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Notas de la presentación
The National Cancer Institute (NCI) Community Oncology Research Program (NCORP) Symptom Management Committee has identified high-priority cancer- and treatment-related toxicities as areas for future research.
These toxicities are divided into first and second tiers based on their potential to rapidly, significantly, and positively affect cancer care, if they are alleviated.
The first tier of toxicities includes fatigue, cardiotoxicity, pain, cognitive impairment, and neurotoxicity; the second tier of toxicities includes sleep disturbances, bone damage, metabolic toxicity (caquexia / Resistencia a la insulina y diabetes tipo 2) , and psychological distress (ansiedad y depression).


El Comité de Manejo de Síntomas del Programa de Investigación Comunitaria en Oncología del Instituto Nacional del Cáncer (NCORP) ha identificado toxicidades relacionadas con el cáncer y el tratamiento como áreas de alta prioridad para futuras investigaciones. Estas toxicidades se dividen en dos niveles según su potencial para afectar rápida, significativa y positivamente la atención del cáncer, si se alivian. El primer nivel de toxicidades incluye fatiga, cardiotoxicidad, dolor, deterioro cognitivo y neurotoxicidad; el segundo nivel de toxicidades incluye trastornos del sueño, daño óseo, toxicidad metabólica (caquexia / resistencia a la insulina y diabetes tipo 2) y angustia psicológica (ansiedad y depresión).
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Cancer-related fatigue: ESMO Clinical Practice Guidelines for diagnosis and

treatment’

Step | - Screening
NRS 0

I NRS =4, go to step Il [, B]

Step Il - Diagnostic

s ! ! !

' A M
Clinical history: Fatigue assessment: Associated elements: Comorbidities:
Type of disease Onset, duration Other physirual symptoms Heart failure
Stage of disease Alleviating and wersening elements ) (?-9- pain, "“”W’ ) Pulmonary disease
Recurrence or disease progression Grade of interference with activities Emotional distress (depression, anxiety) Endocrine dysfunctions®
Presence of metastasis (daily Iife and recreational activities) Cognitive symptoms Hepatic/kidney/neurologic dysfunction
Time from diagnosis Sleep disturbances Multiorgan failure
Length of treatment Nuritional imbalance: Infection
Type of treatment (surgery, ChT, RT) Laboratory test* Alcohol/substance abuse
+ Presence of caregiver/social support
Al iated elements and treatable —

contributing factors found during the
diagnostic assessment (e.g. anaemia, pain,
electrolyte disturbance) must be managed
and followed by a fatigue re-screening

Patient and family educatir
After a specific intervention
on fatigue, patients must be

Physical activity
re-evaluated Psychosocial intervention
Pharmacological intervention® corticosteroids (dexamethasone or methylprednisolone) [Il, B]

Actividad
Fisica
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Fabi, et al. Annals of Oncology. 2020;31(6).713-723

GRUPO DE TRABAJO SEOM DE
eQe Al Y

ANCER

SEOM Fundacidn
Sociedad Espanala S EOM
de Oncologia Médica



® Supportive Care in Cancer (2023) 31:153
F a t I a “ hittps://del.org/10.1007/s00520-023-07619-4
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Effectiveness of exercise interventions in the management
of cancer-related fatigue: a systematic review of systematic reviews

______________________________________ Q.

Frecuencia ®

i & . . |

Intensidad

Tiempo

Volumen

3

|
!
Tipo |
|
|

Progresién

Zhang, et al. Supportive Care in Cancer. 2023;31(3).153
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Factores por los que el ejercicio puede
disminuir la fatiga

Bienestar Equilibrio del
e Efecto . . Factores
psicologico y sistema nervioso

; = ii ' : neurotroficos
aptitud fisica antiinflamatorio autonomo

LaVoy, Fagundes, & Dantzer, Exercise immunology Review. 2016;22.82
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<HRV. Asociada a HRV que se ve en personas
sanas, pero mas mayores: unos de diferencia entre
supervivientes de cancer y no pacientes.

LaVoy, Fagundes, & Dantzer, Exercise immunology Review. 2016;22. 82
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Fati a “ Effects of High-Intensity Interval Training and Combined High-
g 2023 Intensity Interval Training Programs on Cancer-Related Fatigue and
Cancer Pain: A Systematic Review and Meta-analysis

P :
. Nty ¥

Lo

Lezheng, et al. Medicine & Science in Sports & Exercise. 2023;55(9).1620-1631
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L European Joumal of Appliad Physiology
a t I ga hittps<//doLorg/10.1007/500421-023-05177-5

ORIGINAL ARTICLE m

a
Er
g

Exacerbated central fatigue and reduced exercise capacity
in early-stage breast cancer patients treated with chemotherapy

Hucteau, et al. European Journal of Applied Physiology. 2023;123(7).1567-1581
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Cardiotoxicidad
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Management of cardiac disease in cancer patients throughout oncological
treatment: ESMO consensus recommendations

Long-term cancer survivors and exercise. Numerous
studies have demonstrated the therapeutic benefits of ex-
ercise during primary anticancer treatment.”™"™ It is rec-
ommended during anticancer treatment, but can also
improve physical functioning, fatigue and quality of life
(Qol).*" Some studies have also suggested that physical
activity may even increase the rate of completion of ChT.""*"
Exercise has been shown to improve CV fitness, muscle
strength, body composition, fatigue, anxiety, depression
and overall Qol in cancer survivors. Based on current
guidelines, patients undergoing anticancer therapy and
long-term cancer survivors should be encouraged to exer-
cise at least 150 minutes per week.™™’

Curigliano, et al. Annals of Oncology, 2020;31(2).171-190
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Cardiotoxicidad
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“ The efficacy and safety of exercise regimens R
to mitigate chemotherapy cardiotoxicity:

a systematic review and meta-analysis

of randomized controlled trials

Parametros ecocardiograficos y resultados
de supervivencia (fraccion de eyeccion del
ventriculo izquierdo, tensidn longitudinal
global, gasto cardiaco, volumen sistdlico,
volumen telediastélico del ventriculo
izquierdo, volumen telesistoélico del
ventriculo izquierdo, relacién E/A,
frecuencia cardiaca en reposo, frecuencia
cardiaca maxima, presion arterial sistdlica
en reposo y diastdlica en reposo, eventos
adversos y mortalidad).

Ahmed Mazen, et al. Cardio-Oncology. 2024;10.1.10
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Cardiotoxicidad by e ®

2024  Exercise Interventions for the Prevention and Treatment
of Anthracycline-Induced Cardiotoxicity in Women with Breast Cancer:
A Systematic Review

Mejorar o mantener la fraccién de
eyeccion del ventriculo izquierdo

Li, Hongmei, et al. Journal of Science in Sport and Exercise. 2024;1-14
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Therapeutic effects of aerobic and resistance

Ca rd l OtOX| C I d a d exercises for cancer survivors: a systematic review of

meta-analyses of clinical trials

Fuller, et al. British journal of sports medicine. 2018;1311-1311
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Adult Cancer Pain

NCCN CLINICAL PRACTICE GUIDELINES IN ONCOLOGY

Adult Cancer Pain, Version 3.2019

INTEGRATIVE INTERVENTIONS

Consider integrative interventions in conjunction with pharmacologic interventions as needed. Integrative interventions may be espeacially
important in vulnerable populations (eg, frail, elderly) in whom standard pharmacelogic interventions may be less tolerated or based on
patient preference. The utility of integrative interventions underscores the necessity for pain management to be carried out with a team

approach that contains a wide range of treatment options. (See PAIN-L")

Physical modalities

» Bed, bath, and walking supports
¥ Positioning instruction

b Instruction in therapeutic and

Pain likely to be relieved or function improved with cognitive, physical. or interventional modalities:
» Mindfulness-based stress reduction
» Imagery
F Hypnosis
+ Biofeedback

+ Acceptance-based training

¢+ Distraction training

+ Relaxation training

» Active coping training

r Graded task assignments, setting goals, pacing, and prioritizing
» CET, cognitive restructuring

b Behavioral activation

+ Spiritual care (See NCCHN Guidelines for Distress Management’)

@ fiEjercicioContraelCancer

¥ Energy conservation, pacing of activities

r Massage

¢ Heat and/or ice

¢+ Transcutaneous electrical nerve stimulation (TENS)
b Acupuncture or acupressure

¥ Ultrasonic stimulation

* See Interventional Strategies (PAIN-M)

Swarm, et al. Journal of the National Comprehensive Cancer Network. 2019;17(8).977-1007
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Review article

DO I 0 r Efficacy of aerobic and resistance exercises on cancer pain: A o
2024  meta-analysis of randomised controlled trials

]

Intervenciones coadjuvantes tolerables y efectivas para
reducir el dolor asociado al cancer.

Austin, et al. Heliyon. 2024;10(7)
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2024  Physical activity and pain in people with cancer: a systematic review
and meta-analysis

Reduce la intensidad y sensibilidad, pero los
resultados son heterogéneos y se deben realizar mas
estudios de mayor calidad.

Peters, et al. Supportive Care in Cancer. 2024;32(3).145
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Supportive Care in Cancer (2023) 31:254

D O I 0 r “ https://det.org/10.1007/500520-023-07716-4
REVIEW

Ghec foe
updates

2023

The role of exercise for pain management in adults living
with and beyond cancer: a systematic review and meta-analysis

Aspectos psicologicos—>
Liberacion endorfinas:
Efecto Analgésico

Circulacién sanguinea

Fuerza y funcién
muscular

Rigidez articular

Tension muscular

Cuthbert, et al. Supportive Care in Cancer. 2023;31(5).254
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Best Practice & Research Clinical Rheumatolooy
Rheumatology

journal homepage: www.elsevierhealth.com/berh

CLINICAL NOTE

Do I or Cancer pain and its relationship to systemic
inflammation: An exploratory study

Exercise and inflammation

FH ALl =

Adipose tissue

Vessels

» t PGCla » | TNFa # Downregulation of metalloproteinases
» 1 IL-6 from NFAT and MAPK » |IL-1andIL-6 » | Perivascular adipose tissue
» 1 sTNFrand T IL1-ra » | CRP » | TNFa
» | TNFaand IL-1 » | Immune cell recruitment > |IL-6
» t M2 Macrophage (anti-inflammatory) » | Hypoxia and fibrosis > Uf"‘:“‘""f stress
¥ | Ml macrophages (inflammatory) » 1 M2 Macrophage (anti-inflammatory) > 1 Nitric Oxide

| J

Fig. 1. Exercise may promote an anti-inflammatory phenotype in different tissues. PGC1e: peroxisome proliferator-activated re-
ceptor y co-activator 1a, IL-6: interleukin 6, NFAT: nuclear factor of activated T-cells, MAPK: mitogen-activated protein kinase, STNFr:
soluble tumour necrosis factor receptors, IL-1ra: interleukin 1 receptor antagonist, TNFa: tumour necrosis factor alpha, IL-1:
interleukin 1, CRP: C-reactive protein.

Laird, et al. Pain. 2011;152(2).460-463
Metsios, Rikke and Kitas. Best practice & research Clinical rheumatology. 2020;34(2).101504
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Deterioro cognitivo

e “ Annals of Oncology 30: 1925-1940, 2019
SETTER MEDKIE dot1011093/annonc/mdz410
NEN FATCE Published online 16 October 2019

2020
REVIEW

Cancer-related cognitive impairment: an update on
state of the art, detection, and management
strategies in cancer survivors

@ #EjercicioContraelCancer
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Management strategies

A survey conducted in ~ 1600 survivors [ >85% breast cancer sur-
vivors), at a median of ~3years after cancer treatment, found
75% of participants self-reported cognitive symptoms related to
cancer treatments [5]. Three quarters of respondents reported
cognitive symptoms impacted their ability to return to work.
Muost participants {75%) wished to receive support, particularly
cognitive training (72%). This highlights the importance of mon-
itoring for CRCL Strategies of management of CRCI have been
studied [112-127].

Physical activity

A few studies have shown exercise programmes can improve cog-
nitive complaints [ 118, 126] but most have not assessed objective
cognitive function [116]. However, a recent study evaluates cog-
nition in sedentary breast cancer survivors randomized to a 12-
week exercise programme compared with a wait-list control
group. The exercise group had improvement in processing speed
in those diagnosed within the previous 2 vears, and reduction in
cognitive symptoms [126]. Another analysis of survivors
randomized to eight sessions of yoga versus controls found im-
provement in cognitive symptoms in the yoga group [118]. In rat
models, physical exercise has been shown to reduce cognitive det-
icits induced by chemotherapy by preventing diminished hippo-
campal neurogenesis [119].

Fabi, et al. Annals of Oncology. 2020;31(6).713-723
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Deterioro cognitivo

“ The Effect of Exercise on Depmmint o Pyt Ty
s University of British Columbia
Cancer-Related Cognitive 2:§;zwgwemmwn-mmn

la, Canada V7| 3Ks.
Impairment and Applications for

!spﬂnde nce to

2020 . . . I:ns numpben@ub Ca.
Physical Therapy: Systematic Review of | « . s s
. Rl P eicuet e
Randomized Controlled Trials colerbi

Parece que hay
efectos positivos,
pero se necesitan
mas estudios que
tengan CRCI como
primary outcome

Campbell, et al. Physical Therapy. 2020;100(3).523-542
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Neuropharmacology 133 (2018) 451461

Deterioro cognitivo e =

Neuropharmacology .
L3 4

LL\L\ []_R journal homepage: www.elsevier.com/locate/neuropharm

Physical exercise prevents cognitive impairment by enhancing )
hippocampal neuroplasticity and mitochondrial function in GO

doxorubicin-induced chemobrain
hipocampo

Disfunciones en la funcion mitocondrial de las
neuronas

Hye-Sang, et al. Neuropharmacology. 2018;133.451-461
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600D ScleNce
BETTER MEDICINE
BEST PRACTICE

SPECIAL ARTICLE

iving innoation in oncology

Systemic anticancer therapy-induced peripheral and central neurotoxicity:

ESMO—EONS—EANO Clinical Practice Guidelines for diagnosis, prevention,
treatment and follow-up™

Table 1. CIPN prevention: studied interventions
Intervention Comments LoE/GoR References
Pharmacological intervention (none of these can be recommended)
ALC ALC therapy resulted in significantly worse I, E g
CIPN over 2 years
Acetylcysteine Oxaliplatin-based ChT I, D g2
Alpha-lipoic acid Platinum-based ChT I, D -
Amifostine Platinum- and taxane-based ChT I, D S
Amitriptyline Vinca alkaloids, platinum-based or taxanes I, E =
Calcium/magnesium Exclusively oxaliplatin-based ChT I E e
Calmangafodipir® So far only pesitive randomised phase Il study, phase Ill No recommendation possible e
study (POLAR programme) is ongoing
Carbamazepine Oxaliplatin-based ChT Il E =0
DDTC Cisplatin-based ChT I E )
GSH Platinum- and taxane-based ChT IE EEa
Goshajinkigan Platinum- and taxane-based ChT I, D ®
Minocycline Taxane-based ChT Il, D “
MR309, selective sigma-1 So far only a positive rand d phase Il study No possible =
receptor antagonist neuroprotective)
Nimodipine Cisplatin-based ChT Il, E =
Omega-3 fatty acids Taxane-based, positive outcome but small sample size I, D BN
(n = 57), not enough evidence to support the use
Vitamin B Taxane-, oxaliplatin- or vincristine-based ChT I, D LB
Vitamin E Platinum- and taxane-based ChT Il, D S
Multivitamin use DELCaP study. Patients were asked for multivitamin use. n, D =
Those who used multivitamins had a reduced risk of
CIPN, but this was probably a surrogate for other
related behaviours, which might be the actual
drivers of the association with reduced CIPN
Non-pharmacological intervention
Acupuncture (n = 48), outcome of electroacupuncture was worse than I, E #
with sham acupuncture
Exercise Many early reports suggest a possible protective effect of I, C 20
exercise on CIPN
Compression therapy using surgical gloves In one study, additional drugs such as duloxetine were I, ¢ 1819
allowed
Cryotherapy with, for example, Most evidence available for taxane therapy I, C 15-17.58
frozen socks and gloves
Jordan, et al. Annals of Oncology. 2020;31(10).1306-1319
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eurotoxicidad

600D ScleNce
BETTER MEDICINE
BEST PRACTICE

2020

SPECIAL ARTICLE

Systemic anticancer therapy-induced peripheral and central neurotoxicity:

iving innoation in oncology

ESMO—EONS—EANO Clinical Practice Guidelines for diagnosis, prevention,
treatment and follow-up™

Table 3. CIPN therapy: non-pharmacological interventions

Intervention Comments LoE/GoR References

Acupuncture Several recent randomised phase Il studies are positive, I, C 36-38,96
Cochrane review from 2017: insufficient data for/or
against a recommendation

Neurofeedback Pilot study in 71 cancer survivors, potential benefit for I, C -
EEG-based neurofeedback

Phxsical exercise Several strategies are available: supervised medical I, B Y
exercise (sensorimotor function, endurance, strength of
flexibility), self-management interventions
(e.g. EXCAP®®)

Scrambler therapy Noninvasive cutaneous electrostimulation I, D 39,40

Self-guided online cognitive behavioural strategies PROSPECT, pilot RCT (n = 60), greater improvements in I, C “
‘worst” pain than usual care

Spinal cord stimulation Small number case series, only in truly refectory pain due v, C a2

to CIPN, invasive and expensive procedure: electrode
insertion into the dorsal re-entry zone of spinal cord and
pulse generator implantation under the skin

CIPN, chemotherapy-induced peripheral neurotoxicity; EEG, electroencephalogram; EXCAP™®, Exercise for Cancer Patients; GoR, grade of recommendation; Lok, level of evidence;
PROSPECT, Proactive Self-Management Program for Effects of Cancer Treatment; RCT, randomised controlled trial.

@ fiEjercicioContraelCancer

Véan

Jordan, et al. Annals of Oncology. 2020;31(10).1306-1319
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@ #EjercicioContraelCéancer

2022

Archives of Physical Medicine and Rehabilitation I':;m:;

Volume 103, Issue 11, November 2022, Pages 2197-2208

ELSEVIER

REVIEW ARTICLE (META-ANALYSIS)

Can Physical Exercise Prevent Chemotherapy-
Induced Peripheral Neuropathy in Patients
With Cancer? A Systematic Review and Meta-

analysis

Lopez-Garzon, et al. Archives of physical medicine and rehabilitation. 2022;103(11).2197-2208
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Journal of Cancer Survivorship (2023) 17:318-331

Qleu rotoxicidad e

Check for
ipdtes

2022

Effects of exercise on chemotherapy-induced peripheral neuropathy
in cancer patients: a systematic review and meta-analysis

Guo, et al. Journal of Cancer Survivorship. 2022;17(2).318-331
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Rewview

e u rotox i c i d a d Mech.anisms, Mediators, and Moderatm:s of the Effects of

Exercise on Chemotherapy-Induced Peripheral Neuropathy

Effects of exercise on central Effects of exercise on

nervous system (brain & spinal cord) Psychosocial processes

« Improve mitochondrial function * Improving mood,

+ Neurotrophic factors anxiety, depression

+ Changes in neurotransmitter systems * Increasing social

+ Interoceptive brain system support

* Increasing self-efficacy

« Providing expectation of
benefit

+ |dentifying strategies to
cope with symptoms

Peripheral
nerves

Effects of exercise on peripheral nervous Spinal cord
system (peripheral nerves and dorsal root)
* Reduction in axonal * Anti-inflammation
degeneration * Improve mitochondria
* Increase neurotrophic and oxidative profile
factors

Chung, et al. Cancers. 2022;14(5). 1224
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SPECIAL ARTICLE

Insomnia in adult patients with cancer: ESMO Clinical Practice Guideline

2023

Table 2. Evidence-based recommendations regarding treatment for insomnia in patients with cancer and cancer survivors®

Intervention (based on studies involving different cancer LoE GoR Example of evidence (SRMA or RCT)

types and treatment status)

Psychological interventions

Face-to-face CBT-I

» Mixed cancer (survivors) 1 A Johnson et al. (2016)°° (SRMA)

» Breast cancer (active) 1 A Berger et al. (2008)™ (RCT)

» Breast cancer (survivors) 1 A Matthews et al. {2014)*" (RCT)

eCBT-1

= Breast cancer (survivors) 1] A Zachariae et al. (2018)"" (RCT)

= Breast cancer (active) [} A Savard et al. (2014)" (RCT)

BET-1

» Mixed cancers (active) [} B Casault et al. (2015) (RCT)

 Breast cancer (active) ] B Palesh et al. (2020)*° (RCT)

MBT

» Breast cancer (survivors) 1] B Lengacher et al. (2015)" (RCT)

» Leukaemia (active) n B Zhang et al. (2017)™ (RCT)

Pharmacotherapy

Hypnotics [benzodiazepines (triazolam),

nonbenzodiazepines (eszopiclone, zolpidem]]

s Breast cancer (active) 1] [ Jacobsen et al. (1994)* (RCT)

= Haematological cancers (active) I} B Dimsdale et al. (2011) (RCT)

o Advanced stage mixed cancers 1] B Jakobsen et al. (2022} (RCT)

Melatonin

» Breast cancer (active) 1] B Hansen et al. (2014)* (RCT)
Palmer et al. (2020)™ (RCT)

» Mixed cancers (active) 1] B Yennurajalingam et al. (2021)* (RCT)
Shahrokhi et al. (2021)* (RCT)

Other approaches

Physical exercise

» Lung cancer (active) n B Chen et al. {2016)* (RCT)

= Breast cancer (survivors) n B Nguyen et al. (2021)" (RCT)

Bright light therapy

» Breast cancer (active) 1] C Wu et al. (2021)'™ (RCT)

» Ovarian or endometrial cancer (survivors) I} C

OPEN BT
FOR OPTIMAL
CANCER GARE

Foxet al. (2021) ™ (RCT) __ Grassi, et al. ESMO open. 2023;8(6).102047

behavioural therapy for insomnia; GoR, grade

of recommendalmn LoE, Ievel of evidence; MET mmdFuIness based therapy; RCT randamused cantralled mal SEMA, systemahc review and meta-analysis.

*See Supple available at

, for a full list of relevant studies.
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@ #EjercicioContraelCéancer

The association between sedentary behavior, exercise, and
sleep disturbance: A mediation analysis of inflammatory
biomarkers

F il =

Adipose tissue

Vessels

» t PGCla » | TNFa » Downregulation of metalloproteinases
» 1 IL-6 from NFAT and MAPK » |IL-1andIL-6 » | Perivascular adipose tissue
» 1 sTNFrand 1 ILI-ra » | CRP » | TNFa
» | TNFaand IL-1 » | Immune cell recruitment » |IL-6
» t M2 Macrophage (anti-inflammatory) » | Hypoxia and fibrosis - !} 0{"‘:“’*""9 stress
¥ | Ml macrophages (inflammatory) » 1 M2 Macrophage (anti-inflammatory) » 1 Nitric Oxide

| J

’—%, N \ 2 we | A
~— Inflammatory phenotype

Fig. 1. Exercise may promote an anti-inflammatory phenotype in different tissues. PGC1e: peroxisome proliferator-activated re-
ceptor y co-activator 1a, IL-6: interleukin 6, NFAT: nuclear factor of activated T-cells, MAPK: mitogen-activated protein kinase, STNFr:
soluble tumour necrosis factor receptors, IL-1ra: interleukin 1 receptor antagonist, TNFa: tumour necrosis factor alpha, IL-1:
interleukin 1, CRP: C-reactive protein.

You, et al. Front Immunol. 2023;13.1080782
Met5|os, leke and Kitas. Best practice & research Clinical rheumatology 2020;34(2).101504
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SPECIAL ARTICLE

Bone health in cancer: ESMO Clinical Practice Guidelines'

Afectaciones 0seas

2020

Patient with cancer
receiving chronic endocrine treatment

known to accelerate bone loss®

Tscore >-2.0 Any 2 of the following risk factors:
and no additional risk factors * Age >65
* T score <-1.5
= Smoking (current and history of)
* BMI <24
= Family history of hip fracture
* Personal history of fragility fracture above age 50
» Oral glucocorticoid use for >6 months

Tscore <-2.0

v l w
r v )
) Exercise
) Exercls.e ) Calcium and vitamin D
Calcium and vitamin D Denosumab or bisphosphonate therapy®®
\ J
v ¢
r N 3 '
Monitor risk and Monitor BMD every 2 years
BMD at 1-2'3981 Check compliance with oral therapy®
intervals
L J

) Coleman, et al. Annals of oncology. 2020;31(12).1650-1663
® o GRFIPODETRAIBAJDISEOMBE 2 i
X N Angeceier  SEOM  ZiLia o
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Clinical and Translational Oncology

fectaciones oseas . - ®

Check for

updates
2022 Bone loss induced by cancer treatments in breast and prostate cancer
patients
IE:[‘:::arm:;ﬂgJB;iﬁﬂrdm Non-pharmacological measures Pharmacological measures
mfr the Pre'“'en_ticfn ..'md m“n_'e"t Smoking cessation Hormone replacement therapies
E;:iimm in patients with Avoid excess alcohol intake Antiresorptive agents
Avoid excess caffeine infake Selective estrogen receptor modulators (SERMs)
Avoid sedentary lifestvle Calcitonin
FPrevent fulls Bisphosphonates (alendronate, risedronate,
ibandronate, zoledronate)
Balanced diet Denosumab (anti-RANKL biologic)

Adeguate intake of:
Trace minerals
Proteins

Vitamin D

Calciuim
Combination of calcium and vitamin D

Physical therapy (improve muscle strength and balance)

EANEKL receptor activator of NF-kB ligand, SERMs selective estrogen receptor modulators

Castafieda, et al. Clinical and Translational Oncology. 2022;24(11).2090-2106
g SRIPOCTRARAID SEQMDE Fundacién
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Mecanotransduccion

Turner & Robling(2005). Journal Of Bone And Mineral Metabolism. 2005; 23 Suppl.16-22
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M) Check for update
o L4 Full-length article is available online at ascopubs.org
AfQCtaC|Ones oseas “ © Exercise Recommendation for People
- With Bone Metastases: Expert Consensus for
Health Care Providers and Exercise Professionals

=

BUIOLIO

2022

Beneficio

Riesgo

Mismas recomendaciones

p Campbell, et al. JCO oncology practice. 2022;18(5).6597-_6799
@ " GRUPDDE TRABAJO SEOM DE FliiadE el G
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Toxicidad metabodlica

Sustaining
proliferative signaling

Unlocking
phenotypic plasticity

Deregulating
cellular
metabolism

Resisting cell
death

Genome
instability &
mutation

Senescent cells m 9

Activating invasion &

Inducing or accessing
vasculature

@ #EjercicioContraelCancer

Meeting Place. Paseo de la Castellana, 81. Madrid
17 DE JUNIO DE 2024

growth suppressors

Nonmutational
epigenetic reprogramming

Avoiding immune
destruction
Enabling
4= replicative
immortality
Tumor-promoting
inflammation

Polymorphic
microbiomes

Hanahan. Cancer Discov. 2022;12(1).31-46

./< GRUPODETRABAJDSEOMBE
ey SEOM

,/'éANCE e

Fundacion

SEOM



Toxicidad metabodlica
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SPECIAL ARTICLE

Cancer cachexia in adult patients: ESMO Clinical Practice Guidelines™

’—[Is the patient expected to

live for at least a few (3-6) mnmhs?)—l

es

¢

N
Perform regular screening for nutritional risk
(MUST, NRS-2002, MNA-sf, SNAQ, MST or
the more comprehensive PG-SGA)

A

N/
Is the patient and/or family members
experiencing eating-related distress?

T%

v
MNutritional advice, education about
cachexia, treat symptoms, offer
psychological and palliative support

]

A4

Reassess at weekly intervals

Is the patient planned for anlicancer

T{

——

—

Is the patient at nutritional risk?

Perform a comprehensive assessment (see Tahle 2)

Nutritional status

Metabolic status

Functional status

Mutrition impact symptoms
Gl dysfunction
Distressing symptoms: pain, dyspnoea, etc
Psychological and social distress
Medication

Tumour status

!

Start a tailored intervention
Individualised nutritional intervention by a nutritionally-trained
i team, fath of nutrition impact symptoms,

Mo » with a high risk of inducing
malnutrition?
es MNo
v A

Consider a p ipraphy
supportive approac

n at least every 3 months

. e

Arends, et al. ESMO Open. 2021;6(3).100092

psychological’social support, (supervised) physical exercise (strength
endurance), consideranticarW
I

@ #EjercicioContraelCancer
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IQILOXiCidad meta bélica “l“e"ie‘" Journal of Nutritional%

2023 Treatment of cancer cachexia with exercise

Wang y Zhuo Journal of Nutritional Oncology. 2023;8(2).p 57-65
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Q’oxicidad metabodlica LR

Can Exercise Counteract Cancer %ﬂTALZLL:(L‘.m
- - - rticle reuse.gu'delmes. o
2020  Cachexia? A Systematic Literature sppi e e
Review and Meta-Analysis i

Antes del tumor

Niels, et al. Integrative cancer therapies. 2020;19.57-65
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El ejercicio que se hace antes de tener el tumor previene la caquexia en ratones, lo que podría hacer que sea posistivo recomendr Ejercicio a pacientes en riesgo futuro de caquexia


Toxicidad metabdlica .- S

2023

Treatment of cancer cachexia with exercise

Inhibiendo Regulando Manteniendo Mejorando la .
. \ . ., . Reduciendo la
inflamacion la funcion la masa funcién .
o . . . autofagia
sistémica inmune muscular mitocondrial

Wang y Zhuo. Journal of Nutritional Oncology. 2023;8(2).p 57-65
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SPECIAL ARTICLE

Anxiety and depression in adult cancer patients: ESMO Clinical Practice
Guideline'

L. Grassi', R. Caruso’, M. B. Riba™*, M. Lloyd-Williams**, D. Kissane®, G. Rodin’, D. McFarland®®, R. Campos-Rédenas'”
R. Zachariae'™?, D. Santini"* & C. I. Ripamonti'®, on behalf of the ESMO Guidelines Committee

‘institute of Psychiatry, Department of Meuroscience and Rehabilitation, University of Ferrara, Ferrara, italy; *Department of Psychiatry, University of Michigan, Ann
Arbor; *University of Michigan Rogel Cancer Center, University of Michigan, Ann Arbor, USA; *Academic Palliative and Supportive Care Studies Group [APSCSG),
Prirary Care and Mental Health, University of Liverpool, Liverpoal; *Department of Supportive and Palliative Care, Liverpool John Moores University, Liverpoal, UK;
“Department of Psychiatry, Monash University and Maonash Medical Centre, Monash Health, Clayton, Australia; "Department of Supportive Care, Princess Margaret
Cancer Centre, Toronto, Canada; “Department of Psychiatry, University of Rochester, Rochester; “Wilment Cancer Institute, University of Rochester Medical Center,
Rochester, USA; *“Department of Psychiatry, Hospital Clinlco Univarsitario Lozano Blesa, University of Zaragoza, Zaragoza, Spain; **Unit for Psychooncology and Health
Psychology, Department of Oncology, Aarhus University Hospital, Aarhus; “Departrent of Psychology and Behavioural Sclences, Aarhus University, Aarhus, Denmark:
HU0C Medical Oncology, AUSL Latina, Saplenza University of Rome, Aprilia; **Oncology-Supportive Care in Cancer, Department of Oncology & Haematology
Fondazione IRCCS, Istituto Nazonale del Tumorl di Milano, Milan, faly

@ Available online 14 March 2023

Grassi, et al. ESMO Open.2023;8(2).101155
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Problemas psicologicos

Evidence
Quality m

Treatment and Care Options for Depressive Symptoms

2.1. For pati with mod to severa dep ive symptoms,

culturally informed and linguistically appropriate information should be

provided to patients and patient-identified caregivers, family members,

or trusted confidants. Information might include the following: the

commonality (frequency) of depression, common psychological, EB ] s
behavioral, and vegetative symptoms, signs of symptom worsening,

and indications to contact the medical team {with provision of contact

infarmation}

2.2 For a patient with modearate symptoms of depressian, elinicians
should offer individual or group therapy with any one of the following
treatment options:

Cognitive tharapy or cognitive behavior therapy

Behavioral activation EB 1 s

indfulness based stress reduction
Psychosocial interventions using empirically supported
components (eg, relaxation, problem solving)

2.3. For a patient with severe symptoms of depression, elinicians
should offer individual therapy with any one of the following treatment
options:
Cognitive therapy or cognitive behavior therapy EB 1 5
Behavioral activation
Mindfulness-based stress reduction
Interparsonal therapy

2.4. Treating clinicians may offer a pharmacelogic regimen for

depression in patients without access to first-line treatment, those

exprassing a praferance for pharmacotherapy, or those who do not

improve after first-line psychological or behavioral management. EB L W
Pharmacotherapy should also be considered for patients with a history

of treatment response to medications, savere symptoms, or

accompanying psychotic features

Qualifying Statement: Despite the limitations and weak evidence for pharmacologic management, empirically there s some
evidence of benefit to warrant their inclusion as an alternative option

@ #EjercicioContraelCancer

ASCO Special Articles
“ Management of Anxiety and Depression in Adult Survivors
2023 of Cancer: ASCO Guideline Update Q&A

- Evidence
Quality m

Treatment and Care Options for Anxiety Symptoms

3.1. For patiants with moderate to severe anxiety symptoms, culturally

informed and linguistically appropriate information should be provided

to patients and patient-identified caregivers, family membears, ar

trusted confidants. Information might include the following: EB 1 e
commaonality (frequency) of stress and anxiety, psychological,

behavioral, and cognitive symptoms, indications of symptom

waorsening, and medical team contact information

3.2. For a patient with moderate symptoms of anxiety, clinicians
should affer individual or group therapy with any one of the following
treatment options:

Caognitive behavior therapy

Behaviaral activation EB ! §
Structurad Eh;sical antiviﬁ and exercise
yvchosocial interventions with empirically supported
components (ag, relaxation, problem solving)
3.3. For a patient with severe symptoms of anxiety, clinicians should
offer individual therapy with any one of the following treatment
options:
Cognitive behavior therapy EB 1 s
Behavioral activation
Mindfulness-based stress reduction
Interpersonal therapy
3.4. Treating clinicians may offer a pharmacologie regimen for anxiaty
in patients without access to first-line treatment, those expressing a EB L W

preference for pharmacotherapy, or those wha do not improve
after first-line peychological or behavioral management

FIG 1. Summary of guideline recommendations. EB, evidence-based; I, intermediate; L, low; S, strong;
W, weak.

Andersen, et al. J Clin Oncol. 2023;41(18).426-3453
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ARTICLES

(] Y 4 [ ]
P ro b I e m a S ps I Co I ogl COS Effects of Exercise Interventions on Breast Cancer Patients During

Adjuvant Therapy
A Systematic Review and Meta-analysis of Randomized Controlled Trials

2020

PSS

Lee y Lee. Cancer nursing. 2020;43(2). 115- 125
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,‘ frontiers
in Psychiatry !
ey

Problemas psicologicos
The Effects and Mechanisms of

Exercise on the Treatment of
Depression

Autoestima

Factores antiinflamatorios

Xie, et al. Frontiers in psychiatry. 2021;12.705559
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APPLIED SCIENCES

Li nfEd e m a “ The Effect of Exercise for the Prevention and

Treatment of Cancer-Related Lymphedema: A
Systematic Review with Meta-analysis

2022

Previene
No exacerba
Mejora

Hayes, et al. Medicine and science in sports and exercise. 2022;(54).1389-1399
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s | Cancer Rehabilitation in the New Millennium
I n e e m a Supplement to Cancer

Lymphedema

Strategies for Management
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