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.01 What is physical activity?

Physical activity

is a broad term referring to any bodily
movement produced by muscles
that results in energy expenditure.

It includes:

— activities carried out in daily life
such as the transport activities
(e.g., walking, cycling) or the household
tasks (cleaning house, gardening),

— as well as the planned physical
activities that are intentionally
practiced with the objective to maintain
or improve physical capacities such as
sport and adapted physical activities.

Sedentary behaviors

refer to any waking behaviors

in a sitting or lying posture,
characterized by very low energy
expenditure, such as watching TV
or reading. They are both
associated with deleterious effects.

Adapted physical activities (APA)

are carried out in a health approach,
for prevention, during care,
or after the treatments.

They are addressed to people

with mild to severe limitations,

and are supervised by a professional
specialized in physical activities
(APA specialist), who adapts

and personalizes the program
according to individual’s physical
capacities, needs, health problems
and treatments.

2 Physical activity

and Pancreatic Cancer

General recommendations

Throughout the care process, it is recommended to:
— Maintain (or adopt) an active lifestyle

— Limit sedentary behaviors: limit the total amount of time spent being
sedentary and avoid long consecutive periods of being sedentary
by doing short breaks of physical movement at least every 60 minutes

— Perform aerobic and muscle strengthening exercises.
During or after treatments, you can, and are even advised to,
engage in physical activity provided that it is not contraindicated
by your doctor and that it is adapted to your case.




02 The muscle A Physical activity
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/1IN The muscle is the main actor of physical activity.
It is composed of muscle fibers whose predominant function Sarcopenia is defined as the condition
is contractility. Muscle is fed mainly by glucose and oxygen. characterized by loss of muscle mass,
Muscle is mainly composed by proteins. The muscle also contains s’Frength, and functior.1 in older adults.
a reserve of glucose but is unable to produce it. Signs and symptoms include weakness,
fatigue, loss of energy, balance problems,
The causes of muscle dysfunction in cancer patients and trouble walking and standing.
are complex, involving:
Sarcopenia and overlapping conditions
e negatively affect the quality of life
Factors related to Lifestyle, comorbidities, a.n.d survival of patignts with cancer.
N the tumor and treatment age, sex Malnutrition and sarcopenia are frequently
observed in patients with pancreatic cancer

(60 to 70%). The two pillars of nutritional
management are physical exercise
and protein/caloric intake.

The sarcopenia and dynapenia diagnosis rely on assessment of:

=)% (= body composition, including the muscle mass,
A fat and bones
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Assessment is a key step before starting and during
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by the muscle against a resistance

(1) a medical check-up to ensure there are no contraindications
to the practice regarding the cancer, treatment and symptoms

to perform daily physical activities requiring muscle, (2) an assessment of physical capacities, lifestyle and motivation
such as walking or get up from a chair L J

@ *’ muscular function as assessed by the capacity
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In pancrearic cancer

( \ P Physical deconditioning
s ¥ 3 | > Reduction of cardiorespiratory
One of the main objectives . treatment At e corcab e

of physical activity
@ i¥la plevert arcariedt %

the physical deconditioning

2 . Cancer, treatment, side effects 5 r
associated with cancer. F S Reduced physical activity |
symptoms, reduced > Increase of sedentary
/ self-esteem, fatigue, pain behaviors

Beneficial effects of physical activity .
Physical activity can have beneficial effects on: Sl aafp?;%(;tg: e
+ The care process and to reduce side effects of treatments "

Cardiovascular
- Physical activity maintain/increases the cardiorespiratory system
and muscular capacities, thereby reducing the associated

deleterious effects of physical deconditioning

- Before surgery, pre-habilitation programs comprising aerobic
and strengthening activities can help to reduce the risk
of complications and the hospital length of stay

Immune +- Tumorand
- Physical activity can help to reduce fatigue system ( Microen-
3 vironment

Z
PANCREATIC - i ivi i
CANCER ELROPE @ Physical activity can help to reduce depressive symptom
% - Physical activity is associated with a better quality of life
« The overall health status

- The co-existing conditions you already have (e.g., cardiovascular
diseases,overweight) and to reduce the risk of developing others

+ Pancreatic cancers specifics: Adipose tissue Gut microbiota




.04 Interaction between nutrition A Physical activity
and physical activity

factors to a lifelong and healthy life.
These two entities are closely related and must be integrated

@ Integrated nutrition and physical activity are key lifestyle During physical activity, the needs are increased and depend on
in the multimodal approach of patient care.

duration of the }

from malnutrition. Weight loss contributes to fatigue-related physical activity

cancer and to muscle mass loss. \
[ and many } [ the age ]

The majority of patients with pancreatic cancer suffer / L

Nutritional interventions such as dietetic counseling, other factors
nutritional oral support or artificial nutrition (enteral )
and parenteral feeding) improves physical capacities

and quality of life. Nutrition is a treatment in its own right
A during the management of pancreatic disease. \ /
Malnutrition and sarcopenia have negative consequences (
on patients’ quality of life..but not only. They also decrease the weather the intensity

treatments efficacy, increase treatments toxicities,
surgical complications, hospital length of stay, and care costs. d @

G During physical activity, the body spends calories,

vy
f|\

carbohydrates, fluids, iron, vitamins, minerals and proteins.
Water is an essential part of our body. It is important
to be well hydrated during and after any physical activity.

Q
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As a general recommendation, it is important to be

well hydrated during and after any physical activity?2¢.
Energy and protein needs must be taken into account
for patients, and supplemented with dietary advice?.




.05 Guidelines for practicing o Pl aatie
physical activity

Characteristic of physical activities The intensity
It is possible to characterize the physical activities according Levels of intensity can be identified through
to the FITT-VP (Frequency, Intensity, Training time, Training type, Volume - objective measures, e.g. heart rate

and Progression) principle, which corresponds to: - and subjective measures, e.g. breathing difficulties, ability to carry

on a conversation at the same time, the amount of sweating,

' ‘ perception of exertion (how hard you feel like your body is working
s .ll Il —— o how hard and heavy the activity is)

Intensity G It is very important to listen to your body!

Frequency Time

There are 5 levels of intensity: very light (i.e., sedentary),
light, moderate, vigorous and high

DA - Very light (i.e. sedentary);
O —— breathing, communication
e T e and sweating not changed
Type - Progression
- Light;
Volume easy to breath and carry on a conversation,

. . ) l' ht H f t.
The type of physical activity gL nsiaaseal seeating

- Moderate;

breathing more heavily and can hold only a short
conversation because talking become not comfortable,
more challenging; moderate increase of sweating

- Aerobic activities aim to improve the cardiorespiratory
capacity, that is the aptitude to maintain prolonged,
continuous or intermittent physical exercise.

PANCREATIC - Strengthening aims to maintain/increase muscle

mass as well as force, power and muscle endurance.

- Vigorous;

short of breath, talking is very challenging,
uncomfortably; high increase of sweating

- High;
- Stretching activities aim to maintain/increase can barely breath, can say a few words
the ability to ensure the fullest possible range of motion. or no at all; very high increase of sweating

- Balance activities aim to maintain/increase
ability to maintain postures against gravity
dynamically or statically.
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05 Guidelines for practicing

physical activity

Guidelines

The role of your doctor and the Adapted Physical Activity (APA) specialist:
Why is it important to consult your doctor and the APA specialist?

It is important to consult:
- your doctor, including your oncologist

Before to start, so he/she can

- carry out a medical check-up to ensure there are no
contraindications to the practice regarding your cancer,
treatment, comorbidities and symptoms

- orient you toward an adapted physical activity specialist
or physiotherapist

- your APA specialist, so he/she can

- assess your physical capacities,
- give you advice on how to perform physical activity,
- build an adapted physical activity program.

L%

Recommendations

Throughout the care process,
including in pre-surgery, during chemotherapy
or radiotherapy, it is recommended

- to limit the sedentary behaviors
- to be physically active

- toinclude aerobic
and muscle-strengthening activities.

Aerobic physical activities (cardiorespiratory) recommendations”®
Muscle-strengthening recommendations”
> 2 days a week with at least a day of rest between two sessions

It can also be interesting to add activity that emphasizes balance,
especially for people aged more than 65 years for which the
recommendation is to do it at least 3 days a week (WHO, 2020).

I Physical activity

and Pancreatic Cancer

(

L

L

These recommendations serve as a reference towards which
you can tend, but it is important to keep in mind that

they should be adapted for you, by considering your starting
level of physical activity, your treatment and the side effects.

See your APA specialist for a more specific strengthening program.

- Progressivity: The volume - the total amount of physical activity -
should be increased progressively by increasing the intensity,
the duration and/or the frequency.

- Importantly, listen to your body before and during exercising.
Do not overwork yourself.

Before each session, rate your level of fatigue and exercise
(or not) accordingly. Likewise, during the session, rate your fatigue
and your perceived exertion, and adjust the session accordingly.

- Regularity: it is important to practice regularly (e.g. walking slowly
everyday) even if it is short sessions.

For your physical practice, do not hesitate to get into health
professionals and associations.




06 Caregivers o e
and physical activity

Tips
Caregivers are an essential part
of the cancer patient’s é ;“"’;
environment and they have &
an essential role in supportive Ask people around you
patients’ motivation to engage (family, friends, neighbors) Combine
in physical activity. Patients to do activities together physical activity
require a strong support (e.g, garden with and socialization
network to maintain this your partner, (e.g., make a date
behavior over time. go to the park and play to walk).
with your grandchildren).
N J N 7
, & e
Caregivers are more exposed to burden, anxiety i L. A AR T )
and depression than general populations.
Q To improve caregivers’ quality of life and mental ) )
PANCREATIC @ health, physical activity can be a solution. Informyol rega.rd!ng As_k EXSIEISES
CANCER EUROPE A : i ; structures/associations to do in pairs to your
Encour.agmg caregivers to engage in physical GiNEHiBEER0sa adEBrsA BRTSE
actiV|ty.acc.o rding to WHO (Wf)rld Health physical activity. activity specialist.
Organisation) recommendations helps
to promote healthy behaviors.
/ N A N 7,




07 To resume A Physical activity

Important advices

A See your doctor and adapted physical Start slowly and increase porgressively.
] activity (APA) specialist regularly. To avoid injury of overfatigue, start slowly and then increase progressively
* = Check with your doctor there are no the volume of practice, by increasing the intensity, the duration and/or
(= contraindications to the practice the frequency. This also allows you to keep you from getting discouraged.
of physical activity. The APA spcecialist
or the physio-therapist will perform some Practice regularly.

assessment and can guid you in your
physical activity practice and propose

to you an adapted program.

You can always discuss with them

during the program to share your perceptions
- as and to receive extra counceling.

Regularity is important to keep positive
effects of physical activity. Do nhot stop
for a long period. Even if you do short
sessions, do it regularly.

Listen to your body.

Physical activity has beneficial effects

on fatigue. Respect you rhythm

and your perceived fatigue exertion before
and during sessions. Adjust your practice
if it is necesssary.

Physical activity for patients with pancreatic cancer is safe

and has beneficial effects.

Physical activity shoud be adapted and personalized. Practicing physical
activity can help in the care process to reduce side effects of disease
and treatments and to thwart physical deconditioning that is associated
with several deleterious effects.

Maintain or adopt an active lifestyle.

Itis recommended to be physically
active and include aerobic

b ’ Practice physical activity you enjoy

< to keep motivated.
To succeed in maintaining your activity
in the long term, make that you enjoy
and integrated it in your daily life.

PANCREATIC and muscle-strengthening activities.
CANCER EUROPE

Limit the sedentary behaviours.

Limit the total amount of time spent being
sedentary and avoid long consecutive periods
of being sedentary by doing short breaks

of physical movement at least every 60 minutes.

Be supported.

Find a partner/caregiver who encourages
you or practice with you.
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Thank you for your
attention

Cindy NEUZILLET 4 -
cindy.neuzillet(@curie.fr o
N

The event is supported by: O DaiiChi-SankyO
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