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muscle degenération a,nd even deiayed characteristics and vitamin C gﬁ%m% 45.9% hospitalizations, odds of deficiency also increase.
wound healing.* deficiency < .
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° - - O
Ejﬁiﬁl?ﬁtﬁiﬁgg&iﬁl;ﬁ tflilloggrelges and determine the final multivariable e * Nearly half of the children and AYAs with cancer
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o | Table 1. Demographics and Variables of Interest (n=108) mean vitamin C serum level 1s
* Thus far, research on vitamin C de?ﬁmet?cy Variables Count (%) 0.51 ymols /LS
has been conducted almost exclusively in Sex
adult populations. Male 64 (59.3%) * Many of the associated risk factors match what
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p Mean (+SD) used for this research was protected and used safely
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