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Ma Quanta & Quale Attivita Fisica dovrebbero svolgere i Pazienti?

Tipologia Aerobico Forza
Frequenza 3 volte a settimana 2 volte a settimana
Durata 30’ a sessione 2 serie / 8-15 ripetizioni
Intensita 60-80% FC max 65-85% 1RM
Lunghezza intervento 12 settimane 12 settimane

Il programma deve essere flessibile, basato sulle condizioni iniziali del paziente, sugli effetti collaterali,

le preferenze e le necessita della persona.

Campbell et al. Med Sci Sports Exerc 2019



Ma e cosi semplice far
praticare esercizio fisico ai
Pazienti? E quanti Pazienti
sono fisicamente attivi?

The [
ncologist

Be Fulfilled?

Physical Activity and Exercise in Lung Cancer Care: Will Promises

b d b b b f
Auce Avanani,® GluLia SARTORI, *S AnAsTAsIOS GkounTakos,” MIRiaMm Casadl, " ILariA TresTing, *© DANELA TREGNAGO, ' EmiLio Bria,®’
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Author Sample Design Duration and type of intervention Dropout Results
2 weeks of home-based preoperative exercise o
intervention; 12 weeks of postoperative ! anx?e‘?\}o;i;c:;iig:n;?c?z)i’stress
Sommer et 40 NSCLC RCT multidisciplinary intervention (aerobic, 27.50% ! levels:
al.l (stage I-llla) strength and nature activity + dietary * - . ! ,
guidance+ social counselling + patient no significant dlffer.ence for behavior
education + other options); SRS
Messaggi- 0 T vO2peak;
Sartor et 37 NSCLC RCT 8 weeks of aerobic exercise plus high intensity 31.25% (EX), T respiratory muscle strength;
al.2 (stage I-1) respiratory muscle training vs usual care 38% (UC) T IGFBP-3 serum level;
no changes for other outcomes;
12 NSCLC
Park et al.® (stage llIb-1V) Single arm 8 weeks of aerobic plus strength training 25% feasible
T and SCLC (ED)
— 112 NSCLC 2 months of supervised and unsupervised T physical activity levels in EX group at 4
Dhillon et physical activity program + 4 months follow-up 38% (EX) and 6 months
al.5 (stage lII-IV) RET + 6 months follow-up vs education materials 50%(UC) No change for other outcomes at the
4 and SCLC only three assessment times
Arbane et 131 NSCLC e 4 weeks of aerobic and strength (5 days 40.50% T QoL in airflow obstruction patients;
al.20 (stage I-1V) inpatients) and walking program vs usual care ' 0 No change for other outcomes;
Only 44% complete the program;
Temel et 25 NSCLC . ) T Elbow extension strength;
Single arm 12 weeks of aerobic and strength program

al.30 (stage lllb-1V)

| cancer-related symptoms;

No change for other outcomes;




f Attivita Fisica come un
Comportamento Complesso

Che includa valutazione:

* Clinica (i.e. comorbidita)

* Fisica (i.e. fitness cardiorespiratoria)
* Psicosociale (i.e. supporto;
limitazioni legate ai trattamenti)




Ma i Pazienti praticano Attivita Fisica?
Revisione sistematica (n = 41 studi)

#of records identified through * USA, Canada, Australia
PubMed = 1324 » Stadio precoce e principalmente
Web of Science = 1773 H
SportDISCUS = 77 it of records through
SCOPUS = 168 other sources = 1
INAHL = 361 . . . o o
B AT = 2574 « Media 34% pazienti sufficientemente
| attivi secondo linee guida
POl (eterogeneita: 16 - 88%)
* Molti pazienti sono interessati a
#of reconds emovd after intraprendere un programma di AF
screening title and abstract = 373 .
# of records excluded = 6 > SOprattuttO Camm|nata
n=1 participanis <18 ..
- n=2 assessing gquestions targeled > E Sercizi h ome- b ase d e Non
Full-text f“!“-:l‘_-'-" u-""":';“‘-"] for o towards a specific physical activity L. .
cligibility= 47 program supervisionati
n=1 emly asking fl.'.'{'_i'-fr.'f.l'h"l:'.'-‘ specific . . .
plicp g bvnfiommen > Consigliata da esperto di AF
POl studles Inclued I SYMSIS | preferences o wemmer caregivers » Quando NON in trattamento ‘attivo’

Wong JN. et al. Int. J. Behav. Nutr. Phys. Act. 2018



Ma i Pazienti praticano Attivita Fisica? In Italia?

LO STUDIO STIP-ON
(Sostenibile Training In pazienti Oncologici)

403 soggetti, eta 59+12, 61% donne.

Variabile Percentuale Variabile Percentuale

Sito (n=400) Momento rispetto ai

* (Colon-retto trattamenti medici

* Polmone 10% (n=398)

« Mammella 6% * Deve cominciare 3%
Gastroenterico 26% Attualmente in corso 84%
superiore 43% * Concluso 9%

« Altro 16% * Non definito 4%

Stato della patologia Trattamenti e terapie

(n=400) mediche (n=395)

» Iniziale 22% Chirurgia 55%
Avanzato 22% |:> Chemioterapia 86%
Metastatico 29% * Radioterapia 29%

* Remissione/guarito 15% * Ormonoterapia 13%

 Non so 13% « Altro 7%

Avancini A. et al. Int J Environ Res Public Health. 2020



Ma i Pazienti praticano Attivita Fisica?

LO STUDIO STIP-ON
(Sostenibile Training In pazienti Oncologici)
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Avancini A. et al. Int J Environ Res Public Health. 2020



E quali sono le Preferenze dei Pazienti?

Counselling

From whom

oncologist (58%)
m physiotherapist (30%)
m kinesiologist (21%)

Modality
face to face (71%)

m no preference(12%)

Orﬂanization

Participate with

cancer survivors (27%)
m no preference (27%)
m alone (16%)

Where

m outdoor (27%)

m fitness center for adapted
physical activity (23%)
When in the day

m morning (48%)

m afternoon (31%)

When in the week

m during the weekday (70%)
m no preference (21%)

Supervision
Supervised (62%)
m unsupervised (16%)

m no preference (22%)

Type
walking (58%)
m cycling (37%)

Frequency
m 2 times per week (38%)
m 3 times per week (29%)

Intensity

mild (47%)
m moderate (40%)
m hard (7%)

Avancini A. et al. Int J Environ Res Public Health. 2020



Quali sono gli Ostacoli ed i Facilitatori che incontrano i Pazienti
nella pratica di Attivita Fisica?

p

The Health Belief Model
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Al fine di disegnare un intervento
efficace sullo stile di vita,
esplorare i fattori (benefici
percepiti, barriere e idee per
I'azione) in grado di influenzare il
comportamento verso |'attivita
fisica e fondamentale.

Avancini et al. Integrative Cancer Therapies 2020



“ »nti pratici per Educare e Motivare i Nostri Pazienti

Propose a targeted, flexible
Operazione PHALCO physical activity program

PHysicAL aCtivity for Oncology

* Educate patients regarding the role of
physical activity in cancer

* Promote different physical
activity option, based on
the weather

. Prqrqqte cost-accessible é + * Minimize the injury risk
activities

* Having a physical activity
facilities in the Oncology
Unit or near home

 Involve physician, family
and others relevant

* Increase motivation, enjoyment
and include goals setting in the
physical activity program

® * Consider cancer-and treatment-related
side-effects to plan physical activity

* Make available a physical activity
specialist inside the Oncology Unit




L’Attivita Fisica nei Pazienti Oncologici in Era COVID-19:
No Time to Relax!

physical activity
and exercise
in cancer

Baseline assessment

medical & oncological
history

ongoing treatments
side effects

EX-related risks

EX preferences

EX barriers/ facilitators
availability of EX
resource

EX history

Setting goals

specific (cancer- and
treatment-related)
measurable (by patients
and repeatedly during
follow-up)

realistic

achievable

time-based (according
to disease and treatment
course)

versus

Home-based
exercise programs

COVID-19

outbreak
Intervention based on Periodic follow-up

* print * by phone, video-chat

 digital media platform, mail, social

* telephone media etc.

* internet (Web, mail, * to educate, supervise
mobile application, and support patients, to
social media etc.) reassess and tailor EX

program

* short-interval at the
beginning, then longer
to promote autonomy

Avancini et al. JNCI Spectrum 2020



Ma I'Oncologo puo davvero Influenzare la Quantita di
Attivita Fisica dei Pazienti?

Clinical Trial > Ann Behav Med. 2004 Oct;28(2):105-13. doi: 10.1207/515324796abm2802_5.

Effects of an oncologist's recommendation to

exercise on self-reported exercise behavior in newly a cross sectional survey study

diagnosed breast cancer survivors: a single-blind,
randomized controlled trial

Lee W Jones !, Kerry S Courneya, Adrian S Fairey, John R Mackey

Affiliations + expand
PMID: 15454357 DOI: 10.1207/515324796abm2802_5

RESEARCH ARTICLE Open Access

Characteristics of attitude and recommendation
of oncologists toward exercise in South Korea:

Ji-Hye Park’, Minsuk Oh’, Yong Jin Yoon', Chul Won Lee', Lee W Jones?, Seung Il Kim?, Nam Kyu Kim*"
and Justin Y Jeon™"

Oncologists’ Attitudes and Practice of Addressing

- Diet, Physical Activity, and Weight Management
" With Patients With Cancer: Findings of an ASCO

Supportive Came in Cancer | 2018) 2637113719
hitptidoiong 10 1007/ 500521H) 184 230-1

ORIGINAL ARTICLE
W

Knowledge, attitudes, and practice of oncologists and oncology health
care providers in promoting physical activity to cancer survivors:

Survey of the Oncology Workforce

" Jennifer A. Ligibel, MD'; Lee W. Jones, PhD¥; Abenaa M. Brewster, MD, MHS®; Steven K. Clinton, MD, MPH*;
Larissa A. Korde, MD, MPHS; Kevin C. Oeffinger, MD%; Catherine M. Bender, PhD7; Winston Tan, MD®; lanette K. Merrll, M5%;
Sweatha Katta®; and Catherine M. Alfano, PhD'

an international survey Support Care Cancer (2005) 13; 926037
DOT 10 1007/ a5 20005 -0R05-8 ORIGINAL ARTICLE

sarah J. Hardcaste '~ - Robert Kane' - Paola Chivers® - Dana Hince * - Andrew Dean®- Dominic Higgs® -
Paul A. Cohen™#

Lee W Jones Oncologists’ opinions towards recommending
rry 5. Courneva . . .

Carolyn Peddle exercise to patients with cancer:

John K. Mackey

a Canadian national survey




The E.C.H.O. Study ‘ 0

Exercise in lung Cancer: |
the Healthcare providers’
p ke i

Opinion EXE%‘WI&BOCANCER

Thank yo ry much in advance for taking the time to complete this survey.

Our study aims to explore the attitudes, behaviors, knowledge, and practice, as well as to identify the barriers
and the facilitators, of healthcare providers regarding exercise promotion in lung cancer care. You will answer
questions about your physical activity experience, your personal opinions, confidence, and current practice

O b i ettivi - related to exercise promotion in lung cancer patients.
e

1. Esplorare il livello di conoscenza, il comportamento, 'opinione
(barriere e facilitatori) del personale sanitario riguardo le

raccomandazioni in merito all’AF nei pazienti affetti da tumore
polmonare I, EOR I ‘

2. Esaminare le differenze che emergono in termini di conoscenza,

pratica clinica, barriere e facilitatori a seconda dell’'ambiente Sl i pormtes sl e sy
lavorativo e di determinanti individuali (come lo stile di vita)



Terapia
Personalizzata

L’ Approccio N
Integrato in A»@ |
Oncologia ’

- Screening e valutazione nutrizionale
Counseling nutrizionale

> W

N L
Esercizio FISICO

adattato

& Supporto psicologico
individuale



L’ Intervento Multidisciplinare in una Paziente affetta da
Tumore del Pancreas

January 2019
Diagnosis May 2019
Disease progression to liver,

bone, lymph node and lung

Jan Feb Mar Apr May Jun Jul

February 2019
Chemotherapy
(FOLFIRINOX)

June 2019
Chemotherapy (gemcitabine
plus nab-paclitaxel)

Perdita di peso 21.4%
negli ultimi 6 mesi
(cachessia secondo i
criteri EPCRC), ECOG PS 1

November 2019 /\

Start of
multidisciplinary
lifestyle intervention

February 2020
End of
multidisciplinary
lifestyle intervention

Aug Sep Oct Nov Dec Jan Feb
Paziente candidata a Il

linea di chemioterapia
secondo schema FOLFIRI +
November 2019 ... .
Left nephrostomy inizia percorso trimestrale
) . = integrato multimodale
o (esercizio, nutrizione e
supporto psicologico)

(FOLFIRI)



L’ Intervento Multidisciplinare: N e e

o o . o Nutritional impact symptoms
fattibile, sicuro ed efficace - Early satiety Vs No
* Dysphagia Yes No
* Loss of appetite Yes No
* Dysgeusia No No
* Oral mucositis Yes No
Six minutes walking test (m) 416.0 525.6 * Dyspepsia Yes No
Handgrip strength (kg) * Xerostomia Yes No
* Rightarm 22 24 * Nausea/vomiting Yes Yes
* Leftarm 22 23 * Diarrhea Yes No
Anthropometric parameters Quality of life (score 0-100)
* 6-months weight loss (%) 21.4 * Physical functioning 73.3 80.0
* Body weight (kg) 49.0 53.2 * Role functioning 50.0 50.0
* BMI (kg/m?) 18.0 19.5 * Emotional functioning 75.0 83.3
* Waist (cm) 67.1 70.5 * Cognitive functioning 83.3 83.3
* Hip (cm) 89.3 92.0 * Social functioning 333 66.7
Body composition * Global health status 50.0 50.0
* Phase angle (degrees) 2.9 3.8 * Fatigue 55.6 66.7
*  Body cell mass (kg) 7.5 10.4 * Pain 33.3 50.0
* Total body water (l) 20.8 21.0 * Dyspnea 333 66.7
*  Fat mass (kg) 6.1 5.2 * Insomnia 333 66.7
* Fat free mass (kg) 23.9 26.1 * Financial problems 33.3 33.3
NRS-2002 score 3.0 2.0 Psychological status (score 0-21)
Dietary assessments * Hospital Anxiety and Depression Scale — anxiety 16 9
* Baseline energy intake (kcal/day) 1271 1874 * Hospital Anxiety and Depression Scale — depression 18 11
* Baseline protein intake (g/kg/day) 0.8 1.4 * Distress Thermometer 8 4




1 muscular strength 1 energy intake

and mass
1 cardiorespiratory fitness | depression | distress 1 nutritional status 1 protein intake
T quality of life (some domains) | anxiety 1 body weight | nutritional symptoms

MANAGING CACHEXIA



Conclusioni

Evidenze importanti e consistenti supportano il beneficio dell” AF nel setting oncologico MA a oggi i
pazienti oncologici sufficientemente attivi sono ancora troppo pochi.

La maggior parte dei pazienti (80%) sarebbe interessato a partecipare ad un programma di
esercizio fisico dedicato ai pazienti oncologici.

Il programma di esercizio fisico dovrebbe essere individualizzato sul paziente,
[storia oncologica e comorbidita, PS, preferenze e barriere che puo incontrare
durante il periodo di training, condizione psicosociale].

L Esercizio Fisico, idealmente integrato all'interno di un approccio
multidisciplinare che includa alimentazione e supporto psicologico, dovrebbe
essere raccomandato nel percorso di cura dei pazienti oncologici.




« Il Covid sara sconfitto dalla
ricerca, ma le altre patologie,

nel frattempo, non sono finite in
lockdown. Non dobbiamo arretrare
né rallentare sulla lotta contro i
tumori. »

Presidente della Repubblica

Sergio Mattarella

Oncologia Verona [l Giorni della Ricerca 2020]
Prima Ondata Covid-19

GRAZIE PER L’ATTENZIONE



