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_ American Cancer Society Guidelines on Nutrition
@) and Physical Activity for Cancer Survivors

+ Achieve and maintain  + Engage in regular

a healthy weight physical activity
— If overweight or obese, — Avoid inactivity and
limit consumption of return to normal daily
high-calorie foods and activities as soon as
beverages and increase possible following
physical activity to diagnosis.
promote weight loss — Aim to exercise at least
150 minutes per week.
— Include strength

training exercises at
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Figure 1. Theoretical model of prehabilitation in people under-
going HSCT (figure is adapted from Hulzebos and Van

Meeteren, 2015).




%y FATIGUE

Fatigue IS a symptom associated with decreased
physical function, as one of the most common
complications of HSCT patients

— 41% of patients had severe fatigue within five years of
transplant

Physiology affects psychology

— Anxiety, worry and other mental disorders

Affecting patients' quality of life (QOL) and recovery
progress

Liang, Y., Zhou, M., Wang, F., & Wu, Z. (2018). Exercise for physical fitness, fatigue
and quality of life of patients undergoing hematopoietic stem cell transplantation: a
meta-analysis of randomized controlled trials. Japanese journal of clinical

oncology, 48(1




s) Vicious Cycle of Fatigue
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Benefits of Exercise for Transplant

) Patients )
 Improve physical ‘& Reduce fatigue
fithess /ﬁ * Reduce nausea
+ Enhance * » Reduce the risk of
cardiorespiratory [ 4\ L -developing anxiety or
function QO """E’Ieoressmn
» Weight control \x Improve self-esteem
« Maintain muscle mass( 7 Improve quality of life
« Reduce the risk of/ 4 \
osteoporosis L &1\_.3;




Benefits of Exercise for Transplant

9) Patients
« post-HSCT leg extension
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Exercise on Survival of Transplant

Patients
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Exercise: Aerobic Exercise

Frequency 3-7x/week

60%-80% of max HR, or

Intensit :
Y 40%-60% of HR reserve or oxygen uptake service
Mode Walking or stationary bike
: Start with 5-20 minutes depending on exercise tolerance
Duration . . . :
Goal is 20-60 minutes of continuous exercise
Progression Duration > frequency > intensity > mode

Patient monitor HR, BP, O, sat, RPE and pain




) Exercises: Strength Training d

Frequency At least 2-3x/week

Intensity 40%-60% of 1RM or 6-12 repetitions

* 8-10 dynamic exercise, functional task training, weight machines or
free weights, TheraBand resistance

Mode . : :
* Target muscle: major muscle group, concentric and eccentric
contractions in supine, sitting and standing
. Start with 1 set of 8-12 repetitions
Duration

Goal is 1-3 sets of 8-15 repetitions

Frequency > intensity
Progression Add TheraBand only if no additional hematologic or orthopedic
precautions are present

Patient monitor HR, BP, O, sat, RPE, DOE and pain
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