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Combined res

Outcome N 
st

QOL 1 

QOL, 
physical 
subscale 

1 

Exercise treatm

Outcome 

VO2 peak, 
absolute 

VO2 peak, 
relative 

Other 
cardiopulmona
function 
measures 

Fatigue 
Safety 

5  

istance and aero

tudies 
Risk of 

 -1 

 -1 

ment for breast c

N studies 

2 -

2 -

ary 
2 -

8 -

5 -

obic exercise trea

bias Inconsis

0 

0 

cancer patients

Risk of 
bias 

In

-1 -2

-1 -2

-2 -1

-1 -2

-2 0

Exercise t

atment for breas

stency Imprec

-2 

-2 

nconsistency 

2 

2 

1 

2 

treatment for adult

st cancer patients

cision Indirect

0 

0 

Imprecision I

-1 0

-1 0

-2 0

0 0

0 0

t cancer patients

s 

tness Publica

0 

0 

ndirectness P

0 0

0 0

0 0

0 0

0 0

ation bias Leve

Very

Very

Publication bias

0 

0 

0 

0 

0 

el of evidence 

y low  

y low 

Level of 
evidence 

Very low 

Very low 

Very low 

Very low 

Low 
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Exercise treatm

Outcome 

QOL 

QOL, physical
subscale 

Cardiopulmon
function 

Fatigue 

Safety 

Exercise treatm

Outcome 

QOL 

Exercise 
tolerance 

Exercise treatm

Outcome 

QOL 

Heart rate 

Fatigue 

ment for prostate

N 
studies 

3 -

 2 -

ary 3 -

4 -

2 -

ment for lung ca

N 
studies 

Ris

1 -1 

1 -1 

ment for colorec

N 
studies 

Ris

1 -2 

1 -2 

2 -1 

e cancer patients

Risk of bias In

-1 -

-2 -

-2 -

-2 -

-1 -2

ncer patients. 

sk of bias Inco

0 

0 

ctal cancer patien

k of bias Inco

0 

0 

0 

Exercise t

s 

nconsistency 

1 

1 

1 

1 

2 

onsistency Im

-2

-1

nts. 

onsistency Im

-1

-1

-1

treatment for adult

Imprecision 

-1 0

-1 0

-1 0

-1 0

-1 0

mprecision Ind

2 0 

1 -1 

precision Ind

0 

0 

0 

t cancer patients

Indirectness P

0 0

0 0

0 0

0 0

0 0

directness Pu

0

0

irectness Pub

0 

0 

0 

Publication bias

0 

0 

0 

0 

0 

ublication bias 

blication bias 

Level of 
evidence 

Very low 

Very low 

Very low 

Very low 

Very low 

Level of 
evidence 

Very low 

Very low 

Level of 
evidence 

Very low 

Very low 

Low 
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Exercise treatm

Outcome 

QOL 

VO2max 

Heart rate 

Fatigue 

Exercise treatm

Outcome 

QOL 

VO2peak 

Fatigue 

Exercise treatm

Outcome 

Fatigue 

Exercise treatm

Outcome 

QOL 
VO2peak 

fatigue 

5  

ment for patients

N 
studies 

Risk

2 -2 

1 -2 

1 -2 

2 -2 

ment for lympho

N 
studies 

Risk

1 0 

1 0 

1 0 

ment for leukem

N 
studies 

Risk

1 -2 

ment for mixed c

N 
studies 

Risk

4 -2 

3 -2 

5 -2 

s undergoing allo

k of bias Incon

0 

0 

0 

-1 

oma patients 

k of bias Incon

0 

0 

0 

ia patients 

k of bias Incon

0 

cancer patients 

k of bias Incon

-1 

-1 

-2 

Exercise t

ogeneic hematop

nsistency Imp

-1

-1

-1

-1

nsistency Imp

-1

-1

-1

nsistency Imp

-1

nsistency Imp

0 

-1

-2

treatment for adult

poietic stem cell

precision Indir

0 

0 

0 

0 

precision Indir

0 

0 

0 

precision Indir

0 

precision Indir

0 

0 

0 

t cancer patients

l transplantation

rectness Pub

0 

0 

0 

0 

rectness Pub

0 

0 

0 

rectness Pub

0 

rectness Pub

0 

0 

0 

. 

blication bias L
e

V

V

V

V

blication bias L
e

M

M

M

blication bias L
e

V

blication bias L
e

V

V

V

Level of 
evidence 

Very low 

Very low 

Very low 

Very low 

Level of 
evidence 

Moderate 

Moderate 

Moderate 

Level of 
evidence 

Very low 

Level of 
evidence 

Very low 

Very low 

Very low 

73 



 

74 

 
7.4 Append
7.4.1 Breas

Study ID 

Cadmus 
200943 

dix 4: Evidence
st cancer 

Method 

• Design: Doub
2 arms per tri
data from IMP
study is retrie

• Sources of fu
Lance Armstr
Foundation, 
American Ca
Society, Susa
Komen Found
and supporte
part by a Gen
Clinical Rese
Center grant 
home-based 
intervention o
Connecticut w
identified thro
Yale-New Ha
Hospital Tum
Registry 

• Sample size: 
• Duration: 6 m

e tables 

Patien

ble trial, 
al. Only 

PACT 
eved. 
nding: 
rong 

ncer 
an G. 
dation 
d in 

neral 
arch 
Setting: 

of 
women 
ough 
aven 
or 

50 
months  

• Incl
• Pre

wom
AJC
can
not 
beg
(≤2 
cyc
phy
and
beg
any

• Exc
Diag
or p
curr

• Pat
• Mea

(8.2
• Tre
• Rad

CG
• Che

CG
• Rad

Che
CG

Exercise t

t characteristics

usion criteria: 
- or post-menopa
men, ages 35-75 y
CC Stages 0-IIIa b
ncer, recently diag

yet begun or rece
gun adjuvant treat

weeks radiation o
les chemotherapy

ysically able to exe
d physician consen
gin an exercise pro
y activity level 
clusion criteria: 
gnosis of other re

primary cancer eve
rent smoker 
ients characteristi
an age (+-SD): IG
2), CG=54.0 (10.9
atment: 
diation: IG=32%, 
=32% 
emotherapy: IG=8
=20% 
diation and 
emotherapy: IG=5
=44% 

treatment for adult

s Interve

usal 
years, 
breast 
gnosed, 
ently 
ment 
or ≤ 2 
y), 
ercise 
nt to 
ogram, 

ecurrent 
ent, 

ics:  
G=54.5 
9) 

8%, 

56%, 

• Inter
hom
inter
min 
days
trial 
rece
educ
a bin
cont
spec
infor
Pola
mon
main
at 60
pred
HR).
parti
rece
phon

• Com
were
could
their
chos
stud
activ
wou
avai

t cancer patients

ntion(s) R
o

rvention: 
me-based 
rvention, 30 
activity 5 
s/week. At 
start pt 

eived an 
cational book, 
nder 
taining 
cialized 
rmation and a 
ar heart rate 
nitor (to 
ntain activity 
0-80 % of 
dicted max 
. Each 
icipants 

eived weekly 
ne calls 

mparator: CG 
e told they 
d exercise on 
r own if they 
se but that the 
y physical 

vity program 
ld not be 
lable to them 

U
o
a
g
c
m
A
n

U
o
c
m
3
“p
A
s
(p
fa
c

Results primary 
outcomes 

Unclear reporting 
of QOL (FACT-B 
and FACT-G) 
group 
comparison 
measures 
Authors suggest 
no significance 

Unclear reporting 
of group 
comparison 
measures on SF-
36 subscale 
physical” 

Authors suggest 
significance 
p<0.05) 
avouring usual 
care group 

Results 
secondary and
other outcome

• No adverse 
events relate
to the 
intervention 
was observe

KCE Report

d 
es 

Critical 
appraisal of
quality 

ed 

ed 

• Moderate
of bias 

• 64% of p
meet the
of exercis
150 min 
week 

• Small sa
size 

• Difficult to
assess th
statistics 
provided 
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Study ID 

Campbell 
200544 

Courneya 
200745 

5  

Method 

• Design: RCT,
arms, pilot stu

• Sources of Fu
Greater Glasg
NHS trust 

• Setting: Large
of Scotland C
Centre 

• Sample size: 
women with b
cancer 

• Duration: 12 w

• Design: RCT,
• Sources of Fu

Supported by
from the Cana
Breast Cance
Research Alli
the Canadian
Research Ch
Program, a g
from NCIC wi
funds from th
Canadian Ca

Patien

, 2 
udy 
unding: 
gow 

e West 
Cancer 

22 
breast 

weeks 

• Elig
• Pat

brea
wer
adju
radi

• Pat
• IG ;

(SD
• CG

age
• Che
• Rad
• Com

, 3 arms 
unding: 
y a grant 
adian 
er 
ance; 

n 
airs 
rant 
ith 
e 
ncer 

• Elig
• Eng

spe
wom
stag
beg
ther

• Pat
• Mea

78)

Exercise t

t characteristics

gibility criteria: 
ients who had rec
ast cancer surger
re currently receiv
uvant 
iotherapy/chemot
ients characteristi
 (n=12) mean age

D+-)=48 (+/- 10) 
; (n=10) mean 

e=47(+/- 5) 
emotherapy (n=6)
diotherapy (n=6) 
mbination (n=10)

gibility criteria:  
glish – or French 
eaking non-pregna
men ≥18 years old
ge I-IIIA breast ca
ginning first line ad
rapy.  
ients characteristi
an age 49.2 (rang

treatment for adult

s Interve

ceived 
ry and 
ving 

herapy 
ics: 
e yrs 

) 

• IG: s
exer
wee
age 
hear
max
wee
cons
warm
min 
and 
and 
perio

• CG: 
At th
stud
rece
cons
pers
exer

ant 
d with 
ancer 
djuvant 

ics: 
ge 25-

• UC: 
and 
initia
exer
durin

• RET
3 x w
of 8-
diff e
60-7
estim
rep m
Resi

t cancer patients

ntion(s) R
o

supervised 
rcise 2 x 
kly at 60-75% 
adjusted 
rt rate 

ximum for 12 
ks. Classes 
sisted of 
m-up, 10-20 
of exercise 
a cool down 
relaxation 
od. 
usual care. 

he end of 
y period they 

eived help in 
structing a 
sonalized 
rcise plan. 

Q
S
v
c
fa
g
Q
N
c
v

usual care 
asked not to 

ate an 
rcise program 
ng trial. 

T(resistance): 
weekly 2 sets 
-12 rep of 9 
exercises at 
70% of their 
mated one 
max. 
istance 

N
(
U
v
(C
p
U
3
p
A
(C
A

Results primary 
outcomes 

QOL (FACT-G) 
Significant p-
value group 
comparison 
avoring exercise 
group ( p=0.046) 
QOL (FACT-B): 
NS group 
comparison p-
value (p=0.094)  

NS for QOL 
FACT-An)  

Unadjusted: RET 
vs. UC: MD 4.7 
CI=-2.7-12.1), 

p=0.216 AET vs. 
UC: MD 3.7(CI=-
3.8-11.1), 
p=0.338, RET vs. 
AET: MD 1.0 
CI=-6.4-8.5) 

At 6 month 

Results 
secondary and
other outcome

• No effect for
fatigue 
measured by
Piper Fatigu
Scale  

• No effect for
fatigue 
(measured b
FACT-AN 
subscale 
“Fatigue”) fo
any of the tw
intervention 
arms at post
test (median
17 weeks) a
at 6-months 

d 
es 

Critical 
appraisal of
quality 

r 

y 
ue 

• High risk
bias 

• Analysis 
some 
variables
appropria
powered
small sam
size a tot
19 wome
finalized 
trial IG=1
CG=9) 

• No ITT 
analysis 

r 

by 

or 
wo 

t-
n 
and 

• Moderate
of bias 

• Allocation
conceale

• No blindi
outcome 
assessm
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Study ID 

Haines 

Method 

society. 
• Setting: The C

Cancer Institu
(Edmonton, A
the Ottawa H
Integrated Ca
Program (Otta
Ontario) and 
British Colum
Cancer Agen
(Vancouver, B
Columbia) 

• Sample size: 
breast cancer
patients, 201 
6months follo

• Duration: dura
pt chemother
(median dura
weeks, CI=9-
week) 

• Design: 2-gro

Patien

Cross 
ute 
Alberta), 
ospital 

ancer 
awa, 
The 

mbia 
cy 
British 

242 
r 
at 

ow-up  
ation of 
rapy 
ation 17 
24 

oup • Elig

Exercise t

t characteristics

gibility criteria: wom

treatment for adult

s Interve

incre
whe
com
than

• AET
wee
ergo
tread
ellipt
begi
of VO
wee
prog
70%
beyo

men • Exer

t cancer patients

ntion(s) R
o

eased by 10% 
n participants 
pleted more 

n 12 rep. 
T(aerobic): 3 x 
kly on cycle 

ometer, 
dmill or 
tical 
nning at 60% 
O2 max for 
k 1-6, 

gressing to 
% and 80% 
ond week 12.  

fo
U
v
(C
p
U
7
p
A
(C

rcise group: 3

Results primary 
outcomes 

ollow-up: 
Unadjusted: RET 
vs. UC: MD+2.3 
CI=-6.9-11.5), 

p=0.620 AET vs. 
UC: MD 1.9(CI=-
7.4-11.3), 
p=0.686, RET vs. 
AET: MD 0.4 
CI=-8.6-9.4) 

3-month: 

Results 
secondary and
other outcome

follow-up  
• Objectively 

measured 
outcomes 

• VO2 peak AE
group super
compared w
UC and RET

• Unadjusted:
AET vs. UC;
MD1.8, 
(CI=0.5-3.2)
p=0.006  

• Adjusted: AE
vs. UC; MD 
2.0, CI=0.6-
3.3, P=0.004

• Unadjusted:
AET vs. RET
MD 1.6, 
CI=(0.3-
2.9),p=0.014

• Adjusted: AE
vs. RET; MD
1.4, (CI=0.1-
2.7 ), p=0.03

• Adverse 
events: No 
adverse 
events 
reported 

• Participant 
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es 

Critical 
appraisal of
quality 

ET 
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-
31 
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Study ID 

201047 

5  

Method 

randomized 
controlled tria
blinded outco
assessment a
active (sham 
intervention) c
group 

• Funding: proj
grant from the
Princess Alex
Hospital Canc
Collaborative 

• Setting: Princ
Alexandra Ho
(Australia) 

• Sample size: 
baseline, 73 a
month follow-

• Duration: 3, 6
12months foll

Patien

al with 
ome 
and 

control 

ect 
e 
xandra 
cer 
Group 

cess 
ospital 

89 at 
at 12-
-up 
6 and 
low-up 

with
brea
adju
che
follo
crite
dise
hyp
inju
exe

• Pat
age
55.9
54.2

Exercise t

t characteristics

h newly diagnosed
ast cancer underg
uvant therapy (rad
emo and hormona
owing surgery; exc
eria were severe c
ease, uncontrolled
pertension, orthop
ry, participation in

ercise program 
ient characteristic

e intervention grou
9y (SD 10.5), con
2y (SD 11.5) (p=0

treatment for adult

s Interve

d 
going 
diation, 
l) 
clusion 
cardiac 
d 
edic 

n 

c: mean 
up 
trol 

0.47) 

hom
stren
shou
card
endu
prog
mult
instr
pack
equi

• Cont
activ
inter
(flex
relax
activ
mate
prog
activ

t cancer patients

ntion(s) R
o

me-based 
ngth, balance, 
ulder mobility, 
iovascular 
urance 
gram; 
timedia 
ructional 
kage; 
pment. 
trol group: 

ve sham 
rvention 
xibility and 
xation 
vities); video 
erial; no 
gression of 
vities 

G
re
(
in
e
s
(
7
(p
e
0
c
(0
E
p
fu
e
s
(
8
(p
e
3
c
(2
M
fa
g
e
1
c
(p
p

Results primary 
outcomes 

Generic health-
elated QOL 
EQ-5D 
nstrument): VAS 
exercise group 
superior 80.6 
11.6) vs. control 

74.1 (20.6), 
p=0.006). Utility 

exercise group 
0.78 (0.19) vs. 
control 0.84 
0.17) (p=0.54) 

EORTC C30: 
physical 
unctioning 
exercise group 
superior; 86.9 
10.7) vs. control 

86.7 (14.9) 
p=0.02); fatigue 

exercise group 
31.8 (20.1) vs. 
control 34.5 
27.9) (p=0.12) 

Multidimensional 
atigue inventory: 
general fatigue 
exercise group 

1.9 (3.7) vs. 
control 12.6 (4.3) 
p=0.52); 

physical fatigue 

Results 
secondary and
other outcome

adherence 
higher in firs
3 months tha
in second 3 
months 

• Adverse 
events: 
musculoske
al pain 9 
patients, odd
ratio 2.39 
(95%CI 0.58
89.92) 
(p=0.23); fal
8patients, 
odds ratio 
0.58 (95%C
0.14-2.42) 
(p=0.48) 

d 
es 

Critical 
appraisal of
quality 

st 
an 

let

ds 

8-

l 

I 

of bias 
• Large 

number o
between-
group 
comparis
(increase
chance o
type I 
statistica
error 

• Consider
number o
patients t
up form o
exercise 
during tri

• Possible 
beneficia
effect of 
SHAM 
intervent
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Study ID Method Patien

Exercise t

t characteristics

treatment for adult

s Interve

t cancer patients

ntion(s) R
o

e
1
c
(p
re
e
9
c
(p
6
N
G
(
in
e
8
c
(
U
g
v
(0
E
p
fu
e
8
c
(
fa
g
v

Results primary 
outcomes 

exercise group 
0.7 (4.6) vs. 

control 10.9 (4.6) 
p=0.51); 
educed activity 

exercise group 
9.8 (4.6) vs. 
control 10.4 (5.3) 
p=0.07) 

6 months  
No effect on 
Generic QOL 
EQ-5D 
nstrument): VAS 
exercise group 
80.4 (12.7) vs. 
control 79.3 
14.1) (p=0.09); 

Utility exercise 
group 0.80 (0.21) 
vs. control 0.83 
0.18) (p=0.87) 

EORTC C30: 
physical 
unctioning 
exercise group 
83.6 (15.8) vs. 
control 87.5 
10.8) (p=0.64); 
atigue exercise 
group 27.3 (26.4) 
vs. control 28.1 

Results 
secondary and
other outcome
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Study ID 

Headley 
200448 

5  

Method 

• Design: RCT 
• Sources of fu

study funded 
1999 Hoechs
Marion Rouss
Inc. Research
from the ONS
Foundation a
University of T
Health Scienc
Center in the 
Houston Scho
Nursing.  

• Setting: Outp
clinic of 
comprehensiv
cancer center
southwestern
States 

Patien

2 arms 
nding: 
by the 

st 
sels, 
h Grant 
S 
nd the 
Texas 
ce 

ool of 

atient 

ve 
r, 

n United 

• Elig
spe
stag
sch
outp
hav
stat
Zub
sit i
for 3
acc
vide

• Pat
Mea
(7.1
(11
(SD
CG

Exercise t

t characteristics

gibility criteria: Eng
eaking, at least 18
ge IV breast canc
eduled to initiate 
patient chemother
ving a performanc
tus of 2 or less on
brod scale, being a
n a straight back 
30 min and having
ess to a television

eo cassette player
ients characteristi
an age (SD): IG=5
0) CG=52.25 
.43)Mean educati

D): IG=14.4 (3.12) 
=12.6 (2.5) 

treatment for adult

s Interve

glish 
 years, 
er, 

rapy, 
e 

n 
able to 
chair 
g 
n and a 
r; 
ics: 
50.0 

on 

• Inter
min 
exer
wee
com
avai
(Arm
Fitne
Exer
Prog
cons
min 
min 
inten
repe
exer
min 
Com
seat
prog

t cancer patients

ntion(s) R
o

(2
M
fa
g
e
1
c
(p
p
e
1
c
(p

rvention: 30 
seated 
rcise 3 x 
kly using a 
mercially 
lable video 

mchair 
ess: Gentle 
rcise). 
gram 
sisted of 5 
warm-up, 20 
moderate-
nsity 
etitive motion 
rcise and 5 
cool down. 

mparator: No 
ted exercise 
gram, 

In
re
S
b
e
p
O
(
d
g
E
d
s
c
(p
g
p
re

Results primary 
outcomes 

20.5) (p=0.29) 
Multidimensional 
atigue inventory: 
general fatigue 
exercise group 

1.1 (4.2) vs. 
control 11.9 (4.5) 
p=0.40); 

physical fatigue 
exercise group 

0.1 (4.5) vs. 
control 10.0 (4.1) 
p=0.95). 

nsufficient data 
eporting 

Statistics 
between 
endpoints not 
provided  
Overall QOL 
FACIT-F) 

declined for both 
groups 
Exercise group 
declining at 
slower rate than 
control group 
p=0.0254, only 

graphical 
presentation of 
esults) 

Results 
secondary and
other outcome

• No adverse 
events 
reported 

d 
es 

Critical 
appraisal of
quality 

• High risk
bias 

 
• Small sa

size  
• No ITT 

analysis 
• Overall 

adherenc
75% 
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Study ID 

Hwang 
200849 

Method 

• Sample size: 
women 

• Duration: exe
intervention d
cycles of 
chemotherap

• Design: RCT 
• Sources of fu

none stated 
• Setting: clinic

setting, Seou
• Sample size: 

women 
• Duration: 5 w

Patien

32 

ercise 
during 4 

y 

2 arms 
nding: 

cal 
l, Korea 
40 

weeks 

• Elig
pos
wait
with
hea
affe
exe
unc
card

Exercise t

t characteristics

gibility criteria: wom
st-surgery on outp
ting list for radioth

h no concurrent m
alth problems that 
ect participation in
ercise program, inc
controlled hyperten
diovascular diseas

treatment for adult

s Interve

perm
cont
usua
activ

men 
atients 

herapy 
major 

could 
 
cluding 
nsion, 
se, 

• Inter
supe
exer
wee
(10 m
30 m
and 
exer
cool 

t cancer patients

ntion(s) R
o

mitted to 
tinue any 
al physical 
vity 

P
b
s
e
d
s
c
(p
g
p
re
G
th
g
d
o
c
c
(p
m
F
s
“

rvention: 
ervised 
rcise 3 x 
kly for 50 min 
min warm up, 

min stretching 
aerobic 

rcise, 10 min 
down) Heart 

•

•

Results primary 
outcomes 

Physical well-
being (FACIT-F 
subscale): 
exercise group 
declining at a 
slower rate than 
control, 
p=0.0252, only 

graphical 
presentation of 
esults)  

Graph suggests 
hat intervention 
group had less 
decline in fatigue 
over time 
compared with 
control group 
p=0.0078), 

measured by 
FACIT-F 
subscale 
Fatigue” 
 Positive effect 

for WHOQOL-
BREF 
(p<0.001) 

 Positive effect, 
p<0.001 
(WHOQOL-
BREF 
subscale 

Results 
secondary and
other outcome

• No significa
exercise-
related 
adverse 
events were
reported 

KCE Report

d 
es 

Critical 
appraisal of
quality 

ant 

e 

• High risk 
bias 

• No alloca
concealm

• No ITT 
analysis 

• Small sam
size 

• QOL Sca

t 185 

f 

of 
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Study ID 

Kim 200650 

5  

Method 

• Design: RCT 
• Sources of fu

supported by 
from the Natio
Institute of Nu
Research and
postdoctoral 
fellowship aw
from the Kore
science and 
Engineering 

Patien

acu
dise
dys

• Pat
• Mea

grou
• Mea

grou
• No 

outc
bas

2 arms 
nding: 
grant 

onal 
ursing 
d a 

ward 
ea 

• Elig
new
brea
prev
all s
age
rece

• Pat
• Mea

(SD
• Mea

Exercise t

t characteristics

te or chronic resp
ease, and cognitiv
function. 
ients characteristi
an age control 
up=46.3 (+-9.5) 
an age exercise 
up=46.3 (+-7.5) 
significant differen
come measures a
seline 

gibility criteria: wom
wly diagnosed with
ast cancer and no
vious history of ca
stages of breast c
es ≥40 years and 
eiving cancer trea
ients characteristi
an age IG=51.3 

D=6.7) 
an age CG=48.3 

treatment for adult

s Interve

piratory 
ve 

ics: 

nce on 
at 

rate 
throu
with 
enco
to wo
70%
adju

• Com
• Patie

were
to pe
shou
exer
were
to co
norm

men 
h 
o 
ancer, 
cancer, 

atment  
ics: 

• Inter
Aero
3 x w
min 
warm
min 
60-7
rese
peak
Wee
asse

t cancer patients

ntion(s) R
o

monitored 
ugh exercise 

ouragement 
ork at 50-

% of age 
sted max. 

mparator:  
ents in control 
e shown how 
erform 
ulder ROM 
rcise and 
e encouraged 
ontinue with 
mal activities 

•

rvention: 
obic exercise, 
weekly for 30 
(+ 5 min 
m up and 5 
cool down) at 

70% of HR 
erve or VO2 
k at baseline. 
ekly 
essment for 

•

•

Results primary 
outcomes 

“physical”) 
 Figure 

suggests that 
the control 
group had a 
increase in 
fatigue, that 
the exercise 
group had a 
decrease in 
fatigue and 
that there was 
a significance 
in difference in 
the mean 
fatigue level 
(measured by 
Brief Fatigue 
Inventory) 
between 
groups 
(p<0.05) 

 No significant 
group 
difference in 
VO2 peak 
(ml/min) 

 No significant 
group 
difference in 
resting or 
maximum 
heart rate 

Results 
secondary and
other outcome

• Secondary 
outcomes n
part of 
project 
outcomes 

 

d 
es 

Critical 
appraisal of
quality 

cancer 
specific 

 

not 
• High risk 

bias 
• Allocation

concealm
not descr

• High num
of drop-o
(33 of 74)

• no ITT 
analysis 

81 

f 

of 

n 
ment 
ribed 

mber 
uts 
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Study ID 

Mock 200551 

Method 

Foundation 
• Setting: Exerc

facility within 
School of Nur
Maryland, Ba

• Sample size: 
women newly
diagnosed wi
breast cancer

• Duration: 8 w

• Design: RCT 
• Sources of fu

study funded 
competitive F
(Fatigue Initia
Research and
Education) m
institutional aw
from the Onco
Nursing Socie
Foundation to
Mock. 

• Setting: 4 Un
teaching hosp
National Canc
Institute desig
Cancer Cente
4 community 

Patien

cise 
the 
rsing, 

altimore 
41 

y 
th 
r 

weeks 

(SD
• 40.9

che
• 31.8

radi
• 27.3

com
che
radi

2 arms 
nding: 
by a 

FIRE 
ative in 
d 
ulti-
ward 
ology 
ety 
o Dr. 

iversity 
pitals of 
cer 
gnated 
ers and 
cancer 

• Elig
age
III b
surg
rece
ther
che
con
prob
part
alre
pr w

• Pat
• Mea

(8.9
• Mea

(9.7
• The

Che

Exercise t

t characteristics

D=8.8) 
9% receiving 

emotherapy 
8% receiving 
iotherapy 
3% receiving a 

mbination of 
emotherapy and 
iotherapy 

gibility criteria: Wo
ed 18-70 years, St
breast cancer by d
gery, scheduled to
eive outpatient rad
rapy or adjuvant 

emotherapy. Exclu
ncurrent major hea
blems that could a
ticipation. Patients

eady exercising >4
week were exclud
ients characteristi
an age IG (SD)=5
9) 
an age CG (SD)=
7) 
erapy type IG: 
emotherapy 41.7%

treatment for adult

s Interve

the f
to ad
parti
resp

• Com
usua
inclu
infor
bene
exer
spec
instr
furth
for e

omen 
tage 0-
definite 
o 
diation 

uded if 
alth 
affect 
s 
45 min 
ed 
ics: 

51.3 

51.6 

%, 

• Inter
hom
writte
pres
walk
at a 
pace
70%
rate.
kept
and 
coor
wee
was 
coor
biwe

• Com
usua
enco

t cancer patients

ntion(s) R
o

first 3 weeks 
djust for 
icipants HR 

ponses 
mparator: 
al care 
uding general 
rmation of 
efits of 
rcise but no 
cific 
ructions or 
her guidance 
exercise 
rvention: 

me-based with 
en 

scription to 
k 5-6 x weekly 
moderate 

e at app. 50-
% of max heart 

. Patients 
t daily diaries 
sent these to 

rdinators 1 x 
kly. Patient 
contacted by 

rdinators 
eekly 
mparator: 
al care, 
ouraged to 

•

Results primary 
outcomes 

(beats/min) 

 No effect for 
fatigue 
(measured by 
Piper Fatigue 
Scale) at post-
intervention 

Results 
secondary and
other outcome

• No reporting
of overall 
quality of lif
measure 

• Unclear 
reporting of
group 
comparison
measures 
(SF-36 
“Physical 
Functioning
subscale) 

KCE Report

d 
es 

Critical 
appraisal of
quality 

g 

fe 

f 

n 

g” 

• Moderate
of bias 

• possible 
dilution of
treatment
effect; 39
CG exerc
28% of IG
not exerc

• unclear 
reporting 

t 185 

f 

e risk 

f 
t 

9% of 
cised, 
G did 
cise 
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Study ID 

Mutrie 
200753 

5  

Method 

centers in the
Eastern US 

• Sample size: 
• Duration: pati

stratified for a
therapy form 
Radiation the
(RT) or 
Chemotherap

• RT pt duratio
intervention=6
weeks 

• CT pt duratio
intervention=3
months 

• Design: RCT 
• Sources of fu

Cancer Rese
UK. CE funde
the UK Medic
Research Co
Funders 
independent f
conduct and 
outcome of th
study. 

• Setting: Three
National Hea
Service Onco
clinics in Scot
and commun
exercise facil

Patien

e 

119 
ients 
adjuvant 
either 

erapy 

py (CT). 
n of 
6 

n of 
3-6 

Rad
• The

Che
Rad

2 arms 
nding: 
arch 
ed by 
cal 
uncil. 

from 

he 

e 
lth 

ology 
tland 
ity 
ities 

• Elig
duri
stag
I-III)

• Pat
Mea
Che

• 15:2
Rad
Che
201

 

Exercise t

t characteristics

diation 58.3% 
erapy type CG: 
emotherapy 42.4%
diation 57.6% 

gibility criteria: wom
ing treatment for e
ge breast cancer (
) 
ients characteristi
an age=51.6 year
emotherapy= 
201, 
diotherapy=57:201
emo+Radiotherap
 

treatment for adult

s Interve

%, 

main
leve

men 
early 
(stage 

ics: 
rs. 

1, 
py=129:

• Inter
Enco
atten
of m
exer
wee
addi
exer
at ho
wee
mon
ensu
age 
max
rate)

• Com
usua

t cancer patients

ntion(s) R
o

ntain current 
l of activity 

rvention: 
ouraged to 
nd 45 minutes 

moderate level 
rcise 2 x 
kly and do an 
tional 

rcise session 
ome each 
k (women 

nitored to 
ure 50-75% 
adjusted 

ximum heart 
)  

mparator: 
al care 

•

•

•

•

•

Results primary 
outcomes 

 Significant 
effect for 
FACT-B: 

 12 weeks 
effect 
estimate: 2.5 
(CI=1.0-3.9), 
p=0.0007 

 6 months 
effect estimate 
1.5 (CI=0.1-
2.9), p=0.039 

 No effect for 
FAGT-G at 
any measure 
point 

 Non-
Significant 

Results 
secondary and
other outcome

• No adverse
events 
reported 

• Other 
secondary 
outcomes n
part of 
project 
outcomes 

d 
es 

Critical 
appraisal of
quality 

e 

not 

• Low risk o
bias 

• Allocation
concealm
blinding o
outcome 
assessme
ITT-analy

• Number o
classes 
attended 
the 
participan
not report

83 

f 

of 

n 
ment, 
of 

ent, 
ysis 
of 

by 

nts 
ted 
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Study ID Method 

• Sample size: 
women 

• Duration: 12 w

Patien

203 

weeks 

Exercise t

t characteristics

treatment for adult

s Interve

t cancer patients

ntion(s) R
o
Results primary 
outcomes 

effect for 
FACT-F 
subscale 
(fatigue) at 12 
weeks and 6 
months  

Results 
secondary and
other outcome

KCE Report

d 
es 

Critical 
appraisal of
quality 

t 185 

f 



 

KCE Report 185

 

Study ID 

Schwartz 
200755 

5  

Method 

• Design: RCT 
(aerobic, resis
or usual care

• Sources of fu
Not stated 

• Setting: Two 
National Canc
Institute-desig
cancer center
metropolitan a
(US) 

• Sample Size:
women 

• Duration:6 mo

Patien

3 arms 
stance 
) 
nding: 

cer 
gnated 
rs in 
area 

 66 

onths 

• Pat
• Bre

stag
che

• Mea
grou

• Mea
exe

• Mea
grou

Exercise t

t characteristics

ient characteristic
ast cancer patien
ge I-III beginning 
emotherapy 
an age aerobic ex
up=48 years 
an age resistance

ercise group=50 ye
an age usual care
up=46 years 

treatment for adult

s Interve

cs 
ts, 

xercise 

e 
ears 
e 

• Usua
instr
cont
their
activ

• Aero
base
to ch
aero
they
walk
jogg
exer
30 m
days
durin
dura

• Resi
instr
exer
four 
wee
Ther
resis
and 
Part
give
diffe
exer
were
com
sets 
repe

t cancer patients

ntion(s) R
o

al care: 
ructed to 
tinue with 
r usual 
vities 
obic: home-
ed, instructed 
hoose an 
obic activity 
y enjoyed (e.g. 
king or 
ing) and 

rcise for 15-
minutes four 
s pr. Week 
ng study 
ation 
istance: 
ructed to 
rcise at home 
days per 
k using 
ra-Band 
stance band 
tubing. 
icipants were 
n two 
rent sets of 
rcises and 
e asked to 
plete two 
of 8-10 

etitions and 

•

Results primary 
outcomes 

 Primary 
outcomes 
were not part 
of project 
defined 
outcomes 

Results 
secondary and
other outcome

• Aerobic 
capacity at 
months : 
Effect on 12
minute walk
test for 
aerobic 
exercise, 
mean 
change all 
groups=94.
(95%CI=81
2-104.6), 
p=0.02. 
Resistance 
exercise 
group had 
slight 
increase in 
aerobic 
capacity. 
Usual Care
group had 
decline in 
aerobic 
capacity. 

d 
es 

Critical 
appraisal of
quality 

6 

2 
k-

5 
-

 

• High risk 
bias 

 
• No descr

of allocat
concealm
or blindin
outcome 
assessme

 
• Small sam

size 
 
• Authors u

ITT princi
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Study ID 

Segal 200156 

Method 

• Design: RCT 
(self-directed
supervised or
care) 

• Sources of fu
Supported by
National Canc
Institute of Ca
with funds fro
Canadian Ca
Society  

• Setting: Ottaw
Regional Can
Center, Cana

• Sample size: 
women  

• Duration:26 w

Patien

3 arms 
, 
r usual 

nding: 
y the 
cer 
anada 
om the 
ncer 

wa 
ncer 
ada 

123 

weeks 

• Elig
 
• Wo

brea
with
of p
ther

• Pat
• Mea

8.7)
• SD 

8.7)
• Sup

G=5

Exercise t

t characteristics

gibility criteria:  

men with stages I
ast cancer recruit
hin 2 weeks of init
prescribed adjuvan
rapy 
ient characteristic
an age ; CG=50.3
) 
exercise G=51.0 
) 
pervised exercise 
51.4 (SD 8.7) 

treatment for adult

s Interve

alter
exer
withi

I and II 
ed 
tiation 
nt 

cs: 
3 (SD 

(SD 

• Inter
o arm:

exer
exer
wee

o arm:
exer
wee
walk
at pr
pace
to ex
hom
wee

• Cont
usua
(gen

t cancer patients

ntion(s) R
o

rnate the 
rcise sets 
in each week. 
rvention: 
: self-directed 
rcise at home 
rcising 5 x 
kly 
: supervised 
rcise 3 x pr 
k (mainly 

king exercise 
rescribed 
e) + expected 
xercise at 

me 2 other 
kdays 
trol arm: 
al care 
neral advice) 

•

•

•

Results primary 
outcomes 

 No effect for 
FACT-G and 
FACT-B in 
patients 
receiving 
chemotherapy

 No effect for 
“physical 
functioning” 
(SF-36) in 
institution-
based study 
arm for 
patients 
receiving 
chemotherapy

 Positive effect 
on SF-36 
“Physical 
functioning” 
(p=0.03) for 
patient in self-
directed arm 
receiving 
chemotherapy

Results 
secondary and
other outcome

• Relative VO
peak(ml/kg/
in): 

• No effect fo
self-directed
intervention
arm 
compared 
with control
(based data
from patien
receiving 
adjuvant 
therapy) 

 
• No effect fo

supervised 
intervention
arm 
compared 
with control
(based on 
data from 
patients 
receiving 
adjuvant 
therapy) 

 

KCE Report

d 
es 

Critical 
appraisal of
quality 

O2 
/m

or 
d 
n 

l 
a 
ts 

or 

n 

l 

• Moderate
of bias 

• Allocation
concealed

• Analyses
carried ou
an ITT ba

• No blindin
outcome 
assessme
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Study ID 

Wang 201158 

5  

Method 

• Design: RCT-
• Sources of fu

Mark Diamon
Research Fun
Graduate Stu
Associate, Un
at Buffalo, the
University of 
York 

• Setting: Home
intervention w
patients from 
Gung Memor
Hospital and 
National Taiw
University Ho

• Sample size: 
• Duration: 6 w

Patien

-2 arms 
nding: 

nd 
nd, 

udent 
niversity 
e State 
New 

e-based 
with 

Chang-
rial 

wan 
ospital 

72 
weeks 

• Elig
18 t
diag
stag
exp

• follo
surg
writ
crite
mas
exc
join

• deg
adv
to e

• reco
phy
wom
ane
and
(4) 
exe
dys
bon
nau
prob
con
exe
brea
repo
type

• Ave
yea

Exercise t

t characteristics

gibility Criteria: wo
to 72 years, newly
gnosed with stage
ge II breast cance

pecting chemother
owing recovery fro
gery, and able to 
te Chinese. Exclus
eria: (1) obesity (b
ss index Q30 kg/m
luded to avoid bo
t problems); (2) 

generative arthritis
verse effects or ina
exercise as 
ommended by the
ysicians for examp
men with leukopen
emia, thrombocyto
d high fever up to 
unsafe conditions

ercise; (5) limiting 
pnea with exertio

ne pain; (7) severe
usea; (8) psychiatr
blems; (9) 

ntraindications to 
ercise; (10) recurre
ast cancer; and (1
orted history of ot
es of cancer. 
erage age; all=50.
ars, exercise=48.4

treatment for adult

s Interve

omen 
y 
e I or 
er, 
rapy 
om 
read or 
sion 
body 
m2; 
ne and 

s; (3) 
ability 

eir 
ple, 
nia, 
openia, 
102-F; 

s to 

n; (6) 
e 
ric 

ent 
11) a 
ther 

42 
40 

• Exer
inter
wee
base
prog
mod
inten
mea
hear
max
max
60%
mod
Scal
0.5 a

• 3 to 
per w
least
per s
accu
10-m
sess
30 m

t cancer patients

ntion(s) R
o

rcise 
rvention; 6-
ks, home-
ed walking 
gram, low to 
erate 

nsity 
asured by a 
rt rate 

ximum (HR 
x) from 40% to 
% or the 

ified Borg 
le between 
and 2,  
5 sessions 
week, and at 
t 30 minutes 
session or the 
umulation of 
minute 
sions to reach 
minutes 

•

•

•

•

•

•

Results primary 
outcomes 

 QOL (FACT-
G, Chinese 
version): 

 Hierarchical 
linear model 
analysis: 
pattern 

 of change 
between the 2 
groups was 
significantly 
different 

 at linear 
growth rate 
(t70=3.76, 
p<.001) and 
quadratic 
growth rate 
(t70=2.64, 
p=.011). 
(results 
provided in 
text and 
graphs only) 

 Fatigue 
(FACIT-F): 

 Significant 
differences 
between the 2 
groups were 
detected only 

Results 
secondary and
other outcome

• Not reporte
whether 
there were 
any adverse
events 

d 
es 

Critical 
appraisal of
quality 

d 

e 

• High risk 
bias 

 
• High 

contamin
rate in us
care grou
(30.4%), 

 
• Missing lo

from 17.7
usual car
group 

 
• No descr

of 
randomiz
process o
allocation
concealm
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Study ID 

7.4.2 Prosta

Study ID 

Galvao 
201046 

Method 

ate cancer 

Method 

• Design: RCT-2
• Sources of fun

the Cancer C
of Western Au

• Setting: Sir Ch
Gairdner Hos
(Perth, Weste
Australia) 

• Sample size: 5
• Duration: 12 w

Patien

yea
yea

Patien

2 arms 
ding: 

Council 
ustralia 
arles 

spital 
ern 

57 
weeks 

• Inclu
doc
can
exp
than
evid
acti
rem
sub
Med
phy

• Patie
Mea
7.3)

• Prev

Exercise t

t characteristics

ars, usual care=52
ars 

t characteristics

sion criteria: histo
cumented prostate
ncer, minimum prio
posure to AST no 
n 2 months, witho
dence of disease 
vity, and anticipat

main hypogonadal 
bsequent 6 months
dical clearance fro
ysician. 
ents characteristic
an age; IG=69.5(S
), CG=70.1 (SD 7
ious radiation; 

treatment for adult

s Interve

2.3 

s Interve

orically 
e 
or 
longer 

out PSA 

ted to 
for the 
s. 
om 

cs: 
SD 
.3) 

• Interv
Com
prog
resis
aero
2 x w
wee
Resi
exer
ches
seat
shou
trice
leg p
exte

t cancer patients

ntion(s) R
o

•

•

•

ntion(s) R
o

vention: 
mbined 
gressive 
stance and 
obic exercise 
weekly for 12 
ks. 
istance 
rcise included 
st press, 
ted row, 
ulder press, 
ps extension, 

press, leg 
nsion and leg 

Q
S
G
A
d
m
o
M
2
P
c
A
d
m

Results primary 
outcomes 

 at the nadir 
(time 3=8.52, 
P<.001) and at 
the end of the

 program (time 
4=5.78, 
P<.001). 

 (results 
provided in 
text and 
graphs only) 

Results primary 
outcomes 

QOL (general): 
SF-36;  
General health: 
Adjusted group 
difference in 
mean changes 
over 12 weeks: 
MD=12.9 (CI; 1.9-
23.9), p=0.022 
Physical health 
composite: 
Adjusted group 
difference in 
mean changes 

Results 
secondary and
other outcome

Results 
secondary an
other outcom

QOL (cancer 
specific): 
QLQ-C30; 
fatigue subsca
(p=0.021) 
 
No adverse 
events during 
testing or exerc

KCE Report

d 
es 

Critical 
appraisal of
quality 

d 
es 

Critical 
appraisal 
quality 

ale: 

cise 

• Moderate
of bias 

•  
• Low pow
•  
• Cardiopu

ary meas
not align
with proje
defined 
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Study ID 

Windsor 
200459 

5  

Method 

• Design: RCT 2
• Sources of fun

none stated 
• Setting: home

intervention, 
Dundee, Sco

• Sample size: 
• Duration: 4 we

Patien

IG=
• Curre

CG

2 arms 
nding: 

e-based 

otland 
66 
eeks 

• Eligib
outp
radi
radi
pros
Exc
frail
com
or s

Exercise t

t characteristics

=37.9%, CG=39.3%
ent radiation; IG=2
=21.4% 

bility criteria: men 
patient waiting list
ical conformal 
iotherapy for loca
state carcinoma. 

clusion criteria: ph
ty due to age and

morbidities e.g. un
severe angina, rec

treatment for adult

s Interve

% 
27.6%, 

curl,
abdo
crun
Resi
exer
desig
prog
to-6-
max
to fo
exer
aero
com
inclu
minu
card
exer
walk
at 65
max
rate.

• Comp
• Usual

on 
t for 

lized 

hysical 
d 
nstable 
cent 

• Interv
hom
mod
inten
cont
walk
min 
days
durin

t cancer patients

ntion(s) R
o

 with 
ominal 

nches. 
istance 
rcise was 
gned to 

gress from 12-
-repitition 

ximum for two 
our sets per 
rcise. The 
obic 
ponent 

uded 15-20 
utes of 
iovascular 

rcise (cycling, 
king, jogging) 
5% to 85% 
ximum heart 
. 
parator:  
l care 

o
M
9
Q
s
Q
N
d
d

vention: 
me-based, 

erate-
nsity, 
tinuous 
king for 30 
at least 3 
s per week 
ng 

F
N
d
m
b
ra
(
w

Results primary 
outcomes 

over 12 weeks: 
MD=5.0(CI; 0.81-
9.2), p=0.02 
QOL (cancer 
specific): 
QLQ-C30; 
No significant 
difference for 
domain “physical”

Fatigue: 
No significant 
difference for 
mean BFI score 
btwn groups after 
adiotherapy 
p=0.18) or at 

week 8 follow-up 

Results 
secondary an
other outcom

Cardio-pulmon
functioning: 
No significant 
group differenc
in pre-post test
resting HR or p
to-posttest 
exercise HR. 

d 
es 

Critical 
appraisal 
quality 

nary 

ce 
t 
pre-

• High risk
bias  

• No alloca
concealm

• Low pow
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Study ID 

Monga 200752

Method 

(duration of 
radiotherapy

• Design: RCT 
• Sources of fu

not reported
• Setting: Acad

Medical Cen
US 

• Sample size: 
with prostate
cancer 

• Duration: 8 w

Patien

y) 
myo
dem

• Patie
• Mean
• CG=
• IG=6

2 arms 
nding: 
 
emic 

nter , 

21 men 
e 

eeks 

• Eligib
with
diag
amb
com
mea

•  Patie
• Exerc

68 (
• Cont

70.6

Exercise t

t characteristics

ocardial infarction
mentia.  
ents characteristic
n age (+- standard
69.3 (+-1.3) 

68.3 (+-0.9) 

bility criteria: patie
h first time cancer 
gnosis, had to be 
bulatory and able 

mplete self-report 
asures 
ents characteristic
cise group, mean
(+-4.2) 
rol group, mean a
6 (+-5.3) 

treatment for adult

s Interve

, or 

cs: 
d error) 

radio
HR 6
calcu
HR.

• Comp
patie
disco
perfo
norm
but a
rest 
thing
beca

ents 

to 

cs: 
 age: 

age: 

• Interv
Supe
aero
prog
wee
wee
aero
at ta
rate 
HR –
rest 

• Comp
stan
inclu
educ
radio

t cancer patients

ntion(s) R
o

otherapy at 
60-70% of 
ulated max 

parator: 
ents not 
ouraged from 
orming 
mal activities 
advised to 
and take 

gs easy if they 
ame fatigue. 

(
In
s
g
fa
C
n
d
fa
IG

vention: 
ervised 

obic exercise 
gram 3 x 
kly for 8 
ks 30 min 

obic exercise 
arget heart 

(.65) x (max 
– rest HR) + 
HR 

parator: 
dard care 

uding 
cation and 
otherapy 

C
b
c
M
m
O
s
d
e
+
F
g
P
m
fa
-4
p
Q

Results primary 
outcomes 

p=0.197) 
n time a 
significant within 
group increase for
atigue scores in 
CG (p=0.013) but 
not a significant 
difference in 
atigue scores for 
G (p=0.203) 

Cardiac fitness 
btwn group 
omparison  

METS:(MET=3.5 
ml 
O2·kg−1·min−1) 
ignificant mean 
ifference favoring

exercise=2.8 (SD 
+- 1.8), p=0.006 
Fatique btwn 

roup comparison 
PFS significant 
mean difference 
avoring exercise=
4.3(SD +-2.1), 

p<0.001 
QOL (FACT-P) 

Results 
secondary an
other outcom

r 

g 

 

 

Significant with
group 
improvement f
exercise group
pre-post 
intervention 
Cardiac fitness
(METS): p<0.0
Fatique: p=0.0
FACT-P: p=0.0
Physical well-
being: p=0.002
Significant with
group decline f
control group
Increase in 
fatique score, 
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p 

s 
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• High risk
bias 
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healthier
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Study ID 

Segal 200957 

5  

Method 

• Design: RCT 
Resistance e
(RET), Aerob
exercise (AE
usual care (U

• Sources of fun
Supported b
from the Can
Prostate Can
Research Fu

• Setting: Ottaw
Hospital Reg
Cancer Cent
Ottawa, Can

• Sample size: 
men 

• Duration: 24 w

Patien

3 arms, 
exercise 
bic 

ET) or 
UC) 
nding: 
y Grant 
nadian 
ncer 
und 
wa 
gional 
tre, 

nada 
121 

weeks 

• Eligib
doc
can
rece
with
by t

• Patie
• Mean

(SD
• Marr
• Com

Col
• Emp
• Canc

Exercise t

t characteristics

bility criteria: histo
cumented prostate
ncer, scheduled to
eive radiotherapy 
hout ADT and app
treating oncologis
ent characteristics
n age; 66.3 years 

D=7.0) 
ied=82.6% 
pleted University 
lege=51.2% 
loyed full-time=23
cer stage II=78.5%

treatment for adult

s Interve

orically 
e 
o 

with or 
proved 
t 

s: 

or 

3.9% 
% 

• Interv
• 1. arm

exer
grou
exer
wee
rep o
exer
70%

• 2. arm
train
(AET
3 x p
begi
60%
pred
VO2
wee
prog
75%
24 

• 3.arm

t cancer patients

ntion(s) R
o

b
c
S
d
e
+
s
w
(p

vention; 
m: Resistance 
rcise training 
up (RET) 
rcising 3x pr 
k (2 x 8-12 
of 10 diff 
rcises at 60-

% of 1RM) 
m: Aerobic 
ning group 
T) exercising 
pr week 
nning at 50-

% of 
determined 

peak for 
k 1-4, 

gressing to 70-
% for week 5-

m: Usual care 

F
(
d
S
f
1
(
M
7
S
f
1
(
M
7
S
f
2
t
(
P
N

Results primary 
outcomes 

btwn group 
omparison  

Significant mean 
ifference favoring

exercise=13.8 (SD
+-10.1), p=0.006, 
ubscale “physical

well-being” 
p<0.001) 

FACT-Fatique 
unadjusted group

differences): 
Significant effect 
for RET vs. UC at 
12 weeks 
midpoint); 

M=4.11 (CI=0.87-
7.35), p=0 .010  
Significant effect 
for AET vs. UC at 
12 weeks 
midpoint); 

M=4.64 (CI=1.47-
7.80) P=0.004  
Significant effect 
for RET vs. UC at 
24 weeks (post-
est ); M=4.78 
CI=1.77-7.78) 

P=0.002 
Not significant for 

Results 
secondary an
other outcom

g 
D 

l 

p=0.004, decli
in social well-
being; p<0.05

p 
Objectively 
measured 
outcomes 
Group differen
(baseline to po
test) 
Unadjusted VO
peak RET vs. 
MD=1.5 (CI=0
3.0) P=0.041 
AET vs. UC; 
MD=1.4 (CI=-0
2.8) P=0.52 (N
Adjusted VO2 
peak 
RET vs. UC ; 
MD=1.6 (CI=1
3.1) P=0.037 
AET vs. UC ; 
MD=1.4 (CI=0
2.8) P=0 .063 

d 
es 

Critical 
appraisal 
quality 

ne 

nce 
ost-

O2 
UC; 
.06-

0.1-
NS) 

.0-

.08-

• Moderate
risk of bia

• Centraliz
with 
allocation
concealm
before 
assignme

91 
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Study ID 

Results retrieved

 

Method 

d from a systematic 

Patien

review by M.J. Velth

 

Exercise t

t characteristics

huis, 2010 2  

treatment for adult

s Interve

grou
was 
initia
durin

t cancer patients

ntion(s) R
o

up (UC). UC 
asked not to 

ate exercise 
ng trial 

A
w
M
0
F
s
R
w
(
2
4
F
f
N
F
in

Results primary 
outcomes 

AET vs. UC at 24 
wks 
MD=2.65(CI=-
0.29-5.58),P=0.08
FACT-G 
significant for 
RET vs. UC at 12 
weeks ; MD 4.76 
p=0;017) and at 

24 weeks; MD 
4.43 (p=0;015) 
FACT-G no effect 
for aerobic vs. UC
No effect for 
FACT-P in any 
ntervention arm 

Results 
secondary an
other outcom

8 

C 

(NS) 
Adverse event
3 adverse eve
of these one 
serious advers
event occurrin
the group 
performing 
aerobic exercis
on day 3 of 
training protoc
(acute myocar
infarction, patie
recovered but 
not complete 
intervention) 
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7.4.3 Lung 

Study ID 

Arbane 
201127 

 

5  

cancer 

Method 

• Design: RCT, 2
• Sources of Fun

St Georges Ho
Therapies Cha
Funding and th
Faculty of Hea
Social Care Sc

• Setting: St Geo
Healthcare, Lo
UK 

• Sample size: 5
patients attend
thoractomy for 
cancer 

• Duration: 1-5 d
post-operative 
further 12 wee
operative with 
supervised hom
exercises 

Patien

2 arms 
nding: 
ospital 
aritable 
he 
lth and 

ciences  
orge 

ondon, 

53 
ding 

lung 

days 
and a 
ks post-

me 

• Eligib
with 
lung 
thora
assis

• Patie
Mean
47), I
male

Exercise t

t characteristics

bility criteria: Patie
NSCLC referred f
resection via ope

actomy or visual 
sted thoractomy 
ent characteristics
n age CG=62.6y (
IG=65.4y (47-82),

es, 25 females 

treatment for adult

s Interventio

ents 
for 
n 

s: 
(32-
, 28 

• Intervent
(n=22): u
plus 2x/d
and mob
(walking,
the spot, 
bike exer
bedside a
leg raises
ankle we
day 1 to d
postoper
80% of m
+ a 12-w
of home 

• Compara
(n=21): u
including
physiothe
treatmen
clearance
mobilizat
and uppe
activities
monthly t
calls prov
education

t cancer patients

on(s) R
o

tion group 
usual care 
day strength 
ility training 
 marching on 
recumbent 

rcises at 
and seated 
s with 2-4lb 

eights) from 
day 5 
rative, at 60-
max heart rate 
eek program 
support 

ator group 
usual care, 
g routine 
erapy 

nts, airway 
e techniques, 
tions as able 
er limb 
, (1x/day), 
telephone 
viding 
n 

Q
C
s
d
w
b
E
(f
IG
m
d
(C
C
o
d
4

Results primary 
outcomes 

QOL (EORTC-
C30): non-
significant 
difference both 
within groups and 
between groups 
EORTC-C30 
functional): 
G: pre to post-op 
mean 
difference=2.0 
CI=-5.5-9.3) 

CG: pre to post-
op mean 
difference=2.7 (-
4.7-10.0) 

Results 
secondary an
other 
outcomes 

Secondary 
outcomes not 
part of project 
outcomes 

d 
Critical 
appraisal of
quality 

(+)moderate
of bias  
randomizatio
codes kept b
independent
team membe

93 
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7.4.4 Colore

Study ID 

Courneya, 
200332 

ectal cancer 

Method 

• Design: RCT, 2
assigned in a 2

• Sources of fun
grant from the 
National Cance
institute of Can

• Setting: Cross 
Institute, Edmo
Canada 

• Sample size: 1
colorectal canc
survivors 

• Duration: 16 w

Patien

2 arms 
2:1 ratio 
ding: 

er 
nada 
Cancer 

onton, 

02 
cer 

weeks 

• Eligib
color
3 mo
surge
atten
unde
writte
Engli
Phys
Ques
contr
as de
maxi
fitnes

• Patie
• Age 

IG=5
• CG=
• Patie

chem
CG=

• Patie
IG=2

Exercise t

t characteristics

bility criteria: Surg
rectal cancer withi
onths, recovery fro
ery as indicated b

nding physician, a
erstand and provid
en informed conse
ish, passed the re

sical Activity Read
stionnaire and no 
raindications to ex
etermined by a su
mal cardio respira
ss test.  
ents characteristic
(mean, SD); 

59.92(10.73) 
61.13(9.93) 

ents % on 
motherapy: IG=63
67.7% 

ents % on radiothe
23.0%, CG=16.1%

treatment for adult

s Interve

gery for 
in past 
om 
by 
bility to 
de 
ent in 
evised 
diness 

xercise 
ub 
atory 

cs: 

.9%, 

erapy: 
% 

• Interv
(n=62
presc
home
perso
exerc
(cardi
and fl
exerc
times 
20-30
65-75
predic
max.)
phone
projec
report
level o
and a
quest

• Comp
(n=31
asked
a stru
exerc
and w
an ex
presc

t cancer patients

ntion(s) R
o

vention group 
2): 
ription of a 

e-based, 
onalized 
ise program 
ovascular 
exibility 
ises, 3-5 
per week, for 

0 minutes at 
5% of 
cted HR 
) + weekly 
e calls from 
ct director to 
t participants 
of exercise 

answer any 
ions. 

parator group 
): were 

d not to begin 
ctured 
ise program 

were not given 
ercise 
ription. 

Q
b
m
b
1
5
(
a
o
in
c
fi
w
d
c
fi
s
fo
p

D
b
in
b
in
F
(p
F
(p

Results primary 
outcomes 

QOL (measured 
by FACT-C): 
mean change 
between groups=-

.3(95%CI -7.8-
5.1), p=0.679 
Exploratory 

ancillary analysis 
of patients with 
ncreased 
cardiorespiratory 
itness compared 
with patients with 
decreased 
cardiorespiratory 
itness showed a 
significant effect 
or FACT-C, 
p=0.038) 

Difference 
between groups 
n change from 
baseline to post-
ntervention: 
FACT-C Scale 
p=0.679) 

FACT-G scale 
p=0.652)  

Results 
secondary an
other 
outcomes 

Cardiopulmona
y function 
Mean change i
resting HR=-2.
(95%CI 3.2 to 
8.6) (p=0.361)
 
Remaining 
outcomes not 
part of guidelin
outcomes 
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Critical 
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quality 
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7 
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ITT analysis 
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assessors 
No allocation
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Study ID 

Houborg 
200638 

5  

Method 

• Design: RCT, 
• Sources of fun

Danish Resea
Agency, Danis
Cancer Societ
Danish Health
Insurance 
Foundation, D
Cancer Societ
Clinical Resea
Unit 

• Setting: Aarhu
University Hos
Denmark 

• Sample size: 
• Duration: until

Patien

2 arms 
nding: 
arch 
sh 
ty, 
h 

Danish 
ty’s 
arch 

us 
spital, 

n=119 
l 

• Eligib
>60y
elect
color

• Exclu
inflam
disse
signif
disea
medi

•  
• Patie

30 w
age 7
wom
72y (

Exercise t

t characteristics

bility criteria: patie
y old when admitte
ive, abdominal 

rectal surgery 
usion: patients wit
mmatory bowel dis
eminated cancer, 
ficant psychiatric 
ase or dementia o
cal reason 

ent characteristics
omen, 30 men, m
72y (SD 7) CG: 29
en, 30 men, mean
(SD 7) 

treatment for adult

s Interve

ents 
ed for 

th 
sease, 

or other 

s: IG: 
mean 

9 
n age 

• Interv
(n=37
mobil
streng
upper
extrem
aerob
min/se
mobil
aerob
1/3 st
trainin
extrem
lower 
load o
one re
maxim

t cancer patients

ntion(s) R
o

T
in
p
b
fu
b
e
b
s
b
c
s
(p

vention group 
7): 
izations, 
gth training of 
r and lower 
mities and 
bic training, 45 
ession (1/3 
ization or 

bic training, 
rength 
ng upper 
mity, 1/3 
extremity), 

of 50-80% of 
epetition 
mum. 

F
P
7
in
1
(
P
3
s
d
b
in
fa
p
m

Results primary 
outcomes 

Trial outcome 
ndex (p=0.903) 
physical well-
being (p=0.898) 
unctional well-
being (p=0.987) 
emotional well-
being (p=0.082), 
social/family well-
being (p=0.933), 
colorectal cancer 
subscale 
p=0.839) 

Fatigue (VAS): 
Postoperative day
7: more increase 
n CG 2.3 (95%CI
.8-2.9) 
p=0.0007) 

Postoperative day
30 and 90: no 
significant 
differences 
between groups 
n change in 
atigue score (no 
p-value 
mentioned) 

Results 
secondary an
other 
outcomes 

y 

y 

 

d 
Critical 
appraisal of
quality 

Low risk of b
 
High number
drop-outs, no
direct 
measuremen
one repetitio
maximum, n
monitoring o
activities bes
intervention 
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Study ID 

7.4.5 Haem

Study ID 

Baumann 
201128 

Method 

discharge 

matological cance

Method 

• Design: RCT 2
• Sources of fun

the German Jo
Carreras Leuke
Foundation, th
Stefan Morsch
Foundation, 
Förderverein 
Transplantation
um 

• Setting: center
transplantation

Patien

ers 

Patien

2-arm 
ding: 

osé 
emia 
e 
 

nszentr

r for 
n , 

• Eligib
with 
sche
good

• Exclu
disea
the le
throm
bleed
soma

• Patie

Exercise t

t characteristics

t characteristics

bility criteria: patie
malignant disease
duled for HSCT, >

d German skills 
usion: severe card
ase, orthopedic illn
egs, bone metasta
mbopenia, acute 
dings, acute healt
atic complaints 
ent characteristics

treatment for adult

s Interve

• Comp
(n=48
positio
stretc
neck a
should
tighte
relaxa
exerc
wrapp
massa
(45mi

s Interve

ents 
e, 
>18y, 

diac 
ness of 
ases, 

th or 

s:  

• Interv
(n=17
endur
(cycle
trainin
achiev
-20%,
withou
interru
ADL-t
(durin
chem

t cancer patients

ntion(s) R
o

parator group 
8): turning and 
oning in bed, 
hing, relaxing 
and 
ders, 
ning and 
ation 
ises, hot 

pings, 
age 
n/session) 

ntion(s) R
o

vention group 
7): aerobic 
rance training 
e ergometer, 
ng intensity 
ved watt load 
, 10-20min 
ut 
uption) and 
training 

ng 
otherapy and 

Q
(
C
O
d
ti
IG
6
+
C
5
(n

Results primary 
outcomes 

Results primary 
outcomes 

Quality of life 
EORTC-QLQ-

C30):  
Overall QOL 
difference over 
ime  
G: 63.7±19.7 vs. 
68.6±11.2, 
+7.7%)  
CG: 62.5±23.9 vs.
56.3±17.6, -9.9%) 
no p-values 

Results 
secondary an
other 
outcomes 

Results 
secondary an
other 
outcomes 

 

Fatigue 
(EORTC-QLQ-
C30) 
Difference ove
time 
IG: 41.8±25.3 
vs. 43.8±22.7, 
+4.8%, no p-
value mentione
CG: 36.1±24.5
vs. 52.8±27.1, 
+46.3%, 

KCE Report

d 
Critical 
appraisal of
quality 

d 
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appraisal of
quality 
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High risk of b
 
Contaminatio
control group
ITT analysis
reporting of 
allocation 
concealment
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Study ID 

5  

Method 

Germany 
• Sample size: n
• Duration: until 

discharge 

Patien

n=47 
• IG: n

mean
• CG: 

wom
(SD 

Exercise t

t characteristics

=17, 11 men, 6 w
n age 41.41y (SD
n=16, 5 men, 11 
en, mean age 42.
14.04) 

treatment for adult

s Interve

women, 
 11.75) 

.81y 

after e
differe
on str
coord
stretc
and s
20-30
twice 
condu
profes
therap
days 
transp
until d

• Comp
(n=16
stand
physio
progra
consis
individ
mobil
treatm
and p
metho
intens
20min
days/w
condu
physio
start o
transp

t cancer patients

ntion(s) R
o

engraftment, 
ent exercises 
rength, 
ination, 
hing, walking 
tair climbing, 

0min/day), 
a day, 

ucted by 
ssional 
pist, start 6 
prior to 
plantation 
discharge 
parator group 
6): clinic’s 
ard 
otherapy 
am, 
sting of 
dualized 
ization 

ment (active 
passive 
ods with low 
sities), 
n/session, 5 
week, 
ucted by 
otherapist, 
one day after 
plantation 

m

P
fu
d
ti
IG
6
2
C
5
2

Results primary 
outcomes 

mentioned) 

Physical 
unctioning 
difference over 
ime 
G: 83.1±16.9 vs. 
65.9±16.5, -
20.7%, p=0.005 
CG: 79.6±19.2 vs.
59.6±22.9, -
25.1%, p=0.002 

Results 
secondary an
other 
outcomes 

 

p=0.046 
 

d 
Critical 
appraisal of
quality 
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Study ID 

Coleman 
200331 
 

Jarden 
200939 

Method 

• Design: RCT 2
• Sources of fun

University of 
Arkansas for M
Sciences Med
Endowment 
Research Fun
Oncology Nur
Foundation, th
Knudsen Cha
Foundation  

• Setting: Arkan
Sample size: 

• Duration: dura
chemotherapy
6 months) 

• Design: RCT, 
armed 

• Sources of fun
the Lundbeck 
Foundation, th
Nordic Found
the Danish Ca
Society, the 
Copenhagen 
Hospital Corp
and the Danis

Patien

2-arm 
nding: 

Medical 
dical 

nd, the 
rsing 
he Earl 
ritable 

nsas 
n=24 
ation of 
y (+/-

• Eligib
patie
chem
perip
trans
treatm
myel
risk f

• Patie
age 5
74 ye
men,

two-

nding: 

he Novo 
ation, 
ancer 

poration 
sh 

• Eligib
sche

• Exclu
recen
pulm
abno
psyc
moto
neuro
bony
anem

Exercise t

t characteristics

bility characteristic
ents receiving high
motherapy and ran
pheral blood stem 
splantation for the 
ment of multiple 
oma, >40y, not at
for pathologic frac
ent characteristics
55 years, age ran
ears, 10 women, 1
, all white 

bility criteria: 18-6
duled for HDSCT
usion: prior HSCT
nt cardiovascular 
onary disease, 

ormal electrocardio
hiatric disorder an

or, musculoskeleta
ological dysfunctio

y metastasis, infec
mia, neutropenia, 

treatment for adult

s Interve

until d
discha

cs: 
h-dose 
ndem 
cell 

t high 
cture 
s: mean 
ge 42-
14 

• Interv
(n=14
based
progra
comb
resista
aerob
3x we
minut

• Comp
(n=10
and 
encou
remai

5y, 
 

T, 
or 

ogram, 
nd 
al or 
on, 
ction, 

• Interv
(n=21
plus m
interv
consis
warm
(statio
15-30
max h
days/w
dynam

t cancer patients

ntion(s) R
o

day before 
arge 

vention group 
4): Home-
d exercise 
am, 
ination of 
ance and 

bic exercise, 
eekly for 20 
es 

parator group 
0): usual care 

uragement to 
n active 

F
n
ti
a
m

vention group 
): usual care 

multimodal 
ention, 
sting of 4min 
-up 
onary cycling, 
0min,<75% of 
heart rate, 5 
week), 
mic and 

Q
fu
(
C
D
p
g
IG
7
C

Results primary 
outcomes 

Fatigue (POMS): 
no reduction over 
ime (no changes 
and p-values 
mentioned) 

QOL-Physical 
unctioning 
EORTC-QLQ-

C30): 
Difference pre-
post between 
groups 
G:82.9±16.3 vs 
75.3±17.4 
CG: 83.8±13.4 vs 

Results 
secondary an
other 
outcomes 

Adverse event
a broken centr
venous cathete
stick 

Fatigue 
(EORTC-QLQ-
C30):  
Difference pre-
post between 
groups 
IG:33.9±28.2 v
50.3±24.6 
CG: 34.9±28.4
vs 58.8±26.0 

KCE Report

d 
Critical 
appraisal of
quality 

ts: 
ral 
er 

Low sample 
size, study 
underpowere
Unclear 
reporting (stu
split results o
patients on o
thalidomide 
therapy thus
only 10 patie
are reported 
exercise vers
not exercise)
No reporting
completion r
or adherence
exercise 

-

-

vs 

4 

High risk of b
Control grou
was free to 
increase 
physical activ
Small sampl
size 

t 185 

f 

ed 
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Study ID 

5  

Method 

Nursing Socie
• Setting: Unive

Hospital of 
Copenhagen, 
Denmark 

• Sample size: 
• Duration: 4-6 

Patien

ety 
ersity 

n=42 
week 

throm
• Patie
• IG: n

(SD 
• CG: 

(SD 

Exercise t

t characteristics

mbocytopenia 
ents characteristic
=21, mean age 4
13.3) 
n=21, mean age 3
11.1) 

treatment for adult

s Interve

cs:  
0.9y 

37.4y 

stretc
exerc
20min
days/w
resista
(15-20
3days
progre
relaxa
2days
psych

• Comp
(n=21
(range
resista
massa

t cancer patients

ntion(s) R
o

hing 
ises (15-

n, 5 
week), 
ance training 
0min, 
s/week), 
essive 
ation (20min, 
s/week) and 
ho-education 
parator group 
): usual care 
e of motion, 
ance and 
age) 

6
(
D
3
g
IG
7
C
6
(
D
6
g
IG
8
C
7
(

Q
D
p
g
IG
8
C
6
(

Results primary 
outcomes 

63.5±22.6 
p=0.089) 

Difference pre-
3months between 
groups 
G: 82.9±16.3 vs 
77.1±18.1 
CG: 83.8±13.4 vs 
67.7±23.1 
p=0.325)  

Difference pre-
6months between 
groups 
G: 82.9±16.3 vs 
87.1±13.2 
CG: 83.8±13.4 vs 
74.4±23.1 
p=0.131) 

QOL-FACT-g:  
Difference pre-
post between 
groups 
G:87.0±10.9 vs 
81.6±14.5 
CG: 77.8±14.7 vs 
69.0±11.5 
p=0.298) 

Results 
secondary an
other 
outcomes 

(p=0.405) 
Difference pre-
3months 
between group
IG:33.9±28.2 v
44.4±25.0 
CG: 34.9±28.4
vs 57.3±26.0 
(p=0.302) 
Difference pre-
6months 
between group
IG:33.9±28.2 v
29.6±21.3 
CG: 34.9±28.4
vs 49.6±34.1 
(p=0.097) 
 
Fatigue (FACT
An) 
Difference pre-
post between 
groups 
IG:39.6±6.7 vs
33.9±9.7 
CG: 37.5±8.9 v
27.8±9.0 
(p=0.218) 

d 
Critical 
appraisal of
quality 

-

ps 
vs 

4 

-

ps 
vs 

4 

T-

-

s 

vs 
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Study ID Method Patien

Exercise t

t characteristics

treatment for adult

s Interve

t cancer patients

ntion(s) R
o

D
3
g
IG
8
C
7
(
6
(
D
6
g
IG
9
C
7
(

Q
D
p
g
IG
1
C
v
(

Results primary 
outcomes 

Difference pre-
3months between 
groups 
G:87.0±10.9 vs 
85.6±9.9 
CG: 77.8±14.7 vs 
71.3±13.0 
p=0.241) 

67.7±23.1 
p=0.241)  

Difference pre-
6months between 
groups 
G:87.0±10.9 vs 
90.1±11.9 
CG: 77.8±14.7 vs 
78.1±18.0 
p=0.620) 

QOL-FACT-An:  
Difference pre-
post between 
groups 
G:149.2±18.0 vs 
36.5±26.1 

CG: 136.4±24.6 
vs 115.8±21.6 
p=0.225) 

Results 
secondary an
other 
outcomes 

Difference pre-
3months 
between group
IG:39.6±6.7 vs
37.1±8.9 
CG: 37.5±8.9 v
31.2±11.9 
(p=0.312) 
Difference pre-
6months 
between group
IG:39.6±6.7 vs
40.1±10.6 
CG: 37.5±8.9 v
33.2±13.0 
(p=0.325) 
 
Cardiopulmona
y function 
(VO2peak) 
Difference pre-
post 
IG: 1.97±0.53 v
2.03±0.59 
(mean % 
change 0.01) 
CG: 2.03±0.58
vs 1.45±0.46 
(mean % 

KCE Report
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appraisal of
quality 
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Study ID 

Courneya 
200934  

5  

Method 

• Design: RCT, 
• Sources of Fu

Lance Armstro
Foundation, th
Canada Rese
Chair program
Health Studen
ships, Senior 
Scholar Award
Clinical Invest
Award from th
Alberta Herita
Foundation fo

Patien

2 arms 
unding: 
ong 
he 
earch 
m, 
nt –
Health 
d, and 
tigator 
he 
age 
or 

• Eligib
spea
histo
NHL,
chem
treatm

• Patie
age: 
Canc
(42%
(39.3
lymp
statu

Exercise t

t characteristics

bility criteria: Engl
aking, ≥18 years, 
rically confirmed H
, receiving 

motherapy or no 
ment 

ent characteristics
53.2 (range 18-80

cer type: NHL indo
%), NHL aggressiv
3%), Hodgkins 
homa (18%) Trea
s: Chemotherapy

treatment for adult

s Interve

ish 

HL or 

s: Mean 
0) 
olent 
ve 

atment 
y 

• Interv
(n=60
exerc
for 12
intens
peak 
first w
increa
each 
(week
15-20
4, inc
min p
45min

t cancer patients

ntion(s) R
o

D
3
g
IG
1
C
v
(
D
6
g
IG
1
C
v
(

vention group 
0): aerobic 
ise 3xweekly 

2 weeks, 
sity at 60% of 
power output 

week, 
ased by 5% 
week to 75% 
k 4), duration 
0 min week 1-
reased by 5 
r week to 40-
n (week 9). 

C
fu
(
D
p
IG
+
0
C
-0
0
U
d

Results primary 
outcomes 

Difference pre-
3months between 
groups 
G:149.2±18.0 vs 
45.6±19.9 

CG: 136.4±24.6 
vs 121.7±25.2 
p=0.167) 

Difference pre-
6months between 
groups 
G:149.2±18.0 vs 
53.8±25.1 

CG: 136.4±24.6 
vs 131.7±34.6 
p=0.395) 

Cardiopulmonary 
unction (VO2peak
l/min)) 

Difference pre-
post 
G: mean change 
+0.40 (95%CI 
0.34-0.47) 
CG: mean change
0.03 (95%CI -

0.09-0.03) 
Unadjusted group 
difference in 

Results 
secondary an
other 
outcomes 

change -27.68
p<0.0001 

k 

e 

Fatigue (FACT
An) 
Difference pre-
post 
IG: mean 
change +4.5 
(95%CI 1.9-7.1
CG: mean 
change -0.1 
(95%CI -2.7-2.
Unadjusted 
group differenc
in mean chang

d 
Critical 
appraisal of
quality 

) 

T-

-

1) 

.4) 

ce 
ge 

moderate ris
bias 
allocation 
sequence 
generated 
independent
and conceale
in opaque 
envelopes fr
the study 
coordinator w
assigned 
participants t

101 

f 

sk of 

tly 
ed 

om 
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Study ID Method 

Medical Rese
grant from Na
Cancer institu
Canada, by 
Canadian Can
Society and th
NCIC/CCS 
Sociobehavio
Cancer Resea
Network 

• Setting: Cross
Cancer institu
Edmonton, Al
Canada 

• Sample size: 
lymphoma pat

• Duration: 12 w

Patien

arch, 
ational 
ute of 

ncer 
he 

ural 
arch 

s 
ute, 
berta, 

122 
tients 
weeks 

(44.3
treatm
treatm

Exercise t

t characteristics

3%) but stratified f
ment status Off 
ment (55.7%) 

treatment for adult

s Interve

for Additi
sessio
trainin
ventila
(week
sessio
peak 
trainin

• Comp
(n=62
and a
increa
above
during

t cancer patients

ntion(s) R
o

onally one 
on of interval 
ng above 
ator threshold 
k 7) and one 
on of VO2 
interval 
ng (week9) 
parator group 
2): usual care 
asked not to 
ase exercise 
e baseline 
g trial 

m
+
0
(
A
d
m
+
0
(

Q
D
p
IG
+
4
C
+
6
U
d
m
+
1
A
d
m
+
1

Results primary 
outcomes 

mean change 
+0.43 (95%CI 
0.34-0.52) 
p<.001) 

Adjusted group 
difference in 
mean change 
+0.43 (95%CI 
0.34-0.52) 
p<.001) 

QOL (FACT-An) 
Difference pre-
post 
G: mean change 
+10.6 (95%CI 
4.9-16.3) 
CG: mean change
+1.1 (95%CI -4.5-
6.7) 
Unadjusted group 
difference in 
mean change 
+9.5 (95%CI 1.5-

7.5) (p=0.021) 
Adjusted group 
difference in 
mean change 
+7.2 (95%CI 0.4-

4.1)(p=0.039) 

Results 
secondary an
other 
outcomes 

e 

+4.6 (95%CI 
1.0-8.3) 
(p=0.013) 
Adjusted group
difference in 
mean change 
+4.0 (95%CI 
0.9-
7.0)(p=0.012)
Treatment 
status (on or o
chemo) did not
moderate effec
for any 
objectively 
measured 
outcomes: 
 Adverse even
No serious 
adverse event 
but 3 adverse 
event (back, hi
and knee pain)
related to 
exercise. 
Patients with 
knee pain 
withdrew. The 
two other 
patients 
continued with

KCE Report

d 
Critical 
appraisal of
quality 
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ip 
) 

 

groups 

t 185 

f 



 

KCE Report 185

 

Study ID 

Dimeo 199735

 

5  

Method 

• Design: RCT, 
• Sources of fun

the Nenad Ke
Foundation 
Preventive Me
Freisburg in 
Breisgau, Ger

• Setting: Freibu
University Me
Centre 

• Sample size: 
• Duration: indiv

duration depe
on hospitaliza
(11-18 days) 

Patien

2arms 
nding: 

eul 

edicine, 

rmany 
urg 
dical 

70 
vidual 

ending 
ation 

• Eligib
confi
perfo
60y, 
impa
pulm
funct
meta
extre
trans
perip

• Patie
mean
10), m
(+-11

Exercise t

t characteristics

bility criteria: malig
rmed by biopsy, E

ormance score 0-2
no evidence of 

airment of cardiac,
onary, renal and 
tion; absence of b
astases in the lowe
emities; and 
splantation of CD 3
pheral blood stem 
ents characteristic
n age IG 39 years
mean age CG 40 
1) 

treatment for adult

s Interve

gnancy 
ECOG 
2, 18-

, 
hepatic 

bony 
er 

34+ 
cells.  

cs: 
s (+-
years 

• Interv
(n=33
exerc
ergom
interv
15 da
at min
cardia

• Comp
(n=37

t cancer patients

ntion(s) R
o

vention group 
3): aerobic 
ises on bed 

meter, 
als of 1 min x 

aily, intensity 
n 50% of 
ac reserve 
parator group 
7): no exercise

C
fu
ra
M
ra
IG
C
p
M
ra
IG
C
p

%
m
ra
IG
C
p
%
m
ra
IG

Results primary 
outcomes 

Cardiopulmonary 
unction (heart 
ate) 

Maximal heart 
ate at admission
G: 170±18 
CG: 168±16 
p=0.58 
Maximal heart 
ate at discharge
G: 166±21 
CG: 168±19 
p=0.84 

% of estimated 
maximal heart 
ate at admission
G: 94±7 
CG: 94±8 
p=0.89 
% of estimated 
maximal heart 
ate at admission
G: 92±10 

Results 
secondary an
other 
outcomes 

modified 
exercise 
program 

Adverse event
less severity of
complications 
IG: 
Diarrhea: 
p=0.04 
Pain: p=0.01 
One severe 
adverse event 
exercise group
deemed to be 
highly unlikely 
related to 
exercise (patie
died of hepatic
hemorrhage) 

d 
Critical 
appraisal of
quality 

ts 
f 
in 

in 
p 

ent 
c 

high risk of b
 
multiple 
comparisons
increased ris
spurious find
 
randomizatio
not well 
described 
 
no descriptio
allocation 
concealment
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f 

bias 

s, 
sk of 
dings 
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Study ID 

Chang 200830

Method 

• Design: RCT, 
• Sources of fun

none stated 
• Setting: medic

centre in cent
Taiwan 

• Sample size: 2
patients with A

• Duration: 3 we

Patien

2 arms 
nding: 

cal 
ral 

22 
AML 
eeks 

• Eligib
of ag
and a
presc
satisf
cond
ECO
willin

• Patie
mean
(SD=
(SD=

Exercise t

t characteristics

bility criteria: > 18 
ge diagnosed with
aware of their diag
cribed chemothera
factory functional 
ition as determine

OG-PS (rating of 0-
g to sign consent

ents characteristic
n age IG=49.4 yea
=15.3), CG=53.3 y
=13.6) 

treatment for adult

s Interve

years 
 AML 
gnosis, 
apy, in 

ed by 
-3.), 
t form 
cs: 
ars 
years 

• Interv
(n=11
walkin
hallwa
per w
weeks

• Comp
(n=11
invasi
care

t cancer patients

ntion(s) R
o

C
p

vention group 
): 12 min 

ng in hospital 
ay, five days 
eek for 3 
s 
parator group 
): non-
ive routine 

F
A
in
d
b
A
(9
0
A
(9
0
A
(9
0

W
in
d
b
A
(9
0
A
(9
1
A
(9

Results primary 
outcomes 

CG: 93±9 
p=0.69 

Fatigue 
Average fatigue 
ntensity: 
difference 
between groups 
At day 7: -3.64 
95%CI -6.65 to -

0.62) p=0.02 
At day 14: -3.73 
95%CI -6.65 to -

0.81) p=0.010 
At day 21: -2.55 
95%CI -5.62 to -

0.53) p=0.100 

Worst fatigue 
ntensity: 
difference 
between groups 
At day 7: -4.73 
95%CI -8.73 to -

0.72) p=0.02 
At day 14: -4.27 
95%CI -7.53 to -
.01) p=0.01 

At day 21: -3.36 
95%CI -6.74 to 

Results 
secondary an
other 
outcomes 

Secondary 
outcomes not 
part of project 
outcomes 
 
No adverse 
events 

KCE Report

d 
Critical 
appraisal of
quality 

high risk of b
allocation 
 
concealment
described 
 
small sample
size 
 
lacks patient
similarity at 
baseline  
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Study ID 

 
 

5  

Method Patien

 

Exercise t

t characteristics

treatment for adult

s Interve

t cancer patients

ntion(s) R
o

0
F
in
d
b
A
(9
0
A
(9
0
A
(9
0

Results primary 
outcomes 

0.01) p=0.05 
Fatigue 
nterference 
difference 
between groups 
At day 7: -2.58 
95%CI -5.06 to -

0.09) p=0.04 
At day 14: -2.83 
95%CI -5.56 to -

0.11) p=0.04 
At day 21: -3.32 
95%CI -6.18 to -

0.46) p=0.02  

Results 
secondary an
other 
outcomes 

d 
Critical 
appraisal of
quality 
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7.4.6 Mixed

Study ID 

Rummans 
200641 

d cancers 

Method 

• Design: RCT, t
arms 

• Sources of fun
the Linse Bock
Foundation, Sa
Marys Hospita
Sponsorship B

• Setting: Mayo 
Cancer Center

• Sample size: n
• Duration: 4 we

Patien

two-

ding: 
k 
aint 
l 

Board 
Clinic 
r 
n=103 
eks 

• Eligib
diagn
canc
survi
plann
week
Exclu
on Fo
statu
more
Coop
Grou
disor
ongo
subs
radia
of dis

• Patie
n=49
11.49
59.4y

Exercise t

t characteristics

bility criteria: newl
nosed with advanc
er, estimated 5-ye
val rate of 0-50% 
ned to receive at l
ks of radiation the
usion: scored 20 o
olstein mini menta
s examination, 3 

e on the Eastern 
perative Oncology
up, active thought 
rder or suicidality, 
oing alcohol or 
tance abuse, prev

ation therapy, recu
sease 
ent characteristics
9, mean age 59.7y
9), CG n=54, mea
y (SD 10.62) 

treatment for adult

s Interve

y 
ced 
ear 
who 
east 2 
rapy. 
or less 
al 
or 

y 

vious 
urrence 

s: IG: 
y (SD 
an age 

• Interv
(n=49
sessio
comp
weeks
enroll
psych
psych
facilita
nurse
therap
or soc
20min
exerc
educa
instru
20min
exerc

• Comp
(n=54

t cancer patients

ntion(s) R
o

vention group 
9): 8x90min-
ons, 
leted within 4 
s after 
ment, led by 

hiatrist or 
hologist co 
ated by 

e, physical 
pist, chaplain 
cial worker, 
n conditioning 
ises, 

ational 
ction and 
n relaxation 
ises. 

parator group 
4): usual care 

Q
U
A
A
o
O
b
IG
C
p
O
w
IG
C
p
O
w
IG
C
p
O
w
IG
C
p
N
d

Results primary 
outcomes 

QOL (Spitzer QOL
Uniscale + Linear 
Analogue Scales o
Assessment (LASA
of QOL) 
Overall QOL at 
baseline 
G: 70.0±21.89 
CG: 73.0±20.80 
p=0.4829 
Overall QOL at 
week 4 
G: 72.8±20.62 
CG: 64.1±22.53 
p=0.0469 
Overall QOL at 
week 8 
G: 71.9±19.41 
CG: 68.4±23.48 
p=0.4229 
Overall QOL at 
week 27 
G: 72.1±19.49 
CG: 72.1±18.97 
p=0.9922 
No significant 
difference in overa

Results 
secondary a
other outcom

L 

of 
A) 

all 

Secondary 
outcomes no
of project 
outcomes 
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bias 
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Study ID 

Adamsen 
200926 
 

5  

Method 

• Design: RCT 2
• Sources of fun

The Lundbeck
Foundation, T
Novo Nordisk
Egmont Foun
The Danish C
Society, The S
Andersen 
Foundation, T
Aase and Ejna
Danielsen 
Foundation, T
Beckett Found
The Wedell-
Wedellsborg 
Foundation, T
Hede Nielsen 
Foundation, T
Gangsted 
Foundation, 
Copenhagen 
University Hos

• Setting: Two 
University Hos
in Copenhage
Denmark 

Patien

2 arms 
nding: 
k 
The 
, The 
dation, 

Cancer 
Svend 

The 
ar 

The 
dation, 

The 
Family 

The 

spital 

spitals 
en, 

• Eligib
of ca
least
chem
disea
treatm
perfo
and 1

• Patie
men,
47 ye
21dif
59 di
regim

Exercise t

t characteristics

bility criteria: diagn
ancer, having rece

one cycle of 
motherapy for adva
ase or as adjuvan
ment, having a W
ormance status of 
18-65 years  
ents characteristic
, 196 women, mea
ears (range 20-65
fferent cancer diag
fferent chemothe

mes 

treatment for adult

s Interve

nosis 
eived at 

anced 
t 

WHO 
0 or 1, 

cs: 73 
an age 

5), 
gnosis, 
rapy 

• Interv
(n=11
based
high a
intens
interv
super
traine
specia
physio
high i
trainin
minut
for 6 w
activit
equiva
total o
hours

• Comp
(n=11
conve
medic
allowe
increa
activit
progra
six we

t cancer patients

ntion(s) R
o

Q
g
d
(n
m

vention group 
8): Group 

d multimodal 
and low 
sity exercise 
ention 
rvised by 
ed nurse 
alist and 
otherapist, 
ntensity 
ng for 90 
es 3 x weekly 
weeks, 
ties 
alent to a 
of 43 MET 
s per week 
parator group 
7): 

entional 
cal care + 
ed freely to 
ase physical 
ty + exercise 
am after the 
eek 

Q
Q
G
s
d
6
IG
6
C
6
M
2
7

P
fu
d
6
IG
8
C
8
M
2
5

Results primary 
outcomes 

QOL in interventio
group, a significan
decrease in QOL 
no p-value 

mentioned) 

QOL (EORTC 
QLQ-C30) 
Global health 
status/QOL: 
difference baseline
6weeks 
G: 63.8±21.1 vs 
67.2±20.3 
CG: 60.2±22.4 vs 
63.3±22.4 
Mean difference: 
2.2 (95%CI -2.7-
7.1), p=0.4 

Physical 
unctioning: 
difference baseline
6weeks 
G: 84.7±14.5 vs 
89.0±12.4 
CG: 84.0±15.7 vs 
86.4±14.5 
Mean difference: 
2.4 (95%CI -0.4-
5.1), p=0.09 

Results 
secondary a
other outcom

on 
nt 

e-

e-

Fatigue (EOR
QLQ-C30) 
Difference 
baseline-6we
IG: 39.7±25.8
34.6±24.3 
CG: 43.0±23
41.0±22.7 
Mean differe
6.6 (95%CI -
to -0.9), p=0.
 
Adverse eve
One patient w
brain tumor 
experienced 
grade 3 seizu
post 
cardiovascul
training 
(recovered b
subsequently
excluded from
trial)  

and 
mes 

Critical 
appraisa
quality 

RTC-

eeks 
8 vs 

3.9 vs 

nce: -
-12.3 
.02 

nts 
with 

ure 

ar 

but 
y 
m 

Low risk 
bias 
Randomi
on using 
CITMAS 
Allocation
conceale
Outcome
measures
keyed an
analyzed
independ
research 
assistant 
Analyses
carried ou
on an ITT
basis 
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Study ID 

Mustian 
200940 

Method 

• Sample size: 2
patients with c
(mixed) 

• Duration: 6 we

• Design: RCT 2
• Sources of fun

the National C
Institute 

• Setting: Unive
Rochester Jam
Wilmot Cance
Center 

• Sample size: 
(breast and pr
cancer patient

• Duration: 4 we

Patien

269 
cancer 

eeks 

2-arms 
nding: 
Cancer 

ersity of 
mes P. 
er 

n=38 
rostate 
ts) 
eeks 

• Eligib
with 
with 
begin
thera
meta
disea
contr
sche
treatm
lifesty

• Patie
n=19
CG: 

Exercise t

t characteristics

bility criteria: wom
breast cancer and
prostate cancer 
nning standard rad
apy, no distant 
astases, no recurre
ase, no 
raindications, at le
duled radiation 
ments, sedentary 
yle 

ent characteristics
9, 6 men, 13 wome
n=19, 5 men, 14 w

treatment for adult

s Interve

asses

men 
d men 

diation 

ent 

east 30 

s: IG: 
en, 
women 

• Interv
(n=19
therap
individ
home
progre
walkin
heart 
a wee
weeks
therap
resista
progra
(mode
intens
progre
resista
exerc
week 

t cancer patients

ntion(s) R
o

ssment C
fu
in
D
6
IG
1
C
1
M
0
0

vention group 
9): radiation 
py+ 
dually tailored 

e-based, 
essive 
ng (60-70% of 
rate, 7 days 

ek for 4 
s) and 
peutic 
ance band 
am 
erately 
se 
essive 
ance 
ise, 7 days a 
for 4 weeks, 

F
D
p
IG
1
0
(
C
2
0
(

D
in
3
IG
1
0

Results primary 
outcomes 

Cardiopulmonary 
unction (VO2peak
n l/min) 
Difference baselin
6weeks 
G: 1.82±0.4 vs 
.96±0.5 

CG: 1.90±0.5 vs 
.88±0.5 

Mean difference: 
0.16 (95%CI 0.1-
0.2), p<0.0001 

Fatigue (BFI) 
Difference baselin
post-intervention 
G:1.85±1.87 vs 
.60±1.36 (-

0.25±1.24) 
Cohen’s d=-0.15)

CG: 2.62±2.14 vs 
2.44±2.08 (-
0.18±1.16) 
Cohen’s d=-0.08)

Difference post-
ntervention-
3months 
G:1.60±1.36 vs 
.16±0.98 (-

0.66±1.52) 

Results 
secondary a
other outcom

k 

e-

e-

) 

) 

Secondary 
outcomes no
of project 
outcomes 
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Low risk 
bias 
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blinded, r
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bias, 
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effect or 
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Study ID 

5  

Method Patien

Exercise t

t characteristics

treatment for adult

s Interve

focuse
body)

• Comp
conve
medic
(radia

t cancer patients

ntion(s) R
o

ed on upper 
) 
parator group: 
entional 
cal care 
ation therapy) 

(
C
2
(0
(

F
D
p
IG
4
(
(
C
3
1
(

D
in
3
IG
4
(
(
C
4
(
(

Results primary 
outcomes 

Cohen’s d=-0.58)
CG: 2.44±2.08 vs 
2.73± 2.60 
0.12±1.95) 
Cohen’s d=0.04)

Fatigue (FACIT-F)
Difference baselin
post-intervention 
G:38.68±11.66 vs
41.79±8.99 
3.11±8.69) 
Cohen’s d=0.29)

CG: 36.89±11.73 v
35.84±12.08 (-

.05±4.84) 
Cohen’s d=-0.09)

Difference post-
ntervention-
3months 
G:41.79±8.99 vs 
43.17±7.74 
3.89±7.77) 
Cohen’s d=0.45)

CG: 35.84±12.08 v
40.35±12.24 
3.88±6.97) 
Cohen’s d=0.29)

Results 
secondary a
other outcom

) 

) 
e-

s 

vs 

) 

vs 

and 
mes 

Critical 
appraisa
quality 
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Study ID Method Patien

Exercise t

t characteristics

treatment for adult

s Interve

t cancer patients

ntion(s) R
o

C
fu
D
p
IG
v
(4
(
C
1
1
2
(

D
in
3
IG
v
(
(
C
1
1
(
(

Q
D
p

Results primary 
outcomes 

Cardiopulmonary 
unction (6MWT) 
Difference baselin
post-intervention 
G:1894.37±296.7
vs 1937.95±261.9
43.58±227.84) 
Cohen’s d=0.16)

CG: 
478.21±401.02 v
425.28±438.27 (-

28.44±303.75) 
Cohen’s d=-0.13)

Difference post-
ntervention-
3months 
G:1937.95±261.9
vs 2020.59± 386.3
133.53±396.79) 
Cohen’s d=0.37)

CG: 
425.28±438.27 v
600.33±468.86 
78.73±484.12) 
Cohen’s d=0.28)

QOL (FACIT-F) 
Difference baselin
post-intervention 

Results 
secondary a
other outcom

e-

8 
9 

vs 
-

) 

9 
36 

vs 

e-
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Study ID 

Griffith 
200937 

5  

Method 

• Design: RCT 2
• Sources of fun

The National 
Institutes of H
National Cent
Research reso
NIH Roadmap
Medical Rese

• Setting: unive
teaching hosp
community ca
center in Balti

Patien

2-arms 
nding: 

Health, 
ter for 
ources, 
p for 
arch 
rsity 

pital and 
ancer 
more 

• Eligib
diagn
canc
to rec
radia
exclu
indiv
than 

• Patie
n=68
10.8)
60.6y

Exercise t

t characteristics

bility criteria: >21y
nosis of stage I to 
er who were sche
ceive chemothera

ation therapy or bo
usion: comorbiditie
iduals exercising 
120min per week

ent characteristics
8, mean age 59.8y
), CG: n=58, mean
y (SD 10.8) 

treatment for adult

s Interve

y, 
II 

eduled 
apy, 
oth, 
es, 
more 

k 
s: IG: 
y (SD 
n age 

• Interv
(n=68
interv
70% o
heart 
20-30
follow
slowe
(cool 
times 
biwee
call by

t cancer patients

ntion(s) R
o

IG
1
(6
(
C
v
0
(
D
in
3
IG
1
1
C
C
v
(8
(

vention group 
8): walking 
ention, 50-
of maximum 
rate, brisk 

0 min walk 
wed by 5 min 
er walking 
down), 5 
per week + 

ekly telephone 
y study nurse 

C
fu
D
IG
C
p

Results primary 
outcomes 

G:124.19±25.12 v
30.19±20.13 
6.00±18.31) 
Cohen’s d=0.26)

CG: 117.59±29.65
vs 116.92±30.58 (
0.67±11.51) 
Cohen’s d=-0.02)

Difference post-
ntervention-
3months 
G:130.19±20.13 v
32.96± 
6.41(8.76±16.51)

Cohen’s d=0.41) 
CG: 116.92±30.58
vs 126.13±31.81 
8.55±11.28) 
Cohen’s d=0.28)

Cardiopulmonary 
unction (VO2peak
Difference pre-pos
G: -2.9% 
CG: +5.6% 
p=0.26 

Results 
secondary a
other outcom

vs 

5 
-

) 

vs 

)(

8 

k) 
st  

Cardiopulmo
function 
(VO2peak) 
Difference pr
post (dose-
response 
analysis) 
Prostate grou
+8% 
Nonprostate 
group:->9%

and 
mes 

Critical 
appraisa
quality 

onary 

re-

up: 

High risk 
bias 
Adherenc
problems
small sam
size, limit
power for
subset 
analysis, 
of 2 
methodo
s for 
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Study ID 

Brown 200629

Method 

• Sample size: 
• Duration: ? 

• Design: RCT 2
• Sources of fun

the Linse Boc
Foundation an
Saint Mary’s H
Sponsorship B

• Setting: Divisi
Radiation Onc
Mayo Clinic, 
Rochester 

• Sample size: 
• Duration: 4we

Patien

n=126 

2-arms 
nding: 

ck 
nd the 
Hospital 
Board 
on of 
cology 

n=115 
eeks 

• Eligib
diagn
mont
at lea
survi
more
recom
2 we
less t
or mo
subs
thoug
plans

• Patie
n=49

Exercise t

t characteristics

bility criteria: canc
nosis within the pa
ths, expected surv
ast 6 months, 5-ye
val probability of n

e than 50%, treatm
mmendation for a
eks, exclusion: M
than 20, ECOG sc
ore, active alcoho
tance abuse, activ
ght disorder, suici
s 
ent characteristics
9, CG: n=54 

treatment for adult

s Interve

• Comp
(n=58
phone
study 
patien
encou
maint
curren
activit

cer 
ast 12 
vival of 
ear 
no 
ment 
t least 
MSE 
core 3 

ol or 
ve 
dal 

s: IG: 

• Interv
(n=49
sessio
weeks
range
exerc
and lo
extrem
resist
with e
stretc
exerc
functio
extrem
to inc
endur
relaxa
exerc
individ
home

• Comp
(n=54
medic

t cancer patients

ntion(s) R
o

parator group 
8): biweekly 
e calls by 
nurse + 

nts were 
uraged to 
ain their 
nt level of 
ty 
vention group 
9): 8x90-min 
ons over 4 
s, seated 

e of motion 
ises of upper 

ower 
mities, 
ive exercises 

elastic band, 
hing 
ises, 
onal lower 
mity exercises 
rease 
rance, 
ation 
ises and a 
dualized 

e program 
parator group 
4): standard 
cal care (not 

F
D
g
P
in
P
a
S
p
L
S

D
g
o
fa
(

D
g

Results primary 
outcomes 

Fatigue 
Difference betwee
groups at baseline
POMS fatigue-
nertia: p=0.3934
POMS vigor-
activity: p=0.2495
SDS Fatigue: 
p=0.9887 
LASA: p=0.7950 
STAI: p=0.9302 

Difference betwee
groups at week 4:
overall higher 
atigue QOL-score
p=0.047) in IG  

Difference betwee
groups at week 8

Results 
secondary a
other outcom

p=0.008 

en 
e:  

en 

es 

en 

Secondary 
outcomes no
of project 
outcomes 
 

KCE Report
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appraisa
quality 

cardiores
tory fitnes
assessm

ot part 
High risk 
bias 
Complian
to exercis
instructio
unknown
amount o
exercises
known in 
control gr
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Study ID 

Dodd 201036 

5  

Method 

• Design: RCT 
• Sources of fun

the National C
Institute, the C
and Translatio
Science Institu
Clinical Resea
Center 

• Setting: 6 outp
settings in Sa
Francisco Bay

• Sample size: 
• Duration: 1y 

Patien

3-arms 
nding: 
Cancer 
Clinical 
onal 
ute, 
arch 

patient 
n 
y Area 
n=119 

• Eligib
>18y
breas
canc
chem
Perfo
60 or
conc
bone
unco
diabe
inten
3, lyt
ortho
of ma
disor
within
AIDS
leuke

• Patie
n=44
8.2); 
52.0y
n=36

Exercise t

t characteristics

bility criteria: wom
y, confirmed diagn
st, colorectal or ov
er, beginning first

motherapy, Karnof
ormance Status sc
r greater, exclusio
urrent radiation th

e marrow transpla
ontrolled hypertens
etes mellitus, pain
sity score greater
ic bone lesion, 

opedic limitations, 
ajor depression, s
rders, chemothera
n past year, diagn

S-related malignan
emia 
ent characteristics
4, mean age 49.4y

CG: n=39, mean 
y (SD 10.8); Post-
6, mean age 50.4y

treatment for adult

s Interve

furthe

men, 
nosis of 
varian 
t 
fsky 
core of 
on: 
herapy, 
ntation, 
sion, 
n 
r than 

history 
sleep 
apy 
nosis of 
ncy, 

s: IG: 
y (SD 
age 

-IG: 
y (SD 

• Interv
(n=37
presc
weekl
from e
traine
of ind
cardio
obic e
times 
heart 
80% V
30min
contin
exerc

• Later-
group
simila
interv
comp
cance

• Comp
(n=37
(no ex

t cancer patients

ntion(s) R
o

er described) n
d
tr
fa
(
in
S
p

vention group 
7): exercise 
ription with 
ly phone calls 
exercise 

ers, consisting 
ividualized 
ovascular/aer
exercises, 3-5 
per week, 
rate at 60-

VO2peak, 20-
n of 
nuous 
ises 
-intervention 
p (n=32): 
ar exercise 
ention after 
letion of 

er treatment 
parator group 
7): usual care 
xercise 

F
C
p

C
p
N
m

Results primary 
outcomes 

no significant 
differences, but 
rend towards bett
atigue-score in CG
POMS Fatigue-
nertia p=0.065 an
SDS Fatigue 
p=0.098) 

Fatigue (PFS)  
Change over time
p=0.084 

Change over time 
per group 
No p-value 
mentioned 

Results 
secondary a
other outcom

ter 
G 

d 

Adverse eve
Hip pain, scia
(n=16), arm 
discomfort (n
knee discom
(n=10), ankle
discomfort (n
foot discomfo
(n=8), 
asymptomati
ischemic cha
electrocardio
(n=10), 
asymptomati
bigeminy (n=
premature 
ventricular 
complexes (n

and 
mes 

Critical 
appraisa
quality 

nts 
atica 

n=4), 
fort 

e 
n=3), 
ort 

ic 
anges 
ogram 

ic 
=6), 

n=9) 

Moderate
risk of bia
Only 3 
assessm
in 1 year 
period to 
capture 
effect 

113 

al of 

e 
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ents 
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Study ID 

Courneya 
200833 

Method 

• Design: RCT, 
• Funding: fund

drug supply p
by Amgen, Ca
Inc. 

• Setting: Cross
Cancer Institu
Edmonton, Ca

• Sample size: 
to-moderately
anemic cance
patients 

• Duration: 12 w

Patien

9.0)

2 arms 
ding and 
rovided 
anada, 

s 
ute, 
anada 
55 mild-

y 
er 

weeks 

• Eligib
confi
canc
lever
Easte
Onco
statu
defin
survi
spea
age, 
thera

• Patie
age=
(81.8
chem
not s
non-c

Exercise t

t characteristics

bility criteria: histo
rmed nonmyoloid
er diagnosis, an H

r of 80-110 g/l, an 
ern Cooperative 
ology group perfor
s of 0-2, complete
itive surgery, exp
val ≥3 months, En

aking and ≥18 yea
darbepoetin alfa 

apy 
ent characteristics
=56 (25-77), Fema
8%), Current 
motherapy=51 (92
stratified for chemo
chemo 

treatment for adult

s Interve

presc
weekl
by res

orically 
 

Hb 

rmance 
ed 
ected 
nglish 

ars of 

s: mean 
ale 45 

.7%), 
o vs. 

• Interv
(n=26
ergom
sessio
for 12
100%
peak 

• Comp
(n=29
asked
initiate
exerc
during
period

t cancer patients

ntion(s) R
o

ription) + 
ly phone calls 
search nurse 
vention group 
6):3 x cycle 
metry 
ons pr week 
2 weeks at 60-

% of baseline 
power output 

parator group 
9):usual care, 
d not to 
e a structured 
ise program 
g intervention 
d 

Q
M
b
p
+
2
C
9
U
d
(9
p
A
d
(9
p

F
M
b
p
+
1
C
4
U
d

Results primary 
outcomes 

QOL ( FACT-An)
Mean change 
baseline-
postintervention IG
+13.4 (95%CI 2.5-
24.2) 
CG: +20.3 (95%C
9.2-31.4) 
Unadjusted group 
difference: -6.9 
95%CI -22.1-8.3)

p=0.363 
Adjusted group 
difference: -3.2 
95%CI -16.7-10.4

p=0.637  

Fatigue (FACT-An
Mean change 
baseline-
postintervention IG
+7.8 (95%CI 2.8-

2.8) 
CG: +9.1 (95%CI 
4.4-13.8) 
Unadjusted group 
difference: -1.3 

Results 
secondary a
other outcom

G: 
-

I 

, 

4), 

n) 

G: 

Cardiopulmo
function 
(VO2peak) 
VO2peak 
(ml/kg/min) 
Unadjusted g
difference: +
(95%CI -1.2-
p=0.001 
Adjusted gro
difference: +
(95%CI 1.1-5
p=0.003 
 
 VO2peak (l/m
Unadjusted g
difference: +
(95%CI 0.08
0.34), p=0.00
Adjusted gro
difference: +
(95%CI 0.08
0.37), p=0.00
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group 
3.0 
-4.7), 

oup 
3.0 
5.0), 

min) 
group 
0.21 
-
01 

oup 
0.22 
-
04 

moderate
risk of bia
ITT analy
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Study ID 

Schwartz 
200942 

5  

Method 

• Design: RCT 
• Funding: Natio

Institutes of H
grant 

• Setting: 3 maj
cancer centre
community me
oncology prac

• Sample size: 
women 

• Duration: 12m

Patien

3 arms 
onal 

Health 

jor 
s and 
edical 
ctices 
101 

months 

• Eligib
with 
neop
spea
ambu
exerc
chem
radio
begin
with a
antie
psyc
cardi
move
pulm
6 mo
study
hype
rheum
anky
meta

• Patie
n=34
n=34
n=33

Exercise t

t characteristics

bility criteria: wom
histologically conf

plasia, >18y, able 
ak and read Englis
ulatory, 
cised<120min per

motherapy and 
otherapy naïve, 
nning chemothera
a steroid or as an

emetic, exclusion: 
hiatric illness, 
ovascular disease

ement-limiting arth
onary diseases, s

onths prior to start
y, Paget’s disease

erparathyroidism, 
matoid arthritis, 
losing spondylitis

abolic bone diseas
ent characteristics
4, mean age 48y; 
4, mean age 47y; 
3, mean age 48y 

treatment for adult

s Interve

men 
firmed 
to 

sh, 

r week, 

apy 
 

e, 
hritis, 
steroids 
t of 
e, 

, other 
ses 
s: AG: 
RG: 
CG: 

• Interv
aerob
group
4days
30min
intens
bearin
activit
teleph
up 

• Interv
resista
group
specif
with th
on we
equip
3 sets
repeti
sets o
repeti
on su
repeti
maxim
teleph
up 

t cancer patients

ntion(s) R
o

(9
p
A
d
(9
p

vention 
bic exercise 
p (AG)(n=34): 
s/week, 20-
n, low 
sities, weight 
ng aerobic 
ties + 
hone follow-

vention 
ance exercise 

p (RG)(n=34): 
fic exercises 
heraband or 
eight 
ment, at least 

s of 12 
tions or 2 

of 18-20 
tions (based 
bjects 1-
tion 

mum)+ 
hone follow-

C
fu
C
A
1
6
(
m
1
R
1
6
(
m
1
C
1
6
1
9
D
g
A
6

Results primary 
outcomes 

95%CI -8.0-5.4), 
p=0.694 
Adjusted group 
difference: +2.1 
95%CI -2.8-7.1), 

p=0.388 

Cardiopulmonary 
unction (12MWT) 
Change over time
AG: baseline 

017.3 (SD 210), a
6 months 1219.2 
SD 178), at 12 

months 1201 (SD 
83) 

RG: baseline 
021.7 (SD 186), a

6 months 1174.7 
SD 191), at 12 

months 1144 (SD 
85) 

CG: baseline 
035.4 (SD 200), a

6 months 911.1 (S
94), at 12 months

983 (SD 193) 
Difference betwee
groups 
AG:+16%, mean 
661±9ft at 6 and 

Results 
secondary a
other outcom

 

at 

at 

at 
SD 
s 

en 

Adherence ra
in AG 94% (7
at 12months)
RG 74% and
at 12 months

and 
mes 

Critical 
appraisa
quality 

ate: 
79% 
), in 

d 65% 
s 

High risk 
bias 
Problems
with 
adherenc
rate in RG
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Study ID 

 

Method Patien

 

Exercise t

t characteristics

treatment for adult

s Interve

• Comp
(n=33
teleph

t cancer patients

ntion(s) R
o

parator group 
3): only 
hone call 

1
R
4
1
C
a
in
1
d
to

Results primary 
outcomes 

2months 
RG:+11%, mean 
401±28ft at 6 and 

2months (p<0.05
CG: 12% decrease
at 6 months, 
ncrease at 
2months but 5% 

decline compared 
o baseline 

Results 
secondary a
other outcom

5) 
e 
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