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Background

#17 million cancer survivors in the US
>those on cancer therapy with curative intent and expected to be long-term
survivors
>those with chronic cancers such as metastatic disease or CLL, who will
receive cancer therapy for many years

#Current guidelines focus on lifestyle interventions (exercise & diet)
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Predicting Risk in a Person-Centric Model (Lifetime Model)
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Background

#At the time of diagnosis, many cancer survivors have pre-existing
comorbidities (e.g HTN, HLD, and DM) that increase their risk of
both cancer and non—cancer-related morbidity and mortality

#Many cancers have shared risk factors (e.g obesity and sedentary lifestyles)
with CVD. Many individuals will survive their cancer only to have a preventable
cardiac death.

#M 1t of cardi bolic comorbidities associated with CVD is
essential during and after cancer therapy.
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Chemotherapy toxicities include and exacerbate
metabolic toxicities.
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Metabolic toxicities may develop into metabolic
syndrome (MSY) and lead to the onset of severe
comorbidities.
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MSY is linked to poor cancer outcomes.
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Pre-existing conditions at diagnosis in combination with
treatment promote metabolic toxicity in cancer survivors.
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Metabolic syndrome (MSY) is associated with a
2-fold increase in CVD and Type 2 Diabetes.

AHA/NHLBI

Treatment Toxicity:
Chemotherapy may contribute to the onset of MSY among women
diagnosed with early-stage breast cancer.
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Treatment Toxicity: Treatment Toxicity:
Chemotherapy may contribute to the onset of MSY among women MSY worsens 4-5 years post-chemotherapy among women
diagnosed with early-stage breast cancer. diagnosed with early-stage breast cancer.
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Significance of Metabolic Dysfunction lies in Can exercise reduce MSY in sedentary,
increased risk of motrtality in cancer survivors. overweight/obese breast cancer survivors?
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Exercise improves MSY in sedentary, overweight/obese
breast cancer survivors.
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Can HIIT improve MSY in sedentary, overweight/obese
breast cancer patients receiving anthracycline
chemotherapy?
The HIIT Trial
F Dovorubich
Hydrochlri
forlnestion USF
ouconnx-s:
B
Chemotherapy 7 MSY
(Anthracyclines) {
P ?
High Intensity Interval Training (HIIT)

Leeetal. 2019, BCRT

19

HIIT improves MSY in
breast cancer patients undergoing anthracycline-based
chemotherapy.
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Periodization is a safe, feasible approach to resistance
training among prostate cancer survivors.
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Lower + Upper Body

Training split: Lower Body Upper Body

Jackie Dawson; Dawson et al. 2018, BMC Cancer
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HIIT Intervention
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Red bars indicate high intensity intervals at 90% peak power output and yellow
bars indicate the 2 min active recovery at 10% peak power output.
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Does a 12-week perjodized resistance
training intervention affect health
outcomes in prostate cancer survivors
on ADT?

* 3x/week

» Progressed through
periodization

* 45 min/session; 3
months

* Machine-based,
total body exercises

Jackie Dawson; Dawson et al. 2018, BMC Cancer
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¥ Socew Reducing Metabolic Dysregulation Impact of a Combined Intermittent Fasting and
in Qbese Latina Breast Cancer Survivors using Exercise Intervention on Metabolic Markers
Physical Activity in Patients with Advanced Breast Cancer

Biomarkers of Metabolic Dysregulation
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CANCER TREATMENT & YOUR HEART

Impact of Exercise on the Complications of

Protect your heart BEFORE, DURING,

cortiCO'SterOids in Patlgnts with . CANCER and LONG AFTER cancer treatment.
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WHAT YOU CAN DO

Exercise
5 BEFORE AND DURING
Intervention TREATMENT

AFTER TREATMENT
Virtual Aerobic and Improved CRF and -
Resistance Exercise Cardiometabolic Health
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Go to CardioSmart.org/CancerTreatment to leam more.

Medical Home for Cancer Survivors
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