














[image: image]











CANCER FITNESS



Exercise Programs for Cancer Patients and Survivors


Anna L. Schwartz, FNP, Ph.D., FAAN


A Fireside Book
Published by Simon & Schuster
New York  London  Toronto  Sydney







[image: image]


FIRESIDE
Rockefeller Center
1230 Avenue of the Americas
New York, NY 10020
www.SimonandSchuster.com


Copyright © 2004 by Dr. Anna L. Schwartz


All rights reserved,
including the right of reproduction
in whole or in part in any form.


FIRESIDE and colophon are registered trademarks
of Simon & Schuster, Inc.


For information regarding special discounts for bulk purchases,
please contact Simon & Schuster Special Sales at 1-800-456-6798
or business@simonandschuster.com


Designed by Jaime Putorti


Manufactured in the United States of America


10  9  8  7  6  5  4  3  2  1


Library of Congress Cataloging-in-Publication Data


Schwartz,Anna L.


Cancer fitness :exercise programs for cancer patients and survivors / Anna L. Schwartz.


  p. cm.


Includes index.


l. Cancer—Exercise therapy.


2. Cancer—Physical therapy.


I. Title.


RC271.P44S39 2004


616.99′4062—dc22                              2004045340


ISBN 0-7432-3801-X


ISBN-13: 978-0-7432-3801-4


eISBN-13: 978-1-4391-0393-7








I DEDICATE THIS BOOK TO:


My patients and colleagues who have taught me so much and made an enormous difference in my life and work


Christine, my mother and best friend, who taught me to reach for my dreams and follow my heart


Roberta Adams, M.D., and Saundra Buys, M.D., with compassion and love you held my hand and walked me through a most challenging chapter of life


Daniel Shapiro, who encouraged me to pursue this book and is an inspiration to me


Betsy King, whose enthusiasm and passion for life pushed me to accomplish more than my dreams


My dear friends Susanna Cunningham, Kathleen Jennings, and Kerri Winters, who patiently read and re-read drafts and provided wonderful insight and ideas


Sabra Jones, who embodied the ideas of this book by truly living life to the fullest, following her dreams and making a tremendous difference in this world for so many people. May we all have her courage, determination and inspiration to follow our hearts and “walk in beauty”— hozhoni.


I would like to thank my agent, Judith Riven, for believing in me and encouraging me to pursue this work.











DISCLAIMER


This publication contains the opinions and ideas of its author. It is intended to provide helpful and informative material on the subjects addressed in the publication. It is sold with the understanding that the author and publisher are not engaged in rendering medical, health, or any other kind of personal professional services in the book. The reader should consult his or her medical, health, or other competent professional before adopting any of the suggestions in this book or drawing inferences from it.


The author and publisher specifically disclaim all responsibility for any liability, loss, or risk, personal or otherwise, incurred as a consequence, directly or indirectly, of the use and application of any of the contents of this book.








FOREWORD


Exercising may be one of the best things you can do for yourself during and after your cancer treatment. Remaining active during this period was key for me in getting through metastatic testicular cancer in the best possible shape, both physically and mentally. In fact, I firmly believe that my exercise program—specially designed to accommodate my treatments and resulting change in physical ability— got me into the mental and physical condition that was necessary for me to be able to win the Tour de France. But you don’t have to be a professional or even an amateur athlete to benefit from physical activity during and after your treatment. This excellent and informative guide by Dr. Anna Schwartz shows you how you can take your well-being into your own hands and do wonders for yourself. It is just the kind of empowerment that we at the Lance Armstrong Foundation strive to provide to people living with, through, and beyond cancer. From her personal experience as a cancer survivor and oncology nurse, and years of study,Dr. Schwartz offers knowledge and guidance that allows you to be instrumental in ensuring your own improved quality of life during and following cancer. Cancer does not have to take that away from you.


Best wishes to you for better health and happiness through physical activity.


Lance Armstrong
Founder, Lance Armstrong Foundation
Five-time Tour de France champion


A WORD OF CAUTION


The Cancer Fitness program is based on scientific research. Detailed instructions and precautions are provided throughout the book, and it is important that you read each of them carefully. The recommendations given in this book are not meant to supplant or replace the advice of a health care provider who is familiar with your condition. We all have unique bodies, and it is critical for you to work in a partnership with your health care team. I advise you to check with your health care provider regarding precautions or contraindications to exercise that may be unique to you, your disease, or your treatment. The information and recommendations I provide are within the standards of practice at the time of publication.
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INTRODUCTION
X MARKS THE SPOT:
A PERSONAL PERSPECTIVE
ON CANCER AND EXERCISE



February 13, 1988. The x-ray marked the spot—non Hodgkin’s lymphoma. I heard the words and then couldn’t take in the rest of what the doctor was telling me. As I gained a better understanding of what the diagnosis meant, I began to feel smaller and smaller as I pulled in with fright. My life was caving in, and I no longer felt like a free-spirited 24-year-old. I felt like the storm clouds had rushed in and were swirling around me and I was left blanketed in darkness. Alone, terrified, and confused, I was overwhelmed with decisions and emotion.


Like a horse with blinders on, I methodically plodded on through my final semester of nursing classes, the blinders blocking out what was happening to my life. Class met consistently at 8 A.M. and clinical assignment days began at 7 A.M. The regimen provided a distraction from the storm clouds, the only time the darkness from the clouds would lift to swirl above my head—though remaining an ominous presence that was always with me.


In a deliberate effort to minimize my fears and cope with the diagnosis, I called my cancer the “little problem.” If it was a “little problem” it couldn’t be too serious, right? The little problem changed my outlook on everything. I developed an intensity, concentration, and passion to pursue excellence or at least do my best and to do what I truly felt was important. What a change for a University of Florida partying Gator! Before my diagnosis I was your typical college kid, floating through life without many worries, doing my work, not exactly focused or driven.


I was always curiously interested in pushing the limits and exploring new frontiers, and when I graduated from nursing school I wanted a job that was cutting-edge and research focused. Somehow I didn’t realize, or perhaps it was denial, that when I accepted a position in a bone marrow transplant unit that all the patients would have cancer. This was a difficult discovery and realization for me during my first week of work, because so many of the patients’ concerns were all too close to my own personal struggle. To make matters worse, we were treating a woman my age with lymphoma who everyone thought looked like my twin. We not only looked alike, but we had the same sense of humor and similar likes and dislikes. I couldn’t cope with taking care of her, much less seeing her or hearing her status in daily reports. I would go home after an evening shift feeling overwhelmed by the intensity and emotion of the day. Although I had always been a natural athlete and competed in tennis, swimming, and running in college, I was overwhelmed with everything in my life and got fat, depressed, and hopelessly out of shape.


I knew that I needed to do something; I needed to move! All my life, physical activity had always been freeing and centering for me. Bicycling had always appealed to me as the ideal form of sport—you got exercise, could go places fast— and a childhood dream had been to ride across the United States. So, at the urging of a friend, I started bicycling with the local group. Little did I know that Gainesville, Florida, was a winter training mecca for cyclists, and that I was riding with world-class cyclists. When I realized this, I was delighted, amazed, and incredibly motivated to pursue more time on the bike. I dived into bicycling with my newfound passion and enthusiasm and much to my surprise was achieving more than I ever imagined—my depression was resolving, I was losing weight, and I was winning races. I pursued cycling with zeal, enthusiasm, and intensity. I was determined to begin following the race circuit and to have a more flexible work schedule. My nurse manager was wonderful, and we negotiated a work schedule that allowed me to travel to races, set up a coaching and training business, and train to set three world records.


After many months of emotional struggle, I succeeded in sorting out my illness from those of my patients and learned that my experience gave me a different perspective and way of helping my patients. I credit cycling for helping me overcome this forbidding emotional challenge. My time on the bike often required a lot of concentration to stay with the group, but when I rode alone, I had hours to mull over the beauty and troubles of life. This time alone on the bike was like therapy. For me, exercise was therapy as I learned to sort out my cancer,my treatment, and who I was and what I wanted to do with the next year, three years, five years. And what if I had ten years? I learned from cycling the discipline and commitment that helped me not only get through cancer treatments but pursue my life passion of helping people to live beyond their cancer.


Over the next few years of work in the bone marrow transplant unit, I observed that some patients didn’t seem to suffer as much as the others. The primary difference in these patients was that they got up and walked around their room or rode the stationary bicycle that typically sat in the corner of every room, most often being used as a clothes rack for raincoats or purses. The patients who followed their own exercise routine seemed physically and emotionally healthier. Often these patients were able to push their wheelchairs out of the hospital rather than being pushed out by someone else. As I observed the patients who were physically active, I realized that they seemed to be experiencing the same benefits that I had received from exercise. Exercise seemed to reduce their level of suffering, fatigue, weight gain, depression, and anxiety. Because I was so intrigued with this phenomenon, I decided to return to graduate school to pursue a degree that would give me the skills to become a researcher and conduct the studies necessary to investigate and, I hoped, confirm the link between exercise and cancer recovery.


I took a rather circuitous route to a doctoral degree in nursing, but along the way I learned that many health care providers were afraid to have cancer patients exercise and that little research had been done to study the effects of exercise on cancer patients. Building on my knowledge of exercise science (I earned a bachelor of science degree in this field at the University of Florida in 1985), it seemed logical that an exercise program could be developed that simply adapted exercise to fit the physical limitations of a patient with cancer. By now, I was an expert patient and oncology nurse, and I knew what needed to be done, but persuading a professor to support this research was no easy feat. So, I started trying to develop the knowledge that I needed, and along the way collected a number of academic degrees that, in hindsight, have been very helpful.


After some searching, I succeeded in finding a mentor who was supportive of my cancer and exercise research, and I began a wonderful new life combining my background in sports, and nursing and my fresh knowledge of research. The doctoral program allowed me to start formally testing my theory that exercise could reduce some of the side effects of cancer treatment. Ironically, my mentor, Lillian Nail, Ph.D., RN, FAAN,was a lymphoma and breast cancer survivor, but unlike me a certified couch potato. She brought a challenging perspective to developing this area of research and one that forced me to examine ways to make exercise during cancer treatment something that any patient could do. During my studies, I would take Lillian to the gym to exercise regularly. One of the many things she taught me was that some people need a hand, extra support, and guidance in learning to exercise and transitioning to become a regular exerciser. Coaching Lillian helped me develop insight into key elements that help people begin and stay with an exercise program.


My doctoral studies were interrupted in January 1995 by a recurrence. I was devastated and felt myself screaming inside, like the painting by Edvard Munch called The Scream , the familiar dreadful feeling of pulling in and shrinking as the dark storm clouds gathered. This time the clouds were darker and more ominous—the greenish tint of clouds before a violent storm or tornado. Dispair, disbelief.


I struggled to pursue my work during chemotherapy and felt a huge obligation to exercise regularly since this was what I believed was the right thing to do and had helped me in the past. Besides, exercise was the tenet of my research. On the days following chemotherapy it felt impossibly hard to get up and move, but a walk or an attempt at a jog always made me feel better. I played tennis with IVs and PICC lines and felt stronger with every ball I hit, even if it went flying out of bounds. In 1997, I completed a Ph.D. in nursing at the University of Utah. Since that time I have been conducting research on cancer and exercise in newly diagnosed patients and in cancer survivors, always searching for ways to improve quality of life and reduce suffering.


Today, as I look back, I realize that I had no idea of the impact cancer would have on my life and my whole way of looking at the world. As distressing and horrible as the cancer experience was, I gained insight, strength, and the courage to pursue my dreams, which helped me to set three bicycling world records, win a national championship title, and become a leader in research on exercise for people with cancer. Although exercise is not customarily recommended or formally prescribed for cancer patients, I have learned through personal experience as a cancer patient, as an athlete, and now through careful scientific study with nonathletes that exercise can strengthen not only your body but also your soul.


My personal struggle with cancer, which includes recurrence and different courses of therapy, and my professional experience as an oncology nurse have given me a unique perspective to conduct research and teach others about managing their disease and healing. I hope the information in the following chapters will help you not only to begin an exercise program to strengthen your body and heal your soul but to realize your potential and live the fullest life possible.


There is strong scientific evidence that regular exercise is important during cancer treatment. Patients, young and old, thin and fat, fit and unfit who have participated in research studies provide consistent evidence that exercise is an important and all too often neglected part of the cancer treatment plan. Exercise can’t make your cancer go away, but it certainly can help you look and feel better and have a better perspective and outlook on life.








CHAPTER 1
CANCER AND EXERCISE:
WHAT DOES THE SCIENCE SHOW?



There are many challenging side effects of cancer, but the most common and perhaps most frustrating is fatigue. Everyone has felt fatigue or tiredness during their lives, but the fatigue of cancer and its treatment is different. It is an overwhelming, all-consuming feeling that is not relieved with rest, and fatigue “attacks,” sudden periods of utter exhaustion, come on unpredictably, making normal life activities an extreme challenge. Common sense tells us that resting more will make us feel better, but with cancer, rest often is not restorative. Although we may feel too tired to move, activity is key to avoiding the debilitating effects of inactivity, such as muscle atrophy (shrinking), reduced heart and lung function, and decreased endurance and strength to carry out usual activities. This chapter describes the physical and emotional effects of exercise on patients who are receiving cancer treatment.


EXERCISE IS SAFE


The science of exercise for cancer patients and survivors has evolved rapidly in the last decade. The first study of cancer patients and exercise was conducted in 1986, and it demonstrated that high-intensity aerobic exercise was safe for patients when they were receiving chemotherapy. These early researchers broke some of the barriers and fears that physicians and people in general had about cancer patients exercising during chemotherapy. Since that time, studies have repeatedly demonstrated that exercise is safe, well tolerated, and beneficial during chemotherapy, radiation therapy, immunotherapy, and bone marrow transplant. By building on decades of well-tested research studies in cardiac rehabilitation, the science of cancer and exercise research has progressed quickly, even though exercise prescriptions for cancer patients differ from recommendations for patients with heart disease.


FATIGUE


—a 59-year-old man with stage IV prostate cancer


Cancer fatigue is a crushing, all-encompassing, incapacitating fatigue that is indescribable other than to say that it is completely draining.


Fatigue is the number one side effect of cancer and its treatment. It is the most pervasive and disruptive side effect of cancer treatment and affects nearly 100 percent of patients. Researchers have observed that fatigue has a profoundly negative effect on quality of life. Although we don’t know what causes fatigue, it is clear that exercise reduces fatigue. Research has shown that aerobic exercise during chemotherapy, immunotherapy, radiation therapy, and bone marrow transplant has a positive effect on reducing fatigue. In patients with metastatic disease, exercise has the same effect—it reduces fatigue.


The exciting news is that moderate exercise of short duration (as little as 10 minutes), performed at least every other day, is sufficient to reduce fatigue. For patients who are too tired, weak, or debilitated to exercise for a continuous amount of time, I have found that dividing exercise into short sessions of as little as 2 minutes is just as effective in reducing fatigue as struggling to complete one sustained period of exercise.


Figure 1 shows the differences in fatigue levels between patients with different types of cancer receiving chemotherapy who were assigned at random to exercise or to usual care activities. Moderate-intensity aerobic exercise has an immediate effect on reducing fatigue. Figure 2 shows the differences in fatigue levels between women with breast cancer who did and did not exercise while receiving radiation therapy for breast cancer. Although the fatigue level of the patients who exercised did not decline until the middle of treatment, by the end of radiation therapy the exercise patients had significantly less fatigue. I suspect that the delay before fatigue declines is because the exercise program in this study was of low intensity. Exercise is like a medication: the patients on the low-intensity exercise program may not have reached the therapeutic dose of exercise to reduce fatigue until the middle of radiation therapy.


Figure 1. Differences in fatigue between exercise and usual-care patients.
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Figure 2. Differences in fatigue between exercise and usual-care patients receiving radiation therapy (RT).
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When we ask patients what their worst (or highest) level of fatigue is, those patients who exercise regularly report lower levels of fatigue, day after day, week after week. Patients who exercise also report lower levels of daily average fatigue, the fatigue that affects our ability to complete everyday activities. Those patients who exercise also tell us that the most important time to exercise is when they feel their worst. This counterintuitive information is hard to explain to someone who is too tired to move, work, or do other things that they value, but I have seen patients over and over go home and start to do basic exercises and return to see me a few weeks later, feeling not only a lot less fatigue but also a whole lot better about life.


AN EXERCISE CONVERT


Judith was a 60-year-old woman with stage II breast cancer. Her treatment included surgery, chemotherapy, and radiation therapy. She was not an exerciser before her cancer diagnosis. In fact, she was determined to avoid physical activity. She didn’t like the way working out made her feel and couldn’t imagine exercising after surgery and with all the unpleasant treatment that she was about to go through. I met her youngest son, Josh, in the clinic one afternoon. He expressed concern about his mother’s cancer, her declining strength, and eventually said, “I want my mom to be at my wedding in June.” We discussed the benefits of exercise. Josh expressed doubt his mother would change her sedate lifestyle, but much to his surprise she agreed to try an exercise program, if it didn’t make her feel any worse. Judith started a gradual aerobic exercise program and after eight weeks told me, “After exercise I feel physically tired. It’s a good tired, not the whole-body tired, consuming type of cancer fatigue.” She continued to exercise throughout her treatment, and since she completed her cancer treatment, Judith has continued to exercise regularly. Exercise has become such an important part of her everyday life that she has organized a walking group and regularly invites women who are newly diagnosed with breast cancer to join her in her walks. Judith is an inspiration and role model for many patients looking to get though the challenges of treatment and feel their best.


REST-THE BIG MYTH


At the time of cancer diagnosis, most patients are not advised to start an exercise program. The usual dictum, given by well-meaning health care providers and friends, is to “rest” and “take care of yourself.” For most people, this means sleeping more and being as inactive as possible to protect the body that yesterday may have felt quite well but today has deceived them.Research is showing us not only the benefits of exercise but also the deleterious effects of rest. The need to become inactive and rest is a myth!


Patients who earnestly follow the rest myth quickly become weak and debilitated. How much you are physically able to do varies by type of cancer treatment, but on average, patients who are inactive lose 5 percent of their functional ability during 7 weeks of radiation therapy, 16 percent during the first 9 weeks of chemotherapy, and 19 percent during high-dose chemotherapy for bone marrow transplant, usually in a 3- to 4-week time period. In my research, I have seen some patients lose as much as 35 percent of their physical ability. What this means is that as your physical ability decreases, simple activities such as walking up the stairs, grocery shopping, or walking to the car become more challenging and you feel tired more easily. Declines in physical ability have negative effects on emotional and social function and cause other serious physical problems, such as muscle wasting, bone loss, and declines in heart and lung function.


Being fit may not seem to be of great importance when you are confronted with the challenge of cancer and its treatment, but being physically fit is crucial to living a full life during and following treatment. Maintaining or increasing your physical fitness during cancer treatment can improve your quality of life, reduce the number and intensity of your side effects, and help in your overall recovery. Patients who are stronger are able to do more activities without getting so tired. If you become weak and debilitated during your treatment, it becomes much harder to continue with usual activities, such as dressing yourself, going to work or school, and socializing with family and friends.


Science is showing us that exercise has other positive physical benefits, too. Exercise is not a panacea for all the side effects you may experience, but it is a powerful intervention you can use to improve your physical and emotional health.


Luke was a 77-year-old man with recurrent lymphoma. When he was initially treated for his lymphoma, two years earlier, he received chemotherapy and radiation therapy and dutifully rested as the doctor told him to. Luke told me, “I rested so much I barely had the strength to get out of bed. I felt like a really old man as I tried to shuffle from place to place. I had to sit down every few feet to catch my breath and gather my energy. It took me over a year to get most of my strength back.” Facing more therapy for his recurrent disease, Luke wanted to try a different approach. He enrolled in one of the exercise programs and learned the essential balance of rest and exercise. After Luke completed treatment he said, “In the darkness of cancer, I was amazed to be invited into an exercise program. I didn’t have the terrible fatigue and weakness that I experienced during the first treatments. Actually, I was able to continue doing most of my activities like going to church, visiting with my family and playing poker with my old buddies. Exercise provided a ray of hope.”


FUNCTIONAL ABILITY


—a 42-year-old woman, a large-animal veterinarian,with stage III malignant melanoma


I was worried about becoming too weak to work, but exercise kept me strong. Strong enough to push a cow around to examine it.


Most health care professionals and patients do not expect their patients to become fitter and faster during cancer treatment. Exercise studies for patients receiving chemotherapy or radiation therapy consistently demonstrate that patients are able to get physically fit even with modest exercise. The 12-minute walk or run test is a measure of the distance an individual can cover in 12 minutes. The test is used to determine changes in functional ability and reflects heart and lung function. Patients with higher functional ability can cover more ground on the 12-minute walk/run, which means they are able to do more activities with less effort because they are more physically fit. Daily activities, like grocery shopping and keeping up the house, don’t take all your energy if you are fit. If you improve your fitness you can do what has to be done and still have some energy to do the other activities that are important to you.


Figure 3 depicts the effects of a home-based moderate-intensity aerobic exercise program on functional ability in women newly diagnosed with breast cancer who are receiving chemotherapy. The sixty-eight women who exercised in this study were, on average, able to walk 15 percent farther on the 12-minute walk/run at the end of 9 weeks. In contrast, the usual-care patients, many of whom rested, were not able to cover as much distance and lost an average of 23 percent of their functional ability. Other studies of patients receiving chemotherapy, radiation therapy, immunotherapy and bone marrow transplant have observed increases in functional ability ranging from 4 percent in a low-intensity walking program to 40 percent in a high-intensity interval-training program.


Figure 3. Changes in functional ability over 9 weeks.
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Figure 4 shows the results of a study that randomly assigned patients to aerobic exercise, resistance exercise, or usual care and followed participants for 6 months from the beginning of chemotherapy. The men and women in this study, who ranged in age from 20 to 78 years old, were all receiving a steroid and chemotherapy for treatment of a variety of different cancers. Although both exercise groups were more physically fit at 6 months, the patients in the aerobic exercise group had significantly greater gains in their functional ability, 16 percent on the average, compared to the resistance exercise group, who gained only 4 percent and the usual-care group, who showed average declines of 10 percent in their functional ability.


Figure 4. Differences in functional ability between aerobic exercise, resistance exercise, and usual care.
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BODY WEIGHT


Weight gain is not what people expect when they start chemotherapy. Nonetheless, it is very common to see patients steadily gain weight during chemotherapy and for a time after treatment ends. Here again, exercise helps to prevent this frustrating side effect. Figure 5 shows the steady weight gain of women being treated for breast cancer who did not exercise compared to women who followed a moderate-intensity home-based aerobic exercise program. Although the usual-care patients weighed more at the start of chemotherapy, they steadily gained weight over the four cycles of treatment. These women may have been less inclined to exercise because they were heavier. In contrast, the exercisers essentially maintained their body weight over time. I have observed this pattern of weight maintenance in both men and women who exercise, regardless of their type of cancer or type of treatment. Exercise as simple as walking to your mailbox or around the block may help to elevate your metabolism enough to keep the weight off.


—a 34-year-old woman with stage III breast cancer


I thought the one benefit of chemotherapy is that it would help me get my figure back, but I gained over 9 pounds.





Figure 5. Differences in body weight between exercise and usual-care patients.
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Weight gain may be frustrating and distressing in itself, and there is strong scientific evidence to suggest that the weight women with breast cancer gain during chemotherapy is difficult to lose and increases breast cancer survivors’ risk of recurrent disease and development of a second breast cancer. Being obese or overweight increases any survivor’s risk of other serious illnesses, such as diabetes, heart disease, high blood pressure, and bone and joint problems. Exercise not only can help to keep the weight off but is strongly associated with controlling blood sugar and reducing the risk of heart disease.


Weight loss is observed with some cancer treatments, such as interferon-alpha. Much to my surprise, my study patients who receive treatments that often cause weight loss and are assigned to exercise do not lose more weight than their nonexercising counterparts. Actually, patients who exercise while receiving interferon-alpha often report having a better appetite and less nausea. So, eating is not as much of a challenge for these patients.


BONE HEALTH


When faced with a life-threatening illness like cancer, we don’t often worry too much about what might happen to us a few years down the road. We are worried about making it through the night or the next round of chemotherapy, and bargaining for a few more good months or years. Oncologists treat patients to cure them of their disease, often with little thought to the side effects that a patient may experience many years later. However, health care providers are becoming aware that some chemotherapy regimens used to cure various cancers, such as breast cancer and lymphoma, cause significant declines in bone density. These declines occur in men and women and in young and old patients but are most severe in younger women who were premenopausal when they started chemotherapy and are suddenly thrown into premature menopause by the chemotherapy. The cumulative effect of some medications, inactivity, and, for younger women, early menopause, is bone thinning, or osteopenia. In some patients the bone loss is so severe that the bones become porous, and the patient is classified as having osteoporosis. Both osteopenia and osteoporosis advance invisibly. Symptoms don’t appear until bone loss is significant and the risk of fractures is high.


The good news is that exercise appears to reduce some of the bone loss that occurs during treatment. Studies show that patients receiving doxorubicin (Adriamycin), methotrexate and steroids, such as Decadron and prednisone, lose between 5 and 8 percent of lumbar spine bone density in the first year following treatment. In my current research, we are seeing average declines in bone density of nearly 8 percent in patients who rest and follow the usual-care advice of their health care team. In contrast, the patients who follow an aerobic exercise program have significantly less bone loss, only about 2 percent.


Exercise appears to play an important role in reducing the amount of bone loss during the first six months of chemotherapy.


Figure 6 shows the difference in bone loss between patients who followed aerobic and resistance exercise programs and those who followed usual care. Patients assigned to aerobic exercise lost significantly less bone mass (-1.8%)


than either the resistance exercisers (-4.9%) or the usual-care patients (-6.2%). Although all exercise groups lost bone mass, when we looked at the differences by gender, the declines in bone density were greatest for premenopausal women but significant for men and postmenopausal women, too. Weight-bearing exercises, like walking and running, and exercises that stress and tug on the bones, like resistance exercise or weight lifting, stimulate bones to grow and balance some of the bone loss caused by treatment. Patients in the resistance exercise program did not show as much of a decline in bone loss as the aerobic exercise patients, possibly because the exercises were developed to increase muscle strength in general and may not have been sufficiently vigorous to stress the skeleton to preserve bone density.


Figure 6. Changes in bone density between aerobic, resistance, and usual-care groups.
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ANXIETY AND DEPRESSION


Anxiety and depression are common experiences during cancer treatment. Studies have demonstrated that exercise can reduce mild and moderate levels of depression and anxiety in the healthy population. Health care providers often prescribe moderate regular exercise for their patients with anxiety or depression. Similar effects of exercise are observed with cancer patients. Studies have observed that anxiety and depression increase during chemotherapy in patients who do not exercise but decrease in patients who exercise during treatment.Exercise can help patients feel more positive about life and in control of their health.


Sally was a divorced 50-year-old woman with stage II colon cancer. She had undergone surgery and was receiving a long course of chemotherapy that left her feeling drained, weak, and without interest in much life had to offer her. She told me, “I felt like life was closing in on me. I didn’t want to go out and see my friends or do anything. Then my neighbor friend took me for a walk. Wow! There’s no question that helped my mood. It was like I came out of my shell and saw the blue sky and brilliant green grass for the first time ever. The bird sounds were lovely. I feel much better about everything and I’m sleeping better too. My neighbor comes over just about every day and we go walking together.”


DIFFICULTY SLEEPING


When anxiety is high and uncertainty looms, it can be hard to sleep. Sometimes the medications that are used to control nausea or are part of your treatment regimen can also cause insomnia. Whatever the cause, difficulty sleeping and insomnia are very common complaints during treatment that only make you feel more unsettled and on edge. Research with patients receiving a variety of different treatments has shown that exercise promotes better sleep. The reason may be that exercise reduces anxiety and depression so that it is easier to fall asleep, or simply that we need more activity to be able to rest efficiently. Either way, patients who exercise benefit by reporting less difficulty falling asleep and staying asleep.
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