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[ Abstract ] Background and objective Exercise can improve circulation, muscular strength and happiness of
cancer survivors. But more data were needed to demonstrate both the exercise ability of cancer suivivors after pulmonary
lobectomy and the influences of exercise on their survivals. The aim of this study was to examine changes of exercise and its
clinical effects among eldly non-small cell lung cancer survivors. Methods Elderly non-small cell lung cancer survivors who
had progression-free disease after surgery, chemotherapy, radiation therapy or tyrosine kinase inhibitors were included. Their
exercises and participation rates per week before cancer diagnosis, after 3 months anticancer therapy and 1 year after diagnosis
as well as their exercise motivations and prevalences were investigated retrospectively. Results Forty-eight elderly non-small
cell lung cancer survivors were selected. Moderate-vigorous intensity exercise had by the elderly progressin-free non-small cell
lung cancer survivors after diagnosis decreased, but the participation rate of light intensity exercise was higher in 1 year after di-
agnosis than before diagnosis. 75.9% (14/58) patients had exercise up to the standard and the cancer recurrence rate was 20.0%
(7/35). The recurrence rate of the other group was 35.7% (S5/14), and the risk ratio of recurrence was 2.14 (95%CI: 0.81-5.68,
P=0.26). The most common motivations of exercise were improving health, increasing physical activity, maintaining healthy
life style and improving immunity. And the main disturbances were fatigue, discomfort and lack of motivation. Conclusion
The exercise participation rate during anticancer treatment among the elderly non-small cell lung cancer survivors decreased
and did not return to prediagnosis levels after treatments were completed. The relationship between exercise and recurrence of
cancer was not clear and needed further work.
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Tab 1 Patient characteristics (1=58)

Characteristics n

No. of patients S8

Sex
Male 39 (62%)
Female 19 (38%)

Disease stage at diagnosis

I 9 (15.5%)
I 24 (41.4%)
111 18 (31.0%)
v 7(12.1%)
Prior therapy for disease

Surgery 13 (22.4%)
Surgery+Chemotherapy 16 (27.6%)
Surgery+Chemotherapy+Chest radiotherapy 6 (10.3%)
Surgery+Chest radiotherapy 4(6.9%)
Surgery+TKI 3(5.1%)
Chest radiotherapy+TKI 2 (3.4%)
Chemotherapy+Chest radiotherapy 8 (13.8%)
Chemotherapy+TKI 5(8.6%)
TKI 1(1.7%)
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Fig 1 Changes in exercise frequency of elderly non-small cell lung cancer survivors

G B Wis sh B AT 1k, R 6B B E A b1 14
i, NIFOR9.4% (6/58) o BBFELIAITME A5 i
i, R IS SRR LR E e IR (L)
JELGAIF3 A H I 3 . BV J5 BE I TR R 116 3h
SRR Y T WA BN . AR S5 5 B B A e 9
B R B 22 2, 14F 58 Sh BEAC B AR I R 5 15 75.9%
(44/58) , HPhFi s KR H20% (7/35) 5 i8hASIEAR
B 24.1% (14/58) , WEE KZEHN35.7% (5/14) ;
18 S AN IR AR B IR 2 RNz sh ik b B IR 52k 1R
[ bt ( risk ratio, RR ) “Aj2.14 ( 95%CI: 0.81-5.68, P=0.26 ) .

2.3 JififE A AEA i B BRI o3BT AT I A A7 1
PR, U R A RS 2h sh AL AN AT 103
ST, MR A M9 A A7 3 iz s sh AL (R E I iAL )
MR (FiEsh 2R, BRI TENEEHE ) BEPEss
B, HEGGUT W AR, AWEFEd, SAE WL OE M A=
1734 VEATi8 3 1 ShHIL 2 s Bl ] LA J865E o 1 7 e 3 g
B, BOmMRRE . dERFIE R AR A, RS, WF

ARARGST PR AP EAE « B k5% . SR LI IE
BhEEGIE . WA R/ =Z . BEEAETIR . DS/
INECIRE X R g FRNA 1P S8

3 itig

B ERE A S, MR, s sl DU
JEAELEAF B IO RGEIIRE . WU, B SO RISERR,
Wbz Sy, R IR, BRI T B IAYT
(R, s AR AR RS BRI T R R
TR TR, Hozshfe i BUE AHERR S R 1 bk
FARIB D o AWFFERIX GO IR A A7, R
[l iz gy o e A 56 [ o U R~ A R 1 v, 0 Hz 8l
S AR AT PRAG o FE R A N — I 243 ik
17384220 min-30 minfFE SR IE ) ( FLAME ) | 5
F—JAAT S difit T BRAH30 minmg B K i £ T 55 B 1) 12 2
(HEang Lok s ) o RYE X SeAE g il BB 5 © 258 bl
97 BOA NSRBI AR A, (R e TR RiE
3 TR AT o AL B A T i TR B AR A A B A K

W i, RAX—MTL, PSRN E L

WiHT . BT ARG 5 (12 sham B AR, B R Ak
P W RER AR - B AR 2R A2 B s s, RS
FE A EEE X, LIRS AR R A A7
AR IR A A A A R R 932 s R R AT
ZFHATEHE, Coups XUl 1 6004 JifiE A7 &
FEPI 320 0005 A H1 2 000 A\ HEA T T lFE B AR R 1T 1t
A, 7EAERR (18%/-39% ) FIAEE (>65% ) MIMA[H
WAL, SRR A AR S ARERE X IRAL A2 2h 2 5 o
WA ZR], BREPBAERY (40%-64% ) , MR
B S5 A BB 225, ARIERE X B AR RBER MR IR AR

26 2 AR SEAT 4 18 SR S 18 SR AR L

Tab 2 Changes in exercise frequency of elderly non-small cell lung cancer survivors

Exercise motives Percent (%) Exercise barriers Percent (%)
1 Feel better and improve well-being 89.7 Fatigue/tiredness 75.9
2 Increase energy and maintain a normal life style 86.2 Malaise or feeling ill 63.8
3 Improve their immune function 82.8 Alack of motivation/laziness 56.9
4 Recover from surgery and treatment 724 Nausea 50.0
N Gain control over cancer 60.3 Pain or soreness 483
6 Keep in shape and control weight 44.8 No counseling for exercise 46.6
7 Cope with the stress of cancer and treatment 25.9 Worring to be injured 44.8
8 Muscular strength 19.0 Lack of place and facilities 44.8
9 Improve circulation and inspiration 12.1 Lack of time 36.2
10 Get mind off cancer and treatment 6.9 Not approved by familly 32.8
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