
 
 
IGHG Metabolic syndrome surveillance recommendations      2024 
 

General recommendation 

CAYA cancer survivors and their healthcare providers should be aware of the risk of metabolic 
syndromea and possible consequences (e.g. atherosclerotic cardiovascular disease and type II 
diabetes mellitus) after treatment with:  

• Cranial or craniospinal radiotherapy (moderate-quality evidence)  

• Total body irradiation (moderate-quality evidence) 
(strong recommendation) 

Who needs surveillance for metabolic syndrome? 

Metabolic syndromea surveillance is recommended for CAYA cancer survivors treated with cranial 
or craniospinal radiotherapy or total body irradiation (moderate-quality evidence, strong 
recommendation). 

What surveillance modality should be used? 

Measuring height, weight, BMI, waist circumference, fasting blood glucose with or without HbA1c, 
a fasting lipid profile and blood pressure is recommended for surveillance of metabolic syndrome 
(existing guidelines, strong recommendation).  

When should surveillance for metabolic syndrome be initiated? 

Cranial or craniospinal radiotherapy Total body irradiation 

For CAYA cancer survivors treated with cranial 
or craniospinal radiotherapy, measuring 
BMI/waist circumference and blood pressure is 
recommended at entry into long-term follow-
upb (expert opinion, strong recommendation). 

For CAYA cancer survivors treated with total 
body irradiation, measuring BMI/waist 
circumference, blood pressure, fasting blood 
glucose and fasting lipid profile is 
recommended at entry into long-term follow-
upb (expert opinion, strong recommendation). Measurement of fasting blood glucose and a 

fasting lipid profile beginning no later than the 
age of 40 years is recommended. Earlier 
initiation of surveillance should be considered 
for survivors of any age in whom the presence 
of individual components has already been 
diagnosed (expert opinion, strong 
recommendation). 

At what frequency should surveillance for metabolic syndrome be performed? 

Cranial or craniospinal radiotherapy Total body irradiation 

For CAYA cancer survivors treated with cranial 
or craniospinal radiotherapy, measurement of 
BMI/waist circumference and blood pressure is 
recommended at least every 2 years and fasting 
blood glucose and lipid profile at least every 5 
years, with consideration of more frequent 
testing (up to annually) (expert opinion, strong 
recommendation). 

For CAYA cancer survivors treated with total 
body irradiation, measuring BMI/waist 
circumference, blood pressure, fasting blood 
glucose, and fasting lipid profile is 
recommended at least every 2 years, with 
consideration of more frequent testing (up to 
annually) (expert opinion, strong 
recommendation).  

What should be done when abnormalities are identified? 

In case one or more abnormalities are identified in CAYA cancer survivors at risk for metabolic 
syndrome: 

• Evaluate for other features of the metabolic syndromea (existing guidelines). 

• Refer to the appropriate healthcare professional for targeted treatment and management of 
identified abnormalities (existing guidelines).  

• Consider referral to an endocrinologist for further (endocrine) evaluation and/or 



management of metabolic syndromea (existing guidelines). 

• Counsel about healthy lifestyle and discuss potential lifestyle interventions, such as referral to 
a dietician or lifestyle coach (existing guidelines). 

(strong recommendation) 

Abbreviations: BMI, body mass index; CAYA, childhood adolescent and young adult; HbA1c, 
hemoglobin A1c.  
Green representing a strong recommendation to do with a low degree of uncertainty. 
a Metabolic syndrome is defined by the NCEP ATP III criteria.  
b Entry into long-term follow-up typically occurs 2-5 years following completion of therapy. 
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