TUMORE COLORETTALE:
ATTIVITA' FISICA E RIABILITAZIONE

Dott.ssa Giorgia D’Angelo
Clinica di Riabilitazione di Novaggio — EOC

Primario: Dott.Nicola Schiavone




La riabilitazione oncologica

«La riabilitazione oncologica e un processo terapeutico con lo
scopo di ottimizzare la qualita della vita del paziente, aiutando
lui e la sua famiglia ad adattarsi a standard di vita quanto piu
simili a quelli precedenti la malattia, con l'obiettivo di limitare al
minimo la disabilita fisica, il deficit funzionale, cognitivo e
psicologico, che spesso si manifesta a sequito del tumore o delle
terapie ad esso correlate»

; *‘ _;"“:' (Kaplan RJ. 2005 Cancer and rehabilitation)




La riabilitazione oncologica

Limitare il deficit fisico, cognitivo e psicologico e potenziando le capacita funzionali residue

Pazienti oncologici....quale futuro?

"

. guestione inevitabile e prioritaria, che coinvolge
v’ la comunita sanitaria e scientifica
ghe v ’ambito sociofamiliare ed occupazionale

f
.
3

3

La qualita della vita delle persone e delle loro famiglie deve ritenersi un bene
sociale, da quantificare come tale.

La riabilitazione va intesa quindi come investimento per la societa, piuttosto che
come costo sociale, in quanto salvaguarda un patrimonio di esperienze umane,
professionali, culturali e di potenzialita lavorativa che altrimenti andrebbe
definitivamente perduto .
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La riabilitazione oncologica

Cochrane
Library

Cochrane Database of Systematic Reviews

. |

Multidimensional rehabilitation programmes for adult cancer

survivors (Review)

Scott DA, Mills M, Black A, Cantwell M, Campbell A, Cardwell CR, Porter S, Donnelly M
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Considerazioni epidemiologiche

Terapie oncologiche efficaci e programmi di screening oncologici hanno
portato a:

o Riduzione progressiva di mortalia

o Aumento di persone guarite o con malattia in fase di cronicizzazione
(“lungosopravviventi”)
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Classificazione delle disabilita

Disabilita associate alle neoplasie
- Comuni a tutti i tumori
- Organo-specifiche (Schieroni ai al 2005)

Cause
v' tumore

v terapie antitumorali

Dreamatime.com
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Long term disabilities

Review Article

Oncol Res Treat 2017;40:772-777
DOI: 10.1159/000481709

Oncological Rehabilitation

Oliver Rick® Timm Dauelsberg? Eva-Maria Kalusche-Bontemps®

Le terapie, a volte piu della malattia stessa , sono
fonte di disabilita e una vera presa in carico
globale del paziente non puo prescindere dal
prendersene cura

Table 2. Long-term disabilities of cancer therapy [9]
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Psychological consequences
Anxiety and depression
Sleep disorder
Increased self-monitoring
Loss of self-esteem
Fear of relapse
Fatigue
Cognitive functional limitations
Social consequences
Social isolation and loneliness
Occupational ffinancial disadvantages
Unemployment
(Functional) limitations due to disease/therapy
Movement disorders of the joints after surgery or radiotherapy
Paresthesia
Cognitive functional limitations
Sexual dysfunctions

Lymphedemas

Respiratory dysfunctions
Reduction of physical fitness
Mutrition disorders
Incontinence/stoma dysfunctions
Speech disorders

Secondary diseases
Ostenporosis
Metabolic syndrome
Diabetes mellitus
Cardiovascular diseases {coronary heart disease, cardiomyopathy)
Secondary tumors




La presa in carico riabilitativa della persona

affetta da tumore

APPROCCIO MULTIDISCIPLINAM

FISIOTERAPIA . -
ERGOTERAPIA & I
PSICOTERAPIA ‘ ) ﬁ‘ I/ \‘
CONSULENZA SOCIALE i
CORRETTI STILI DI VITA a a
v DIETA P \ -
v’ ATTIVITA’ FISICA
CURE PALLIATIVE Hl jK

designed by @ freepik.com

TERAPIE COMPLEMENTARI
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Fasi d’intervento riabilitativo

La malattia oncologica € per natura complessa, dinamica, mutevole
=>» Gli obiettivi riabilitativi possono cambiare nel tempo

Filosofia delle cure centrate sul paziente

Concetto di cure simultanee: ottica di condivisione delle
competenze e delle conoscenze
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Fasi d’intervento riabilitativo

Secondo il modello Simultaneous Care

“la Riabilitazione in oncologia ha un ruolo dalla
diagnosi a tutto il tempo della vita”

Figura 1. Modello simultaneous care di presa in carico del malato oncologico.

Potenzialmente
guaribile

Diagnosi

Non guaribile Terminale

Terapie antitumorali

Cure di supporto e palliative

Riabilitazione
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Fasi d’intervento riabilitativo

Tabella I. — Linee guida sulla Riabilitazione nei pazienti oncologici.

Fase del tumare Bisogni del paziente Sinfomi Impaftc dei sintomi sulle capacita
|. Pretrottamento e valutazicne — Informazioni sulle opzioni di trotte- - Dolore - Rouftine guolidiono  Sonnolenza,/
mento e sulla prognosi — Ansia Fafigue
— Depressione
Il. Trattamenita — Informazioni — Dolore — FRawfine qu-:-ﬁl:linnn Sonnolenza)
— Supporto — Ansia ridotta resistenza Cosmesi
— Interventi riabilitativi — Perdita di mobilita — Cura di s&
— Aivio nelle offivita quofidiane At — Ferite chirurgiche/cura  della - Comunicazicne
fivita loworafive, domesfiche, ecc. cute Turbe della parola e della
deglufizione
Post-trattomentdesiti — Supporto — Dolore/debolezza Ansia/de- - Sonnolenzo/Fatigue
— Interventi di riobilifazicone ressione Perdita di mobilita - AMivita della vita quofidiana
dema — Aftivita lavorative e del tempo
— Fatigue/Ridotta resistenza — libera Cosmesi
Ripresa di malattio — Interventi educativi — Dolore/debalezza - Sonnclenza,/Fatigue
— Supporto — Ansia/depressione — Disabilita
— Interventi di riobilifazione — Fatigue/ridotta resistenza Ede- - Interruzione delle attivita
mia — quofidiane, occupazionali,
— Frogilita ossea — lovorative e del tempo libaro Affivi-
— Anoressia ta lovorafive e del fempao
— libera Cosmesi
Fase terminale — Interventi educativi — Dolore — Maon autosufficienza Immobilita
— Terapia di supporto — Fatigue
— Riabilitazione palliafivo — Anorassia

Classticazions dell’Amcrican Cancer Society, 20017 con traduzions liberomente modificata dagh autorL

Titolo presentazione / Data / Pag. 11 @




Lo studio CAN-HOPE

Ann Behav Med. 2005 Apr;29(2):147-53.

A longitudinal study of exercise barriers in colorectal cancer survivors
participating in a randomized controlled trial.

Courneya KS?!, Friedenreich CM, Quinney HA, Fields AL, Jones LW,
Vallance JK, Fairey AS.

- Faculty of Physical Education, University of Alberta, Edmonton,
Canada. kerry.courneya@ualberta.ca

Lo studio CAN-HOPE e stato il primo a valutare gli effetti
dell’attivita fisica sui pz trattati per neoplasia colon-rettale.

| risultati evidenziano un aumento della condizione di
benessere nel gruppo sperimentale, associato a
miglioramenti nella funzionalita psico-sociale e nella QOL.
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REVIEW ARTICLE

The effect of physical activity on fatigcue among survivors
of colorectal cancer: a systematic review and meta-analysis

D. Brandenbarg ' (3 - J. H. W, M. Korsten " - M. Y. Berger' - A, J. Berendsen'

Received: 19 May 2017 / Accepted: 2 Octaber 2007 /Published online: 23 Oetober 2017

i The Auhaniz) 201 7. This anicle is an open access publication

Abstract

Purpose Favorable health outcomes among cmcer survivors
are incressingly being attributed to lifsstvle factors like phys-
ical activity, which is now promoted in clinical guidelines.
However, the available evidence indicates that physical activ-
ity may also reduce fatigue in this patient group. In this sys-
termatic review, we aimed to examine whether physical activ-
ity could reduce fatigue among survivorns of colorectal cancer.
Meathods The databases of Madline CIN AHL, and PaveIMFO
were systematically searched, using combinations of MeSH
and freetext terms for colorectal cancer, physical activity, and

Concluxions Based on the data reviewed, we cannot draw
defimitive conclusions about the effects of physical activity
on fitigue. None of the mcluded studies were performed
among fatigued survivors of colorectal cancer. More research
isneeded in this population, ensurmg that the trals are appm-
priately powered to find differences in fatipue.

Keywords Colorectal neoplasms - Fatigue - Exercise -
Survivors - Phvsical activity
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REVIEW ARTICLE

The effect of physical activity on fatigue among survivors

of colorectal cancer: a systematic review and meta-analysis

D. Brandmbarg'

« J. H. W. M. Korsten'+ M. Y. Bﬁrgl:r' - A. J. Berendsen'

L T & S
Study Baseline characteristics Fatigue outcome (FACT-F score), mean (SD)
Intervention Control Intervention Control

Bourke et al. Ape, mean (SD) 679 (5.7) 03 (BT} Baseline 43 (7 42 k]
% female s 22,2 12 weeks 4k (4) 43 (6)
Time since treatment (months) 164 16.7

Courneya et al. Ape mean (SD) 5992 (10:73) 61,13 (9.93) Baseline EER (10.1) 40.1* (10.8)
% female 452 355 16 weeks 303 (10.,9) 3990 (10.8)
Time since treatment (days) 74.65 (34.02) 71.65 (185.08)
Modemte exercise (min' week)® [ (97.57) T7.9%8 (13701}

Cramer et al. Ape, mean (SD) 6870 (9.13) 6781 (1037) Baseline 42,70 (2.19) 4003 (7.72)
% female 370 40,7 10 weeks 43,00 (6.52) 40,45 (8.04)
T 22 weeks 4312 (7.28) 4010 (9.46)

Hawies etal. *:‘l:f Physical activity interventions 2‘”“‘-‘“; i e il )
% iy d - mon a o . . }
Tim o] | gruppi di pazienti che hanno |

— ":L“' Interventions in the included RCTs (Table 2) ranged from ascin I e "

e et al, Age . . . seling }

ol 10 weeks to 36 months, with a median duration of 13 weeks. 1 month p )
Tirmy I - r m Lot & month 1 1 1 1 )
n:-. I'hree interventions were home-based, requiring participants - presenta no ||Ve||| d| fat|gue |

* Recalculated

1".-"ul:ljust'm:l ErOUp Means

* Total recalled exercise m
4 Moderate-to-vigorous ex
* Weekly minutes of recal

Titolo present

to exercise themselves, and focused on either moderate car-
diovascular activity for up to 30 min 3-5 times per week [25,
28] or encouraging participants to increase ther annual num-
ber of steps walked to 10,000 [27]. To enhance adherence, the
home-based programs used momtoring or counseling tele-
phone calls. The other two interventions consisted of super-
vised exercise sessions combined with advice for participants
to exercise In therr own time [26, 30]. One ntervention in-
volved a combination of cardiovascular exercise and resis-
tance training [26], whereas the other consisted of traditional
hatha yoga [30]. In most of the studies, controls received care
as usual, but, In one case, this was supplemented by weekly

inferiori

All'laumento dell’intensita
dell’attivita fisica corrisponde
una maggiore riduzione della

fatigue
2




Nutrition and Physical Activity
During and After Cancer Treatment:
An American Cancer Society Guide
for Informed Choices

Colleen Doyle, M5, RID); Lawvence H. Eushi, ScD; Tim Byers, MDD}, MPH;

Eerry 85 Cowrneya, PRID; Wendy Demarke- Wiahnefried, PRD, RID LI Barbara Crang, M5,
RIY; Anne McTierman, MD, PRIY; Cheryl L. Hock, PhDD, RIY; Cyndi Thompsen, Phi;

Ted Gunsler, MDD, MBA; Kimberdy 5. Andrews; for The 2006 Nutrition, Physical Activity

and Cancer Survivorship Advisory Committee

ABSTRACT Cancer survivors are often highly motivated to seek information about food
choices, physical activity, and distary supplement uss to improve thedr treatment cutcomes,
quality of life, and survival. To addrass these concarns, the American Cancer Society (ACS)

-l - - 1 T - sk i Fer -]

Riduzione delle complicante/tossicita correlate alla
chemioterapia e alla radioterapia:

v' riduzione dei disturbi gastro-intestinali

v" riduzione della nausea

v" riduzione dell’astenia

v" riduzione delle miopatie e delle neuropatie

J Gl 2006, b Ae b, & Amencan Lancer socioty, Inc., 2006,
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Exercise during and after neoadjuvant @
rectal cancer treatment (the EXERT trial):;

study protocol for a randomized controlled

trial

Andria B Morielli”, Mawaid Usmani®, Normand G Boukd', Diane Severin®, Keith TankeF, Tirath Mijiar®,
Kurian Joseph®, Alysa Fairchild® and Kerry 5. Coumneya™

Abstract

Background: Standard treatment for loclly advanced rectal cancer indudes 56 wesks of necadjuvant
chemaoradictherapy (MACET) followed by total mesorectal exdsion 68 wesks later. MACRT impmves local dissaze
contral and sugical outcomes bt also @uses sde effects induding fatigus diarrhea, hand-foot syndrome, and
physical deconditioning that may impede quality of Iite {Qol), treatment completion, treatment responss and
long-term prognosis. Interventions to improve treatment outcomes and manage sde effecs that are safe, tolerable
and low-coet are highly desirable. Bxendise has been shown to improve some of these outcomes in other cancer
patient groups but no study to date has examined the potential benefits fand harms) of exendse training during
and atter MACKT for rectal cancer.

Methods /designe: The Exsrdse During and After Necadjuvant Rectal Cancer Treatrment {EXERT) tral is a
single-center, prospectie, two-armed, phase Il randomized controlled trial designed to test the peliminary Stiacy
of exercize training in this dini@al s=tfing and to further avaluate its &adbility and sty Partidpants will be &0
rectal cancer patients scheduled to receive long-course MACET followed by total mesorectal exdsion. Farticipants

Riduzione delle complicanze a livello loco-regionale della radioterapia

in the us-ual cans group will be ased not o |n:rease their e:x:e-rcme from I::asellne Asses-srrenu will be l:m'uple-hed

endpoints will |n:|u:|e treatme-nt tosicities, treatment o petion, tre-atrrent TESO0NES, and s.urghzl mmplmtnns.

Discussiomre i the preliminary findings of EXERT are positive, additional rezsarch will be warranted to confirm
whether exsrcise i5 an innovative traatment 1o maintain Qol, manage side efiscty, and/or improwve treaatment
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STUDY PROTOCOL Open Access

Multimodal prehabilitation in colorectal @
cancer patients to improve functional

capacity and reduce postoperative

complications: the first international

randomized controlled trial for multimodal
prehabilitation

i %:-:irl'l:l_ CraremEo l_'.:'i':'_E-Ju e Ll '.|:r| wendayn Thoma s'_ Sy 5:;5&1‘_

Morgan Le Guerr, Miodas Brmen’, Rmham Awsh?, Enim Mirmela® Sandre Beipr, Gacdda MarnezPali®,
S wan L En:r.l'.'i'_ syl g en wr, Cada =eu":f Chrsioffer Joha 1*.-&1"'"_ (e S hwede-Serngd ah "”_

S :I-J.|11e1'_l5u-:|" Schen ™ and Genit Somte'

Abstract

Badoground Colonecral cncer (R0 & the seoond moet reaalant poec’ anod In S wioid. Surgary s e anly
LR I OO HOWEYET, ROSnnea e ComplliGRions oo In up o 50560 pens and ane asncied with

Un allenamento specifico prima del trattamento riduce le complicanze della
chirurgia, la degenza in ospedale e migliora la ripresa post terapia.

Lt rel g g RO Ty el oA b SO i s o

Aedh odsfdegign: This Imemadona | muBoemes, prospeciye, randomized corimaled Tl will inciude 714 pmers
ardergaing ooloneon | sungery for cancer. Prens will e alomed i fhe Imenardon gaoug, vhidh will receive 4
ek s of prehabilim fon dgroun 1, prelan), o the aonal g roug, wihich will recene o prehabilaton (gaoun I no
peetan]. ot geoiures Wil recekie periopemTwE e In accondance with The anhanced oy afier sungerny (ERAS)
guidelines. The prmary cunoomies for meseuremen will be funcional apacty (& serssed wEng 1he Seminme
vaal aest (WA and poesomem e S deter imeed with T Corn preereive Compllction Inde (000
Seoondary cutoomes will indiude I ol, lengh of hospial sy (LOS) and a oosrefacivenes aralyss

L ereirued on e )
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ORIGINAL REPORT

Physical Activity and Survival After Colorectal

Cancer Diagnosis

Ieffrey A. Meperhardt, Edward L. Giowannucr, Mickelle [0 Holmes, Andrew T. Chan, Jermifer A Char,
Graham A. Colditz, and Chardes 5. Fuchs

A B 5 T R A C T

Purpoze
Phy=ically active individuals heve & lower nisk of developing colorectal cancar but the influence of

exercise on cancer sunvival is unknosswm

Patiems and Methods

By a prospective, observational study of 573 women with stage | to |l colorectal cancer, we
studied colorectal cancer—specific and overall mortality according to predefined physical activity
categories before and after diagnosis and by change in activity after diagnosis. To minimize bias
by ooccult recumences, we excluded women who died within & months of their postdisgnosis
physical activity essessment.

Rezulis
Increasing levels of exercise after diagnosis of nonmetastatic colorectal cancer reduced cancar-

specific morality (P for trend = 008} and overall mortality (F for trend = .003). Compared with
veoamen wiho engaged in less then 3 metabolic egquivalent task [MET] -hours per wesk of physical
gctivity, those engaging in at least 18 MET-howrs per week had an adjusted harard ratic for
colorectal cancer—-specific mortalty of 0.39 (953 Cl, 0.18 1o 0.87) and an adjusted hazard ratio for
overall mortality of 0,43 (85% CI, 0.25 to 0.74]. Thess results remained unchanged even after
excluding women who died within 12 and 24 months of activity assessment. Predisgnosis
physical activity wes not predictive of mortality. Wormen who increased their activity {when
comgaring prediagnosis to postdisgnosis values) had a hazard ratio of 0.48 [B5% CI, 0.24 to 0.97)
for coloractal cancer desths and a hazard ratic of 0.51 (95% CI, 0.30 to 0.85) for am-cause death,
comgparaed with those with no change in activity.

Conclusion
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Physical Activity and Survival After Colorectal

Cancer Diagnosis

Jeffrey A. Meyerhardt, Edward L. Giovannucci, Michelle D. Holmes, Andrew T. Chan, Jennifer A. Chan,

Graham A. Coldiiz, and Charles 5. Fuchs

0.25,
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o
—
wn

Coloractal Cancer-Spaecific Death (%)
(=]
=
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: -
; 2Years SYears 10 Years
< 3 MET-hoursiweek 172 128 41
—— e 318 MET-hoursiveek 267 188 23
....... > 18 MET-hoursiweek 159 130 46
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Time (years)
: 2Years GSYears 10 Years
< 3 MET-hoursiweek 170 118 38
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Fg 1. Cumulative incidence curve of colorectal cancer-spacific deaths by leval
of postdiagnosis physical activity. MET, metabolic equivalent task.

Fig 2. Kaplan and Meier curve of overall survival by leval of postdiagnosis
physical activity. MET, metabolic equivalent task.
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NUTRITION AND NUTRITIONAL INTERVENTIONS IN COLORECTAL CANCER (K WU, SECTION EDITOR)

Lifestyle after Colorectal Cancer Diagnosis in Relation to Survival
and Recurrence: A Review of the Literature

Maonick van Iu‘lphl:n' = Ellen Kampmun' . Edward L. Giovannueei” -

Frined J. B. van Duijnhoven’

Published online: 14 Seplember 2007
i) The Auhor(s) 2017, This article is an open access publication

Abstract

Purpose of Review This review summarizes the evidence m-
parding diet, physical activity, smoking, and body composi-
tion after colorectal cmeer (CRC) dingnoss in relation to all-
cause and CRC-specific mortality and disease recurrenes and
gives suppestions for future research directions,

Recent Findings Overall, this review sugpeests that some, al-
beit not all, of the well-known modifiable risk fctors for
cancer incidence might also be associated with CRC survival.
CRC prognosis appears to be womse with incressed physical
inactivity, smoking, or being underweight after CRC diagno-
s, Ememging evidence suggests that dists associated with a
positive enemgy balance, &.g., high consumption of sugar-
sweetened beverages, may negatively impact survival in
CRC survivors. In contrast, there is cumently Little evidence
to support the meommendation to limit red and processed
meat or alcohol mtake after CRC diammosis, Whether being

overweight and obese after CRC diagnosis improves or
worsens CRC prognose ramains controversial and muy de-
pend on the measune used to assess body fitness,

Summary Further research on post-diagnosis lifestyle pattems
15 nesdad to understand the multifactorial mAuence on CRC
prognosis. Dissase recurrence and the development of comor-
bidities should be included as kev outcomes in future studies
and lifestyle should preferably be repatedly measunsd.

Kevwords Colorectal comeer - Survival - Lifestyle - Diet -
Alcohol - Physical advity - Sedentary behavior - Smoking -
Body composition - Body mass index

Introduction

Diet phvsical activity, smokime aleohol, and body weieht ane
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NUTRITION AND NUTRITIONAL INTERVENRTIONS TN COLORECTAL CARNCER (K WL SECTION EDITCOR)

Lifestyle alter Colorectal Cancer Diagnosis in Relation to Survival
and Recurrence: A Review ol the Literature

Veniek van fuiphen' - E e Kampman' - Edwerd | Clevanm o -

Frined J. B van Duijnbeven' . -
Physical activity
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s 3 Body fatness and body composition
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l e Body mass index

m Visceral adipose tissue
é * ] All cause rportality Skeletal Muscle mass
E 1 » -+ | Tumour specific mortality
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ATTIVITA’ FISICA:
il razionale

- Impatto sul sistema cardio-vascolare: riduzione della frequenza
cardiaca a riposo, aumento della gittata cardiaca

- Miglioramento della ventilazione

- Aumento della forza muscolare, aumento della vasodilatazione e
miglioramento della perfusione

- Modifiche del sistema metabolico

- Riduzione del dolore: un’influenza diretta sul sistema nervoso
periferico attraverso il sistema muscolo-scheletrico

- Riduzione della «cancer related fatigue»

- Riduzione ansia, depressione, miglioramento dei disturbi dell’'umore
- Migliorare i fattori psicosociali durante e dopo i trattamenti

- Migliora gol e favorisce il reinserimento sociale
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Basi patogenetiche della relazione
tra attivita fisica e sopravvivenza

L’attivita fisica interviene nei processi biologici e nella
fisiopatologia della malattia oncologica

Riduce i processi inflammatori sistemici: riduzione dello
stato infiammatorio cronico dovuto all’elevato livello di
citochine inflammatorie

I'impatto sul sistema immunitario

I'impatto sul sistema metabolico
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Basi patogenetiche della relazione
tra attivita fisica e sopravvivenza

. 4

I"impatto sul sistema immunitario

Biochemical Society Transactions (2017) 45 905-911 e
DOI: 10.1042/BST20160466 A . PORTLAND
09 PRESS

Review Article

Exercise protects from cancer through regulation of
immune function and inflammation

Pernille Hojman

Centre of Inflammation and Metabolism and Centre for Physical Activity Research, Rigshospitalet, Faculty of Health Science, University of Copenhagen, Rigshospitalet 7641,
Blegdamsvej 9, DK-2100 Copenhagen, Denmark

Correspondence: Pernille Hojman (phojman@inflammation-metabolism.dk)
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Figure 1. Schematic models of the effect of exercise on regulation of immune cell function, tempering inflammatory signaling, and
regulation of systemic inflammation.
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Basi patogenetiche della relazione
tra attivita fisica e sopravvivenza
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I"impatto sul sistema metabolico

Riduzione dell’insulina e del c-peptide

Miglioramento della tolleranza glicemica e riduzione
dell’insulino-resistenza

Riduzione dell’adiposita viscerale

Riduzione dello stato infiammatorio cronico dovuto
all’elevato livello di citochine inflammtorie

Riduzione della biodisponibilita di ormoni sessuali
Riduzione dei fattori di crescita







