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Abstract
Health professionals predict that the number of people who will suffer and die 
from oncological diseases will continue to increase. It is vitally important to 
provide comprehensive care to these patients and prescribe physical exercise 
programs as adjuvant therapy. The objective of this systematic review was to 
determine the impact of physical exercise on advanced-stage cancer patients. A 
literature search was performed in eight different databases. This search focused 
on randomized controlled trials (RCTs) published during the last 10 years. To as-
sess the methodological quality of the sample of 15 RCTs finally obtained, the 
PEDro scale was used. Aerobic and strength training methods were used. The 
combination of both aerobic and strength training methods was the most fre-
quently reported. Likewise, different physical and psychological variables were 
recorded, from which improvements were seen in fatigue, independence, quality 
of life and sleep, among others. The participation in physical exercise programs 
by advanced-stage cancer patients has a positive impact on health. Providing 
these programs serves as adjuvant therapy, facilitating the comprehensive care 
of patients. Similarly, aerobic, strength or mixed training programs increase the 
muscle mass of patients and therefore reduce hypotonia, the main side effect dur-
ing the advanced-stages of cancer.
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1   |   INTRODUCTION

Cancer is the main cause of noncommunicable disease 
mortality.1,2 Regarding etiology, the factors that trigger it 
can be social determinants, genetic factors, environmental 
exposures, chronic infections, and lifestyle.3–7

Because life expectancy has increased8 and cancer may 
be derived from the failure or deterioration of a person's 
body, it would be reasonable to expect that the number of 
people suffering from this disease is increasing. Therefore, 
risk factors, prevention and early diagnosis of diseases 
that cause cancer have become objectives of the scientific 
community.9 Studies have identified factors that can re-
duce the risk of developing cancer and provided guidance 
regarding improving modifiable risk factors, including 
sedentary lifestyle, smoking, alcoholism or an inadequate 
diet, among others. For these modifiable risk factors, it has 
been proven that physical exercise acts as a protective fac-
tor and reduces the chances of developing cancer.9

According to the Spanish Society of Medical Oncology 
(Sociedad Española de Oncología Médica, SEOM), world-
wide, in 2018, more than 18 million people suffered from 
cancer, with an estimated 30 million people projected by 
2040.10 Regarding mortality in Spain, cancer currently 
causes more than 27% of total deaths, being the lead-
ing cause of death in men and the second in women.11 
Similarly, according to organizations and professionals in 
the sector, that percentage is estimated to increase to 71% 
or higher by 2040.10 As a result, this increase would mean 
an increase from approximately 9 million deaths world-
wide in 2018 to more than 16 million in 2040.10,11

When estimating the economic impact that cancer has 
on the Spanish National Health System (Sistema Nacional 
de Salud Español, SNSE), it currently represents more 
than 0.66% of the gross domestic product (GDP), that is, 
more than 7000 million euros per year.11 Therefore, one 
of the most efficient ways to reduce health spending, fol-
lowing the recommendations of the literature, would be 
to include physical exercise programs within health pol-
icies.12,13 Thus, efforts should be directed toward preven-
tion to delay the age of onset of cancer as well as to reduce 
modifiable risk factors, guaranteeing a higher quality of 
life for the population.12,14 In fact, in addition to directly 
affecting the health of the population, it has been shown 
that each euro invested in promoting and participating 
in physical exercise represents a savings of fifty euros in 
health; such an investment would achieve economic sav-
ings goals as well as unburden the SNSE.12

The classification of cancer diagnoses ranges from 
stage 0 (asymptomatic) to stage IV (terminal, with con-
tinuous progressive deterioration).14–16 The American 
Cancer Society classifies patients who have stage III and 
IV in an advanced-stage, understanding them as terminal/

metastatic and with a worse prognosis.17 In the case of 
stage III, the tumor has already spread to other lymph 
nodes far from the original location of the tumor and has 
even invaded other tissues near the tumor.17 On the other 
hand, in stage IV, there has already been a metastasis of 
the tumor to other organs of the body.17This detriment 
and wear on the health and physical qualities of cancer 
patients manifest as increased fatigue, muscle atrophy, 
loss of physical condition, paresthesias, weakness, and de-
terioration of quality of life, among others.14 All these neg-
ative effects deteriorate the quality of life of patients, even 
more so in those who are in an advanced-stage; however, 
the deterioration can be avoided with physical exercise.14

The main therapeutic approaches for treating patients 
in stage III or IV cancer involve, to a large extent, phar-
macology, surgery, chemotherapy, radiotherapy or radio-
iodine therapy, with no other auxiliary therapy.18–20 These 
conventional therapies, in turn, have been shown to sig-
nificantly decrease quality of life, in addition to causing 
other side effects, such as fatigue, weight loss, diarrhea, 
hypertension (HT), and alopecia.18,21 Of these secondary 
factors, weight loss is one of the most widespread.22,23 
This side effect leads to a decrease in patient muscle 
mass, which is associated with a loss in independence 
and autonomy, thus affecting quality of life.22,23 Similarly, 
it is important to emphasize that physical exercise, in a 
healthy population, increases muscle mass, decreases fat, 
improves physical appearance, increases vitality, has re-
laxing effects and facilitates socialization, factors that re-
affirm the need for physical exercise as adjuvant therapy.24

It should be noted that physical exercise is defined as 
the regular, planned, structured, and repeated practice of 
physical activity, with the aim of improving the physical 
condition of the subject, in which parameters of inten-
sity, volume, frequency, and types of sports disciplines 
are taken into account.25,26 Nowadays in patients who 
have cancer, physical exercise has been implemented as 
an auxiliary therapy in early or asymptomatic stages.27 In 
contrast, there is no such demand or use of physical exer-
cise as adjuvant therapy for people with advanced-stage 
cancer. However, recent studies have shown how the use 
of physical exercise, as an adjuvant therapy, has benefits 
for people with advanced-stage cancer or metastasis.27 
These benefits are evidenced as lower stress, anxiety, and 
depression as well as improvements in pain, fatigue, respi-
ratory distress, constipation, and insomnia in addition to 
ensuring patient safety during interventions, but still no 
physical exercise guidelines have been indicated to obtain 
benefits such as type of training, volume, frequency, and 
intensity..13,28–32

Considering the deterioration produced by cancer 
together with the side effects caused by pharmacolog-
ical treatments, the main objectives of this review are 
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to determine the impact that physical exercise has on 
advanced-stage cancer patients and to identify the phys-
iological benefits of physical exercise in advanced-stage 
cancer patients and quantify the level of physical exercise 
suitable for patients in advanced-stages of disease.

2   |   METHODOLOGY

This is a systematic review that was conducted based on 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA).33 In addition, this systematic 
review was registered and published in Prospero with the 
ID: CRD42021268636.

2.1  |  Search strategy

A comprehensive electronic search was conducted from 
November 30th, 2020 to January 31th, 2021 in the follow-
ing databases: Cochrane; CSIC; EBSCOhost; ProQuest; 
PubMed; SciELO; Scopus and Web of Science.

The search strings used different health sciences de-
scriptors (DeCS) and medical subject headings (MeSH), 
together with the following Boolean operators: “AND” 
and “OR”.

Table 1 shows the PICO criterion. Similarly, each PICO 
criterion is related to the search string, following the refer-
ence words used for each of them.

2.2  |  Study selection

After eliminating duplicate articles, two reviewers (SRC 
and JALA) independently and blinded to one another as-
sessed the titles and abstracts. Afterward, the reviewers 
evaluated the full text of selected articles. If any discrep-
ancy arose between the 2 independent reviewers, a third 
reviewer (JMCT) was consulted.

The inclusion criteria were as follows: (I) articles and/
or studies published in the last 10 years, from 2011 to 2021; 
(II) patients who had advanced cancer (stages IIIA or B 
and IV) at the time of the intervention, without distinction 

of gender, sex or age; (III) studies that specified the inter-
vention and/or physical exercise program as an adjuvant 
therapy to the main therapy; (IV) randomized controlled 
trials (RCTs) and nonrandomized clinical trials; and (V) 
articles written in English or Spanish.

The exclusion criteria were the following: (I) studies 
with samples composed of people with cancer in a non-
advanced-stage or who have overcome the disease; (II) 
articles outside the established publication period; (III) 
studies that did not specify the type of intervention or 
did not quantify the physical exercise performed; (IV) 
studies that used programs that were not prescribed and 
controlled by a professional; (V) studies that were not per-
formed in humans; and (VI) studies with a score lower 
than 8/10 on the PEDro scale, because with this score is 
when studies are considered, methodologically, as a very 
good or excellent quality.34

2.3  |  Evaluation of the quality and 
evidence of the studies

To maximize the quality of this study and following the 
standards set for systematic reviews, we evaluated the 
quality and internal validity of the different studies cho-
sen. To this end, a critical analysis of the studies (all were 
RCTs and nonrandomized clinical trials) was performed 
using the PEDro scale. This scale comprises 11 items, 
among which the mode of determining sample eligibil-
ity, the blinding of the sample or researchers, the random 
distribution of the sample, and the dropout rate are evalu-
ated.34 For the evaluation of the quality of the RCTs, the 
literature establishes a grade below 4 as poor, between 
4 and 5 as fair, between 6 and 8 as good and above 9 as 
excellent.34

To ensure the highest quality for this review, the 
GRADE (Grading of Recommendations, Assessment, 
Development, and Evaluation) and SIGN (Scottish 
Intercollegiate Guidelines Network) systems were applied 
to analyze the methodological quality and design of each 
study. Based on the GRADE system, all the RCTs were 
considered of the highest quality because they had a high 
level of evidence. Based on the SIGN system, the studies 

Criteria (PICO) Keywords

Patient (P) (Advanced cancer OR Metastasis OR Terminal illness) AND (End 
of life OR Palliative care)

Intervention (I) Physical Activity OR Exercise OR Physical exercise

Comparison (C) Control Group OR Intervention Group (Physical exercise)
Aerobic Group OR Strength Group

Outcome (O) Improvement in physical condition

T A B L E  1   PICO criteria
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used in this review were RCTs or nonrandomized clinical 
trials with a high level of evidence (+); studies with strong 
evidence present a low risk of bias.

2.4  |  Data synthesis and analysis

The effect size of each study was calculated as the stand-
ardized mean difference (SMD) in fatigue (Figure 1). The 
effect size of the parameters from pre- to post-intervention 
between groups (exercise intervention vs. control)35 in 
each study were calculated and pooled using the random-
effects model (DerSimonian–Laird approach), assuming a 
correlation coefficient of 0.5.

Finally, the effect sizes of all studies included were 
combined to estimate an overall summary effect size, 
with a 95% confidence interval (CI) and a random-effects 
model.

Study heterogeneity was assessed using the I2 statistic, 
and the following values were used for interpretation: 0% 
to 40% might not be important, 30% to 60% moderate het-
erogeneity, 50% to 90% substantial heterogeneity and 75% 
to 100% considerable heterogeneity; the corresponding p-
values were also taken into account.36

To analyze the influence of each study on the overall 
ES, a sensitivity analysis was conducted. For this, each 
study was deleted from the model, and the pooled analysis 
recalculated.

To test publication bias the visual inspection of funnel 
plot and the Egger test were used.37 Significance was set 
at 0.05.

Statistical analyses were performed using STATA® 
SE software, version 16 (StataCorp, College Station, TX, 
USA).

3   |   RESULTS

From the 8 databases used for this systematic review, a 
total of 571 results were obtained. Following the criteria 
established for the search, a total of 556 studies were elim-
inated from the sample.

Following the PRISMA selection criteria (Figure 2), the 
final sample for the development of this systematic review 
consisted of 15 randomized and nonrandomized clinical 
trials.

The 15 studies included in the final sample met the 
proposed inclusion criteria. All the included studies were 

F I G U R E  1   Meta-analysis for the fatigue variable

%

Study SMD (95% CI) Weight

Schink et al. 2018 -0.51 (-0.90, -0.12) 21.60

Schuler et al. 2017

Tsianakas et al. 2017

-0.20 (-0.77, 0.38)

0.23 (-0.38, 0.83)

12.00

10.93

Henke et al. 2014 0.09 (-0.67, 0.84) 7.53

Cormie et al. 2013 0.29 (-0.59, 1.17) 5.63

Hwang et al. 2012 0.26 (-0.54, 1.07) 6.62

Oldervoll et al. 2011 -0.25 (-0.51, 0.01) 35.69

Overall (I-squared = 19.9%, p = 0.278) -0.16 (-0.38, 0.06) 100.00

-1 -.5 0 .5 1 1.5
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written in English or Spanish in the last 10 years, present-
ing a randomized or nonrandomized clinical trial design 
in which all physical exercise interventions were specified 
and all included patients had advanced-stage of cancer at 
the time of the intervention.

The descriptive characteristics of the sample reflect a 
total of 1072 patients, of whom 60% were women and 40% 
were men. The cancers most commonly addressed in the 
different interventions were heterogeneous tumors (50%), 
breast cancer (22%), lung cancer (18%), colorectal cancer 
(6%) and prostate or gastrointestinal cancer (2%). Notably, 
this sample was distributed across different countries, 
such as Germany, the United States, Australia, Taiwan, 
Great Britain, Norway, and Poland.

The final sample was obtained following the crite-
ria of physical exercise as an adjuvant therapy to the 
main therapy in the different interventions. This ther-
apy of prescribed and scheduled physical exercise, such 
as aerobic and strength training, stands out for its re-
quirements for proper supervision by physical exercise/

rehabilitation specialists as well as by a multidisci-
plinary team.

Table  2 provides the most important data of the se-
lected studies.

3.1  |  Interventions with aerobic 
training programs.

Regarding the execution of aerobic training programs, 13 
of the 15 studies selected used this methodology. The dura-
tion of the training sessions varied from 30 to 150 min per 
session, with 60 min being the standard duration most used 
by the researchers.38–42 These training sessions were struc-
tured in three parts: initial warm-up, with an average dura-
tion of 5–10 min, main phase/training, with a duration of 
45 min, and a cool down, with a duration of 5 min of stretch-
ing exercises.40 Similarly, mechanical instruments, such as 
a cycle ergometer,40,43,44 and training disciplines, such as 
Nordic walking,38,43 were widely used by researchers for 

F I G U R E  2   PRISMA flow diagram
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training. The most notable results obtained from the aero-
bic training methodology include improvements in both 
the capacity and physical function of patients as well as a 
decrease in physical and mental fatigue, an increase in gait 
intensity, an increase in the quality and quantity of hours of 
sleep, and improvements in patient autonomy.41,43–46 These 
changes improve quality of life, highlighting the broad sat-
isfaction of patients who are involved in such training pro-
grams and who participate in research.43,46

3.2  |  Interventions with strength 
training programs.

Strength training methodologies were used in 9 of the 15 
selected studies, accompanied in turn by aerobic exercise in 
the vast majority. The duration of strength training was not 
as precise as that for aerobic training, as it varied depending 
on the chosen circuit, muscle groups, intensity, sets, rep-
etitions, and rest between sets.38,42,46 The most commonly 
trained muscle groups were biceps, triceps, abdomen, back, 
quadriceps, and chest, for approximately 12 weeks. The pre-
ferred intensity was between 60% and 90% of 1RM (maxi-
mum repetition), followed by 2–3 sets, followed by 10–15 
repetitions, factors that favor hypertrophy training and 
muscle mass gain in patients.39,43,45,47 The main outcomes 
obtained using this training methodology were increases 
in strength and lean mass, a decrease in anxiety, improve-
ments in social life, a reduction in cancer symptoms, and 
improvements in social life and quality of life.39,43,45

Finally, 2 of the 15 articles used specific training meth-
odologies of a specific discipline: yoga and electrostim-
ulation39,45 Women with metastatic breast cancer who 
participated in yoga reported improvements in fatigue 
and sleep quality and decreased interference from pain or 
anxiety.48 Electrostimulation training47 significantly im-
proved the function and physical performance of patients, 
with positive trends for improvements in fatigue, blood 
parameters and quality of life.47

4   |   DISCUSSION

This systematic review of clinical trials confirms that 
physical exercise, in addition to being used as preventive 
therapy in the health system, has been shown to have a 
positive impact on advanced-stage cancer patients.38,42 
Multidisciplinary teams in hospitals and health services 
are beginning to include regular physical exercise in pal-
liative, dynamic, social, leisure, and recreational therapy 
to achieve comprehensive patient care.27

In the sample analyzed in this systematic review, phys-
ical exercise has been shown to be beneficial for gaining A
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muscle mass, reducing fatigue and dyspnea, and improv-
ing the quality of life, sleep and autonomy of patients, 
among others benefits.38,39,47,49 The prescription of phys-
ical exercise as an adjuvant is made even more necessary 
by the increase in the number of people who suffer or will 
suffer from oncological diseases.10,11

Strength and aerobic training are the methods 
mainly chosen by researchers, as shown by related re-
search.13,32,50–52 Regarding the great heterogeneity of 
cancers among the population under study as well as 
their different symptoms, it cannot be concluded that 
aerobic training is more beneficial than strength train-
ing, or vice versa, because both confer benefits to pa-
tients.40,46 What can be determined is that these training 
modalities are increasingly used as adjuvant therapies 
and that disciplines such as yoga and electrostimulation 
training are being used as variants of physical exercise 
for patients.47,48

Among the different interventions, the training ses-
sions were designed and customized by a multidisciplinary 
team composed of doctors, psychologists, physiothera-
pists, and trainers.43,45,53–55 However, one of the roles that 
is least involved or that is not reflected within this team is 
the role of nurses. Within a health team, nurses provide 
the most frequent patient care; however, few studies noted 
their participation in the interventions.42,56 In addition, 
just as a coach or trainer is present at the time of physical 
exercise, a nurse should be in situ to care for patients who 
experience discomfort or unwanted effects during training 
sessions.57 Notably, the literature indicates that nursing 
should play a major role in education and support, both 
for the patient and for family members and caregivers.27 
In the cases in which nurses do intervene, they mainly 
serve as case nurses or specialists, playing key roles in de-
termining patient eligibility in clinical trials.42,57,58

Regarding the quantification of the training recom-
mended for this type of population, both modalities (aero-
bic and strength) established an average of between 60 and 
90 minutes per training session, divided into a warm-up, 
training/main part, and cool down.40,45,59 The intensity of 
the sessions chosen by the research teams was moderate-
vigorous21,44 following criteria outlined by the literature, 
always having to be supervised by health and physical ex-
ercise professionals.28,38,41

In relation to aerobic training, mechanical elements, 
such as cycle ergometers, are introduced with the aim of 
reducing the impact or possible harmful effects on health; 
poles for Nordic walking were provided in the studies by 
Jastrzebski et al.53 and Cormie et al..60 For clinical trials 
that establish aerobic training as an adjuvant therapy, the 
main findings include a reduction in dyspnea and fatigue 
and improvements in the autonomy, physical condition, 
and quality of life of patients, among others benefits. 

Therefore, the benefits of aerobic physical exercise in 
advanced-stage cancer patients corroborate the results al-
ready presented by other studies.13,58,60,61 Interestingly, 4 
of the 13 studies related to this type of training did not 
report significant differences for fatigue, a finding that, to 
a large extent, is due to the heterogeneity of the cancers 
presented by the sample and the nonpersonalization of 
training by type of cancer; however, some studies do re-
port a positive trend for this variable.21,28,45,62

Regarding strength training, the principles of hyper-
trophy are introduced with loads approximately 70% of 
the 1RM, with 2–3 sets and 8–15 repetitions in each set; 
this training method is the most used in the literature for 
muscle mass gain.53,58,63 The implementation of this hyper-
trophy training method facilitates physical benefits for the 
patient, for example, mitigating hypotonia or muscle weak-
ness.32,36 Furthermore, high-volume and high-intensity 
hypertrophy training programs can improve the quantity 
and quality of muscle tissue and increase strength.63 Thus, 
significant increases in strength gain and/or muscle mass 
were observed in the oncological/metastatic patients in the 
different selected clinical trials.40,43,49 In 3 of the 9 RCTs 
related to strength training, no significant improvements 
related to quality of life or a reduction in fatigue were 
obtained,40,42,47 confirming that 66% of the interventions 
did report benefits to patients with advanced-stage can-
cer, as already evidenced in other studies related to this 
topic.57,58,61,64,65 This statement reinforces what has already 
been seen in aerobic physical exercise trials, i.e., the need 
to personalize training by type of cancer to maximize the 
benefits for patients with advanced-stage cancer.

The personalization and supervision of training by 
health professionals and trainers was always neces-
sary.40,41,43,46 This supervision was associated with achiev-
ing the benefits of the training programs, the adherence 
and satisfaction of the participants, and the avoidance of 
unwanted effects.

4.1  |  Limitations and strengths

Regarding the limitations that occurred in the prepara-
tion and analysis of the results, it is worth noting the small 
sample of RCTs in the literature. The vast majority of stud-
ies on this topic in the literature are quasi-experimental in 
nature; therefore, more RCTs on this topic should be con-
ducted. Another limitation reflected in the RCTs analyzed 
is that there was great heterogeneity of cancers, making it 
difficult to personalize training for each participant.

This systematic review is current because it presents 
the knowledge and results of RCTs published in the last 
10 years. Notably, although the types of cancers are very 
different, the training models have always followed the 
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same pattern, as well as their study variables. Finally, the 
strengths of this study are that it is representative of pa-
tients with advanced-stage disease and that the results 
analyzed were obtained from several different countries.

5   |   CONCLUSIONS

Aerobic, strength or combined training that is well-
designed, guided, and supervised has a positive impact on 
advanced-stage cancer patients. Participation in these aero-
bic/strength training programs lead to an increase in muscle 
mass and improve the fatigue/dyspnea, quality of life and 
autonomy of patients, as well as their quality and quantity 
of sleep. The training prescription with the reported great-
est benefits was aerobic/strength training sessions, lasting 
60–90 min, with a medium-vigorous intensity (walk test, re-
sistance circuits and hypertrophy), structured as a warm-up, 
training, and cool down. More RCTs are needed in which 
training prescriptions are personalized by the type of cancer 
and in which there are a greater number of participants.

CONFLICT OF INTEREST
None.

AUTHOR CONTRIBUTIONS
Sergio Rodríguez-Cañamero (SRC), Ana Isabel Cobo 
Cuenca (AICC), Juan Manuel Carmona Torres (JMCT), 
Diana Patricia Pozuelo Carrascosa (DPPC), Esmeralda 
Santacruz Salas (ESS), Joseba Aingerun Rabanales-Sotos 
(JARS), Tatiana Cuesta-Mateos (TCM) y José Alberto 
Laredo Aguilera (JALA).
SRC, AICC, JMCT, DPPC, ESS, JARS, TCM, and JALA 
were involved in study design and manuscript writing. 
AICC, DPPC, ESS, JARS, and TCM were involved in data 
collection. SRC, JALA, and JMCT were involved in data 
analysis. AICC, JMCT, and JALA were involved in final 
approval.

DATA AVAILABILITY STATEMENT
The data will be available at the request of the author.

ORCID
Sergio Rodríguez-Cañamero   https://orcid.
org/0000-0003-1027-389X 
Ana Isabel Cobo-Cuenca   https://orcid.
org/0000-0001-7873-3835 
Juan Manuel Carmona-Torres   https://orcid.
org/0000-0002-7781-872X 
Esmeralda Santacruz-Salas   https://orcid.
org/0000-0002-4249-3179 
José Alberto Laredo-Aguilera   https://orcid.
org/0000-0002-3661-3584 

REFERENCES
	 1.	 Marzo-Castillejo M, Vela-Vallespín C, Bellas-Beceiro B, 

et al. Recomendaciones de prevención del cáncer. Actualización 
PAPPS 2018. Atención Primaria. 2018;50(Suppl 1):41.

	 2.	 Doll R, Peto R. The causes of cancer: quantitative estimates of 
avoidable risks of cancer in the United States today. JNCI J Natl 
Cancer Inst. 1981;66(6):1192-1308.

	 3.	 Concha-Cisternas Y, Martínez-Sanguinetti MA, Leiva AM, et al. 
Nivel de actividad física y sedentarismo en personas con diag-
nóstico de cáncer en Chile. Rev Med Chil. 2020;148(2):168-177.

	 4.	 Continente CM, Bartolomé MJL, Ballestín SS. Influencia de la 
actividad física en la prevención, tratamiento antineoplásico y 
supervivencia de pacientes con cáncer de mama. Rev Senol y 
Patol Mamar. 2021;34:220-235.

	 5.	 Ramírez K, Acevedo F, Herrera ME, Ibáñez C, Sánchez C. 
Actividad física y cáncer de mama: un tratamiento dirigido. Rev 
Med Chil. 2017;145(1):75-84.

	 6.	 Prolla CMD, da Silva PS, Netto CBO, Goldim JR, Ashton-Prolla 
P. Knowledge about breast cancer and hereditary breast cancer 
among nurses in a public hospital. Rev Lat Am Enfermagem. 
2015;23(1):90-97.

	 7.	 Pérez MDF, Betancourt SMR, Fernández MT. Factores de riesgo 
modificables en algunos tipos de cáncer. Rev Electrónica Dr 
Zoilo E Mar Vidaurreta. 2016;41(11):1-10.

	 8.	 Laredo-Aguilera JA, Gallardo-Bravo M, Rabanales-Sotos JA, 
Cobo-Cuenca AI, Carmona-Torres JM. Physical activity pro-
grams during pregnancy are effective for the control of ges-
tational diabetes mellitus. Int J Environ Res Public Health. 
2020;17(17):6151.

	 9.	 Moncada-Madrazo M, Aranda-Gutierrez A, Isojo-Gutiérrez 
R, et al. Factores de riesgo modificables del cáncer de mama: 
una comparación entre mujeres menores y mayores de 40 años. 
Ginecol Obs Mex. 2020;88(3):131-138.

	10.	 Sociedad Española de Oncología Médica. Las Cifras del cáncer 
en España. SEOM; 2020; https://seom.org/seomc​ms/image​s/
stori​es/recur​sos/Cifras_del_cancer_2020.pdf

	11.	 García ED-R. La Carga del cáncer en España: situación en 2019. 
In: Anales de la Real Academia Nacional de Medicina. Real 
Academia Nacional de Medicina; 2019. p. 25–33.

	12.	 García MC, Pérez ÁLR, Fernandez-Checa SA, et al. Por qué es 
necesario aumentar las horas de educación física? Rev Española 
Educ Física y Deport. 2017;419:55-69.

	13.	 Heywood R, McCarthy AL, Skinner TL. Efficacy of exercise 
interventions in patients with advanced cancer: a systematic 
review. Arch Phys Med Rehabil. 2018;99(12):2595-2620.

	14.	 Lowe SS, Tan M, Faily J, Watanabe SM, Courneya KS. Physical 
activity in advanced cancer patients: a systematic review proto-
col. Syst Rev. 2016;5(1):43.

	15.	 Tejada-Medina V, Franco G, Ventaja-Cruz J. Efectos de un 
programa de intervención de actividad física en pacien-
tes oncológicos: una revisión sistemática. J Sport Heal Res. 
2020;12(1):126-139.

	16.	 Chamorro-Viña C, Pérez-Ruiz M. . Prescripción del ejercicio 
físico para enfermos de cáncer. Ediciones Díaz de Santos; 2013.

	17.	 Edge SB, Byrd DR, Carducci MA, Compton CC, Fritz A, Greene 
F. AJCC Cancer Staging Manual. Vol 7. Springer; 2010.

	18.	 Schmidt A, Cross G, Pitoia F. Metástasis a distancia en cáncer 
diferenciado de tiroides: diagnóstico y tratamiento. Rev Argent 
Endocrinol Metab. 2017;54(2):92-100.

https://orcid.org/0000-0003-1027-389X
https://orcid.org/0000-0003-1027-389X
https://orcid.org/0000-0003-1027-389X
https://orcid.org/0000-0001-7873-3835
https://orcid.org/0000-0001-7873-3835
https://orcid.org/0000-0001-7873-3835
https://orcid.org/0000-0002-7781-872X
https://orcid.org/0000-0002-7781-872X
https://orcid.org/0000-0002-7781-872X
https://orcid.org/0000-0002-4249-3179
https://orcid.org/0000-0002-4249-3179
https://orcid.org/0000-0002-4249-3179
https://orcid.org/0000-0002-3661-3584
https://orcid.org/0000-0002-3661-3584
https://orcid.org/0000-0002-3661-3584
https://seom.org/seomcms/images/stories/recursos/Cifras_del_cancer_2020.pdf
https://seom.org/seomcms/images/stories/recursos/Cifras_del_cancer_2020.pdf


3726  |      RODRÍGUEZ-CAÑAMERO et al.

	19.	 Hsu JC, Lin J-Y, Lin P-C, Lee Y-C. Comprehensive value as-
sessment of drugs using a multi-criteria decision analysis: an 
example of targeted therapies for metastatic colorectal cancer 
treatment. PLoS One. 2019;14(12):e0225938.

	20.	 McCauley S, Carter G, Bennett M, McNally O, Rogers KMA. 
Pharmacotherapeutics of capecitabine and trastuzumab 
in the treatment of metastatic breast cancer. Br J Nurs. 
2020;29(3):S4-S9.

	21.	 Ligibel JA, Giobbie-Hurder A, Shockro L, et al. Randomized 
trial of a physical activity intervention in women with meta-
static breast cancer. Cancer. 2016;122(8):1169-1177.

	22.	 Álvaro Sanz E, Abilés J, Garrido Siles M, Pérez Ruíz E, Alcaide 
García J, Rueda Domínguez A. Impact of weight loss on cancer 
patients’ quality of life at the beginning of the chemotherapy. 
Supportive Care in Cancer. 2021;29(2):627-634. http://dx.doi.
org/10.1007/s0052​0-020-05496​-9

	23.	 Vangelov B, Venchiarutti RL, Smee RI. Critical weight loss in 
patients with oropharynx cancer during radiotherapy (±che-
motherapy). Nutr Cancer. 2017;69(8):1211-1218.

	24.	 Pérez-Lasierra JL, Hernández-Vicente A, Comeras-Chueca C. 
Are tomorrows spanish doctors prepared to combat physical 
inactivity?

	25.	 Adamu B, Sani MU, Abdu A. Physical exercise and health: a 
review. Niger J Med. 2006;15(3):190-196.

	26.	 Escalante Y. Actividad física, ejercicio físico y condición 
física en el ámbito de la salud pública. Rev Esp Salud Publica. 
2011;85(4):325-328.

	27.	 Albrecht TA, Taylor AG. Physical activity in patients with 
advanced-stage cancer: a systematic review of the literature. 
Clin J Oncol Nurs. 2012;16(3):293-300.

	28.	 Dhillon HM, Bell ML, van der Ploeg HP, et al. Impact of phys-
ical activity on fatigue and quality of life in people with ad-
vanced lung cancer: a randomized controlled trial. Ann Oncol. 
2017;28(8):1889-1897.

	29.	 Mustian KM, Sprod LK, Palesh OG, et al. Exercise for the man-
agement of side effects and quality of life among cancer survi-
vors. Curr Sports Med Rep [Internet]. 2009;8(6):325-330.

	30.	 Nicholas PK, Kemppainen JK, Canaval GE, et al. Symptom 
management and self-care for peripheral neuropathy in HIV/
AIDS. AIDS Care [Internet]. 2007;19(2):179-189.

	31.	 McGrillen K, McCorry NK. A physical exercise programme for 
palliative care patients in a clinical setting: observations and 
preliminary findings. Prog Palliat Care. 2014;22(6):352-357.

	32.	 Heywood R, McCarthy AL, Skinner TL. Safety and feasibility of 
exercise interventions in patients with advanced cancer: a sys-
tematic review. Support Care Cancer. 2017;25(10):3031-3050.

	33.	 Moher D, Liberati A, Tetzlaff J, Altman DG, Group P. Preferred 
reporting items for systematic reviews and meta-analyses: the 
PRISMA statement. PLoS Med. 2009;6(7):e1000097.

	34.	 Maher CG, Sherrington C, Herbert RD, Moseley AM, Elkins M. 
Reliability of the PEDro scale for rating quality of randomized 
controlled trials. Phys Ther. 2003;83(8):713-721.

	35.	 Morris SB. Estimating effect sizes from pretest-posttest-control 
group designs. Organ Res Methods. 2008;11(2):364-386.

	36.	 Collaboration C, Higgins JPT & Green S Cochrane Handbook 
for Systematic Reviews of Interventions Version 5.1. 0. 2011 
2015

	37.	 Egger M, Smith GD, Schneider M, Minder C. Bias in 
meta-analysis detected by a simple, graphical test. BMJ. 
1997;315(7109):629-634.

	38.	 Rutkowska A, Jastrzebski D, Rutkowski S, et al. Exercise 
training in patients with non–small cell lung cancer during 
in-hospital chemotherapy treatment: a RANDOMIZED 
CONTROLLED TRIAL. J Cardiopulm Rehabil Prev. 
2019;39(2):127-133.

	39.	 Schmidt T, Jonat W, Wesch D, et al. Influence of physical ac-
tivity on the immune system in breast cancer patients during 
chemotherapy. J Cancer Res Clin Oncol. 2018;144(3):579-586.

	40.	 Cormie P, Newton RU, Spry N, Joseph D, Taaffe DR, Galvao 
DA. Safety and efficacy of resistance exercise in prostate cancer 
patients with bone metastases. Prostate Cancer Prostatic Dis. 
2013;16(4):328-335.

	41.	 Litterini AJ, Fieler VK, Cavanaugh JT, Lee JQ. Differential ef-
fects of cardiovascular and resistance exercise on functional 
mobility in individuals with advanced cancer: a randomized 
trial. Arch Phys Med Rehabil. 2013;94(12):2329-2335.

	42.	 Oldervoll LM, Loge JH, Lydersen S, et al. Physical exercise 
for cancer patients with advanced disease: a randomized con-
trolled trial. Oncologist. 2011;16(11):1649-1657.

	43.	 Jensen W, Baumann FT, Stein A, et al. Exercise training in 
patients with advanced gastrointestinal cancer undergoing 
palliative chemotherapy: a pilot study. Support Care Cancer. 
2014;22(7):1797-1806.

	44.	 Hwang C-L, Yu C-J, Shih J-Y, Yang P-C, Wu Y-T. Effects of exer-
cise training on exercise capacity in patients with non-small cell 
lung cancer receiving targeted therapy. Support Care Cancer. 
2012;20(12):3169-3177.

	45.	 Schuler MK, Hentschel L, Kisel W, et al. Impact of different 
exercise programs on severe fatigue in patients undergoing 
anticancer treatment—a randomized controlled trial. J Pain 
Symptom Manage. 2017;53(1):57-66.

	46.	 Cheville AL, Kollasch J, Vandenberg J, et al. A home-based 
exercise program to improve function, fatigue, and sleep 
quality in patients with stage IV lung and colorectal can-
cer: a randomized controlled trial. J Pain Symptom Manage. 
2013;45(5):811-821.

	47.	 Schink K, Herrmann HJ, Schwappacher R, et al. Effects of 
whole-body electromyostimulation combined with individ-
ualized nutritional support on body composition in patients 
with advanced cancer: a controlled pilot trial. BMC Cancer. 
2018;18(1):1-17.

	48.	 Porter LS, Carson JW, Olsen M, et al. Feasibility of a mind-
ful yoga program for women with metastatic breast cancer: 
results of a randomized pilot study. Support Care Cancer. 
2019;27(11):4307-4316.

	49.	 Henke CC, Cabri J, Fricke L, et al. Strength and endurance 
training in the treatment of lung cancer patients in stages IIIA/
IIIB/IV. Support Care Cancer. 2014;22(1):95-101.

	50.	 Yee J, Davis GM, Hackett D, et al. Physical activity for symptom 
management in women with metastatic breast cancer: a ran-
domized feasibility trial on physical activity and breast metas-
tases. J Pain Symptom Manage. 2019;58(6):929-939.

	51.	 Welte SE, Wiskemann J, Scharhag-Rosenberger F, et al. 
Differentiated resistance training of the paravertebral muscles 
in patients with unstable spinal bone metastasis under con-
comitant radiotherapy: study protocol for a randomized pilot 
trial. Trials. 2017;18(1):1-7.

	52.	 Kuehr L, Wiskemann J, Abel U, Ulrich CM, Hummler S, 
Thomas M. Exercise in patients with non-small cell lung can-
cer. Med Sci Sports Exerc. 2014;46(4):656-663.

http://dx.doi.org/10.1007/s00520-020-05496-9
http://dx.doi.org/10.1007/s00520-020-05496-9


      |  3727RODRÍGUEZ-CAÑAMERO et al.

	53.	 Jastrzębski D, Maksymiak M, Kostorz S, et al. Pulmonary reha-
bilitation in advanced lung cancer patients during chemother-
apy. Respir Heal. 2015;861:57-64.

	54.	 Feldstain A, Lebel S, Chasen MR. An interdisciplinary pallia-
tive rehabilitation intervention bolstering general self-efficacy 
to attenuate symptoms of depression in patients living with ad-
vanced cancer. Support Care Cancer. 2016;24(1):109-117.

	55.	 Burke S, Utley A, Belchamber C, McDowall L. Physical activity 
in hospice care: a social ecological perspective to inform policy 
and practice. Res Q Exerc Sport. 2020;91(3):500-513.

	56.	 Poort H, Verhagen CA, Peters MEWJ, et al. Study protocol of 
the TIRED study: a randomised controlled trial comparing 
either graded exercise therapy for severe fatigue or cognitive 
behaviour therapy with usual care in patients with incurable 
cancer. BMC Cancer. 2017;17(1):1-12.

	57.	 Quist M, Rørth M, Langer S, et al. Safety and feasibility of a 
combined exercise intervention for inoperable lung cancer pa-
tients undergoing chemotherapy: a pilot study. Lung Cancer. 
2012;75(2):203-208.

	58.	 Quist M, Adamsen L, Rørth M, Laursen JH, Christensen KB, 
Langer SW. The impact of a multidimensional exercise in-
tervention on physical and functional capacity, anxiety, and 
depression in patients with advanced-stage lung cancer under-
going chemotherapy. Integr Cancer Ther. 2015;14(4):341-349.

	59.	 Schmid KO, Auböck L, Albegger K. Endocrine-amphicrine en-
teric carcinoma of the nasal mucosa. Virchows Arch A Pathol 
Anat Histol. 1979;383(3):329-343.

	60.	 Cormie P, Galvão DA, Spry N, Joseph D, Taaffe DR, Newton RU. 
Functional benefits are sustained after a program of supervised 
resistance exercise in cancer patients with bone metastases: 

longitudinal results of a pilot study. Support Care Cancer. 
2014;22(6):1537-1548.

	61.	 van den Dungen IA, Verhagen CA, van der Graaf WT, van den 
Berg J-P, Vissers KC, Engels Y. Feasibility and impact of a phys-
ical exercise program in patients with advanced cancer: a pilot 
study. J Palliat Med. 2014;17(10):1091-1098.

	62.	 Tsianakas V, Harris J, Ream E, et al. CanWalk: a feasibility 
study with embedded randomised controlled trial pilot of a 
walking intervention for people with recurrent or metastatic 
cancer. BMJ Open. 2017;7(2):e013719.

	63.	 Schulz SVW, Laszlo R, Otto S, et al. Feasibility and effects of 
a combined adjuvant high-intensity interval/strength training 
in breast cancer patients: a single-center pilot study. Disabil 
Rehabil. 2018;40(13):1501-1508.

	64.	 Chasen MR, Feldstain A, Gravelle D, MacDonald N, Pereira 
J. An interprofessional palliative care oncology rehabilitation 
program: effects on function and predictors of program comple-
tion. Curr Oncol. 2013;20(6):301-309.

	65.	 Gagnon B, Murphy J, Eades M, et al. A prospective evaluation 
of an interdisciplinary nutrition–rehabilitation program for pa-
tients with advanced cancer. Curr Oncol. 2013;20(6):310-318.

How to cite this article: Rodríguez-Cañamero S, 
Cobo-Cuenca AI, Carmona-Torres JM, et al. Impact 
of physical exercise in advanced-stage cancer 
patients: Systematic review and meta-analysis. 
Cancer Med. 2022;11(19):3714-3727. doi: 10.1002/
cam4.4746

https://doi.org/10.1002/cam4.4746
https://doi.org/10.1002/cam4.4746

	Impact of physical exercise in advanced-­stage cancer patients: Systematic review and meta-­analysis
	Abstract
	1|INTRODUCTION
	2|METHODOLOGY
	2.1|Search strategy
	2.2|Study selection
	2.3|Evaluation of the quality and evidence of the studies
	2.4|Data synthesis and analysis

	3|RESULTS
	3.1|Interventions with aerobic training programs.
	3.2|Interventions with strength training programs.

	4|DISCUSSION
	4.1|Limitations and strengths

	5|CONCLUSIONS
	CONFLICT OF INTEREST
	AUTHOR CONTRIBUTIONS
	DATA AVAILABILITY STATEMENT

	REFERENCES


