AL, Toledo-Roy JC, Ellis J, Angelova M (2017)
Multiscale adaptive analysis of circadian rhythms and intradaily
variability: application to actigraphy time series in acute insomnia
subjects. PLoS One 12:e0181762. https://doi.org/10.1371/journal.
pone.0181762

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Support Care Cancer (2020) 28:1459–1467 1467

https://doi.org/10.1002/ijc.27574
https://doi.org/10.1080/07420528.2017.1337032
https://doi.org/10.1016/j.schres.2015.07.024
https://doi.org/10.1016/j.schres.2015.07.024
https://doi.org/10.2147/NSS.S151525
https://doi.org/10.1513/AnnalsATS.201702-148SR
https://doi.org/10.1513/AnnalsATS.201702-148SR
https://doi.org/10.1016/j.jpeds.2012.07.019
https://doi.org/10.1016/j.jpeds.2012.07.019
https://doi.org/10.3109/07420520903502234
https://doi.org/10.1007/s00268-006-0256-5
https://doi.org/10.1016/j.bbmt.2014.04.010
https://doi.org/10.1016/j.bbmt.2014.04.010
https://doi.org/10.1038/bmt.2014.179
https://doi.org/10.1093/sleep/32.9.1155
https://doi.org/10.1080/07420528.2018.1493596
https://doi.org/10.1080/07420528.2018.1493596
https://doi.org/10.1080/07420528.2018.1493596
https://doi.org/10.1196/annals.1308.032
https://doi.org/10.1080/21641846.2012.741782
https://doi.org/10.1080/21641846.2012.741782
https://doi.org/10.1124/pr.116.013441
https://doi.org/10.1124/pr.116.013441
https://doi.org/10.1177/1534735411425484
https://doi.org/10.1177/1534735411425484
https://doi.org/10.1002/ijc.28587
https://doi.org/10.1002/ijc.28587
https://doi.org/10.3109/07420528.2014.924523
https://doi.org/10.1093/aje/kwu245
https://doi.org/10.1371/journal.pone.0181762
https://doi.org/10.1371/journal.pone.0181762

	Relationship...
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Methods
	Participants
	Measures
	Statistical analysis

	Results
	Circadian activity rhythms
	Cancer-related fatigue
	Circadian activity rhythms and fatigue

	Discussion
	References


