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that are a measure of both, such as body weight or body mass index (BMI) 
 

 

DEFEAT Cancer  promotes the combination of exercise and nutrition (E&N) with the 

underlying hypothesis that the two interact synergistically to eliminate the suffering 
from cancer.  Increasingly, as manifest in this compilation, scientific evidence is 
accumulating to convert the E&N hypothesis to fact. 
 

 

Multiple reports in 2009 added to the wealth of data 

on the deleterious effects of overweight and obesity 

on cancer risk and outcomes, with emphasis on the 

utility of body mass index (BMI) as a measure of 

risk. 
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From the titles of research supported by the NIH, a 

natural reaction is to challenge why the studies are 

being done and what relevance and priority they 

have overall in the overall NIH research program; 

Itôs remarkable that two of the three studies 

challenged by Rep. Walden and Rep. Barton and 

both of the studies pursued by The Bulletin for an 

explanation of NIH support are studies of E&N on 

cancer. Having worked at the NIH and having 

conducted NIH-funded investigations for his 

medical career totaling >$75m, Dr. Bleyer is 

satisfied with the explanation provided by the 

NIH, and with the defense offered by the two 

principal investigators interviewed by The 

Bulletin.  He is also supportive of the peer-

review system that leads to selection and 

rejection of research project proposals; itôs far 

from perfect but itôs the best system available 

anywhere. 
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Ʒ Exercise & Nutrition  

Obesity linked to 124,000 new cancers in Europe  [Prevention] 

A conservative estimate is that in 2008, at least 124,000 new cancers in Europe may have been 
related to excess body weight 

By Roxanne Nelson, Medscape Medical News  

October 1, 2009 (Berlin, Germany) ð During the past few decades, the percentage of overweight and obese adults 

and children has steadily increased, which in turn has elevated the risk for certain cancers. That increase in risk 

might be substantial, according to the results of a new modeling study presented here at the 15th Congress of the 

European CanCer Organization and the 34th European Society for Medical Oncology Multidisciplinary Congress. 

"In 2008, at least 124,000 new cancers in Europe may have been related to excess body weight," said study author 

Andrew Renehan, PhD, FRCS, FDS, a senior lecturer in cancer studies and surgery at the University of 

Manchester, United Kingdom. 

These are very conservative estimates, and it's quite likely that the numbers are in fact higher.  

"I must emphasize that we are trying not to be sensationalist about this," he added. "These are very conservative 

estimates, and it's quite likely that the numbers are in fact higher." 

This number has substantially increased in the past 5 years. In 2002, there were 70,288 new cases of cancer related 

to excess body weight (Renehan et al. Int J Cancer. Published online before print July 30, 2009). 

The sex differences also show an increase over the past few years, Dr. Renehan noted. In 2002, it was estimated that 

new cancers attributed to excess body weight affected 2.5% of men and 4.1% of women. By 2008, these proportions 

had increased to 3.2% of men and 8.6% of women. 

"The proportion of new cancers attributable to a [body mass index] above 25 kg/m2 was highest among women in 

the Czech Republic, Latvia, Slovenia, and Bulgaria," Dr. Renehan said. 

The analysis quantifies the burden of incident cancers attributable to excess body mass index in Europe, explained 

Dr. Renehan. The percentage of obesity-related cancers varied widely between the different countries, but the data 

were "broadly consistent" across geographic locations. 

Percentages of Obesity-Related Cancers 

Projected Figures Show Continuing Rise in New Cancers  

In projecting the figures forward to 2008, the researchers took 

into account confounders such as rates of smoking and the use 

of hormone replacement therapy in postmenopausal women. 

Endometrial cancer (n = 33,421), postmenopausal breast cancer  

(n = 27,770), and colorectal cancer (n = 23,730) accounted for 65% of all cancers attributable to excess body weight. 

After the Women's Health Initiative showed an association between hormone replacement therapy and risk for 

breast cancer, in 2002, the use of such therapy declined sharply. Hormone replacement therapy helped mask and 

dilute the effect of obesity on the incidence of breast cancer, Dr. Renehan explained. 

But with fewer postmenopausal women using hormone therapy, the effect of excess weight on breast cancer risk is 

much clearer, he said. With declines in both smoking and the use of hormone replacement therapy, obesity could 

become the leading cause of cancer among European women. 

With breast cancer and weight, there is no cutoff point, explained Jack Cuzick, PhD, head of the Department 

for Epidemiology, Mathematics and Statistics at the Wolfson Institute of Preventive Medicine in London, United 

Kingdom. 

"There is a 1% increase in relative risk for every kilogram of excess weight," said Dr. Cuzick, who served as 

moderator for the session. "It's a continuum." 

"People in Europe are gaining weight," said Dr. Renehan, "and it is projected to keep rising." 

Multiple strategies are needed to circumvent the growing numbers of Europeans who are overweight and obese. 

There must be policy changes at national and international levels, lifestyle interventions, and new approaches, 

including pharmacologic interventions, he said. There is an "urgent need" to better understand the biologic and 

molecular mechanisms underpinning the link between obesity and different cancers. 

Dr. Bleyer:   

X Europe is beginning to follow the U.S. in facing an epidemic of obesity and now expects increases in cancer 
incidence similar to what has occurred in the U.S. 
X DEFEATcancer particularly notes the ñ1% increase in relative risk for every kilogram of excess weightò and the 

observation that breast cancer has no upper limit to the increase 

Country   % in Men % in Women 

Denmark  2.4 2.1 
United Kingdom   3.4 4.0 

Germany   3.3 4.8 

Czech Republic   3.5 8.2 
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X The relevance for cancer patients/survivors has been covered many times in these pages:  prevention of cancer 
and prevention of cancer recurrence and progression are closely if not intimately related; the lessons of each are 
applicable to the other 

 

Obesity tied to poor pancreatic cancer surgery outcomes 

Study finds risk of disease recurrence, death nearly twice that of normal-weight patients  

Obese patients with pancreatic cancer had half the average survival time of non-obese patients 

HealthDay News - March 18, 2009  

Obese pancreatic cancer patients are more likely than non-obese patients to have worse outcomes after 

surgery to treat their cancer, say U.S. researchers.  

"We identified a subset of obese patients (BMI greater than 35) who were at 12-fold increased risk of 

lymph node metastasis compared with non-obese patients (BMI of 35 or less)," wrote 

Dr. Jason B. Fleming, of the University of Texas M.D. Anderson Cancer Center in Houston, and 

colleagues. 

The researchers studied data from 285 pancreatic cancer patients who had surgery to remove some or all 

of the organ. 

After about 16 months, 152 patients (53 percent) died. Patients with a body mass index (BMI) higher than 

35 survived a median of 13.2 months, compared with 27.4 months for those with a BMI of less than 23. 

After about 32 months, 15 of 20 patients (75 percent) with a BMI of more than 35 had died, compared 

with 137 of 265 patients (52 percent) with a BMI of 35 of less. 

"The estimated disease-free and overall survival rates were decreased in the obese patients, and the risk of 

cancer recurrence and death after pancreatectomy (removal of the pancreas) was nearly twice that in non-

obese patients," the researchers wrote. "Cancer recurrence was observed in 95 percent (19 of 20) of 

patients in the group with a BMI of more than 35 vs. 61 percent (161 of 264) of all other patients." 

The study is published in the March issue of the journal Archives of Surgery. 

Previous studies have noted a link between a BMI higher than 35 and increased risk of death from 

pancreatic cancer. 

"Our findings extend these observations to those patients who undergo surgery to treat pancreatic cancer 

and suggest that obesity is a host factor affecting tumor biology," Fleming and colleagues concluded. 

Dr. Bleyer:   

X As more and more cancers are individually studied for the effect of obesity on the ability to detect, diagnose and 
treat the cancer, the number of cancers that have a worse outcome in obese patients continues to increase; to 
those previously reviewed by DEFEAT Cancer (E&N News-to-Use 2008 ï Nutrition; Executive Summary, p. 14) 
pancreas cancer should now be added to cancer of the breast, prostate, and liver 
X Obese persons have a  ódouble whammyô with respect to cancer of the pancreas in that they not only have a higher 

risk of getting one the worst cancers, pancreas cancer, they have a significantly shorter survival after diagnosis; 
given that pancreas cancer is one of the most lethal cancers, itôs more like a triple whammy for obese persons 

 

Oncologists should recommend exercise, but not supplements  

100
th
 anniversary annual meeting of the American Association for Cancer Research devoted 

most of its program to E&N, during which a group of experts cogently recommended exercise but 
not nutritional supplements 

Medscape Medical News  

By Zosia Chustecka 

April 23, 2009 (Denver, Colorado) ð Oncologists should recommend exercise to cancer patients; there is 

accumulating evidence to show that it can improve both prognosis and quality of life, according to 

Melinda Irwin, PhD, MPH , associate professor of epidemiology and public health at the Yale School of 

Medicine, in New Haven, Connecticut. 

However, the evidence for supplements, such as vitamins, minerals, and antioxidants, is insufficient to 

make any science-based recommendations on their use in cancer patients, according to Cornelia Ulrich, 

MS, PhD, from the Fred Hutchinson Cancer Center, University of Washington, in Seattle. 
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Both were speaking at a symposium on cancer survivorship here at the American Association for Cancer 

Research 100th Annual Meeting. 

The best evidence for the benefits of exercise comes from studies of breast cancer patients, where it 

has been shown to reduce the risk for relapse and mortality ð both from cancer and all causes, 

Dr. Irwin said. There is also some evidence of a similar benefit in prostate and colorectal cancer. "But 

I would strongly hypothesize that the benefits from exercise ð particularly for improving quality of 

life ð would extend to all cancers," she told Medscape Oncology.  

In reviewing studies showing benefits from exercise, Dr. Irwin cited 1 that her own group published 

recently (J Clin Oncol. 2008:24;3958-3964). The Health, Eating, Activity and Lifestyle (HEAL) study of 

933 breast cancer patients showed that moderate-intensity physical activity reduced the risk for death by 

67% in women who remained active 2 years after diagnosis. This was both breast cancer mortality and 

deaths from other causes, mostly cardiovascular disease and diabetes, she added. 

Other studies have suggested that exercise reduces the risk for breast cancer mortality by 40% to 55%, 

"which is as much as standard treatments," she said. 

These studies have varied in their recommendations for exercise. Some aimed for 90 minutes a week, 

others for 2 to 3 hours a week, but the HEAL study showed a benefit from any amount of exercise. In 

some of the studies, exercise started at diagnosis and continued throughout and after the treatment. 

"Any amount of exercise is better than none," Dr. Irwin said. 

"Oncologists are uniquely placed to recommend exercise, and they have the perfect opportunity to 

intervene as treatment is ending, because patients are then eager to learn what else they can do to help 

themselves," she explained to Medscape Oncology.  

"Of course, oncologists do not have the time to discuss exercise regimens in detail," Dr. Irwin 

acknowledged, but the fact that the recommendation is made by them, as cancer specialists, is "very 

valuable." 

"Our study showed that oncologist recommendation is a strong predictor of uptake," she said, "but only 

half the patients in the study said that their oncologist had mentioned exercise." 

A new development may make it possible soon for oncologists in the United States to refer their cancer 

patients to physical-fitness professionals that are specifically trained for this work. The American Cancer 

Society and the American College of Sports Medicine launched a Certified Cancer Exercise Training 

course in January 2009. "This would make it much easier for oncologists," Dr. Irwin noted. "They could 

recommend exercise, and then refer the patient to a trained professional." 

Insufficient Evidence on Supplements  

In contrast to exercise, the use of supplements by cancer patients cannot be recommended at present; 

there is insufficient evidence to make science-based recommendations, Dr. Ulrich told the audience. 

Some studies have suggested a benefit, but there have also been some that suggested adverse effects, she 

said. For example, 1 study suggested that antioxidants interfere with radiation therapy in patients with 

head and neck cancer, whereas another showed that the popular herbal remedy St. John's wort 

significantly reduced the efficacy of irinotecan by interfering with its metabolism. 

Despite the lack of evidence, supplements are used by the majority of cancer patients, Dr. Ulrich said. A 

recent review found that 64% to 81% of all adult cancer patients in the Untied States take supplements, 

and 14% to 32% of them started taking them after diagnosis. When asked why, patients said they took 

supplements "in order to feel better, to enhance their chance of a cure, to retain a sense of control, and to 

ensure adequate nutrition." 

Another study found that 31% to 68% of cancer patients and long-term survivors take supplements but 

don't tell their doctors, she said. 

Dr. Bleyer:   

X Drs. Irwin and Ulrich provide a wonderful summary of the benefit of exercise and lack of benefit of supplements and 
practical, balanced recommendations 
X The statement that any amount of exericse is better than none is worth repeating é a point that DEFEAT Cancer 
has been asserting from the óget goô.  Just go.  Just do it.  Move. 
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Association of body mass index with risk, age of onset and survival of pancreatic cancer 

Patient with pancreatic cancer who are obese and overweight have a shorter survival than those 
who are not overweight 

Donghui Li, Jeffrey Morris, Jun Liu, Manal M. Hassan, Rena S. Day, Melissa L. Bondy, Douglas B. 

Evans, James L. Abbruzzese 

Proc Amer Assoc Cancer Res, April, 2009 

The influence of excess body weight at different age periods on the risk, age of onset, and overall survival 

of pancreatic cancer is unknown. In a case-control study conducted at The University of Texas M.D. 

Anderson Cancer Center during 2000-2008, information on body weight and height from age 14-19 to 

the year before enrollment in the study in a 10-year interval was collected by personal interview in 841 

patients with pancreatic adenocarcinoma and 755 healthy individuals frequency-matched by age, race and 

sex. The associations of body mass index (BMI, kg/m2) with risk of pancreatic cancer, age of disease 

onset, and overall survival were examined by unconditional logistic regression and Cox proportional 

hazard regression models. 

There is a linear increase in the prevalence of overweight (BMI 25-29.9 kg/m2) and obesity (BMI >30 

kg/m2) by age. The slope of weight gain by age was comparable between cases and controls. The average 

BMI (kg/m2) over lifetime was significantly associated with increased risk of pancreatic cancer, 

OR=1.077, 95% confidence interval=1.043-1.113 (P<0.001) after adjusting for other risk factors. 

Overweight at age 14 to 39 or obesity at age 24 to 49 was significantly associated with increased risk of 

pancreatic cancer independent of diabetes status in men but not in women. The risk leveled off after age 

50 and became non-significant after age 60. Very few individuals had BMI >25 kg/m2 before age 30 

returned to normal body weight, i.e. BMI <25 kg/m2. BMI increased >5 kg/m2 at age 34 to 39 compared 

to that of age 14-19 was significantly associated with 2-fold increased risk of pancreatic cancer. No 

significant association of BMI change at other age periods with risk of pancreatic cancer was observed. 

Overweight and obesity was significantly associated with an average 2 to 6 years earlier pancreatic cancer 

onset. Obesity at age 34-79 or prior to the recruitment was significantly associated with reduced 

overall survival time of patients with pancreatic cancer regardless disease stage and tumor 

resection status. The median survival time was 18.2, 13.7, and 13.5 months, respectively, for 

patients with normal body weight, overweight and obesity with the past year of cancer diagnosis 

(P=0.042 and <0.001, log rank test). 
Overweight or obesity increases the risk of pancreatic cancer, confers a younger age of disease onset and 

obesity reduces the overall survival of patients with pancreatic cancer. Weight control at younger age is 

more important than that in later life in the prevention of pancreatic cancer  

Dr. Bleyer:   

X This study adds another cancer in which survival is inversely proportional to weight:  the more overweight the 
shorter the survival 

 

Body size, recreational physical activity and B-cell non-Hodgkin lymphoma risk among women in 
the California Teachers Study   [Prevention] 

The incidence of non-Hodgkin lymphoma in also increased in overweight persons 

Yani Lu, Jennifer Prescott, Jane A. Sullivan-Halley, Wendy Cozen, Katherine D. Henderson, Huiyan Ma, 

Christina A. Clarke, Pamela L. Horn-Ross, Giske Ursin, Leslie Bernstein 

Proc Amer Assoc Cancer Res, April, 2009 

Background.  Few risk factors have been identified for non-Hodgkin lymphoma (NHL), an etiologically 

and clinically heterogeneous group of lymphoid malignancies. Nutritional status and physical activity are 

known to alter immune function, suspected as relevant to lymphomagenesis.  

Methods.  We explored the relations of a number of measures of body size and recreational physical 

activity within subsequent development of NHL in the prospective California Teachers Study cohort of 

female teachers and administrators. Between 1995 and 2005, 478 women were diagnosed with first 

incident B-cell NHL among 121,216 eligible cohort members aged 22 to 84 years old with no prior 
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history of hematopoietic malignancy. Multivariate adjusted relative risks (RR) and 95% confidence 

intervals (CI) were estimated by fitting Cox proportional hazards models for all B-cell NHL combined as 

well as the 3 most common NHL subtypes: diffuse, large B-cell lymphoma (DLBCL); follicular 

lymphoma (FL); and B-cell chronic lymphocytic leukemia/small lymphocytic lymphoma (CLL/SLL).  

Results.  Height was positively associated with all B-cell NHL combined (p for trend=0.001, RR=1.48 for 

>=68 versus 64-65 inches; 95% CI=1.11-1.99) and the CLL/SLL subtype (p for trend=0.02); it was 

weakly associated with DLBCL, and not associated with FL or CLL/SLL. No associations were observed 

for weight, body mass index (BMI, kg/m2), waist circumference, hip circumference, waist/hip ratio, 

lifetime recreational physical activity or activity in the last 3 years. However, obese women (BMI>=30 

kg/m2) had an increased risk of B-cell NHL that was of borderline statistical significance (RR=1.28, 

95%=0.99-1.67) relative to women with a normal BMI (BMI of 20-24.9 kg/m2).  

Conclusions.  These findings indicate that greater adult height, which may reflect early life immune 

function, infectious exposures, nutrition, or growth hormone levels, may serve as an important clue to B-

cell NHL etiology 

Dr. Bleyer:   

X Yet another cancer, this time non-Hodgkin lymphoma, has been shown to occur more frequently in females who 
are overweight than in females with a normal BMI 

 

Healthy lifestyle behaviors slow decline in long-term cancer survivors 

A randomized controlled trial of older cancer survivors (65 to 91 years of age) from 21 US states, 
Canada, and the United Kingdom demonstrates the benefit of an intensive telephone-based 
lifestyle intervention program on outcomes of function, behaviors, weight, and quality of life 

Medscape Medical News ï May 19, 2009 

News Author: Roxanne Nelson 

Source: JAMA. 2009;301:1883-1891. 

Older long-term survivors of colorectal, breast, and prostate cancer might be able to stave off functional decline by 

changing dietary and physical-activity behaviors. After participating in a home-based tailored program of telephone 

counseling and mailed materials, cancer survivors experienced modest weight loss and clinically meaningful 

improvements in physical function and other health-related quality-of-life domains, researchers report in the May 13 

issue of the Journal of the American Medical Association. 

The mean baseline Short-Form (SF)-36 physical function score was 75.7, but at the 12-month follow-up, the 

researchers noted that mean function scores declined less rapidly in the intervention group (ï2.15; 95% confidence 

interval [CI], ï0.36 to ï3.93) than in the control group (ï4.84; 95% CI, ï3.04 to ï6.63; P = .03). 

There was a statistically significant difference in basic lower-extremity function between the 2 groups. Function 

changed negligibly in the intervention group, whereas a decline in function was observed among the controls. 

The 5-year survival rates for early-stage colorectal, breast, and prostate cancer are increasing, and currently exceed 

90%, but cancer survivors remain at greater risk for second malignancies, chronic diseases, and accelerated 

functional decline. Even though lifestyle interventions might reduce the risk for disease and functional decline, the 

authors note, many older cancer survivors report poor lifestyle behaviors, and few meet the recommendations in 

health-promotion guidelines. Their dietary and physical-activity behaviors are frequently suboptimal, even though 

most patients are nonsmokers. 

Older Adults Not Targeted  

There is great interest in exercise- and diet-related approaches among cancer survivors, but the majority of these 

interventions for cancer patients have targeted younger individuals, those undergoing treatment, and those with 

recent diagnoses, the authors write. However, older adults are an important group because cancer and its treatment 

are associated with accelerated functional decline, and maintaining mobility and functional independence in at-risk 

older individuals has been established by the Centers for Medicare & Medicaid as the sole priority in aging research. 

"Older adults are just as motivated as younger adults," said lead author Miriam C. Morey, PhD, associate professor 

of medicine at Duke University School of Medicine in Durham, North Carolina. "I believe any nonacute-care visit is 

an appropriate time to approach cancer survivors about practicing healthier lifestyles." 

But reaching out to long-term survivors can be challenging, explained Dr. Morey, because many long-term cancer 

survivors are no longer under the care of their oncologists. 
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"The primary-care setting might be a more ideal setting [to approach patients] ð one in which primary-care 

providers serve as the referral source for potential participants who stand to benefit from this type of intervention," 

she told Medscape Oncology. "We need to find ways to improve provision of lifestyle changes in standard primary 

care or, alternatively, to develop methods of facilitating self-enrollment, perhaps over the Internet, for programs 

providing ongoing lifestyle-modification programs." 

Thus far, it has been unclear whether long-term cancer survivors could modify their lifestyle behaviors sufficiently 

to improve functional status. Dr. Morey and colleagues evaluated whether a telephone counseling and mailed print-

material-based diet and exercise intervention would be effective in reducing functional decline in older overweight 

cancer survivors. 

Improvement Seen in All Measures  

Reach Out to Enhance Wellness (RENEW) is a randomized controlled trial that evaluated the efficacy of a home-

based diet and exercise intervention aimed at reorienting the functional trajectory of older long-term survivors of 

breast, prostate, and colorectal cancer. Included in this cohort were 641 overweight (body mass index, =25 and < 40 

kg/cm2) individuals who were diagnosed with cancer at least 5 years previously, who were 65 years or older at 

enrollment, and who had no evidence of progressive disease or secondary cancers. Trial recruitment took place from 

July 1, 2005 to May 17, 2007. 

The intervention consisted of a personally tailored workbook and a series of quarterly newsletters, combined with 15 

telephone counseling sessions and 8 automated prompts over the course of 12 months. The control group received 

no intervention during the same period. 

In addition to changes in physical function as measured by the SF-36, the researchers observed significant 

differences between the intervention and control groups for all targeted behaviors except endurance-exercise 

frequency. Duration of strength-training exercise increased in the intervention group and remained stable in the 

control group (mean, 18.7 vs 2.7 minutes per week, respectively), and the duration of endurance exercise also 

increased for the intervention group (mean 36.3 vs. 23.4 minutes per week). The average intake of fruits and 

vegetables increased by 1.24 daily servings in the intervention group and by 0.13 daily servings in the control group. 

Individuals in the intervention group decreased their daily consumption of saturated fat by 3.06 g, compared with 

1.07 g in the control group. An average weight loss of 4.5 pounds was also reported by participants in the 

intervention group, which is more than double the 2.03-pound weight loss in the control group. 

The researchers reported that overall health-related quality of life decreased on every subscale among participants in 

the control group during the study period, whereas decreases in subscale scores were of lower magnitude and were 

sustained for overall health and mental health in the intervention group. 

"Future studies should not only assess the effect on health and well-being, but also should address cost-related 

outcomes, especially given that the economic burden associated with functional decline and loss of independence is 

exceedingly high," they conclude. 

Dr. Morey explained that as they work on the next step of their research, their first priority is to try to reduce the 

costs of the counseling program. "We plan to test a similar intervention that is initially based on mailed materials, 

with telephone counseling for those who need additional support," she said. "This will reduce costs and enhance 

generalizability." 

Summary 

¶ Included were 641 adults 65 years or older with a body mass index between 25 and 40 kg/m2 with breast, 

prostate, or colon cancer at least 5 years ago without progressive disease or second cancers.  

¶ Excluded were adults in institutions and those with hearing or speaking impairment or contraindications to 

exercise.  

¶ 319 were randomly assigned to the intervention for 12 months and 322 to delayed intervention starting after 12 

months.  

¶ The Reach Out to Enhance Wellness intervention consisted of a personally tailored program with use of a 

workbook and a series of quarterly newsletters, supported by telephone counseling and automated prompts (15 

sessions and 8 prompts during 12 months), with a total cost of $1000 per person.  

¶ Participants received information on how well they were meeting lifestyle behavior goals, and the workbook 

provided target goals for strength training (15 minutes per day), endurance exercise (30 minutes per day), and 

consumption of 7 servings for women and 9 servings for men of fruits and vegetables daily.  

¶ They received a pedometer, exercise bands, and instructions for exercise.  

¶ Counseling was conducted by a health educator weekly in the first 3 weeks, every other week for 1 month, and 

then monthly based on readiness to change.  

¶ Primary outcome was physical function as measured by the physical subscale of the SF-36 questionnaire.  
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¶ Basic and advanced lower limb function was assessed with subscales of the Late Life Function and Disability 

Index.  

¶ Secondary outcomes were physical activity levels, dietary intake, body mass index, and individual health 

behaviors.  

¶ Mean age was 73 years, 89% were white, 46% were men, 62% had some college education, 6% were current 

smokers, 45% had breast cancer, and 41% had prostate cancer.  

¶ Mean duration since cancer diagnosis was 8.6 years, and mean body mass index at baseline was 29.1 kg/m2.  

¶ The 3 most prevalent comorbidities were arthritis, hypertension, and circulatory problems.  

¶ 85% completed the 12-month assessment of the SF-36.  

¶ On a scale of 0 to 100, baseline physical function score was 75.7, and basic lower extremity score was 78.2.  

¶ SF-36 physical function scores decreased by 2.15 in the intervention group vs 4.84 (P = .03) in the control group, 

indicating a smaller decline in physical function with the intervention.  

¶ In the intervention group, there was limited change in lower extremity function (mean, 0.34), whereas there was a 

decrease of 1.89 points in the control group.  

¶ There was no significant difference in advanced lower limb function between the groups.  

¶ The intervention group showed significantly greater adherence to targeted behaviors of strength training exercise, 

increased vegetable and fruit intake (increase by 1.24 vs 0.13 servings daily), with 28% achieving recommended 

strength-training goals vs 11% in the control group.  

¶ The authors concluded that the intervention improved lifestyle behaviors and outcomes of physical function, 

weight loss, and basic lower limb function during 12 months in long-term cancer survivors. 

¶ Overall health-related quality of life decreased on every subscale in both groups, but decreases were smaller in the 

intervention group.  

¶ Weight loss was significantly greater in the intervention group (2.06 kg vs 0.92 kg).  

¶ There was no significant difference in frequency of endurance exercise.  

Dr. Bleyer:   
X This is a very important study since it shows that the benefits of E&N in middle-aged adults with cancer can also be 

successfully applied to older adults 
X Elderly patients are rarely studied for quality-of-life issues, yet because they have fewer years of life left, the quality 

of their remaining years could not be more important 
X A relatively simple telephone and behavioral intervention significantly helps the most elderly patients achieve more 

exercise, greater weight loss, and a better quality of life, and all within less than a year 
 

Diet and exercise intervention helps older, overweight cancer survivors reduce functional decline    
[More on prior report] 

A home-based diet and exercise program reduced the rate of functional decline among older, 
overweight long-term survivors of colorectal, breast and prostate cancer 

"In 2008, the Centers for Medicare & Medicaid Services declared mobility maintenance and functional 

independence among at-risk older individuals as the sole priority in aging research. Older cancer 

survivors represent an important target because cancer and its treatment are associated with accelerated 

functional decline," the authors write. The practice of healthy lifestyle behaviors may reduce risk for 

disease and functional decline. However, many older cancer survivors report poor lifestyle behaviors, and 

few meet recommended health promotion guidelines. "Lifestyle interventions may provide benefit, but it 

is unknown whether long-term cancer survivors can modify their lifestyle behaviors sufficiently to 

improve functional status." 

Miriam C. Morey, Ph.D., of Duke University, Durham, N.C., and colleagues conducted a randomized, 

controlled trial that tested a home-based diet and exercise intervention and its effect on functional decline 

among 641 older (age 65-91 years), overweight (BMI 25 or greater and less than 40) long-term (5 years 

or greater) survivors of breast, prostate, and colorectal cancer. The participants were randomly assigned to 

an intervention group (n = 319) or delayed intervention (control) group (n = 322) in Canada, the United 

Kingdom, and the United States. The 12-month intervention consisted of a home-based program of 

telephone counseling and mailed materials promoting exercise, improved diet quality, and modest weight 

loss. Change in functional status was assessed using the physical function subscale of the Medical 

Outcomes Study Short-Form 36 (SF-36) questionnaire (score range, 0-100; a high score indicates better 
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unctioning). Other outcomes included changes in function on the basic and advanced lower-extremity 

function (i.e., use of legs) subscales of the Late Life Function and Disability Index (score range, 0-100), 

physical activity, body mass index and overall health-related quality of life. 

The average physical function score at the beginning of the study was 75.7, which is comparable with the 

median (midpoint) score for men and women age 65 years or older. For the SF-36 physical function 

subscale, the average function scores declined less rapidly in the intervention group (average score 

change of -2.15) than in the control group (average score change of ī4.84). There was a statistically 

significant difference between study groups in basic lower-extremity function as function changed 

negligibly in the intervention group, whereas the control group showed a decrease in function.  

There were significant differences between the intervention and control groups for all targeted behaviors 

except endurance exercise frequency. Duration of strength training exercise and endurance exercise 

minutes increased in the intervention group and remained stable in the control group. The average intake 

of fruits and vegetables increased by 1.24 daily servings in the intervention group and by 0.13 daily 

servings in the control group. The average consumption of saturated fat decreased by 3.06 grams per day 

in the intervention group and by only 1.07 grams per day in the control group. Participants in the 

intervention group reported an average weight loss of 4.5 pounds, which was more than twice that 

reported by the control group (2.03 pounds). 

Overall health-related quality of life decreased in every subscale in the control group throughout the 12-

month period. In the intervention group, decreases in subscale scores were of lower magnitude and were 

sustained for overall health and mental health. 

"In conclusion, this study provides data on a long overlooked, yet important faction in older long-term 

cancer survivors. Long-term survivors of colorectal, breast, and prostate cancer participating in a diet 

and exercise intervention reduced the rate of self-reported physical function decline in comparison with a 

group receiving no intervention," the researchers write. "Future studies should not only assess the effect 

on health and well-being, but also should address cost-related outcomes, especially given that the 

economic burden associated with functional decline and loss of independence is exceedingly high." 

Dr. Bleyer:   

X This version of the preceding report emphasizes the maintenance of overall physical and mental health in the 
exercise group versus deterioration in the control group overall and in all subcategories of quality of life that were 
assessed 

 
 

Certain bariatric procedures may reduce women's cancer risk, research suggests  [Prevention] 

The evidence that weight reduction substantively reduces cancer risk, by as much as 50%, is 
mounting, at least in females 

The AP (6/24, Cheng) reports, "Women who have their stomachs stapled not only lose weight, they also 

may reduce their cancer risk," according to a Swedish study appearing online in The Lancet Oncology. 

This finding may generate much interest, considering that the scientific community has "long thought 

obese people have a higher cancer risk, possibly because fat cells produce hormones that might lead to the 

disease." Researchers have been unable "to prove," however, "that losing weight in other ways, including 

dieting, reduces that risk."  

Other studies, however, have been able to show that bariatric procedures can reduce the risk of heart 

disease-induced mortality and reverse diabetes, as well as improving health-related quality of life, 

according to Reuters (6/24, Steenhuysen). Aiming to see if that finding would hold true for cancer, the 

Sahlgrenska University Hospital team reviewed data collected on 2,010 obese patients who underwent 

surgery and 2,037 obese patients who tried to lose weight through diet and exercise.  

They found that those who opted for a weight-loss procedure "lost about 44 pounds, while those who 

didn't gained about three pounds," HealthDay (6/23, Reinberg) added. More intriguingly, "over almost 11 

years of follow-up, the researchers found that women who had weight-loss surgery lowered their risk 

of cancer by 42 percent compared with women who did not have the surgery." In fact, the "type of 

surgery influenced subsequent cancer risk in women," MedPage Today (6/23, Bankhead) reported. 
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"Banding reduced cancer risk in women by 46 percent and vertical banded gastroplasty by 56 percent," 

but "gastric bypass did not reduce cancer risk in women." What's more, "obesity surgery did not affect 

cancer risk in men, a finding consistent with previous reports."  

This, said an expert who was not involved in the study, "may be because many tumors are linked to sex 

hormones, and such cancers are more common in women than in men," WebMD (6/23, DeNoon) added. 

But, Mitchell Roslin, MDF, of Lenox Hill Hospital, maintained that the "findings hold out hope to men as 

well. That's because of a mysterious finding: Protection against cancer risk was not directly linked to the 

amount of weight women lost or to the smaller amount of food they ate." He concluded, "If we could 

understand which mechanism mediates the protection after gastric surgery, it might be possible to 

influence this in a favorable way with drugs or nonsurgical interventions." BBC News (6/23) also covered 

the story. 

Dr. Bleyer:   

X The evidence that weight reduction substantively reduces cancer risk, by as much as 50%, is mounting, at least in 
females 
X The males may not benefit from the cancer risk reduciton provided by bariatric surgery may not be a new finding 

but it will require further substantiation before it is an accepted fact 
X The finding that the type of bariatric surgery may influence the magniture of cancer risk reduction may be explained 

by the effectiveness of the procedure in reducing obesity and on factors such as insulin and insulin growth factors 
and related cytokines assocated with cancer development and recurrence 

 

Study indicates obesity may increase risk of developing endometrial cancer  [Prevention] 

Women who were obese and postmenopausal by the age of 45 had a 22 times greater risk of 
developing endometrial cancer than women of normal weight 

HealthDay (6/22, Gordon) reported, "Obesity is already linked to heart disease, diabetes and high blood 

pressure, but new research finds those extra pounds can also significantly increase a woman's risk of 

developing endometrial cancer," according to a study appearing in the July issue of Obstetrics & 

Gynecology. For the study, investigators "reviewed data from the CDC's Cancer and Steroid Hormone 

Study," finding "421 women between the ages of 20 and 54 who had been diagnosed with endometrial 

cancer." Meanwhile, the control group consisted of "3,159 women" who were "randomly selected...from 

the same areas of the country." The study showed that "women who were younger than 45 when they had 

their last period and had a BMI above 35 had a 21.7 times greater risk of developing endometrial 

cancer than a woman of normal weight." The investigators also found, however, that "in women older 

than 45 at their last menstrual period, those with BMIs above 35 had 3.7 times greater odds of developing 

endometrial cancer than their normal-weight peers." 

Dr. Bleyer:   

X Very few, if any, factors or combination of factors have been found to increase cancer risk by more than 20-fold 
(greater than 2000% increase) 
X This magnitude of increased risk substantiates that obesity is an overwhelming predisposing factor for cancer of 

the uterus 
X For the cancer patient/survivor, this report may seem to have little significance; not so DEFEATcancer would 

respond since other studies, particularly in patients with breast, colon and prostate cancer, have shown that weight 
control not only improve quality of survival but also quantity of survival 

 

 

Risk for pancreatic cancer increased by early-adulthood obesity and dietary fat of animal origin  
[Prevention] 

Two new studies provide further clues as to how the risk for pancreatic cancer is increased, and 
may offer new insights into pancreatic tumorigenesis, say experts 

Medscape Medical News - June 26, 2009 

By Zosia Chustecka 

Obesity is already known to be a risk factor for pancreatic cancer, but 1 of the new studies, published in 

the June 24 issue of the Journal of the American Medical Association, offers the novel finding that putting 

on excess weight in the teenage years is particularly risky. 
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The researchers, headed by Donghui Li, PhD, from the University of Texas MD Anderson Cancer 

Center in Houston, conducted a caseïcontrol study of 841 patients and 754 matched controls, and 

investigated the association between pancreatic cancer risk and excess body weight across an individual's 

life span. 

They found a significant association between pancreatic cancer risk and being overweight between the 

ages of 14 and 39 years, and being obese from 20 to 49 years. "Notably, the strongest association 

between obesity and pancreatic cancer was seen in those who were overweight or obese from the 

ages of 30 to 39 years," they report. 

"The increased risk of pancreatic cancer with weight gain leveled off for gains after the ages of 40 to 49 

years," they add. 

"The stronger association of the disease with weight gain in earlier adulthood, as opposed to later 

adulthood, might be explained by the longer duration of exposure to cumulative excessive body fat in the 

earlier gainers," Dr. Li and colleagues suggest. 

The other new finding from this study is that patients with pancreatic cancer who were overweight or 

obese at diagnosis had worse survival than those who were not. 

This was independent of tumor stage and resection status, the researchers note. Because pancreatic cancer 

is such a rapidly fatal malignancy, this cannot be explained by comorbidities associated with obesity, such 

as cardiovascular disease, they add. 

However, an accompanying editorial points out that pancreatic cancer can cause significant weight loss, 

often prior to diagnosis, and the authors did not examine whether prognosis was affected by a patient's 

weight loss prior to diagnosis. 

Provide Biologic Insights?  

The editorialists, Robert McWilliams, MD, and Gloria Peterson, MD, from the Department of Oncology 

at the Mayo Clinic in Rochester, Minnesota, say the new study shows that "increased weight may 

accelerate outcomes throughout the disease process, from the risk of developing cancer to its ultimate 

outcome." 

[These findings] may provide biologic insights into why pancreatic cancer portends such a poor outcome.  

These findings "may provide biologic insights into why pancreatic cancer portends such a poor outcome," 

they note, and further work may provide "much needed clues for targeting potential preventive and 

therapeutic strategies for this extremely aggressive and resistant type of cancer." 

There are probably several mechanisms involved, the editorialists comment. 

The most common mechanism may be that of insulin resistance, suggest the authors. "In obesity, the 

adipose tissue acts as an endocrine organ in regulating the release of free fatty acids, cytokines, and 

hormones, which leads to the development of insulin resistance and compensatory chronic 

hyperinsulinemia," Dr. Li and colleagues write. The higher insulin level, as well as higher levels of 

insulin-like growth-factor 1, could promote cellular proliferation and inhibit apoptosis, thereby 

contributing to tumorigenesis, they suggest, whereas the inflammatory responses to adipocytokines may 

enhance angiogenesis and cell adhesion, leading to rapid progression and metastases. 

This hypothesis "has some plausibility," say the editorialists, but there may also be other mechanisms 

involved. These include changes in immune functioning or in circulating estrogen levels in individuals 

who are obese or overweight. 

Red Meat and Diary Culprits?  

The second new study offering clues into pancreatic cancer was published online in the Journal of the 

National Cancer Institute. This study found that consumption of dietary fat of animal origin was 

associated with an increased risk for pancreatic cancer. 

The study was conducted by researchers from the National Cancer Institute in Bethesda, Maryland, and 

used data collected from the National Institutes of Health American Association of Retired Persons Diet 

and Health Study. 
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"We observed positive associations between pancreatic cancer and intake of total, saturated, and 

monounsaturated fat overall, particularly from red meat and diary food sources," the authors write. 

There was no consistent association with polyunsaturated fat from plant food sources, they add. 

Previous studies of diet and pancreatic cancer have produced mixed results, according to an 

accompanying editorial authored by Brian Wolpin, MD, MPH, from the Dana-Farber Cancer Institute 

in Boston, and Meir Stampfer, MD, DrPH, from the Harvard School of Public Health in Boston, 

Massachusetts. Some studies have shown significant associations, whereas others have found no 

associations between pancreatic cancer risk and the consumption of total meat, red meat, procssed meat, 

total fat, saturated fat, or monounsaturated fat, they note. 

[This study is] a welcome addition to our understanding of a disease that is in great need of new insights.  

Against this background, the latest study is well performed, provides high-quality data, and is "a welcome 

addition to our understanding of a disease that is in great need of new insights," they comment. 

"However, the available epidemiologic and laboratory evidence is insufficient to confirm the importance 

of animal fats, per se, or even that meat is the important factor, as opposed to other dietary or lifestyle 

preferences associated with meat consumption," the editorialists write. 

"Nonetheless, sufficient evidence already suggests health benefits from limiting meat and saturated-fat 

intake, and the current study provides additional support for those recommendations," they add. 

This sentiment was echoed by the Mayo Clinic 's Dr. McWilliams, one of the editorialists who 

commented on the obesity findings in JAMA. "This adds further to the evidence that a healthy diet, 

lifestyle, and weight decrease the risk for a number of diseases, including pancreatic cancer," he told 

Medscape Oncology.  

However, when asked whether there was any link between this study on dietary fat and the other one on 

obesity ð both of which found an increase in the risk for pancreatic cancer ð Dr. McWilliams said there 

may not necessarily be a link. He noted that the diet study did not address either age of onset or survival. 

"Although it makes sense that a diet high in saturated fat would be linked to obesity, I defer to my 

nutritional epidemiology colleagues on how strong that association really is," he said. 

Sources:JAMA. 2009; 301:2553-2562 and 2592-2593. Abstracts; J Natl Cancer Inst. 2009;101:972-3 and 1001-11. 

Dr. Bleyer:   

X Despite the weaknesses of these two studies [further described in the next report], the methodology is sufficiently 
meritorious and the results are consistent with other investigations to substantiate the relationship of pancreatic 
cancer with body mass, and the association of red meat and dairy products with increased cancer incidence 
X For the cancer patient/survivor, DEFEATcancer extrapolates from these prevention studies that the combination of 

weight control and exercise is essential to survival prolongation, since both exercise and nutrition have been shown 
to reduce insulin- and cytokine-mediated cancer promotion 
X And for quality of life, as stated by DEFEATcancer innumerable times, the combination is of obvious benefit 
 

 

Carrying excess weight during teen, young adult years may increase pancreatic cancer risk, 
research suggests  [Prevention] 

Lack of weight control during adolescence and young adulthood increases the risk of one of the 
most virulent malignant diseases, cancer of the pancreas 

The New York Times (6/24, Rabin) reports, "Obesity is known to increase the risk of developing 

pancreatic cancer," but new research appearing in the Journal of the American Medical Association 

indicates that the "risk is greatest among people who were already overweight during their teenage years 

or obese during their 20s and 30s." In fact, the excess weight doubled or more than doubled the risk.  

While it is true that past "studies have tied obesity to increased risk of pancreatic cancer," Laura Yao 

pointed out in the Wall Street Journal (6/23) Health Blog that the new "findings suggest that weight 

control early in life is especially important." Moreover, investigators at the University of Texas MD 

Anderson Cancer Center "said the results held independently of a patient's diabetes status -- meaning that 

even though early obesity is associated with diabetes, and diabetes is associated with pancreatic cancer, 

the relationship between early obesity and pancreatic cancer stands on its own, too."  
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Such observations are based on data about "841 people with pancreatic cancer and 754 healthy people," 

according to HealthDay (6/23, Reinberg). The increased risk was noted among "people who were 

overweight between ages 14 and 39 or who were obese between ages 20 and 49," and the "association 

was stronger in men than in women." For instance, overweight 30-somethings had a "60 percent increased 

risk of pancreatic cancer, and obesity was associated with a two- to threefold higher risk of pancreatic 

cancer." Yet, "those who were overweight or obese and also smoked had an even greater risk."  

The team "speculated that insulin dysregulation associated with excess weight could be a mechanistic 

factor underlying the relationship," MedPage Today (6/23, Gever) reported. "They noted, though, that the 

case-control approach has inherent weaknesses, and said a further limitation was that participants were 

drawn from a single institution. The study also relied on participants' self-reports of past weight." Still, 

the authors of an accompanying editorial "agreed that the implications of the study are important," 

writing, "The additional evidence of knowing that obesity could contribute to earlier onset of disease 

and worsened survival adds further to the call for interventions at the public health level to stem the 

increasing rates of obesity at all ages in the US population." Reuters (6/24, Brown), WebMD (6/23, Hitti), 

and AFP (6/24) also covered the story.  

Dr. Bleyer:   

X The major conribution of the reported study is the finding that lack of weight control during early adulthood is key to 
the weight-cancer association 
X The correlary is that the earlier in life that persons become overweight, the earlier the onset of obesity-associated 

cancers, including  cancer of the pancreas 
X Being particuarly interested in cancer during early adulthood, I regard this report and commentary by experts with 

special interest since it helps explain why many cancers have a worse surival when diagnosed in young adults 
compared to middle- and older-aged adults 

 

Body mass index and prostate specific antigen as predictors of adverse pathology and 
biochemical recurrence after prostatectomy 

The difficulty in interpreting PSA levels in overweight and obese men does not include predicting 
recurrence after surgical removal of the prostate gland 

Bañez LL, Sun L, Trock BJ, Han M, Partin AW, Aronson WJ, Terris MK, Presti JC Jr, Kane CJ, Amling CL, Moul 

JW, Freedland SJ. 

Department of Surgery (Division of Urologic Surgery and Duke Prostate Center), Duke University Medical Center, 

Durham, North Carolina 27710, USA. lionel.banez@duke.edu 

Purpose: Preoperative prostate specific antigen is widely used to predict unfavorable pathological features and 

biochemical relapse after radical prostatectomy. Recent reports that hemodilution may be responsible for lower 

prostate specific antigen in obese men led to concerns that prostate specific antigen may be less effective for 

prognosticating in men with increased body mass index. We determined whether the clinical usefulness of prostate 

specific antigen is negatively impacted by obesity by examining its operating characteristics and predictive accuracy 

as a function of body mass index.  

Materials and Methods: We performed a multicenter retrospective analysis of the records of 11,705 men who 

underwent radical prostatectomy from 1988 to 2007 from Veterans Affairs hospitals of the Shared Equal Access 

Regional Cancer Hospital Database, the Duke Prostate Center and Johns Hopkins Hospital. ROC curve analysis, 

the concordance index and the test for interaction were used to compare the ability of prostate specific antigen to 

predict unfavorable tumor characteristics and biochemical recurrence across body mass index categories.  

Results: There were no significant differences in the area under ROC curves across increasing body mass index 

categories for prostate specific antigen to predict pathological Gleason sum (7 or greater, 7 [4 + 3] or greater, or 8 or 

greater), positive surgical margins, extracapsular extension or seminal vesicle invasion in all 3 cohorts. There was no 

significant difference in prostate specific antigen accuracy to predict biochemical failure across increasing body 

mass index categories.  

Conclusions: In 3 cohorts of men treated with radical prostatectomy the ability of preoperative prostate specific 

antigen to predict adverse pathological features and posttreatment biochemical recurrence is not significantly 

affected by obesity. However, adjusting for obesity related hemodilution may still be required to properly interpret 

prostate specific antigen results in men with increased body mass index. 
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Dr. Bleyer:   

X This is good news for overweight men with prostate cancer:  their PSA level before surgery can still help predict 
likelihood of cure or of length of time the cancer is not likely to return 

 

Lifestyle choices after colorectal cancer diagnosis found to affect recurrence risk 

People with colon cancer who walked at a moderate pace for one hour six days a week had a 
50% decreased risk of having a recurrence, and the results were consistent no matter which 
factors were assessedðbody mass index, number of positive lymph nodes, treatment, age, or 
baseline performance status. 

Rabiya S. Tuma, PhD 

Oncology Times, August 10, 2009, pp 37-39 

SAN FRANCISCOðIt is widely appreciated that lifestyle choices can affect the likelihood that an individual will 

develop colorectal cancer. Now a growing body of data show that lifestyle choices after a diagnosis of colorectal 

cancer are associated with the risk of disease recurrence and death, researchers reported at the Gastrointestinal 

Cancers Symposium cosponsored by the American Gastroenterological Association Institute, the American Society 

of Clinical Oncology, the American Society for Radiation Oncology, and the Society of Surgical Oncology. 

ñThis information is incredibly important,ò said Jennifer C. Obel, MD, a member of ASCOôs Communications 

Committee, who is Attending Physician and Assistant Professor at the NorthShore University Health System in 

Evanston, IL, who was not involved in the studies. ñI think what our patients most care about is óWhat can I do to 

improve my health?ô This is something they can do.ò Pointing to the details of the work presented by Jeffrey 

Meyerhardt, MD, MPH,  Assistant Professor of Medicine at Brigham and Womenôs Hospital and Dana-Farber 

Cancer Institute, Dr. Obel continued, ñHe found that patients who walked at a moderate pace for one hour six days 

a week had a 50% decreased risk of having recurrent colon cancer. That is a very important clinical finding.ò 

Leonard Saltz, MD, Attending Physician at Memorial Sloan-Kettering Cancer Center in New York, who was a 

coauthor on some of the studies, said in an interview that he was surprised these data had panned out: ñI thought that 

for people who donôt have cancer that modifying diet and exercise would make a difference. But what Jeffôs data 

say is that good diet and good exercise improve the bodyôs ability to eradicate small-volume disease.ò Explaining 

further, he noted that disease recurrence occurs due to regrowth of tumor cells left behind after surgery and 

chemotherapy. The fact that physical exercise and a moderate diet were associated with a reduced risk of recurrence 

and death suggest that a well-fed, exercised body is actually better able to protect itself against those remaining cells 

than a sedentary one with a poorer diet isðñThat is kind of interesting,ò Dr. Saltz said. 

Six Hours a Week 

Dr. Meyerhardt presented observational data gathered from several sources, including a prospective companion 

study that enrolled individuals who were already participating in a randomized controlled Cancer and Leukemia 

Group B trial. In that study, CALGB 89803, patients with Stage III colorectal cancer were assigned to weekly 

fluorouracil and leucovorin with or without irinotecan. (Primary results from the trial showed no benefit with the 

addition of irinotecan.) 

To begin to understand the impact of post-diagnosis diet and physical activity on the risk of recurrence and overall 

survival, Charles Fuchs, MD, Director of the Gastrointestinal Malignancies Program at Dana-Farber, designed the 

prospective companion study in which patients completed questionnaires three months after starting chemotherapy 

and six months after completing chemotherapy. Of 1,177 patients eligible for the companion study, 832 completed 

both questionnaires. Even modest amounts of regular physical activity had a significant impact on the risk of 

recurrence, with the magnitude of benefit increasing with increasing activity up to 18 metabolic equivalent task 

hours (MET-hours) per week. People who reported as little as three MET-hours a weekðwhich is equivalent to one 

hour of walking at a moderate pace of two to three miles a hour, had an approximately 10% drop in their risk of 

recurrence, relative to those who had less than 3 MET-hours a week. That reduction in risk climbed to 50% for 

individuals who reported 18 MET-hours per week, which was equivalent to six hours of walking at a 

moderate pace during the week. Additional exercise above that amount was not associated with a further reduction 

in risk of recurrence.  

Physical activity was also associated with substantial gains in overall survival . People who participated in 3 to 

8.9 MET-hours of physical activity a week had a 15% reduction in risk of death relative to those reporting less than 

three MET-hours. Improvements in survival increased with increasing activity up to 27 MET-hours a week, with 

individuals reporting between 9 and 26.9 MET-hours a week showing a 29% reduction in the risk of death and those 
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above 27 MET-hours gaining a 69% risk reduction. These results were consistent whether you looked at body mass 

index [BMI ], gender, number of positive lymph nodes, treatment arm, age, and baseline performance status. 

Nursesô Health Study  

To validate this observation, Dr. Meyerhardt and colleagues turned to the Nursesô Health Study, the longitudinal 

cohort study of 121,000 nurses that was started in the 1970s. Participants complete questionnaires every two years, 

including data on physical activity and diet, and remain in the study even after a cancer diagnosis. Examining data 

from 573 women who were diagnosed with Stage I-III colorectal cancer, the investigators found that women who 

engaged in 18 MET-hours of physical activity a week or more had a 61% reduction in risk of disease-specific 

mortality  and a 52% reduction in all-cause mortality relative to individuals who reported less than three MET-hours 

per week, after adjusting for tumor stage, the number of positive lymph nodes, and other known risk factors. When 

the researchers examined the prediagnosis activity for these women, they found that increasing physical activity did 

not affect colorectal cancer-specific mortality. ñThat implies that the physical activity after diagnosis was more 

important towards prognosis,ò Dr. Meyerhardt said.  

Moderate Diet Lowers Risk, Weight Loss Does Not  

Dr. Meyerhardt and colleagues also examined the impact of post-diagnosis diet on clinical outcomes, focusing on 

diet patterns rather than individual food items. The two patterns they considered were a Western pattern diet, which 

is characterized by a higher intake of red meat, processed meat, refined grains, sweets, desserts, French fries, and 

high-fat dairy products; and a prudent diet, which is characterized by a higher intake of vegetables, fruits, legumes, 

whole grains, fish, and poultry. The two patterns are not mutually exclusiveðñYou can eat at McDonaldôs every 

day and still eat a lot of fruits and vegetables,ò Dr. Meyerhardt said. Individuals in the CALGB 89803 companion 

study who were in the highest quintile for a Western pattern diet had nearly a four-fold increase in risk of disease 

recurrence or death compared with those in the lowest quintile. Patients in the highest quintile consumed about six 

servings of red meat a week compared with only two for those in the lowest quintile, six servings of refined grains a 

day compared with two, and 2.5 sugary desserts a day compared with less than one. ñThe data imply that you donôt 

need to necessarily avoid everything in a Western pattern diet, but you do need to take it in moderation,ò he 

said. Interestingly, increasing intake of a prudent diet did not appear to be associated with risk of recurrence.  

Meanwhile, several groups have been looking at the impact of body mass index on the risk of recurrence and death. 

For example, James Dignam, PhD, pooled data from 4,300 participants in various National Surgical Adjuvant 

Breast and Bowel Project randomized controlled trials and found that individuals who had a BMI  above 35 mg/m2 

or higher had a statistically significantly worse outcome than those whose BMI fell within the normal or overweight 

range. Dr. Meyerhardtôs group revisited the issue using data from the CALGB 89803 study data, updating 

individualsô BMI between the first and second questionnaires, and found similar results. Both studies showed that 

a BMI  above 35 mg/m2 was associated with an approximately 25% increased risk of recurrence or death. 

Although the increased risk may not be as large as the change in risk associated with physical activity, it is important 

to realize that the number of very overweight individuals in the United States has doubled over the past three 

decades, so a lot of individuals will be affected by the risk, Dr. Meyerhardt said. Post diagnosis weight loss or gain, 

based on changes in BMI from the first to second questionnaires in participants in CALGB 89803, did not 

show an association with outcomes.  

What to Recommend?  

All of the data described are observational and thus are not absolutely conclusive. But there is no down side to a 

healthy diet and exercise, experts agreed. ñIt is probably reasonable to recommend to your patients, who are able, to 

engage in physical activity,ò Dr. Meyerhardt concluded, noting that the association with physical exercise and 

outcome is the most consistent and well-studied. As for diet recommendations, he said ,ña healthy diet has 

implications beyond colon cancer recurrences. If you go through treatment for colon cancer it is probably a good 

idea to maintain a healthy diet for heart and other conditions.ò   

Dr. Bleyer:   
X Dr. Meyerhardt has convincingly summarized the accumulated data since the initial report in 2005 that show 

unequivocal benefit of exercise in reducing the rate of cancer recurrence and mortality in patients with colorectal cancer 
X The update demonstrates the benefit occurred regardless of the amount of exercise patients did before their 

diagnosis, how much they weighed before diagnosis, their age (see next report) or the severity of the cancer when 
they were diagnosed 
X The update also indicates that patients with colorectal cancer can make their prognosis worse by doing less 

exercise or gaining more weight after diagnosis 
X In the totality of the data summarized, I donôt know of more convincing evidence of how E&N affects cancer 

recurrence and not just improves quality of life and/or other morbid health conditions 
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Changing the picture for senior cancer survivors 

Plans to control health care costs and improve care need to consider the growing population of 
seniors who are cancer survivors 

By Karen Collins, MS, RD, CDN 

Washington, D.C. - August 17, 2009 :: Staff infoZine - American Institute for Cancer Research  

This group is not only at risk of a secondary cancer, but also of functional decline due to loss of strength or balance 

and other health conditions. Research suggests that weight control, regular moderate physical activity and healthy 

eating may reduce cancer survivorsô risk of cancer, improve quality of life and reduce the burden of functional 

decline. Now research also is identifying ways to help survivors make healthy lifestyle changes. 

Cancer survivors an at risk population: 

Even cancer survivors without recurrence may experience lasting effects of the disease and its treatment. This can 

include increased risk of heart disease, high blood pressure, diabetes or osteoporosis as well as reduced fitness and 

strength. 

Overall, studies suggest that cancer patients tend to make few if any improvements in eating or activity habits or 

may make changes soon after diagnosis but not maintain them. Yet among breast cancer survivors, those who gain 

less weight show greater survival. Regular moderate physical activity may enhance survival and help counteract the 

decreases in functioning and quality of life that otherwise come with loss of strength and fitness. 

Interventions at work 

Programs to teach and support healthier lifestyles can successfully address these problems. Researchers have been 

developing and testing home-based programs delivered by mail, telephone or Internet to improve participation by 

older adults. 

Initial studies often showed habits improving and then reverting back to usual when the program was over. A 

program from researchers at Duke University added methods to participantsô materials to match their 

readiness to change and personality. Information also included testimonials of similar survivors who successfully 

made lifestyle changes. The program is ongoing but short-term data shows increased physical activity, improved diet 

and slight reduction of overweight. 

Focus on function 

Another recent study added efforts to improve physical functioning among cancer survivors who were at least 65 

years old and at least five years past diagnosis. All the participants were overweight or obese and sedentary. This 12-

month study used print materials and telephone counseling to encourage healthier lifestyles. The goals included 

daily moderate activity, eating more vegetables and fruits, eating less saturated fat, modest weight loss, and 15 

minutes of lower body strength-training three times weekly. A ñwait-listò control group made no changes. 

Participants averaged less than half the strength-training target, but compared to the control group who showed 

significant drop in a score of basic physical function, they showed almost no detectable decrease in the quality of 

life. Participants also made modest improvements in other lifestyle goals, while the wait-list group hno change. 

We can view these results pessimistically or optimistically. Even this well-designed, personalized program still 

resulted in less than one in five participants meeting recommended walking or vegetable and fruit consumption 

targets. Although the program generally did not improve physical functioning, it did reduce the decline in physical 

function often seen with age and in many cancer survivors. Delivered at a cost of about a thousand dollars per 

person, these could be dollars well spent. Because some cancer survivors have physical limitations, efforts to 

improve physical function should be evaluated by each individualôs physician before they jump in. 

Dr. Bleyer:   
X Our most elderly survivors often get ñshort changedò in studies of benefit of E&N since we donôt expect them to be 

able to exercise or change their lifestyles as much as can be achieved in younger patients 
X This report summarizes the evidence that this opinion is not warranted since, with appropriate methods, support 

and some financial investment (e.g. about $1000), many elderly patients can significantly change their lifestyles 
and receive some benefit 
X In the prior report, the benefit of E&N in colorectal patients was independent of age; even the most elderly patients 

demonstrated benefit 
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Ʒ Exercise 

Randomized controlled trial of resistance or aerobic exercise in men receiving radiation therapy 
for prostate cancer 

In comparison to usual care, a modest regimen of either resistance training or aerobic exercise 
during radiotherapy reduced fatigue, decreased serum tryglycerides, and reduced body fat in men 
with prostate cancer 

Roanne J. Segal, Robert D. Reid, Kerry S. Courneya, Ronald J. Sigal, Glen P. Kenny, Denis G. Prud'Homme, 

Shawn C. Malone, George A. Wells, Chris G. Scott, Monika E. Slovinec D'Angelo  

J. Clin. Oncol. 27: 344-351 
From the Ottawa Hospital Regional Cancer Center; University of Ottawa Heart Institute; and University of Ottawa, Ottawa, 

Ontario; University of Alberta, Edmonton, Alberta; and the University of Calgary, Calgary, Alberta, Canada  

Purpose: Radiotherapy for prostate cancer (PCa) may cause unfavorable changes in fatigue, quality of life (QOL), 

and physical fitness. We report results from the Prostate Cancer Radiotherapy and Exercise Versus Normal 

Treatment study examining the effects of 24 weeks of resistance or aerobic training versus usual care on fatigue, 

QOL, physical fitness, body composition, prostate-specific antigen, testosterone, hemoglobin, and lipid levels in 

men with PCa receiving radiotherapy.  

Patients and Methods: Between 2003 and 2006, we conducted a randomized controlled trial in Ottawa, Canada, 

where 121 PCa patients initiating radiotherapy with or without androgen deprivation therapy were randomly 

assigned to usual care (n = 41), resistance (n = 40), or aerobic exercise (n = 40) for 24 weeks. Our primary end point 

was fatigue assessed by the Functional Assessment of Cancer TherapyïFatigue scale.  

Results: The follow-up assessment rate for our primary end point of fatigue was 92.6%. Median adherence to 

prescribed exercise was 85.5%. Mixed-model repeated measures analyses indicated both resistance (P =.010) and 

aerobic exercise (P = .004) mitigated fatigue over the short term. Resistance exercise also produced longer-term 

improvements (P = .002). Compared with usual care, resistance training improved QOL (P = .015), aerobic fitness 

(P = .041), upper- (P < .001) and lower-body (P < .001) strength, and triglycerides (P = .036), while preventing an 

increase in body fat (P = .049). Aerobic training also improved fitness (P = .052). One serious adverse event 

occurred in the group that performed aerobic exercise.  

Conclusion: In the short term, both resistance and aerobic exercise mitigated fatigue in men with PCa receiving 

radiotherapy. Resistance exercise generated longer-term improvements and additional benefits for QOL, strength, 

triglycerides, and body fat.  

Dr. Bleyer:   

X As the most common adverse effect of radiation and chemotherapy, fatigue needs special attention for prevention 
and treatment. 
X This trial emphasizes what DEFEAT Cancer stance that exercise should begin early during therapy, and for those 

who were physically active prior to their cancer diagnosis, enhanced during therapy, instead of the natural 
inclination to wait until treatment is completed.  By then, the potential preventive benefit is likely more difficult to 
realize, to say nothing about bad habits that not only occur during treatment but are reinforced as a result of the 
psychological and physical stress of treatment 
X A striking finding is that both resistance training and aerobic exercise significantly reduced circulation triglycerides 

and prevented an increase in body fat. 
X Aerobic exercise was more effective than resistance training in reducing/preventing fatigue, but did not has as 

lasting an effect. 

Even starting at age 50, increasing exercise reduces mortality risk 

This report from Sweden indicates that men who become physically active at age 50 reduce their 
mortality risk within 10 years to the level it is in men who been always been physically active  

MD Consult  - March 6, 2009 

ST LOUIS (MD Consult) - For men who adopt a physically active lifestyle at age 50, the beneficial effect 

on mortality risk eventually becomes the same as in men who have always been physically active, 

according to a study published online by the British Medical Journal.  

The population-based cohort study included 35-year follow-up data on 2,205 men, aged 50 years at 

baseline in 1970-1973, living in Uppsala, Sweden. The men were re-evaluated at ages 60, 70, 77, and 82.  
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On the basis of responses to standard questions, the men's physical activity level was classified as low, 

medium, or high at each evaluation. Associations between physical activity, and changes in physical 

activity level, and all-cause mortality were assessed. The lead author was Liisa Byberg of Uppsala 

University.  

All -cause mortality decreased from 27.1 per 1,000 person-years in the low physical activity group, to 23.6 

per 1,000 in the medium physical activity group, to 18.4 per 1,000 in the high physical activity group. For 

men with high physical activity, relative rate reductions in mortality were 32% compared with the low 

physical activity group and 22% compared with the medium physical activity group.  

Eleven percent of men increased their physical activity level between age 50 and 60. Through the first 5 

years of follow-up, their mortality risk was unchanged, compared with those of men with continued high 

physical activity. However, by 10 years, risk was significantly reduced among men who increased their 

physical activity level. At this time, their all-cause mortality was not significantly different from that of 

men with unchanged high physical activity.  

For men who moved from low to high physical activity, mortality was reduced by half (adjusted hazard 

ratio, 0.51). This was comparable to the reduction achieved by men who quit smoking (hazard ratio, 

0.64).  

Compared with sedentary people, those who are physically active have a one-half reduction in mortality 

risk. About half of middle-aged men in western countries are not physically active. Although the 

risks of physical inactivity in young adults are well recognized, the benefits of becoming physically active 

later in life have been unclear.  

This study shows a significant reduction in mortality risk among 50-year-old men who increase their level 

of physical activity. Although the benefit takes some time to appear, by 10 years mortality risk is similar 

to that of men who have always been physically active.  

In terms of reducing one's risk of death, the benefits of increasing physical activity are comparable to 

those achieved by quitting smoking. "Thus, efforts for promotion of physical activity, even among 

middle aged and older men, are important," the investigators conclude. 

Source: BMJ. 2009;338:b688. 

Dr. Bleyer:   

X We all know the benefits of quitting smoking on reducing death rates; that starting to exercise after age 50 has the 
same magnitude of benefit as quitting smoking is quite extraordinary 
X The it is never too late, or one too old, to start exercising is the single most important message of this study 
X The fact that the amount of mortality reduction was proportional to the amount of physical activity also deserves 

emphasis, but as with so many prior studies, even light exercise is beneficial and certainly better than none 
X DEFEAT Cancer is quick to point out that if improved nutrition were combined with exercise, the reduction would 

likely have not taken 10 years but considerably less time and the improved quality of life may have allowed more 
men to increase their physical activity into a more active level 

 

 

New cancer exercise trainer certification from American College of Sports Medicine and ACS 

A new cancer specialty certification is now available to train health and fitness professionals to be 
able to provide cancer patients and survivors exercise programs designed especially for them 

Oncology Times:Volume 31(4)25 February 2009, p 20  

The American College of Sports Medicine (ACSM), in collaboration with the American Cancer Society, 

has launched a new cancer specialty certification to train health and fitness professionals earn additional 

qualifications to work with people with a history of cancer, including those currently undergoing 

treatment. 

As of January, professionals who have already achieved the gold standard in certification through ACSM 

or another accredited organization can now receive ACSM/ACS Certified Cancer Exercise Trainer (CET) 

designation by successfully completing an exam focused on exercise and cancer. ACSM estimates that it 

will take several months before the CETs are widely available throughout the country, at which point they 

will begin to be made available to the public in a searchable database on the group's Web site. 
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Until now, there has been no certification offered for professionals working in fitness clubs that 

focuses on the special needs of cancer survivors, ACSM's National Director of Certification Programs, 

Richard Cotton, said in a news release. Exercise can lead to faster recovery from some effects of cancer 

treatment, as well as increased quality of life during treatment, and thus underscores the importance of 

this new certification. 
More information on the ACSM/ACS Certified Cancer Exercise Trainer specialty can be found online at 

www.acsm.org /certification. The certification exam will be available at some 4,300 testing centers worldwide. 

Dr. Bleyer:   

X When sports medicine professionals recognized the special needs for cancer patients and survivors, the evidence 
of benefit is reaching a high level of attention 
X Please encourage your fitness centers to partake of this opportunity 
 

Worst-case scenario: Diagnosed with cancer 

You can't always stay on the job, but when it's possible it can be a very positive experience. 

Cancer patients who continue to work during their treatment improve their better quality of life by 
virtue of continuing to be psychologically supported, and physically and mentally active 

Forbes.com 

Tara Weiss ï March 17, 2009 

When Patrick Swayze was diagnosed with pancreatic cancer in January 2008, he resolved to keep 

working. The actor signed on to star in the A&E cop drama The Beast, taking on 12-hour workdays while 

undergoing chemotherapy sessions on the weekends. He even declined to take pain medication, saying it 

would cloud his mind and hinder his ability to work.  

Many cancer patients decide to maintain their jobs while undergoing treatment. Various studies estimate 

that between 1985 and 1999, roughly 60% of people diagnosed with cancer returned to work at some time 

either during or after treatment. 

Some do it to focus on something other than the disease, some to maintain a sense of normality--and 

many because they feel they have no choice. For all of them, working while battling cancer is a difficult 

weight to bear, even if it is the best option. 

"A big thing people tell us is that they don't want to sit at home by themselves in cancer-land," says 

Kate Sweeney, executive director of Cancer and Careers, a mostly Web-based resource for women who 

are working with cancer. She adds that working is also a good way to stay among some of your biggest 

supporters--your co-workers.  

"These days, your work team is so much a part of your support team, if you cut yourself off from that, it 

can be really difficult," Sweeney says. 

It may also be a way to stay grounded by keeping to a familiar schedule. Margaret Coughlin, president of 

Intelligent Marketing Solutions, a Massachusetts firm, was diagnosed with breast cancer in 2001 and 

decided to work through her treatment. "I decided to do everything I could to have as much semblance of 

normalcy as possible. It was very important to keep the daily routines." 

It's not always possible to stay on the job. Sometimes the illness and treatment is so debilitating that 

patients can't even get out of bed. But many of those who can keep working find it to be a very positive 

experience--even if they are only able to get into the office for a few hours a day. 

Ted Brooks, a partner in the Pittsburgh law firm Tucker and Arensberg, learned he had a tumor in his 

pancreas in April 2005. As he underwent various treatments, including medication, surgery, radiation and 

chemotherapy, he kept his coworkers updated with semi-regular e-mail bulletins about his health status 

and the stages of his treatment. The e-mails, titled "Faith and Humor," went to everyone in the firm, from 

mail room employees to senior partners.  

Their reactions varied. "Some people would e-mail right back and say, 'Go for it, we're with you,'" Brooks 

says. "Other people wouldn't feel comfortable approaching me." Either way, he felt it kept everyone from 

being in the dark and making judgments about his changing work habits. 
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Brooks sent his closest clients the bulletins too. After all, he says, they were one of the driving forces that 

kept him working. "When people rely on you, it keeps you going," he says. "I had to get up. When a 

client calls, you have to force yourself." 

It wasn't always easy. There were days he wanted to roll over and shut off the alarm clock--and some 

days, he did. He scheduled his treatments at 3:30 each afternoon to optimize his work day. Treatments 

were exhausting, so he went directly home afterward and got into bed. 

The key to continuing to work, according to Brooks: "Be visible and attempt to retain methods of 

operation, such as turnaround time on projects. The people with whom and for whom you work need to 

see you being effective in what you do." 

Coughlin told her staff about her illness and treatment, but she didn't tell her clients, fearing it would 

jeopardize business. Besides, she says, she knew she was capable of delivering the same quality work as 

before her diagnosis.  

She found time management to be essential. When she had to have two surgeries, she scheduled both of 

them for Fridays, so she'd be able to recuperate over the weekend. She scheduled radiation at 7:30 a.m. 

daily and went to see clients afterward. If she felt exhausted, she'd take the day off. The nature of her 

work as a consultant helped: If she couldn't make a meeting, her client figured she was with another 

client. 

Some people view not working as akin to losing a part of themselves--like Ruth Fax, an electrical 

engineer who was diagnosed with breast cancer in 1997 while employed at Bay Networks, now Nortel 

Networks. "We were a leading Internet company, and it was a hell of a lot of fun," she recalled years 

later. "Being an engineer was part of my identity." 

Fax said that working through her cancer treatment gave her a sense of control when she didn't have 

control over much else in her life. And sometimes it even resulted in wry moments of humor. Engineers 

aren't the type of people who notice one's hair, she said, and when she stopped wearing her wig because it 

was so hot, one of her co-workers commented on her haircut.  

Her conclusion: "Engineers are awfully dense." 

Dr. Bleyer:   

X Not stated is the distinct possibility that the benefit on quality of life of continuing to work after a diagnosis of cancer 
and during treatment, or returning to work as soon as possible, may be due, at least in part, to the physical activity 
of employment é of having to maintain a physically structured schedule, travel to and from work, and physical 
activity on the job 

x 

Long-term physical activity and survival after breast cancer: The California teacher's study 

A prospective population-based study of female teachers with breast cancer finds that the 
duration of survival after a diagnosis of breast cancer is directly proportional to the amount of 
physical activity undertaken 

Carmen N. West-Wright, Jane Sullivan-Halley, Katherine D. Henderson, Giske Ursin, Dennis Deapen, 

Pamela L. Horn-Ross, Leslie Bernstein 

Proc Amer Assoc Cancer Res, April, 2009 

Introduction: Physical activity is a modifiable risk factor for breast cancer. The relationship between 

physical activity and breast cancer survival is not as clearly defined as the association with risk. 

Methods: We assessed whether long-term recreational physical activity is associated with breast cancer 

survival in the California Teachers Study, a prospective cohort. Between cohort entry (1995-1996) and 

December 31, 2004, 3541 women with complete data on physical activity were diagnosed with a first 

primary invasive breast cancer. By December 31, 2005, 462 of these women had died (221 from their 

breast cancer). At cohort entry, women provided detailed information on long-term and recent moderate 

and strenuous recreational physical activity. Average level of long-term activity (from high school 

through age 54 year) was defined as low (no more than 0.50 hr/wk/yr of moderate and strenuous activity), 

intermediate (0.51-3.0 hr/wk/yr of either moderate or strenuous activity but neither moderate nor 

strenuous >3.0 hr/wk/yr) or high (>3.0 hr/wk/yr of either moderate or strenuous activity). Relative risks 

(RR) and 95% confidence intervals (CI) were estimated using Cox proportional hazards methods with age 
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as the time metric and adjusting for race/ethnicity, estrogen receptor status, disease stage, and baseline 

information on number of comorbid conditions, body mass index, and total caloric intake. 

Results: Women with an intermediate level of long-term activity had a 36% reduction in risk of breast 

cancer death (RR=0.64, 95% CI=0.45-0.92) compared to women with low activity. Women with high 

activity had a 47% reduction in risk of dying from breast cancer (RR=0.53; 95% CI=0.35-0.79). Based on 

stratified models, long-term activity was strongly predictive of the risk of breast cancer death among 

patients irrespective of their estrogen receptor (ER) status and disease stage. Recent physical activity 

(within 3 years of joining the cohort), but not long-term activity, was associated with death from causes 

other than cancer (primarily cardiovascular and cerebrovascular deaths) in this group of patients (n=179; 

p-trend=0.008). 

Conclusions: These results suggest that patterns of long-term recreational physical activity prior to breast 

cancer diagnosis decrease the risk of breast cancer death overall and that recent activity lowers the risk of 

dying from causes other than cancer. 

Dr. Bleyer:   

X This is a descriptive study (one without a prospective intervention) that showed a halving of the breast cancer 
mortality rate with an average of more than 3 hours of physical activity per week and a reduction by more than a 
third with moderate exercise (1/2 to 3 hours per week) 
X Whereas an increasing number of studies are showing that exercise can help prevent cancer and cancer 

recurrence, this is one of the first to indicate a correlation of the duration of survival with the amount of exercise 
X The benefit occurred in both estrogen-receptor negative and estrogen-receptor positive patients and in both 

patients with early stage and in patients with late stage cancer 
X Collateral benefit occurred in the reduction of death from other, non-cancer causes 
 

Distress and physical activity in colorectal cancer survivors 

Physical activity, which has be shown to prolong survival of colorectal cancer patients, is more 
difficult to do for those who are anxious, fatigued, or obese but not, it is encouraging to know, for 
those who are depressed or distressed 

Suzanne K. Chambers, Brigid M. Lynch, Joanne Aitken, Peter Baade  
Journal of Clinical Oncology, Vol 27, No 10 (April 1), 2009: pp. 1600-6  
From the Viertel Centre for Research in Cancer Control, Cancer Council Queensland, Spring Hill; School of Psychology, Griffith 

University; School of Population Health, University of Queensland; and School of Public Health, Queensland University of 

Technology, Brisbane, Queensland, Australia.  

Purpose Increased physical activity in patients with colorectal cancer is related to improved recurrence-

free and overall survival. Psychological distress after cancer may place patients at risk of reduced physical 

activity, but paradoxically may also act as a motivator for lifestyle change. The relationship between 

psychological distress and physical activity after cancer over time has not been described.  

Methods  A prospective survey of 1,966 (57% response) colorectal cancer survivors assessed the 

psychological distress variables of anxiety, depression, somatization, and cancer threat appraisal as 

predictors of physical activity at 5, 12, 24, and 36 months postdiagnosis; 978 respondents had valid data 

for all time points.  

Results Higher somatization was associated with greater physical inactivity (relative risk ratio [RRR] = 

1.12; 95% CI, 1.1 to 1.2) and insufficient physical activity (RRR = 1.05; 95% CI, 0.90 to 1.0). 

Respondents with a more positive appraisal of their cancer were significantly (P = .031) less likely to be 

inactive (RRR = 0.95; 95% CI, 0.90 to 1.0) or insufficiently active (RRR = 0.96). Fatigued and obese 

respondents and current smokers were more inactive. Respondents whose somatization increased between 

two time periods were less likely to increase their physical activity over the same period (P < .001). 

Respondents with higher anxiety at one time period were less likely to have increased their activity at the 

next assessment (P = .004). There was no association between depression and physical activity.  

Conclusion Cancer survivors who experience somatization and anxiety are at greater risk of physical 

inactivity. The lack of a clear relationship between higher psychological distress and increasing physical 

activity argues against distress as a motivator to exercise in these patients.  
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Dr. Bleyer:   

X That distressed, anxious patients were not likely to engage in physical activity is disappointing since it is unlikely 
that their stress can be used as a motivator to exercise 
X On the other hand, depressed patients apparently can be motivated to engage in physical activity, a somewhat 

surprising finding and reassuring to programs like DEFEAT Cancer 
X Most importantly, the authors recognize the importance of physical acitivity in prolonging survival after a diagnosis 

of colorectal cancer and are studying ways to impact patients with an exercise program 
 

A pilot study comparing objective physical activity to the physical component of the Eastern 
Cooperative Oncology Group (ECOG) performance status scale 

A standard method of reporting performance status in cancer patients overestimates physical 
activity 

J Clin Oncol 27, 2009 (suppl; abstr e20501)  

J. Walsh, J. Hussey, D. O'Donnell; Trinity College Dublin, Dublin, Ireland; St. James's Hospital, Dublin, 

Ireland  

Background: The ECOG performance status (PS) scale is widely used in oncology for clinical decision-

making, being a good predictor of survival, prognosis, and treatment response. It has never been formally 

compared to objective measures of physical activity (PA). Accelerometers are now established as detailed 

valid measures of PA. The aim of this study was to compare the ECOG PS scale to objectively measured 

PA.  

Methods: Accelerometer data (RT3) as well as self-report (International Physical Activity Questionnaire 

(IPAQ)) was collected for at least 3 days immediately before cancer outpatient assessment on 15 patients 

(6 males, 9 females) with a mean age of 65 years (range 47-51), all with solid tumours. RT3 and self-

report data were compared to the ECOG PS score assigned by the treating physician. Time 'up and about' 

is all activity, however minimal, detected by the RT3, except lying flat. Institutional ethics committee 

approval was gained.  

Results: Most subjects were assigned an ECOG score of 1. In all subjects, the score assigned over-

estimated PA levels. Spearman's rank correlation coefficient showed poor correlation between percentage 

waking time 'up and about' and the ECOG PS score assigned (p = -0.1), and between the IPAQ and 

ECOG scores (p = 0.1).  

Conclusions: Although ECOG PS is recognized as a good predictor of clinical outcome, a poor 

correlation was found between ECOG PS assigned, objective PA, and self-report. Subjects were far more 

sedentary than estimated using physician-assigned ECOG PS. A large study to investigate these 

relationships further is ongoing.  

Dr. Bleyer:   

X This study from Ireland shows that the U.S. method to estimate physical activity/capability known as the Eastern 
Cooperative Group Performance Scale (ECOG PS) is too gross a method to assess physical activity 
X Weôve been using the ECOG PS for years, only to find out it really doesnôt indicate how much a patients is ñup and 
aboutò 

 

The effect of tai chi chuan on bone remodeling and cytokines among breast cancer survivors: 
A feasibility trial 

In a randomized trial, breast cancer patients who did tai chi for an hour three times a week for 
three months had evidence for better bone health 

J Clin Oncol 27:15s, 2009 (suppl; abstr 9610)  

L. J. Peppone, K. Mustian, R. N. Rosier, K. M. Piazza, D. G. Hicks, O. G. Palesh, T. V. Darling, J. Q. 

Purnell, M. Janelsins, G. R. Morrow 

University of Rochester, Rochester, NY; Roswell Park Cancer Institute, Buffalo, NY  

Background: Weight-bearing exercise may slow the rate of bone loss associated with breast cancer 

treatment. The purpose of this study is to determine the effect of tai chi chuan (TCC) on bone health, as 

measured by the changes in the levels of bone resorption and bone formation. This study also aimed to 
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investigate whether changes in bone health were correlated with growth and inflammation markers that 

serve as regulators of bone cell function.  

Methods: Female patients (N=16) who completed treatment for breast cancer within the past 30 months 

were randomly assigned to either the TCC group or the psycho-educational support group without 

exercise (ST) for 60 minutes, three times a week for a period of 12 weeks. Serum levels of bone 

resorption (N-telopeptides of type I collagen; NTx) and bone formation (bone specific alkaline 

phosphatase; BAP) were determined by ELISA at baseline and post-intervention. Using validated 

methods, a bone remodeling index (BRI) was calculated from levels of NTx and BAP. In addition, pre- 

and post-intervention levels of insulin-like growth factor binding protein 1 (IGFBP-1) and interleukin-2 

(IL -2), markers associated with excessive bone resorption, were measured. Lastly, levels of interleukin-6 

(IL -6), believed to enhance bone formation, were measured at both pre- and post-intervention.  

Results: ANCOVA analyses demonstrated that survivors in the TCC group experienced a greater increase 

in bone remodeling than those in the ST group (ȹ BRITCC=1.6 vs ȹ BRIST=0.2; p=0.04). All 

correlations were determined by Pearson's correlation coefficients. IGFBP-1 was negatively correlated 

with increasing bone remodeling levels (r=-0.43, p=0.14). IL-2 was also negatively correlated with 

increasing bone remodeling levels (r=-0.35, p=0.24). IL-6 was positively correlated with increasing bone 

remodeling levels (r=0.69, p=0.01).  

Conclusions: This pilot study suggests that TCC has positive effects on bone remodeling through changes 

in growth and inflammation factors that regulate bone cell function. A larger, more definitive trial 

examining the influence of TCC on bone remodeling is warranted. 

Dr. Bleyer:   

X Statistically significant results were obtained in this study for both bone remodeling index and a correlation of an 
important inflammatory marker (IL-6) and the bone remodeling level 
X Itôs remarkable that the investigators were able to achieve this degree of success in just 16 patients with only three 

months of 3-hours-per-week moderate exercise  
 

Exercise reduces risk for premature death from cancer  [Prevention] 

A study from Finland has shown that men who exercised for at least 30 minutes a day at 
moderate to high intensity halved their risk of dying prematurely from cancer, mainly 
gastrointestinal and lung cancer. 

By Zosia Chusteckaz, Medscape Medical News, July 27, 2009 

Source: Br J Sports Med. Published online before print July 28, 2009. 

A study from Finland has shown that men who exercised for at least 30 minutes a day at moderate to high intensity 

halved their risk of dying prematurely from cancer, mainly gastrointestinal and lung cancer. 

Physical inactivity over a person's lifespan might be a "key factor in the initiation of cancer development," the 

authors note. 

This study adds ammunition to the public-health message promoting at least 30 minutes a day of exercise, said lead 

author Sudhir Kurl MD, from the School of Public Health at the University of Kuopio in Finland. 

All Doctors Should be Giving Their Patients This Message 

"All doctors should be giving their patients this message," he said, although he acknowledged that many do not have 

the time, and many are not aware of all of the research showing benefits. 

"We found a 50% reduction in the risk of dying prematurely from cancer," Dr. Kurl pointed out. Exercise also 

improves well being and confidence, and leads to better sleep and weight control, he added. 

The study was carried out in men, but Dr. Kurl said he expects to see similar results in women. 

Intensity of Physical Activity Was Important  

The study involved 2560 men, aged 42 to 60 years, living in the town of Kuopio and the surrounding rural 

communities. They self-reported their leisure-time physical activities on questionnaires over a period of 1 year, and 

were then followed for an average of 16.7 years, during which time there were 181 cancer-related deaths. 

In their analysis, the researchers adjusted for age, cigarette smoking, alcohol consumption, body mass index, 

and total intake of calories, fat, and fiber. 

The reduction in the risk for premature death from cancer was seen in men who exercised for more than 30 

minutes every day, and with an intensity that was moderate to high, Dr. Kurl noted. The activities they performed 

included jogging, swimming, cycling to work, and gardening or yard work , he said 
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Exercise intensity was measured in metabolic equivalents of oxygen consumption (METs). The average intensity of 

jogging was 10.1 MET, skiing 9.6 MET, ball games 6.7 MET, swimming 5.4 MET, rowing 5.4 MET, cycling 5.1 

MET, gardening/farming/yard work 4.3 MET, and walking 4.2 MET. 

"Anything above an average of 4 MET can be considered [to be] moderate-intensity exercise," said Dr. Kurl.  

Other activities reported by the men included crafts, repair or building , which had an average intensity of 2.7 

MET, hunting, picking berries or gathering mushrooms (3.6 MET), and fishing (2.4 MET). 

"The intensity of leisure-time physical activity should be at least moderate so that the beneficial effect of physical 

activity for reducing overall cancer mortality can be achieved," the authors write. 

The results show that at least moderate-intensity physical activity is more beneficial than low-intensity physical 

activity in the prevention of cancer, the authors note. This finding is consistent with American consensus statements 

suggesting that at least moderate-intensity physical activity is needed to prevent chronic diseases caused mainly by 

cardiovascular disease, they add. 

Several Mechanisms Involved  

They speculate that the mechanisms by which physical activity could protect against cancer include beneficial 

effects on energy balance and body mass, intestinal transit time, hormonal concentrations (e.g., reduced 

testosterone), prostaglandin levels, and antioxidant enzymes activities. 

For example, exercise increases the F-series of prostaglandinsbut decreases the E2 series, and these physiologic 

events have been shown to increase gut motility and to decrease colonic cell division, the researchers point out. 

Many of the cancer-related deaths that were reported during the follow-up period affected the gastrointestinal tract 

(57 of 181 cases). The remaining cancers affected the lung (n = 48), prostate or urinary tract (n = 25), brain (n = 9), 

or lymphoma (n = 6). 

"Our results indicate that those with an active lifestyle have a decreased risk of gastrointestinal cancers," the 

researchers note. This finding may be due to changes in energy balance, which includes body mass, which is 

particularly important for colon cancer, they note. In addition, the increased gut motility with exercise training 

decreases gastrointestinal transit time, thereby reducing the contact time between fecal carcinogens and the colonic 

mucosa, as well as allowing less opportunity for the initiation of carcinogenesis and colonic cell division and 

proliferation. There may also be an affect on insulin and fat metabolism, they add. 

Asked by Medscape Oncology if he practices what he preaches, Dr. Kurl replied: "Of course!" He reported jogging 

3 times a week and working out in the gym twice a week . 

Dr. Bleyer:   

X This really is a remarkable study carried out in a town and surrounding countryside in Finland, under highly 
controlled circumstances, with careful recording of all exercise for 1 year in 2,560 men who were then followed for 
nearly two decades 
X The results show a highly significant reduction in cancer deaths, by one-half, after correcting for adverse effects of 

obesity, alcohol and fat intake 
X These findings are important for those who have had a diagnosis of cancer, especially colorectal cancer, because 

they are likely to apply to cancer recurrence, as well as occurrence, and are consistent with prior reports in patients 
with colorectal cancer  

 

Weight lifting in women with breast-cancerïrelated lymphedema 

In breast-cancer survivors with lymphedema, a clinical trial of weight lifting decreased 
lymphedema and reduced symptoms, opposite of what was expected from prior bias and practice 

Schmitz K, Ahmed R, Troxel A, Cheville A, Smith R, Lewis-Grant L, Bryan C, Williams-Smith C, Greene Q 

N Engl J Med Volume 361:664-673  August 13, 2009 

From the University of Pennsylvania School of Medicine and Abramson Cancer Center, University of Minnesota 

Medical School, Minneapolis and the Mayo Clinic, Rochester, Minnesota 

Background Breast-cancer survivors with lymphedema may limit the use of their affected arm out of fear and on the 

basis of guidance from commonly accessed cancer-information internet websites that suggest that risk of 

lymphedema is decreased by avoiding lifting children, heavy bags, or other objects with the affected arm. Although 

this advice is intended to prevent harm, adherence to these precautions may limit physical recovery after breast-

cancer surgery, alter activities, and adversely affect employment. Conversely, a program of controlled exercise 

through weight lifting may increase the physical-work capacity of the affected arm, thereby protecting it from injury 

sustained during common daily activities.  

Methods 141 breast-cancer survivors with stable lymphedema of the arm were randomized to a program of twice-

weekly, progressive weight lifting. The primary outcome was the change in arm and hand swelling at 1 year, as 
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measured through displaced water volume of the affected and unaffected limbs. Secondary outcomes included the 

incidence of exacerbations of lymphedema, number and severity of lymphedema symptoms, and muscle strength. 

Participants were required to wear a well-fitted compression garment while weight lifting. 

  

 

Figure continued on next page 
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Results The proportion of women who had an increase of 5% or more in limb swelling was similar in the weight-

lifting group (11%) and the control group (12%) (cumulative incidence ratio, 1.00; 95% confidence interval, 0.88 to 

1.13). As compared with the control group, the weight-lifting group had greater improvements in self-reported 

severity of lymphedema symptoms (P=0.03) and upper- and lower-body strength (P<0.001 for both comparisons) 

and a lower incidence of lymphedema exacerbations as assessed by a certified lymphedema specialist (14% vs. 29%, 

P=0.04). There were no serious adverse events related to the intervention.  

 

 

Conclusions In breast-cancer survivors with lymphedema, slowly progressive weight lifting had no significant effect 

on limb swelling and resulted in a decreased incidence of exacerbations of lymphedema, reduced symptoms, and 

increased strength. 

 

 














































































