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Introduction . Methods

Inclusion Criteria

* Autologous bone marrow  Medically stable ABMT patients
transplantation (ABMT) patients  >1month post transplantation
experience high levels of fatigue, Intervention
reduced quality of life (QOL) and » 8 week exercise program.
reduced physical function due to Resistance training (RT)
intervention and confinement * 1x week RT in supervised group setting
during transplantation* e 2 x home based RT

 Exercise can enhance QOL, reduce -

fatigue and improve physical
fitness and function 13

Cardiovascular Training (CT)

Assessments

o 4-7 days per week >10min/day,
* [ntensity: Rate of Perceived Exertion - Moderate(RPE 3/10)

Intensity: Rate of Perceived Exertion - Moderate(RPE 3/10)

e Questionnaires — Fatigue Symptom Inventory (FSI); Quality of

Life: FACT-BMT inventory

* Assess the feasibility of an exercise
rehabilitation program post ABMT
* |dentify the impact on fatigue,

quality of life and physical function.  Patient acceptability

* Physical Function: Six minute walk test (6MWT), timed up and go
(TUG), 30sec sit to stand (30sec STS), hand grip strength (HGS)
* Attendance rates (including reason for absenteeism)

* Survey responses collected at program completion
* Likes/dislikes, recommendation to other patients

Results

Patient attendance

15 patients completed Fate Quality of Life

. 55% improvement 0/ ;

ABMT in trial period. Y 9.7% improvement
* O patients eligible Fatigue A

*Decrease denotes improvement in Fatigue . . . .
*Increase score indicates improvement in QOL
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* 6 patients completed
the program (50% 10 :
female, 58years) o i
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e 31% non-attendance:
cold and flu symptoms

M Pre Program W Post Program
160

5

re/14
-
S =

FACT BMT total Sco
R
o o o o

Patient 1 Patient 2 Patient 3 Pateint 4

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6

Fatigue Symptom Inventory (FSI) FACT BMT Inventory Questionnaire

Patient 5

* Exercise rehabilitation post ABMT was accepted by patients L. Wiskman
* Structured exercise had a positive impact for on levels of :
fatigue, QOL and physical function 2. persaon, s, kersen N

137
129
111 112
106 106
99 100 95
83 84
I | I I I I

Patient 6

Physical Function

Improvements in

* 30sec STS: 21%

e TUG: 19%

c 6MWT: 16%

e HGS: 15% left,
6% right

Patient reported

measures:

100% - recommend

program to other

patients
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* QGreatest impact of exercise was on reduction in fatigue

Future directions

* Further research and implementation on an exercise program prior to, during and after f |

ABMT to improve/maintain mood and physical function at Nepean Hospital
* Group support for patients post ABMT

with autologous stem cell transplantation. J Sci Med Sport. 20:116-122
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