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Mastering patient care:

Physical activity and pancreatic cancer, a webinar for healthcare
professionals

Tuesday, 24 June 2025, 15:30-17.00 CEST

Practical application of
physical activity in the
patient’s treatment N
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Disclosures

Honoraria/consulting: Amgen, Merck, Nestlé Health Science, Nutricia, Servier, Viatris

Research funding/clinical trials: Fresenius Kabi, Nutricia.
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Physical condition
assessment

* Body composition:
* Dbioelectrical impedance
* dual-energy X-ray
absorptiometry (DEXA)
* (T scanat L3 level

Human Body
Composition
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Physical condition
assessment

* Muscular function: |
* Strength: handgrip test, sit-to-stand test dgh
*  Function: 6 MWT, Get up and go Test ...
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Physical condition
assessment

* Global assessment:

v No contraindications
v Comorbidities
v Symptoms that may have an impact on practice

o ° Patients’ habits/lifestyle

e Patients’ motivations
- ° Socio-economic setting
L OC R




Physical activity programs

ESMO, ASCO, ESPEN Guidelines |

screening & assessment
(max within 4 weeks
from cancer diagnosis)

First-line therapy Nutritional /
metabolic interventions
(tailored to patients’
specific needs, drugs)

|

Periodical re-evaluation J

[ Follow up & > Follow up

N

Q [ Periodical re-evaluation €

PANCREATIC o
CANCER EUROPE 3

Second-line treatment »Upper level“ nutritional/
metabolic strategies
(tailored artifical nutrition,

specific nutrition)
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Physical activity programs

Advanced pancreatic cancer patients =» chemotherapy

APACaP - study design
/e h

Standard Arm

| Main inclusion criteria w Usual
+ Unresectable advanced PDAC sua carg :
. Eligible for chemotherapy - Chemotherapy at the investigator’s choice
+ ECOGPS<2 - Nutritional support (SFNEP guidelines)
« Age218 Tumor evaluation Q8W: TAP-CT scan & CA19-9
21 measurable lesion (RECIST 1.1) R
+ Availability of a Physical Activity Partner 11 .
Two types of exercises
CANCSR EURORE Main exclusion criteria APA Arm
Any medical condition contraindicating AEROBIC
exercise practice TRAINING RESISTANCE
\\ / US u al care acco;) rg}grt:ngggents (with elastic bands)
. + APA (a 16-week program)
§bidog ClinicalTrials registration: NCT02184663 ‘ ’
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Physical activity programs

Advanced pancreatic cancer patients

Global Health Status
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= Arm Events/Total Median (85% Cl) HR (95% Cl)
10 Standard Arm  106/131 9.0 (7.4-11.6) Reference
— APA Arm 90/125 12.1(10.0-14.0) 0.69 (0.52-0.92)
04 Logrank P-value: 0.0113 + Censor

PANCREATIC

o 2 e comowowoaom | |mprovements in EORTC-QLQ C30 functioning scores,

Time since random assignment (months)
Patients-at-Risk

e sdriam s moomoomoomoowoow and pain, insomnia, appetite loss, and constipation

e APA Arm 125 102 89 62 46 29 19 16 8




Physical activity programs

Advanced pancreatic cancer patients

» Target: quality of life

» Limit sedentary time, moderate intensity, adapt to
chemotherapy-induce fatigue, long-term practice (engage
with caregivers/relatives)
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Physical activity programs

Localized pancreatic cancer patients = surgery (+/-

perioperative chemotherapy)




Physical activity programs

| ocalized pancreatic cancer patients = surgery

Improved preoperative aerobic fitness following a

15 ) home-based bimodal prehabilitation programme in

g, high-risk patients scheduled for liver or pancreatic

g resection
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% Laura van Wik 1 BartC Bongers 23, Annefleur E M Berkel *, Carlijn | Buis T, Murigl Reudink >,

E 9 Mike S L Liem #, Gerrit D Slooter 3, Nico L U van Meeteren & 7, Joost M Klaase !
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$ 7f In conclusion, in this randomized trial comparing
0 =

Il .l : . . . .
Setoe aiing Aervaning Belore taiing Aferiainng ¢ ? 2 e ER LT JI{WX prescribed exercise with enhanced usual care during

Individual data Group data .
Q b e L neoadjuvant therapy for pancreatic cancer, there was
- Ann Surg. Author manuscript; a

b
PANCREATIC j aliahecd im fina] edkted frm 2z | significant improvement in submaximal exercise capacity
§ o e R R R EL DR /N both arms. Physical activity and exercise were favorably
+ associated with improved fitness, physical function, and
Ea: Effe“s of a pragmatic Wil Clinical outcomes, highlighting the importance of
8 L DL BL A cncouraging physical activity among all patients preparing
J| pancreatic cancer: the Panc

for pancreatectomy

Before training After training Before training After training
Individual data Group data



Physical activity programs

Patients approached (N = 304)

Declined participation (n =239)
— Long driving distance (n =61)
— Overwhelmed by diagnosis (n=41)
— Too much effort (n=13)

— Physically too weak (n=11)

— Refused randomization (n=14)
— Not interested (n=53)

. (ther reasons (n=44)
Y

Randomized patients (N= 85)

Original Art.icle . I FIT! RT2 CON
Quality of Life, Fatigue, and Sleep Problems rsisancs s (v=12) | | restance g (v=30) | | (e
in Pancreatic Cancer Patients

Localized pancreatic cance

... but limited data

A Randomized Trial on the Effects of Exercise 3Imonths (n = 11) 3 months (n= 24) 3 months (n = 20°)
Q Karen Steindorf*, Dorothea Clauss™, Christine Tjaden, Thilo Hackert, Florian Herbolsheimer, Thomas Bruckner, Reasons fOI' d‘Gp—OUL REBSCI'IS for dmp"_]"t Reasons for dmp—{:ut:
Lutz Schneider, Comelia M. Ulrich, Joachim Wiskemann — Study withdrawal (n=1) | | - Disease progression (n=1) | - Death (n=1)
PANCREATIC — Study withdrawal (n=6) | | - Study withdrawal (n=1)
CANCER EUROPE
6 months (n=9) 6 months (n=21) & months (n = 17)
Reasons for drop-out: Reasons for drop-out: Reasons for drop-out:
—Death (n=1) —Study withdrawal (n=3) | |- Disease progression (n=23)
— Study withdrawal (n=1) l

Patient evaluable at & months (n=47) |




Physical activity programs

Localized pancreatic cancer patients

» Target: enhance physical condition to improve treatments
tolerance and outcomes

» Higherintensity/frequency, short term
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Nutritional support &
coordination
\"' h 30 kcal/kg/d + 1,58

Interaction between nutrition I
and physical activity

80 -
E 70 [ o Pancreas 67% ]
.‘g 60 Py Esophagus/stomach 60%
Q
E 50 o Kidney/bladder 52%
* & Lung 45%
'5 40 Ovarieluterus 41% Colon/rectum 39%
l-: .
= Others 39%
% [ .
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Nutritional support &
coordination

Diagnose local needs & resources
Nursing professionals

Systematize nutritional assessment

Develop a “realistic” program by involving each
healthcare professional

"« Adapt to local resources and city-hospital links
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Nutritional support &
coordination

Evaluate the program (patients/caregivers) and
adapt it according to the difficulties encountered




R

PANCREATIC
CANCER EUROPE

Thank you for your -
attention

Fva Ester MOLINA BELTRAN ,
evaester.molinabeltran(@curie.fr

The event is supported by: O DaiiChi-SankyO
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