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Outline of the Talk

 exercise across the postdiagnosis cancer continuum.

 results from the ERASE Trial.

 results from the PREVENT Trial.

 results from the prostate cancer cohort study.

 exercise guidelines for (prostate?) cancer survivors.



Exercise After a Cancer Diagnosis 

 exercise after diagnosis (active surveillance).

 exercise before treatments (prehabilitation).

 exercise during treatments (RT, ADT, chemo).

 exercise after treatments (rehabilitation).

 exercise during survivorship (long term outcomes).

 exercise in advanced/metastatic cancer (palliation).



(Kang et al. BMJ Open 2019;9:e026438)
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(Segal et al. JCO 2009; 27:344-351)



Prostate Cancer Radiotherapy and Exercise 

Versus Normal Treatment (PREVENT)

 RCT comparing 24 weeks 

of AET or RET to UC on

fatigue, QoL, and fitness

in 121 prostate cancer

patients receiving RT ±

ADT.

(Segal et al. JCO 2009; 27:344-351)



Exercise Training Interventions

 AET: 3/week on bike, treadmill, or elliptical beginning at 

60% peak for 15 min. and progressing to 80% for 45 min.

 RET: 3/week two sets of 8-12 repetitions of 9 different 

exercises at 60-70% of estimated 1 repetition maximum.

 UC: no structured exercise.

 AET, RET attended 83% and 88% of exercise sessions.

(Segal et al. JCO 2009; 27:344-351)



Change in Upper Body Strength
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Change in Lower Body Strength
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Change in Aerobic Fitness
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Change in Fatigue
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Changes in Quality of Life
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(Friedenreich et al. Eur Urol 2016;70:576-85)



PA and Prostate Cancer Survival

 830 men diagnosed with stage I-III prostate cancer 

in 1997-2000 and followed until Oct. 2014.

 PA assessed at diagnosis and every 2 years after 

using the LTPAQ and converted to MET hours. 

 adjusted for disease and treatment variables as well 

as diet and body mass index.

 577 deaths; 236 prostate deaths; 401 recurrences.

(Friedenreich et al. Eur Urol 2016;70:576-85)
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Exercise Guidelines for 

Cancer Survivors
(and prostate cancer patients

on active surveillance?)



(Campbell et al. MSSE 2019;51:2375-90)



(Rock et al. CA Cancer J Clin 2012;62:242-274)



General Exercise Principles

 avoid inactivity; sedentary behavior may be bad.

 some exercise is better than none.

 more exercise is better (dose-response).

 start easy and progress slowly.

 exercise must be individualized based on patient 

function, side effects, preferences, and goals.



Exercise Prescription Components

 type or mode of activity.

 total weekly amount or volume.

 frequency, intensity, duration.

context (physical and social environment).



Type or Mode of Activity

 aerobic (endurance) and strength (resistance).

 both are recommended and are complementary.

 consider acute/chronic treatment side effects.

 variety is encouraged (cross-training).

 walking is good if no preference.



Weekly Exercise Volume

 150-300 mins/week of moderate intensity aerobic EX.

 75-150 mins/week of vigorous intensity aerobic EX.

 or a combination of mod and vig minutes.

 2-3 days/week of strength exercises of major muscle 

groups using 8-12 repetitions; 3 days of balance.



Exercise Prescription 
 frequency of 3-7 days/week.

 3 x 50 or 5 x 30 or 7 x 20 minutes.

 durations of ≥ 10 continuous minutes.

 3 x 10 minutes or 2 x 15 minutes or 1 x 30 minutes.

 intensity of ≥ moderate.

 light sweating, increased HR/breathing, talk but not sing.

 brisk walking (late for an appointment).

 change clothes and shower.



“Lifestyle” Activities

 “lifestyle” or “baseline” activities are encouraged 

but are not considered part of  the guidelines.

 walking from the parking lot, taking the stairs, 

washing the dishes, walking to the bus stop, etc.

 activities of daily living should be viewed as 

“activity supplements”.



Does the Exercise Context Matter?

 the physical and social environment may be 

important for optimizing psychosocial benefits 

and improving long term exercise adherence.

 key is that EX should engage the mind and spirit; 

not just the body - avoid “mindless” activities.



Walking Example

Bad - treadmill in unfinished basement.

Good - treadmill while listening to music/TV.

Better - walking around your neighborhood.

Best - walking in a park/hiking with friends.





Don’t Take 

Cancer Lying 

Down!


