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Fysisk aktivitet og udvikling af kreeft

Studies,  Cases, P Value
Cancer No. No. HR (95% Cl) Trend Heterogeneity?
Esophageal adenocarcinoma 5 899 0.58 (0.37-0.89) - .01 .01
Gallbladder 6 382 0.72(0.51-1.01) —— .06 .29
Liver 10 1384 0.73 (0.55-0.98) —_— .04 .02
Lung 12 19133  0.74(0.71-0.77) L <.001 .47
Kidney 11 4548  0.77 (0.70-0.85) . <.001 .40
Small intestine 7 503 0.78(0.60-1.00) — .05 .85
Gastric cardia 6 790  0.78 (0.64-0.95) —— .02 .99
Endometrial 9 5346  0.79(0.68-0.92) . .003 .001
Esophageal squamous 6 442 0.80(0.61-1.06) —_— 12 .78
R . . Myeloid leukemia 10 1692 0.80(0.70-0.92) —— .002 .78
F)’SISI( aktIVItet er associleret Myeloma 9 2161  0.83(0.72-0.95) - 008 .36
Colon 12 14160  0.84(0.77-0.91) - <001 .01
med ned sat I"iSikO for UdVi kl i ng Head and neck 11 3985  0.85(0.78-0.93) . <001 .45
Rectum 12 5531  0.87 (0.80-0.95) —— .001 .38
af 1 3 for,s ke”ige typel" af kl"&ft Bladder 12 9073  0.87(0.82-0.92) - <.001 .84
Breast 10 35178  0.90(0.87-0.93) n <001 .30
Non-Hodgkin lymphoma 11 6953 0.91(0.83-1.00) — = .05 .18
Thyroid 11 1829  0.92(0.81-1.06) —= .26 48
Gastric noncardia 7 1428 0.93 (0.73-1.19) —a—— .56 .09
Soft tissue 10 851  0.94(0.67-1.31) .70 .03
Pancreas 10 4186  0.95(0.83-1.08) —— .40 .14
Lymphocytic leukemia 10 2160 0.98 (0.87-1.11) —a— .73 .99
Ovary 9 2880  1.01(0.91-1.13) —m— .81 .98
Brain 10 2110 1.06 (0.93-1.20) —-— 41 .43
Prostate 7 46890 1.05(1.03-1.08) | <001 .90
Malignant melanoma 12 12438 1.27 (1.16-1.40) —=— <001 .02
. T —— T |
03 1.0 1.5

Hazard Ratio (95% Cl)



Hvad er "Fysisk aktivitet”

-

Men hvad er ”Fysisk aktivitet”?




Definitionen af fysisk aktivitet
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Fysisk aktivitet er alle former for
bevagelse produceret af skeletmuskulatur,
der resulterer i oget energiomsatning
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Fysisk aktivitet — Hvornar, hvor meget og hvordan!?

DETECTION TREATMENT SURVIVORSHIP

DIAGNOSIS END OF TREATMENT

DISEASE DISSEMINATION/
PALLIATION



Fysisk aktivitet — Hvor meget skal der til?

E E 1.00 No exercise Meeting exercise guidelines
B 1.00 No exercise/did not meet guidelines Met exercise guidelines '% == Below exercise guidelines === Exceeding exercise guidelines
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—_— 178 1,275 2640 3,776 4,473 4750 459 3436 2283 1,310 630 ) ) ) )
96 736 1541 2378 3,008 3,345 3274 2560 1832 1,098 525 No. at risk: Tlme SlnCE' DlﬂgﬂﬂSlS (YEBI’S}
Cumulative 177 617 1,160 1,572 1,848 1,932 1,834 1,335 884 504 249
No. of events
0 " 269 572 923 1356 1820 2316 2681 2951 3096 — 99 663 1,487 2,209 2628 2,818 2,762 2,101 1,399 806 381
o . o 186 28 ’95 ;23 ‘;58 1'129 1'2?9 1'3?? — 52 403 870 1,338 1,719 1,896 1,863 1,455 1,049 632 306
— 4 " [
! — 130 336 677 1,041 1,292 1,454 1411 1,106 783 466 219
Cumulative

No. of events

29 156 333 bB13 736 965 1,192 1,361 1,483 1,546
42 113 239 410 620 865 1,124 1,320 1,468 1,550
19 62 117 192 299 431 580 679 769 821
8 36 69 136 197 292 378 4560 510 556

Overlevelsen er hgjere blandt de patienter,

der mader guidelines for fysisk aktivitet

o o o o



"Al bevaegelse teeller ...,

Hazard matio

Breast cancer-specific mortality
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... men effekten ser ud til at vaere storst, nar
man gar fra at veere inaktiv til at veere aktiv”
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Fysisk aktivitet — Hvornar, hvor meget og hvordan!?

:
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DETECTION TREATMENT SURVIVORSHIP

DIAGNOSIS END OF TREATMENT

DISEASE DISSEMINATION/
PALLIATION



Fysisk aktivitet som forebyggelse af bivirkninger og senfglger

Depression

Diabetes . Angst

~™ \ J

Lymfadem Fatigue

Metabolisk d
ctabolisk syndrom Kognitiv funktion

Kardiovaskulaer sygdom Perifar neuropati




Fysisk aktivitet — Hvornar, hvor meget og hvordan!?

:

DETECTION TREATMENT SURVIVORSHIP

DIAGNOSIS END OF TREATMENT DISEASE DISSEMINATION/

PALLIATION



Fysisk aktivitet og tolerance til behandling

Adverse events - Grade >3 CTCAE

. 14 Physical Activity Events/No. Median, months (95% CI)
S | NN 0-8.9 MET-h/wk 586/848 3.8 (3.4t0 4.8)
£ 0.9 xsnms > 9 MET-h/wk 209/357 5.7 (5.0t0 7.4)
EL Log-rank test, P < .001 + indicates censoring
2 % De fysisk aktive patienter
2 07 rapporterede faerre bivirkninger
=
o 067 til deres behandling
S 054
=
<
= o7 Overall survival var hgjere blandt
o
= 0.34 . . .
= de fysisk aktive patienter
0.2 1
s (HR 0.74 [0.62-0.88])
= 0.1
(1]
o
| | | | | |
0 2 4 6 8 10 12
No. &t risk: Time Since Physical Activity Assessment (months)
0-8.9 MET-h/wk 848 567 406 309 253 237 217
=9 MET-h/wk 357 267 207 171 151 137 132



Fysisk aktivitet efter en kraeftdiagnose er associeret med en rakke gavnlige effekter

Men patienterne spgrger:

Hvordan skal jeg traene?

I'

Og de behandlende afdelinger sporger: ? »
Hvordan virker det?




Fysisk aktivitet eller treening — Hvad er forskellen?

FYSISK AKTIVITET
/~

10.000

Skridt

Jeg har gaet 8847 skridt

Jeg har beveget mig i 150 minutter

Jeg har 175 minutters aktivitet af moderate
intensitet og 43 minutter med hgj intensitet

FYSISK TRZANING

Jeg har lebet 4 intervaller pa 4 minutter ved 85% af
min maksimale puls med 3 minutters pause ved
70% af min maksimale puls. Det gor jeg 3 gange om
ugen.

Jeg har varet til fodbold hver dag denne uge. Jeg
har haft et stort fokus pa at forbedre mit
vristspark og pracisionen i mine afleveringer.



/AEndringer i vaegt kan ikke alene forklare effekterne af fysisk aktivitet

Mindsket
kenshormoner

Forbedret
immunfunktion

[ Dget fysisk aktivitet :( Mindsket overvaegt] > M'ndSkE:;f':'m for

glukose

[ Mindsket insulin og

Mindsket
inflammation

Ikke BMI justeret BMI justeret

Tyktarmskraft 0.84 (0.77 til 0.91) 0.87 (0.80 til 0.94) 3.6%

Endetarmskraft 0.87 (0.80 til 0.85) 0.88 (0.81 til 0.96) 1.1%

En stor del af effekten af at
vere fysisk aktiv er
uafhangig af BMI




Fysisk traening og kreeft

9 ”
Fysisk traening og symptomer til behandling p ‘ ? E
= \
Fysisk traening og komplikationer til behandling
Krop, kraeft og traening — Hvordan og med hvilke forbehold?
Molekylere mekanismer bag effekter af fysisk traening pa kraft
Betydning af fysisk fithess forud for en kraftbehandling

Interaktioner mellem fysisk traening og behandling



Association # causation

; m by

1.0+
Prehabilitation
N /\
-0.5+4 \
Standard care
-1.0+

-1.5

CON EX

mL/min per kg of body weight

T T T
Baseline Before surgery 4 wk after
suraery

Tumorvakst: Postoperative komplikationer:
Reduceret med ~60% 17% vs. 30% (OR 0.47 [0.26; 0.87])
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Barrierer for klinikere i forhold til at tale
om fysisk aktivitet

Morten Quist, PT, PhD, Ass. Prof.

Copenhagen University Hospital,
Rigshospitalet, Denmark

morten.quist@regionh.dk

Copenhagen University Hospital, Rigshospitalet, Denmark



Hvor gammel er den gennemsnitlige
patient med kraeft?

* Median alder ved diagnose:

— Lunge = 71 ar
— Bryst = 61 ar
— Prostata = 68 ar

— Colon = 71 ar

Copenhagen University Hospital, Rigshospitalet, Denmark



Den gennemsnitlige patient med kreaeft!

e Patienter med kraeft er inaktive og stillesiddende.
Undersggelse af kraeftoverlevende Il (SCS-II) kohorte viste, at
kun mellem 30 % og 47 % opfyldte de nuvaerende
retningslinjer for fysisk aktivitet. (US)

31 % af de mennesker, der har eller har haft kreeft, er

fuldsteendig inaktive (UK)

Schmitz et al. CA Cancer J Clin. 2019 Nov;69(6):468-484

Copenhagen University Hospital, Rigshospitalet, Denmark




Den gennemsnitlige patient med kreaeft!

Descriptive statistics for leisure time PA level (I-IV) (n =451).

PA level Pre-illness  During treatment  Normal Danish
(past) (actual) population (n=4000)"
[ (sedentary) 31 (7%) 134 (30%) 12%
II (low to moderate) 134 (30%) 192 (43%) o6%
Il (=3 h/week) 230 (51%) 117 (25%) 25%
IV (>4 hfweek) o6 (12%) 8 (2%) 4%

® (Jergensen and Rosenlund, 2005).

Midtgaard J et al. European Journal of Oncology Nursing 13 (2009) 116-121

Copenhagen University Hospital, Rigshospitalet, Denmark




De st@rste bekymringer for patienter
med kraeft er:

* Tab af livskvalitet

* Frygt for at miste uafhangighed

* Vere en byrde for sine pargrende

* Ikke i stand til at udfgre dagligdags aktiviteter
* Frygt for at miste funktion

(Breitbart et al. 2004, Gralla et al 2014)

Copenhagen University Hospital, Rigshospitalet, Denmark



UCSF

Center for Health Research

Lung Cancer 169 (2022) 94-101

Contents lists available at ScienceDirect

Lung Cancer

o

ELSEVIER joumnal homepage: www.elsevier.com/locate/lungcan | ®-r

Ghoo for
updates

Exercise in lung Cancer, the healthcare providers opinion (E.C.H.O.):
Results of the EORTC lung cancer Group (LCG) survey

Sara Pilotto ™', Alice Avancini ™', Jessica Menis?, Isabella Sperduti®, Matteo Giaj Levra ®,
Thierry Berghmans®, Paolo Bironzo , Mariana Brandio ¥, Dirk De Ruysscher’, John Edwards?,
Corinne Faivre-Finn ™', Nicolas Girard”, Laurent Greillier *, Lizza Hendriks ', Sylvie Lantuejoul ™,
Murielle Mauer®, Silvia Novello ®, Mary O'Brien °, Martin Reck ®, Noemi Reguart®*,
Jordi Remon®, Jan von der Thiisen ‘, Anne-Marie C. Dingemans ", Benjamin Besse ™"
Michele Milella®>"

* Department of Oneology, University of Verona Hospital Trust, Verona, Ttaly

v Binsearistical Unit - Clinical Trials Center IRCCS Ietitutn Nasionale Tumaori Regina Eleng, U.O. di Biostatistica ¢ Bioinformatica, Rome, Ttaly

* Thoracic Oncology Unit, Cenire Hospitnlier Universitoire Grenoble Alpes (CHUGA), Grenoble, France

4 Thoracic Oncolegy Unit Instirur Jules Border, Université Libre de Brivcelles (UL B), Brussels, Beigium

* Department of Oncology, University of Turin, San Luigi Hospital, Orbassano, [maly

'Bn'pm_mc of Radiation Oncology (Magstre), Maoastricht University Medical Center, GROW School for Oncology, Maasmich, the Netherlands

* Department of Cardiothoracic Surgery, Sheffield Teaching Hospitals NHS Foundation Trust, Shefficld, UK

" Division of Cancer Sciences, School of Medical Sciences, Faculty of Biology, Medicine and Health, Univerzity of Manchester, Manchester, UK

! The Christie NHS Foundation Trust and Divicion of Cancer Sciences, University of Manchester, Manchester, UK

¥ Thorax Institute Curie Montsouris, Institut Curie, 26 rue d"Ulm, Paris Cedex 05, France

¥ Aix Marseille University, APHM, INSERM, GNES, CRCM, Hopital Nord, Multidizciplinary Oncology and Therapeutic Innovations Department, Mar=eille, France
! Department of Pulmonary Diseases, GROW School for Oncology and Developmental Biology, Maaxrichr University Medical Cemter+, Maastricht, the Netherlands
" Centre Léon Bérard Unicancer, Lyon, France, Université Grenoble Alpes, Grenoble, France

" Statistics Department, EORTC Heodguarters, Brussels, Belgium

* Royal Marsden Hospitol Sutton, Surrey, England

¥ Department of Thoracic Oncology, Airway Research Center North, German Center for Lung Research, LungClinic, Grosshansderf, Germany

9 Theracic Oncology Unit, Hospital Clinic Bercelona, Barcelona, Spain

" Institut d Investigacions Biomediques August P § Sumyer (IDIBAFS), Barcelona, Spain

* Department of Medical Oncology, Centro Integral Oncologico Clara Campal {HM-CIOCC), Hespital HM Delfos, HM Hespitales, 08023 Barcelona, Spain
' Deparmment of Pathology, Ermsmus Medical Gemter Rotterdam, Rotterdam, the Netherlands

" Department of Respiratory Medicine, Erasmues MC Cancer Institute, University Medical Cemter Rotterdam, Rotterdam, the Netherlands

¥ Paculty of Medicine, University Paris-Saclay, F-94276 Le Kremiin Bicetre, France

* Cancer Medicine Department, Gustmve Roussy Cancer Campus, F-94800 Villgiuif, France

Charactenstics of the 141 survey respondents.

Characteriztics

Sex

Miale
Femala
Cioumiry
Italy

France
United Fingdom
Belgium
Spain
Metherlands
Germany
Pormgal
Sawitzerland
Slovenia
Denmark
Jordan
Fomania
Poland
Ireland

Primary area of clinical practice

Medical oncology

Radianion oncology

Poeumonology
Surgical oncology

Diagnostic Radiclogy
Rehabilicative medicine

Copenhagen University Hospital, Rigshospitalet, Denmark
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UCSF

Center for Health R h

Man bliver hvad man spiser

Copenhagen University Hospital, Rigshospitalet, Denmark



Center for Health Research

.. Table 2
Characteniztics of the 141 survey respondents. Rezspondents’ perspectives on issuss related to exercize.
| Chamctensties N W Responze, %
Years in clinical practice Perception Strongly  Agree  No Disagree Edl'fmﬂﬂl?
agres opinion, SAgTeE

0-5 19 13 Newtl
6-10 20 21
11-15 31 22 Pariem:wuhdi"e 0 1 11 55 33
" - metastatc disease
> 15 62 44 should not exercize
Work setting

1 g 1 o7 2
University or academic center 87 62 Neches cossding/’ 20 g2 1 > 0
Hocpital based non-academic center 27 19 intervention
Cancer center 25 18 should be a
Stand-alone (non-hospital based) 2 | WS R o

cancer treatment
Main professional area intervention
Exclusively to patients with lung cancer S50 35
To patients affected by different types of oncological disease 72 51 | have had adequate 4 11 22 38 26
To patients affected by different types of oncological and non- 19 13 mmnﬂunm exercise
oncological disease :::;ngin in
Number of patients with lung cancer seen in an average week oncology
<10 34 24
11-25 57 40 Clinicians need more 39 50 8 1 1
26-50 43 30 waining about
> 50 7 s =ty
Phyzical activity level i
Insufficiently active & 59 I know very well the 5 16 26 30 23
Active 58 41 guidelines for
~~—__ exercise in cancer

Copenhagen University Hospital, Rigshospitalet, Denmark



Center for Health Research

Table 2
Recpondents’ perspectives on issues related to exercize.
Frequency of assessments of patients’ exercize. Response, %
Response % Perception Strongly Agree Mo Dizagree  Soongly
Clinical practice Always  Mostof  Some of Barely  Mewver agres B disagree
) Meuwtral
the the dme
time Exercize iz beneficial 71 28 1 a a
.- . {physically amd
Viziting wour patient affectad peychologically)
by lung cancer how often
do you Exercize i 33 43 12 4 4
Azzess a patient’s exercise 27 36 21 10 s} FLEISE Hnproves = -
cancer-ralated
fatigue
Advice a patent to increase Q xa 43 16 4
axercize Exercize improves 55 43 2 0 0
phyzical fimess
Refer patients to exercise 4 & 28 43 19
program or ex specialist Exercize iz safe and 26 55 17 2 0
kinesiclogist/ feasible
phyziotherapizt
Exercize worsens 2 i 34 43 1
Repeatedly reinforee the 11 32 31 20 & cancer pam
importance of being
engaged in exercise Exercize chould be 2 13 a5 50 11
avoided in patients
with bone
metastases

Copenhagen University Hospital, Rigshospitalet, Denmark



Center for Health Research

Supportive Care in Cancer [2022) 30:9370-9391
hittps-/dol.ong 1001007/ 500520402 2-07342-6

Characteristic n %
ORIGINAL ARTICLE 1-‘ _ — -
o Mizlanoma and skin 33 LA
-fauee Sarcoma 34 0]
Exercise counselling and referral in cancer care: an international Hasmatological (leakaemia) Al B
. o ; . Ha=matological {lymphomza, myeloma) 47 11.2
scoping survey of health care practitioners’ knowledge, practice- Genstoursnary . -
barriers, and facilitators Misin areas) of clinical practice
Radiation oncology 184 401
Imogen Ramsey" ™ . Alexandre Chan®( . Andreas Charalambous™*(® . Yin Ting Cheung® . H. ! Medical oncology 156 416
Lawson Eng” O - Lisa Grech®* 12105 . Nicolas H. Hart'*'3 %1505 . Deborah Kirk™ - Sandra A. Mit Hasmatologyf oncolozy 81 716
Dagmara Poprawskl'®"® . Elke Rammant®® - Margaret |. Fitch®' = . Raymond J. Chan'? Symplom management and palliative care &5 173
Surpical ancology 58 155
R_ecel'-'ed: L "-"-Iardﬁ 2023/ Aocepted: 12 August 2021 ¢ pubfiched online: 29 September 2022 Psycho-oncalogy 7 45
7 The futharts) 2022 Rehsbilitation 52 139
Other E¥. | 0.1
Riegion (r=372)

Asiz—Pacific lal L vl
Western Europe 102 mnz

Miorth America 49 13.1
Eastern Europe 45 120
Latin America o 24
Adrica ] L&

Country income classification (m= 372
High incoma
Upper maddie income
Lowe r middle income
Exercise minutes per woek (= 138]
= 15 modersie or <75 vigorous or an equivalent combination
= 15 modersie or =75 vigorous or an equivalent combination

Copenhagen University Hospital, Rigshospitalet, Denmark



Center for Health Research

Characieristc m %
Proportion of respondents who indicated poor Melanoma and skin L LR
knowledge for each specific item (%) Sarcoma 3 0.
0 10 20 30 40 50 60 70 80 90 100 Haematological (euksemia) 31 g1
_ 55.5 Ha=matological (lymphomza, myeloma) 47 11.2
Know how to counsel patients based on 37.1 Genitourinary 82 219
exercise guidelines o] 7.5 nin areads) of climcal prachioe
| 724 Radiation oncology 184 401
T ;2 Medical oncology 154 4l.6
Know which pgtients sho}uld be referred to a 26.7 Haematology/oncology g1 716
supervised exercise program ]38 | 62.1 Symptom manage ment and palliative cane a3 173
Surpical ancology 58 155
_ ) _324 r.s Peycho-oncolosy 7 45
Know when to counsel patients on exercise ] 9.4 ’ Riehabilitation 52 13.9
| 58.6 Otheer ¥ | 0.1
P 30 o =572
Know how to refer patients to a supervised 30.5 Asia—Pacific la] 43
exercise program 3.8 Western Europe 102 772
| 48.3 Morth America 449 13.1
_ . |, oo Eastern Europe 45 120
Know how to refer p_altlents to an unsupervised 54.3 Latin Amersca 9 74
exercise program ] 7.5
| 56.9 Africa & l.e
mntry income classification (m= 372}

K o .
Know how to encourage patients to participate 19 Hgh income 330 8810
in exercise when appropriate ] 5.7 Upper maddle income 1.

| 379 Lowe r middle income 1

B Medical practitioners Nurses

OExercise specialists OAllied health

Jercis minutes per week (n=138)

= 15 modersie or <75 vigorous or an equivalent combination
2 15 modersie or =75 vigorous or an equivalent combination

(non-exercise)

Copenhagen University Hospital, Rigshospitalet, Denmark



Center for Health Research

m Medical practitioners @mNurses DOExercise specialists O Allied health (non-exercise)

| do not know how soon after surgery or
radiation it is safe to start exercise

3.1

23.1

| feel that referring a patient for exercise will
make him/her feel guilty for not having done
exercise prior to their cancer diagnosis

25.8

4.0
There is limited time during a patient visit 16.6
| feel that there are situations in patients that | 153 | 188
treat where exercise would be unsafe ' '
Patients have been told by other healthcare
. . . 15.1 | 16.3
providers, friends, or family to rest
3.4
| do not know how to screen patients for their 188
suitability to exercise '
1.7
| do not have the knowledge on how or where
. . 226
to refer a patient to exercise
0
My training does not qualify me to discuss 535 253
exercise or refer to an exercise program ' :
| know that a patient has refused other support
. . 12.6| 16.1
services in the past

It feels futile to recommend exercise to a
patient | know has a poor prognosis

£.0

30.8

| should only refer to an exercise program if a
superior asks this of me

| perceive exercise to lack relevance to my
patient’s cancer or symptoms

| am not convinced of the literature with
respect to exercise and cancer outcomes

Copenhagen University Hospital, Rigshospitalet, Denmark
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409

27.3

54.5




UCSF

Center for Health R h

Bland &t ol BMC Paliative Care [2022) 21:75

https://doi.ong/10.1 186/51 2504-022-00948-x BMC Pa | IiatiUE Care

 RESEAR

Cancer Causes & Control
https.//doi.org/10.1007/510552-024-01875-3

i
| war
ORIGINA! DADED -
and n Supportive Care in Cancar  (2024) 32:242
. https//dol.org’ 10,1007/ s00520-024-08440-3
in pec
| have  gesearcu ~
d quad over th =1
Kelcey A B2 inearly : . " e o .
Prue Cormie’ ) “Thereis no expiration date”: a qualitative analysis using the Social

JadaRoac CoOgnitive Theory to identify factors influencing physical activity
among adults living with advanced cancer
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Take home message

Screening for fysisk aktivitet
* Spgrg ogsa selvom du ikke tror det er relevant

* Henvis - sa andre kan tage stilling.

Copenhagen University Hospital, Rigshospitalet, Denmark



Man bliver hvad man spiser

"Det er Lagn”
Har spist labre laver i 3 mdr.
Og er stadig tudegrim

Copenhagen University Hospital, Rigshospitalet, Denmark



Tak for i dag
Spgrgsmal?

Copenhagen University Hospital, Rigshospitalet, Denmark
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