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Gezondheid (Huber)

Het vermogen zich aan te
passen en eigen regie te
voeren in het licht van de
fysieke, sociale en
emotionele vitdagingen van
het leven
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Neuropathie door chemotherapie
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Veranderde lichaamssamenstelling door hormoontherapie
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@ Recreation and leisure

@ Carrying out daily routine

' Acquiring, keeping and termin
@ Driving

® Walking

@ Doing housework

@ Caring for household objects

¢ Maintaining a body position
Preparing Meals

@ Acquisition of goods and servi

@ Lifting and carrying objects
® Eating
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Prospectief model van oncologische revalidatie
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Bewegen en Training:
belangrijke ondersteunende
componenten in de zorg
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ON EXERCISE
IN CANCER
CARE

EXERCISEIN |
CANCER CARE

COSA encourages all health professionals
involved in the care of people with cancer to:

Discuss the role of exercise in cancer recovery

Recommend their patients adhere to the
exercise guidelines

Refer their patients to a health professional
who specialises in the prescription and delivery
of exercise (i.e. accredited exercise physiologist
or physiotherapist with experience in cancer
care)




EXERCISE EN SURVIVAL
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Effect of Low-Intensity Physical Activity and Moderate- to
High-Intensity Physical Exercise During Adjuvant
Chemotherapy on Physical Fitness, Fatigue, and
Chemotherapy Completion Rates: Results of the PACES
Randomized Clinical Trial
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Purpose

Wepevaluated the effectiveness of a low-intensity, home-based physical activity program (Onco-
Move) and a moderate- to high-intensity, combined supervised resistance and aerobic exercise
program (OnTrack) versus usual care (UC) in maintaining or enhancing physical fithess, minimizing
fatigue, enhancing health-related quality of life, and optimizing chemotherapy completion rates in
patients undergoing adjuvant chemotherapy for breast cancer.

Patients and Methods

We randomly assigned patients who were scheduled to undergo adjuvant chemotherapy (N =
230) to Onco-Move, OnTrack, or UC. Performance-based and self-reported outcomes were
assessed before random assignment, at the end of chemotherapy, and at the 6-month follow-up.
We used generalized estimating equations to compare the groups over time.

Results

Onco-Move and OnTrack resulted in less decline in cardiorespiratory fitness (P < .001), better
physical functioning (P = .001), less nausea and vomiting (P = .029 and .031, respectively) and
less pain (P = .003 and .011, respectively) compared with UC. OnTrack also resulted in better
outcomes for muscle strength (P = .002) and physical fatigue (P < .001). At the 6-month follow-up,
most outcomes returned to baseline levels for all three groups. A smaller percentage of
participants in OnTrack required chemotherapy dose adjustments than those in the UC or
Onco-Move groups (P = .002). Both intervention groups returned earlier (P = .012), as well as for
more hours per week (P = .014), to work than the control group.

Conclusion

A supervised, moderate- to high-intensity, combined resistance and aerobic exercise program is
most effective for patients with breast cancer undergoing adjuvant chemotherapy. A home-based,
low-intensity physical activity program represents a viable alternative for women who are unable
or unwilling to follow the higher intensity program.

J Clin Oncol 33. ® 2015 by American Society of Clinical Oncology
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Van Waart et al. JCO 2015
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Terugkeer naar werk
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Het belang van vroeg-mobilisatie

Na thoraxchirurgie voor longkanker
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van der Leeden et al, Ann Thoracic Surg, 2018 in press



Het nut van lichamelijke revalidatie
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Functioneel herstel in de palliatieve fase?
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Oncologische patiénten in de palliatieve fase

L
90% Ten minste één fysieke beperking

Substantiéle klachten die belemmerend zijn voor
fysieke activiteit

50%, Problemen met ADL

Ten Tusscher et al, 2018 in press,; Johnsen et al. Psychooncology 22, 1724-1730; o.a. Bayley et al. Support Care Cancer 24, 2359-2379.



Patiénten met vitgezaaide borstkanker (n=114)
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Patiénten met vitgezaaide borstkanker (n=114)
beperkingen
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Kanker en comorbiditeit
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mate van multidisciplinariteit
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Samenvatting

o (Behandeling van) Kanker:

O symptomen

o beperkingen in het functioneren
o Consequenties voor KvL en gezondheid

o Ondersteunende zorg is fundamenteel om de

gezondheid van mensen met en na kanker te
bevorderen

O Exercise is Medicine
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