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Atividade fisica no manejo da fadiga: o
que a literatura traz sobre isso ?

Dr Pedro Almeida
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SCIENTIFIC REPQRTS

Effects of gratitude meditation

~on neural network functional

connectivity and brain-heart
s coupling

Published online: 11 July 2017

- Sunghyon Kyeong?, Joohan Kim?, Dae Jin Kim?, Hesun Erin Kim? & Jae-Jin Kim**

As imagens e conteldo aqui inseridos sdo do arsenal e de responsabilidade do autor. | Kyeong S, Kim J, Kim DJ, Kim HE, Kim JJ. Effects of gratitude meditation on
neural network functional connectivity and brain-heart coupling. Sci Rep. 2017 Jul 11;7(1):5058. doi: 10.1038/541598-017-05520-9. PMID: 28698643; PMCID: PMC5506019.
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Winningham, MacVicar, and Burke 1986

The Physician and Sports Medicine

"Historicamente clinicos
aconselhavam pacientes com
cdncer a descansar e evitar a
atividade fisica devido ao
dificuldade do tratamento”™

“Trés décadas de pesquisa
mostram que o exercicio
desempenha um papel vital na
prevencgdo e controle do céncer.”

Schoitz of ol Amencan College of Sports Medcre Med Sof Sports Exerr 20942171 14805

Schmitz, Kathryn H et al. “American College of Sports Medicine roundtable on exercise guidelines for cancer survivors.” Medicine and science in sports and exercise

vol. 42,7 (2010): 1409-26. doi:10.1249/MSS.0b013e3181e0c112 ‘
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- Exercise and Risk of Major Cardiovascular Events in Adult
Survivors of Childhood Hodgkin Lymphoma: A Report
From the Childhood Cancer Survivor Study

Lee W. Jones, Qi Liu, Gregory T. Armstrong, Kirsten K. Ness, Yutaka Yasui, Katie Devine, Emily Tonorezos,
Luisa Soares-Miranda, Charles A. Sklar, Pamela 5. Douelas, Leshe L. Robison, and Kevin C. Oeffincer
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J Appl Physiol 107: 261-265, 2009. OMAZS

First published May 28, 2009; doi:10.1152/japplphysiol.00249.2009. 5,

Swim training suppresses tumor growth in mice

Pedro William M. Almeida,’?* Ary Gomes-Filho,'* Anderson J. Ferreira,> Carlos Eduardo M. Rodrigues,!
Marco Fabricio Dias-Peixoto,'* Remo C. Russo,* Mauro M. Teixeira,* Geovanni D. Cassali,’

Enio Ferreira,® Ivan C. Santos,> Alessandra M. C. Garcia,! Emerson Silami-Garcia,® Ulrik Wislgff,”

and Guilherme A. Pussieldi!

Almeida, P. W. M., Gomes-Filho, A., Ferreira, A. J., Rodrigues, C. E. M., Dias-Peixoto, M. F., Russo, R. C.,
Teixeira, M. M., Cassali, G. D., Ferreira, E., Santos, I. C., Garcia, A. M. C., Silami-Garcia, E., Wislgff, U., &
Pussieldi, G. A. (2009). Swim training suppresses tumor growth in mice. Journal of Applied Physiology, 107(1),

261-265. hitps://doi.org/10.1152/japplphysiol.00249.2009
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Veja como € o desenvolvimento neural antes e depois de meses de exercicios: <>S|NTOMA25

Brunet et al. BMC Cancer (2020) 20:711

https://doi.org/10.1186/512885-020-07196-3 B M C Ca ncer-

STUDY PROTOCOL Open Access

Study protocol of the Aerobic exercise and
CogniTlVe functioning in women with
breAsT cancEr (ACTIVATE) trial: a two-arm,
two-centre randomized controlled trial

Jennifer Brunet'"®, Meagan Barrett-Bemstein', Kendra Zadravec?, Monica Taljaard®, Nathalie LeVasseur”,
Amirrtha Srikanthan®, Kelcey A. Bland®, Barbara Collins’, Julia W. Y. Kam®, Todd C. Handy®, Sherri Hayden'®,
Christine Simmons®, Andra M. Smith’, Naznin Virji-Babul'" and Kristin L. Campbell"’

Check for
updates

Fonte: Cognifit
S==—a——= Discussion: Aerobic exercise is a promising intervention for preventing and/or managing CRCC and enhancing
quality of life among women diagnosed with breast cancer. The ACTIVATE trial tests several novel hypotheses,
including that aerobic exercise can prevent and/or mitigate CRCC and that this effect is mediated by the timing of
intervention delivery (i.e, during versus post-chemotherapy). Findings may support prescribing exercise during (or
post-) chemotherapy for breast cancer and elucidate the potential role of aerobic exercise as a management
strategy for CRCC in women with early-stage breast cancer.

~ Imagem um: Redes neurais antes do treinamento
— Imagem dois: Duas semanas ap0s a estimulagao
Imagem trés: Dois meses apo0s a estimulacao

Schoenfeld, TJ, Rada, P., Pieruzzini, PR, Hsueh, B., & Gould, E. (2013). O exercicio fisico previne a ativacdo induzida por estresse de
neurdnios granulares e melhora os mecanismos inibitérios locais no giro dentado. Journal of Neuroscience, 33(18), 7770-7777.




(}SINTOMAZS

Increased
Awareness of
lliness

Altered Sense of
Self

Life is Disrupted e
by Cancerand  Dallas

gnpieme we Cachexia

Reclaiming

Safety Concerns Control

Reduce
Confidence

Exercise ;
: r f Cancer- and K for
Having Cancer Barriers are R ..o+ S Exe Cl-l-lsoepgf ers Tr.eraltgent-r tes
in a Pandemic Multifaceted specific Benefits

PerL:::az;ed An Emotional
Exercise Advice Outlet

and Services /| extemal Factors |, Exercise
Support and
Access are

Important

Professional
: Access can
Supervision and . Facilitate
Structure are Social Support Exercise

Valued is Motivating

Created with BioRender.com
Fig.1 Thematic Map




Cancer Therapy an

ncology State-of-the-Art Review
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Beneficios do exercicio fisico  §siNtomazs
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Figure I The benefits of exercise: HDL, high-density lipoprotein; LDL, low-density lipoprotein.

Eur Heart J 2015 Jun 14;36(23);1445-1453
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“Sua genética carrega a arma, mas é seu estilo
de vida que puxa o gatilho”

Mehmet Oz

GENETICA NAO E SINONIMO DE DESTINO.
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Schmitz, K. H., Courneyaq, K. S., Matthews, C., Demark-Wahnefried, W., Galvdo, D. A., Pinto, B. M., Irwin, M. L., Wolin, K. Y., Segal, R. J., Lucia, A., Schneider, C. M., von
Gruenigen, V. E., & Schwartz, A. L. (2010). American College of Sports Medicine roundtable on exercise guidelines for cancer survivors. Medicine and Science in Sports

and Exercise, 42(7), 1409-1426. doi:10.1249/MSS.00013e3181e0c112
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RCTs in the Field of Exercise Oncology
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RCTs de exercicio em oncologia
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= What can exercise do?
Effects of Exercise S s ——— )
Dose: 2018 Physical Activity Guideiines for Amencans: 150-300 minweek moderate or 75-150 min/week
on Health-Related Vigorous aerotic exercise
- * Survival of 3 common cancers®*
outcomes ln Those Dose: Exact dose of physical activity needed to reduce cancer-specific or all-cause mortality is not yet known|
Overall more activity appears to lead to better risk reduction
“bladtier breast. colon, endometral esophageal kaney and stomach Cancers
with Cancer e
Overall, avoid inactivity, and to improve general health, aim to achieve the current physical activity guidelines for health (150 min/week aerobic exercise and 2x/week strength training).
Outcome Aerobic Only Resistance Only Combination (Aerobic + Resistance)
Strong Evidence Dose Dose Dose
n Cancer-related 3x/week for 30 min per session of 2x/week of 2 sets of 1218 reps for major 3x/week for 30 min per session of moderate aerobic exercise, plus 2x/week of resistance
&J fatigue moderate intensity muscle groups at moderate intensity training 2 sets of 12-15 reps for major muscdie groups at moderate ntensity
Healtt lated 2-3x/week for 30-60 min per session of 2x/week of 2 sets of 8-15 reps for major 2-3x/week for 20-30 min per session of moderate aerobic exercise plus
M quality of life moderate to vigorous muscle groups at a moderate to vigorous 2x/week of resistance training 2 sets of 8-18 reps for major musde groups at moderate to
-i_ Sy ntensity vigorous intensity
O. 3x/week for 30-60 min per session of 2-3x/week of 2 sets of 8-12 reps for major 3x/week for 20-40 min per session of moderate to vigorous aerobic exerase, plus 2-3x/
Ox Physical Function moderate to vigorous muscle groups at moderate to vigorous week of resistance training 2 sets of 8-12 reps for major muscle group
el intensity at moderate to igorous intensity
3x/week for 30-60 min per session of Insufficient evidence 2-3x/week for 20-40 min of moderate to vigorous aerobic exercise plus
e Anxiety moderate to vigorous 2x/week of resistance training of 2 sets. 8 -12 reps for major muscie groups at moderate to
vigorous intensity
n 3x/week for 30-60 min per session of Insufficient evidence 2-3x/week for 20-40 min of moderate 1o vigorous aerobic exercise plus
.. Depression moderate to vigorous 2x/week of resistance training of 2 sets. 8 -12 reps for major muscie groups at moderate to
‘,.’ vigorous intensity
Insufficient evidence 2-3x/week of progressive, supervised Insufficient evidence
Lymphedema program for major muscie groups does not
= exacerbate
Moderate Evidence
T Insufficient evidence 2-3x/week of moderate to vigorous Insufficient evidence
w Bone health resistance training plus highimpact training
- (sufficient to generate ground reaction
force of 3-4 time body weight) for at least
12months
3-4x/weck for 30-40 min per Insufficient evidence Insufficient evidence
|  Sieep session of moderate intensity
==
= 2 2 - Moderate intensty (40%-59% heart rate reserve or VOR) 1o vigorous Exe, 'ise AMERICAN COLLEGE
Citation: bit.ly/cancer_exercise_guidelines ntonsty (60%-89% heart rate reserve or VO,R) s recommanded THROUGH D 5 Me%i(i(‘ine' of SPORTS MEDICINE

CAMPBELL, KRISTIN L.; WINTERS-STONE, KERRI M.; WISKEMANN, JOACHIM; MAY, ANNE M.; SCHWARTZ, ANNA L.; COURNEYA, KERRY S.; ZUCKER, DAVID S.; MATTHEWS, CHARLES E.; LIGIBEL, JENNIFER A.; GERBER, LYNN
H.; MORRIS, G. STEPHEN; PATEL, ALPA V.; HUE, TRISHA F.; PERNA, FRANK M.; SCHMITZ, KATHRYN H.. Exercise Guidelines for Cancer Survivors: Consensus Statement from International Multidisciplinary Roundtable.
Medicine & Science in Sports & Exercise 51(11):p 2375-2390, November 2019. | DOI: 10.1249/MSS.0000000000002116
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Summary of Guidelines Rt

| DuringTreatment _____| ___PostTreatment ___

Aerobic Resistance Aerobic Resistance
ACSM 30 min 3x weekly 2x weekly 150-300 2x weekly
Moderate min/weekly

Moderate

ACS Recommended but not specific 150-300 No comment
min/weekly

ASCO Recommended Recommended Not the focus of the guideline

Campbell KL, Winters-Stone KM, Wiskemann J, May AM, Schwartz AL, Courneya KS, Zucker DS, Matthews CE, Ligibel JA, Gerber LH, Morris GS, Patel AV, Hue TF, Perna FM, Schmitz KH. Exercise Guidelines for Cancer
Survivors: Consensus Statement from International Multidisciplinary Roundtable. Med Sci Sports Exerc. 2019 Nov;51(11):2375-2390. doi: 10.1249/MSS.0000000000002116. PMID: 31626055; PMCID: PMC8576825.
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Exercicio Fisico

Exercise and other non-pharmaceutical interventions

for cancer-related fatigue in patients during or after
cancer treatment: a systematic review incorporating
an indirect-comparisons meta-analysis

Roger Hilfiker," Andre Meichtrg,2 Manuela Eicher.>* Lina Nilsson Balfe,' Ruud H Knols,
Martin L Verra,® Jan Taeymans’®

OPEN ACCESS

Pilulas do exercicio
Independéncia, reducgao
da fadiga, prevencao da

caquexia




Supportive Care in Cancer (2024) 32.68
https://dol.org/10.1007/$00520-023-082754
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Association of self-directed walking with toxicity moderation
during chemotherapy for the treatment of early breast cancer

1/6

KA Nyrop'? - A Page’ - AM Deal’ - C Wagoner® - EA Kelly” - Gretchen G. Kimmick® - Anureet Copeland® -

JoEllen Speca® - William A. Wood®” - HB Muss'? Q U IMI OT ERAPIA

e numeros de passos por dia
Received: 7 June 2023 / Accepted: 18 December 2023 ~ https://doi.org/10.1007/500520-023-08275-4

© The Author(s), under exclusive licence to Springer-Verlag GmbH Germany, part of Springer Nature 2023

| Fadiga Insdnia B Diarréia

B Dor (geral) Ansiedade Artralgia

Nyrop, K A et al. *Association of self-directed walking with foxicity moderation during chemotherapy for the treatment of early breast
cancer.” Supportive care in cancer : official journal of the Multinational Association of Supportive Care in Cancer vol. 32,1 68. 28 Dec.

2023, doi:10.1007/500520-023-08275-4
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Urban Nature Experiences Reduce Stress in the Context of Daily SINTOMA25
Life Based on Salivary Biomarkers sohd®

——

Hunter, MaryCarol R et al. “Urban Nature Experiences Reduce Stress in the Context of Daily Life Based on Salivary Biomarkers.” Frontiers in psychology vol. 10 722. 4 Apr. 2019,
doi:10.3389/fpsyg.2019.00722

Durante 2 meses, 36 moradores de centros urbanos tiveram experiéncia com a natureza

Passar um tempo em um local ao ar livre que traz um senso de contato
com a natureza

TABLE 2 | Efficiency of a nature experience in reducing stress in terms of time expended.

Effect n Beta ~ Paraocortisol - skt 21 a 30 minutos de contato com
a natureza, reduzem o estresse

intercept 110 ~0.52 | sahvar a experlenua

Time of day (diurnal 110 -0.125 ; : S 11.7%
effect) : Com i

Duration interval: NE frequency for n/% of total ‘a natu reza gerou % Cortisol drop
length of NE (min) each minute in sample ; @8 beyond diurnal
per quartileB the interval Uma QUEda de i effect?

Q1: 7-14 min 1,24,25,7.7.3 28/25.5% —-0.0864 2 1 3%/ hor ra alem 8.3%

Q2: 15-20 min 52,8,1,6,5 27/24.5% -0.0875 % da queda d'urna de 3.7%

Q3: 21-30 min 41,326431,1,5 30/27.3% —0.2048 ¥ 18.5%
Q4:>30 min 11,21,1,1,12,1,2.1, 25/22.7% ~0.1214 11,7% do hormomo 11.4%

1,1,1,1,1,1,2,1,1,1
Length of NE (min)




©Journal of Sports Science and Medicine (2024) 23, 366-395
http:/f'www.jssm.org DOI: https://doi.org/10.52082/15sm.2024.366

Review article

Combined Aerobic and Resistance Training Improves Body Composition, Alters
Cardiometabolic Risk, and Ameliorates Cancer-Related Indicators in Breast
Cancer Patients and Survivors with Overweight/Obesity: A Systematic Review

and Meta-Analysis of Randomized Controlled Trials

Desfechos positivos da composicao Desfecho positivo dos marcadores
co[poral inflamatorios
1- Indice de massa corporal 1- Reducéo de IL6, IL8, TNFa,

2- Relacao cintura quadril
3- Gordura corporal

4- Massa isenta de gordura
1- NK cells

Desfecho de marcadores imunoldgicos
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Experimental Control Std. Mean Difference Std. Mean Difference SOlKim b”
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Diel-Conwright et al., 2018a 29 15 46 7.7 24 45 25.0% -2.38[-2.93,-1.84) .
Ergun et al,, 2013 268 202 20 302 25 20 242% -015 [-0.77, 0.47] ——
Mutrie et al., 2007 46 491 82 493 47 95  Z6.7% -0.81 [1.12,-0481) =
Rogers etal, 2014 18 08 20 26 19 20 241% -0.54 [1.17,0.09] s
Total (95% CI) 168 180 100.0% -0.98 [-1.85, -0.11] e
Heterogeneity: Tau®= 0.71; Ch*= 35,65, df= 3 (P < 0.00001); F= 92% 5 4 5 ] 1
Testfor averall effect £=2.20 (=003 Combined aerobic and resistance training Standard treatment

Figure 820. Effect of CART on cancer-related FA. . . .
Melhoria dos efeitos colaterais

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Digli-Corright et al, 201 8a 935 3. a0 1473 229 a0 51.8% -1.94 2,42, -1 .47) —a— .
Rogers et al, 2014 07 06 20 1.2 06 12 4821% -0.82 [-1.45, -0.18] —a— 1_ Fad|ga
Total {95% CI) 70 72 100.0% 1.40 [-2.50, -0.30] e ——
Heterageneity, Tau? = 0.55; Ch = 7.74, df= 1 (P = 0.005); F = 87% + + 1: f 2- Sono
LT TICT b ara iz B AU Combined aerobic and resistance training  Standard treatment 3 Q |d d d d
Figure S21. Effects of CART on SQ.
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean S0 Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Digli- Conwrightetal, 2019 1074 119 9 493 R ] 27 24.4% 522409, 6.35] A
Ergunetal, 2013 8567 BUO7 20 83.32 1058 20 253% 0.24[-0.38, 0.87] e
Mutrie et al,, 2007 832 118 B2 771 17 95  256% 0.40 [010,0.70] ™
Scottetal, 2013 199 128 43 1141 148 40 24.6% B.10[5.05, 7.14] . —
Total (95% CI) 174 182 100.0% 2.94 [0.46, 5.41] e ——
Heterogeneity Tauf=6.19; Chi®= 166,16, df= 3 (P = 0.00001); F= 98% -=a 'b £ 4
Testfor averall effect £=2.33 (F=0.02) Standard treatment Combined aerobic and resistance traini

Figure S22. Effect of CART on QoL.
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Hilengass M, Joseph J, Mccarthy J, Hillengass J. Physical Activity in Multiple Myeloma: A Review of the Current Literature. J Adv Pract Oncol. 2023
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JOURNAL OF CLINICAL ONCOLOGY ORIGINAL
Effects of Aerobic and Resistance Exercise in Breast Cancer
Patients Receiving Adjuvant Chemotherapy: A Multicenter
Randomized C (mtruIILd l rml

ya B Ladba, Caraline Pr [r.l_h... v, Kirstin Lar

w, Yiuraka Yieew
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0.5

0.5
-1
-1.54
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-2

P=.004

Change in VO . (mlkg/min)

-1.5

Courneva et al. JCO 2007:25:4396-4404

Courneya, Kerry S et al. “Effects of aerobic and resistance exercise in breast cancer patfients receiving adjuvant chemotherapy: a multicenter
randomized conftrolled tfrial.” Journal of clinical oncology : official journal of the American Society of Clinical Oncology vol. 25,28 (2007): 4396-404.

doi:10.1200/JC0O.2006.08.2024
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Effects of Aerobic and Resistance Exercise in Breast Cancer
Patients Receiving Adjuvant Chemotherapy: A Multicenter

Randmnucd L(mlrullu.d I rml

95

Percentage of participants N
who received 85% of their &l

planned RDI was: %
Z 85

=
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7: 80

=

* 74.4% AET group
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Courneya et al. JCO 2007,25:4396-4404

Lane, Yutaka Yo

Chemotherapy Received (RDI)
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Exercise During Cancer Treatment: A Key Factor in wsohdW o b
Reducing Hospitalization

Mizrahi et al.,, 2023

,f.‘ ' a Our systematic review quantified the
benefits of exercising during cancer
R treatment on both the rate and length of
hospital admissions.

Including 20 studies and 2,635
participants across various cancer
types (mostly blood, breast and
colorectal), our study revealed
that structured exercise during
cancer treatment:

reduced hospital length
of stay by 1.4 days

reduced hospital
admissions by 8%

Nearly all programmes were
moderate intensity, and were mostly
combinations of aerobic (e.g.
walking), resistance exercises (e.g.
hand weights) and stretching, with

some including balance exercises. L 4 - =

CLICK HERE ;‘q
(o

Infographic by Chloé Williamson for full study

Disponivel em: https://blogs.bomj.com/bjsm/2024/03/04/exercise-during-cancer-treatment-a-key-factor-in-reducing-hospitalization/ Acesso em: 07/08/2024



https://blogs.bmj.com/bjsm/2024/03/04/exercise-during-cancer-treatment-a-key-factor-in-reducing-hospitalization/

(}SINTOMAZS

SOhO‘:?:

Physical activity with cancer recurrence and survival

PREDICT Physical activity

Treatment Additional  OS (%) 34% reduction in the risk of dying
S, from breast cancer compared to

those who were inactive.(2)

30-40% reduction in the risk of
breast cancer recurrence.

1. Cancer Epidemiology, Biomarkers & Prevention,;2017 26(9), 1447-1453
2. Journal of Clinical Oncology; 2015 33(9), 1009-1017.
3. European Journal of Cancer;2014 50(16), 2821-2829

Breast Cancer Res. ; 2017;19(1):58. I
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Table 1. Participant Reports on Positive Effect of
the Study
e “| can now open a juice bottle again.”
e “| don’t feel as tired after treatment.”
e “| have less back pain.”
e “It is much easier getting into my car and not having

to drag my leg into it.”

“My neuropathy has improved.”

e “| feel stronger in my legs and can stand up from a
chair more easily.”

e “| can reach the top shelf in the kitchen, because | can

e “| can take longer walks with my dog, and | can even
pick up the droppings more easily.”

\* “I have fewer muscle cramps at night.”

stand on my toes again without pain or balance issues.”

oma:
C

\RTHY, and

4
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Supportive Care in Cancer (2022) 30:6273-6286
https://dol.org/10.1007/500520-022-07062-x

ORIGINAL ARTICLE f')

Chack for
updates

Myeloma patients’ experiences of a supervised physical activity
programme: a qualitative study

Joanne Land"?{ . Julia Hackett® - Govundeep Sidhu'  Malgorzata Heinrich' - OrlaMcCourt'? - Kwee L. Yong? -
Abi Fisher' - Rebecca J. Beeken’

Conclus6es:Uma intervencao de exercicios pos-tratamento para pacientes com MM foi uma
experiéncia positiva, que melhorou o bem-estar fisico e psicologico dos participantes.
Exercicios personalizados em academia e em casa, um fisioterapeuta especializado em cancer
e apoio continuo foram considerados importantes para 0 sucesso.
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ARTICLE

Clinical Study BIC

British Journal of Cancer

Fatigue, quality of life and physical fitness following an
exercise intervention in multiple myeloma survivors
(MASCOT): an exploratory randomised Phase 2 trial
utilising a modified Zelen design

Jimitrios A. Koutoukidis"*?, Joanne Land’', Allan Hackshaw”, Malgorzata Heinrich', Orla McCourt'”, Rebecca J. Beeken
Stephanie Philpott', Dunnya DeSilva’, Ali Rismani’, Neil Rabin’, Rakesh Popat’, Charalampia Kyriakou’, Xenofon Papanikolaou®,
Atul Mehta’, Bruce Paton”, Abigail Fisher' and Kwee L. Yong®

British Journal of Cancer (2020) 123:187-195; https://doi.org/10.1038/s41416-020-0866-y

1.6

Conclusodes: O exercicio fisico pareceu seguro e melhorou a forca muscular e a aptidao
cardiovascular, mas os beneficios na fadiga pareceram limitados aos participantes com
fadiga clinica no inicio do estudo. Estudos futuros devem se concentrar em pacientes
com fadiga clinica.
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Lecat et al. BMC Res Notes (2021) 14:141 BMC RESearCh NUtES bp

https://doi.org/10.1186/513104-021-05591-y

Multiple myeloma and physical activity Bt

Catherine S.Y. Lecat” @, Orla McCourt'?, Joanne Land”, Kwee Yong' and Abigail Fisher

Dos 65 entrevistados, 75% gostariam de aumentar seu nivel de exercicio. Fraqueza, fadiga e dor foram as
barreiras mais comumente percebidas a atividade fisica. 59% gostariam de receber aconselhamento sobre
atividade fisica. Apenas 25% foram considerados ativos com base em suas pontuacdes no GLTEQ. Por fim,
houve uma correlagao positiva significativa entre a pontuacdao no GLTEQ e a pontuacao no FACT-G (p <
0,001). Os resultados destacam uma necessidade nao atendida de exercicio em pacientes com mieloma. A
pratica atual deve ser revisada para desenvolver um modelo de cuidado mais holistico que incorpore

aconselhamento ou programa de exercicios personalizados.
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Theeffect of physical exercise &, SINToMA2s
on anticancer immunity v

Acute
exoercise
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Regular T cell repertoire reshaping
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« T Diversity of the gut
microbiome
{ * JTumour-promoting

bacteria

Exercise potentially heats tumours

Nat Rev Immunol. 2024 Apr;24(4):282-293




TOPICAL REVIEW

Benefits beyond cardiometabolic health: the potential of
frequent high intensity ‘exercise snacks’ to improve
- outcomes for those living with and beyond cancer

* Miocinas afetam
microambiente tumoral

 1[] adrenalina b mobilizacdo
de linfocitos NK sensiveis a IL-6

« 1 [] adrenalina b facilita @
supressado do crescimento celular
tumoral

» Intensidade que afinja limiar

et & &

anaerdbico e modalidade que W
envolva grandes grupos mm b maior  Heart Rate

liberacdo de adrenalina e

noradrenalina (maior recrutamento

de NK) e maior liberacdo de miocinas Rost— i) L_ ot

7‘50"1043 oo h)gd <<<<<<
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> HIIT — melhora de perfil meta
1 massa muscular e | gordura corporé’Tw

> Exercise snacks — “bouts” de exercicios
planejados, estruturados, varias vezes
ao dia

> Exercise snacks :

release
Skeletal
muscle

Il Tumour

growth /

« Efeito antitumordo exercicio é transitorio

Desafios

dentro de 30 min

T miocinas que ocorrem pelo exercicio retorna a niveisbasais
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W) Check for updates

OPEN The effect of acute exercise
on circulating immune cells
in newly diagnosed breast cancer
p a t i en t S Pre-Exercise Post-Exercise

Total leukocytes
CD8* T cells
CD19* B cells
NK cells

CD14*CD16* monocytes

N g
10-min low-to-moderate exercise ( %} {é_g*\‘\
<(:/ = = Q‘)

Figure 5. Acute exercise response in breast cancer patients. The number of several leukocyte subpopulations
increase in blood following an acute exercise.

Koivula, T., Lempmmen S.. Rinne, P. et al. The effect of acute exercise on circulating immune cells in newly diagnosed breast cancer patients. Sci Rep 13, 23):
https://doi.org/10.1038/541598-023-33432-4
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VOCE IMAGINA QUE

ESSE CARATA PASSANDO | ..
POR UM TRATAMENTO =
ONCOLOGICO COM ‘

ESSA DISPOSICAO
E ENERGIA ?

w”““”l
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Eu dr.Diego Bruno Mendes

Médico Oncolégico Hematoldgico Especializado em
Medula Ossea.

Sou médico da Paciente:

Patricia de Souza Carvalho

Estou relatando o estado clinico patolégico da
paciente referente ao Cancer Metastico de Mieloma
Medula Ossea. Foi realizado na paciente exames
patoldgicos da medula éssea:

Exames sangue + liquido das células tronco
(Mielograma dssea + bidpsia )

Calcio+ contagem células blastos.

Apés resultado, foi constatado na paciente 20 % das
células tronco comprometida por um tumor na
coluna, mais célcio aumentado, baixas taxas
sanguineas, 0 que a ocasionava, cansago, dores nas
costas, constantes infegoes.

O cancer medula 6ssea era de grande avango entre
5% de Reversao, possibilitando também a um
transplante de medula dssea caso viesse se
espalhar.

A paciente estava com varios pontos Metasticos pelo
corpo, Intestino Grosso, Bago, e mais a LMA

( Leucemia Mieldide Aguda) que junto com o
Mieloma Muiltiplo Medula Ossea, eram de grave
proporcao e de um possivel avango acelerado.

Foi realizado na paciente Quimioterapias Vermelhas,
Brancas, Imunoterapia

@icesp

Eu dr.Rennan Toledo Marques

Médico Hematoldgico da paciente
Patricia de Souza Carvalho

Estou relatando o seu estado clinico
Hematoldgico LMA ( leucemia Miledide
Aguda). Seu estado era de grave
proporgao devido as alteragoes nas
células brancas e vermelhas em seu
sangue, plaquetas bsixas ,lhe trazendo
vérias infegdes virais como febres

constantes, fraqueza muscular, cansago.

Foi preciso ser colocados em fevereiro e
margo na paciente marcadores tumorais
circulantes para rastrear neoplasias.
Relato que apds processo entre maio foi
tirado os marcadores da paciente por
haver melhoria, e os meses decorrentes
foi diminuindo os tumores, abaixando o
volume em cm das células hemacias e
células leucdcitos.

Sua parte Hematoldgica estava
comprometida em 80 e 90 %.

Ela foi se exercitando como dizia através
de atividades fisicas didrias.

Exames relataram sua resisténcia
muscular melhorando a cada dia, e 0
fortalecimento do seu sistema
imunoldgico , ndo tendo mais infecgdes
virais e nem febre.

Pilulas do Exercicio

A paciente estd sem células tumorais em

seu corpo células todas negativas pra
LMA.

Ela dizia estar fazendo exercicios fisicos

s

ao tratamento e ganhando forga muscular.

Laudo final Hematoldgico da paciente;

* Células Brancas leucdcitos: de 8,9 para

0.0 negativada

* Células Vermelhas Hemécias: de 7,3
para 0,0 negativada.
Estado imunolégico estd em 90 %
Um caso surpreendente na Medicina,
onde seu estado clinico era de 95%
comprometido e 5% de Cura.
Mas foi revertido como ela diz aos
médicos com Coragem Fé e Pilulas do
Exercicios.
Eu vi um caso de Reversao

impressionante, sendo que pelas maos da

Ajunta Médica Clinica foi o 10 caso raro

de Remissao.

Parabéns a Paciente Patricia pela
Coragem nos 5% revertidos pra 100%.
Dr.Rennan Toledo Marques

Pilulas do Exercicio

SINTOMA25
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HUNT (65

drumondmarta comentou: Vocé é mestre
em renovar a nossa esperanga, atraves
do movimento e desse coragao enorme
traz a gente de volta a vida! Seja sempre
luz!!! 5h

@ Verresposta Mensagem
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O b r i g d d 0 EJ

Dr Pedro Almeida
(31) 999535545

pwmalmeida@gmail.com
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