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Background and Objective

Bone marrow or hematopoietic stem cell transplantation (HSCT) is the only chance cure for high-risk
leukemias or chemotherapy-refractory lymphoid cancers. The HSCT treatment itself is associated with
multiple side effects, adverse events, and long-term sequelae. Moreover, prolonged isolated
hospitalization required for HSCT leads to sedentary behavior, causing further numerous adverse
symptoms. All side effects will have a negative effect on the quality of life (QOL) and recovery.
Therapeutic exercise therapy has been shown to be a supportive strategy to minimize or even
prevent these transplant-related consequences. The goal of therapeutic exercise includes: 1. reducing
or avoiding functional limitations or impairment, 2. controlling risk factors for chronic disease, and 3.
improving overall health.

Methods/intervention

In PubMed.gov, we use hematopoietic stem cell transplantation, physical exercise, and quality of life
as keywords to search between the duration of 2012 to 2022.

100 articles were found. The results show that exercise can benefit cancer patients by
improving quality of life, but it may also prolong survival after cancer treatment. Baseline
physical fithess offered significant protection against mortality. The findings suggest that
improvements in muscle strength and cardiopulmonary fitness before HSCT are crucial for
maintaining post-treatment physical function.
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More active have better results in pulmonary function and functional capacity. Exercise can benefit cancer patients by
improving quality of life, but it may also prolong survival after cancer treatment.
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