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Disease-Free Survival (DFS) Adjuvant Osimertinib NSCLC 8% at 5 years
Primary endpoint: Time to recurrence, new primary

cancer, or death. Consolidation Durvalumab NSCLC 10% at 5 years
Median follow-up of 7.9 years, the exercise group

had a 28% lower risk of disease recurrence, new Adjuvant Trastuzumab Breast 5% at 5 years
cancers, or death (hazard ratio [HR] = 0.72; 95% Cl,

0.55-0.94; P =0.02) Peri-op Pembrolizumab TNBC 5% at 5 years

Overall Survival (OS)
HR for death: 95% Cl, 0.43-0.94), indicating
37% reduction in risk of death for the exercise group

Adjuvant Pertuzumab Breast 1.8% at 10 years
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Enhancing active surveillance of
[prostate cancer: the potential
of exercise medicine

First RCT to
test if exercise
medicine
causes
increased
survivalin
patients with
mCRPC

154 recruited
14 trial sites
10 countries
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NATURE REVIEWS | UROLOGY)|
Exercise-induced myokines and their|
effect on prostate cancer

Primary Outcome
« progression free survival

Secondary Outcomes
overall survival
time to first symptomatic skeletal-related event
time to progression of pain, degree of pain
biomarkers: inflammation, metabolism, androgens
physical and emotional quality of life

Design

Intense Exercise for Survival among
Men with Metastatic Castrate-Resistant
Prostate Cancer (INTERVAL-GAP4): a
multicentre, randomised, controlled
phase III study protocol

Daniel C Hughes, " Lorelel Mucci,” Stephen
Emer M Guinan, £ L Van Blarigan, Orla Case
LiZhang *" Daniel A Galvao, * Charles J Ryan,*"** Fred Saad'
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Supervised exercise versus recommendation + behaviour support
Moderate to high intensity cardiorespiratory and resistance training

Autoregulated

Periodised

Isometric loading of bone metastatic sites
Pivoted to telehealth during Covid19 restrictions

d prostate cancer elevates myokine levels

and suppresses in-vitro cell growth
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Multi-therapy facilitation
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Acute effect of high-intensity interval aerobic exercise on serum
myokine levels and resulting tumour-suppressive effect in
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Targeted Exercise Medicine

Prostate Cancer on ADT ¢ Pre-sarcopenia on DEXA
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The early warning system

Real-time monitoring i \

HR, HRV, SpO,, 1 |
temperature, symptoms y

Continuous monitoring of wearable-derived vital signs and
patient-reported outcomes can reveal very subtle changes in health
before they become clinically obvior
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Enhance tumour
Reduce hypoxia

Al-enabled ubiquitous monitoring of wearable-derived vital signs and patient-reported outcomes can
etect subtle deterioration early and prompt timely investigati

Protection of normal tissues
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Exercise Medicine to Increase the Safety and
Effectiveness of CAR-T Cell Therapy
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Preparing For Chemotherapy
Infusion
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Providing care globally at the time and place of our
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