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However, a characterization of these relationships in persons Impairment (%)
with brain metastases (BM) have yet to be identified. Cognitive Function® | e Reduced qu a|ity of life was associated with:
METHODS: Ninety-three newly diagnosed persons with BM Attention | 1. Increased: anxiety, depression, and distress
were administered a cognitive battery to assess neurocognitive Digit Span 84 -0.35(0.75) -2.05-2.05 71% | 0.3 0.16 0.24* 0.06 0.08 0.22* 2. Reduced: mental health and physical function
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patients newly diagnosed with at Physncal Health" | on patients with BM, it is important to contextualize our findings within the field.
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: gie;iiltgﬂlzl;i:ngb Zfiztoﬁmg Distress thermometer gﬁﬂti’ﬁéﬁ?ﬁin ; ; gr?ne'rall HADS Depression -0.131 0.026 -0.438 <0.001
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