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Prospective RCT’s
Exercise and Survival

2008

Disease-Free Survival (DFS)
Primary endpoint: Time to recurrence, new primary 
cancer, or death.
Median follow-up of 7.9 years, the exercise group 
had a 28% lower risk of disease recurrence, new 
cancers, or death (hazard ratio [HR] = 0.72; 95% CI, 
0.55–0.94; P = 0.02) 

Overall Survival (OS)
HR for death: 0.63 (95% CI, 0.43–0.94), indicating a 
37% reduction in risk of death for the exercise group

ASCO June 2025

1 2

3 4

5 6



Exercise Oncology in Cancer Treatment 
- 2026

www.FitMed.com          rob@fitmed.com 2

Nat Rev Urol 13, 258–265 (2016). https://doi.org/10.1038/nrurol.2016.46

Nat Rev Urol 18, 519–542 (2021). 
https://doi.org/10.1038/s41585-021-00476-y

MOVEMBER 
GLOBAL ACTION 
PLAN 4 - GAP4
Intense exercise for survival among 
men with metastatic, castrate resistant 
prostate cancer: (INTERVAL-GAP4).

• First RCT to 
test if exercise 
medicine 
causes 
increased 
survival in 
patients with 
mCRPC 

• 154 recruited
• 14 trial sites 
• 10 countries

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 

Exercise medicine for survival

Design
• 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

PIVOTAL EXERCISE TRIAL 
ADVANCED PROSTATE 

CANCER

2 years of Supervised Exercise

232 consented across 14 sites
149 randomised after screening
79 now deceased

Exercise Related
- 49 (all ≤ Grade 3).
- NONE SRE/SSE.

SUMMARY
• Safe (expected and low-grade Adverse Events)
• Feasible (median adherence 84%).
• Over two years, included taper to self-management

Adverse Events by Grade and Likely Related to the Exercise

UnrelatedUnlikelyPossiblyProbablyDefinitelyCountGrade

2167521903211

1304112311872

6120210843
2100034

241000255
43313835131620Totals

Results
1) Circulating myokine levels 

2) Cell growth

~20%

Methods
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Methods

Results
1) Circulating myokine levels 

2) Cell growth

Circulating myokine levels (Oncostatin M, IL-6, SPARC 
and IL-15) elevate immediately after the exercise and 
return to baseline after 30 minutes of exercise in 
trained patients with mCRPC. 

Direct application of serum obtained immediately 
after the exercise reduced prostate cancer cell line 
(DU145) compared to serum obtained before the 
exercise. 

Every bout of exercise might be an additional 
“dosage” for tumor suppression for an anti-cancer 
environment established by exercise adaptation via 
regular exercise. 

Conclusion
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The FitMed Digital Platform
Providing care globally at the time and place of our 
patient’s choosing
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