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bstract Vethod:

As the third most common occurring malignancy Pilot (proof of concept) clinical trial of a supervised
and 3rd leading cause of cancer-related mortality, exercise training intervention on selected physiologic Figure 1. White Subjects Figure 3. VO, vs. SF-36 Scores
colorectal cancer (CRC) represents an important and quality of life measures. All subjects receive the .
public health concern. Substantial disparities exist Intervention. Study participants consisted of fourteen
for CRC with elevated incidence and relative males and females from Western New York who were 35 - ®
survival rate among African Americans (AA) survivors of colorectal cancer. Subjects were mailed ) = — _
compared to White (W). study information letters then called. If interested in " o _
Purpose: To determine the feasibility of recruiting participation, they were pre-screened over the phone | | E
African Americans (AA) and White (W) subjects orior to consenting to assess eligibility. If deemed g
into a training intervention study to improve notentially eligible based on this pre-screening, [ £
physiologic and quality of life measures. subjects came to the lab for consenting and baseline ] . 9
Methods: Former CRC patients were contacted and measurements of exercise capacity (VO, Peak) and ey 1T { s }
If available, were consented and screened for quality of life tests (SF-36). They then began a twelve B
eligibility. Eligible patients completed exercise and week progressive exercise program on a cycle |
spirometry tests prior to 12 weeks of progressive ergometer. Subjects came into the lab twice a week for { 2 } W o 5 . . . .
exercise training. the exercise sessions. Baseline measures were assessed 70 50 %0 100 110 120
Results: After fifteen months of recruitment, again after the twelve weeks of exercise training. SF-36 v2 combined scores
119 AA, 125 W patients have been contacted. Of Figure 1: Recruitment chart for White subjects divided by genders. Blue Figure 3: VO, measures (19.4 + 7.4) at baseline vs.
those contacted, 10 AA (8.4%), 5 W (4.0%) Table 1. Subject Characteristics indicates those who were interested in the study and went through a phone SF-36 v2 combined (72.4+ 48.8) mental health and
patients were available and consented to begin the screening process. Green indicates the subjects who passed the phone screening. ghySItcaIVr\]/ehqltth SBcloreZI I\tlzl 10,tp <2f05 RTA(\” Red dot
study. 2 AA (1.7%) and 2 W (1.6%) have _ Purple indicates those who gave consent to begin the study and completed ENOtes VVNIte, BIUe 4ot denotes Alrican American.
. : : - : , , screening visits. Red indicates subjects currently training in the study.
completed the entire study with 2 W in progress of Characteristics Mean £35 2’:2“5(; Af”“"‘(’r‘,ﬁ’gf e indicates subjects have successfully completed the training study. M indicates
completion. Age (yrs) 89 + 78 70456 08485 male and F indicates female. Elapsed time over 15 months. % denotes successful
Conclusion: Subject recruitment for a twelve week I 5531355 TEPTETE YEPETY passage from original contact to next sta_te of recruitment or training. Out of 68
intervention study of colorectal cancer survivors has Sody Mass Index I I I males and 58 females contacted, respectlvely 3% and 0% have completed the
: : study along with 2 males who are currently in progress.
not been very successful with race not being an YearstrorTae e o ie s _ _ o
ISsue of consent or Study Comp|etion. treatment T oo oo Overall SUbjeCt recruitment has been difficult.
Years from diagnosis 3.5+2.3 3.2+ 1.5 4.0+2.5 Recruitment has been even more challenging
VO, peak (mL/kg/min) 19.4+7.4 22.2+10.1 22.4+5.0 F|gu re 2. African American SUbJ ects among l/JA\A Corr:parfddto Wt\)Nlthfa rAI]':.JOrIEy O'[ the
ackgroun Gender Viale = 4 Male = 5 reason being a limited number o subjects.
As the third most common occurring malignancy Female = 1 Female =4 Bas_eline exercise capacity_ does correlate to quality
and 3rd leading cause of cancer-related mortality, of I'Te Measures among th's small group of CRC
colorectal cancer (CRC) represents as a - | SUrvivors, fu_rther valldathg the_ need for CRC
significant public health concern. CRC affects ~1 Results e (()) iﬂ:\r/é\r/]i)lrs ct:grzgaizet?rfe gh);s;ﬁ?;tfil\tge;z.dwteoarzin
In 20 people over their lifetimes a_md 00,000+ | | further %sights frorﬁ CgC Survivors ag’out gtJheir
giit:tzrt:?arrd?;;mg;eei?sﬂefcgf%gé Svllfh Table 2. Functional Fitness and Quality of Life Measures, preferences for an exercise intervention.
- : Baseline Assessment
elevated incidence rates and mortality among | |
e e AN TR OV [ g0 e | El =
(W) Further EVidenCe Of a dlsparlty iS the 5 year Functional Fitness Total White African American _ o
relative survival rate from colon cancer (2002- Tests Mean + SD Mean + SD Mean + SD | .
2008) which 1s 56% among AAs compared to Six Minute Walk { e } Py e atore) T_he curren_t preliminary re_sults ShO\.N. a clear
64% among whites. While many reasons have istance (m) 525.1+51.0 543.2 £ 35.6 517.8 £ 55.9 S P00 Py difference in gender r_ecrL_utment ability amongst
been suggested for these differences, the precise ix Minute Walk % s o o eiie races. Fu_rther determination 01_‘ the cause for the
. Y Predicted gender difference may be an aim of future
cause remains unknown and Is likely Fred Un and & 23491 68414 15493 Figures 2: Recruitment chart for African Americans divided by genders. Blue studies
multifactorial. (s';me P aname S o o indicates those who were interested in the study and went through a phone '

screening process. Green indicates the subjects who passed the phone screening.

Sit to Stand (reps) 13+3.1 13.3+2.3 12.5+3.3 . ]
- - Purple indicates those who gave consent to beqin the study and completed .
ObJGCt]veS Quality of Life P ) J 4 P Fundlng

screening visits. Red indicates subjects currently training in the study.

1. Determine the feasibility of recruiting AA and :I;?;Tt:hvsical 48.9£10.1 39.5£10.2 54.8 £2.0 Indicates supjec;ts have successfully co_mpleted the training study. M indicates | |
: _ _ o _ male and F indicates female. Elapsed time over 15 months. % denotes successful This research was supported via funds from
W subjects Into a exercise training intervention SF36 Mental Health 52.5%6.8 51.8+5.1 53.0+ 8.2 passage from original contact to next state of recruitment or training. Out of 66 .
study to improve physiologic and quality of life SF36 Total > 44488 914+ 140 1078487 males and 53 females contacted, respectively 3% and 0% have completed the VV_eSter_n_ New York Cancer Coalition to Reduce
measures. — — — study. No subjects are currently in progress. Disparities Grant: NIH/NCI/CRCHD
2. Determine effect sizes among AA and W Table 2: Functional fitness and quality of life measures of all subjects U54CA15398-1
survivors of CRC for pre/post exercise and separated by race.

Interventions assessing clinical/functional
measures of fitness, diet, and Quality of Life. CURCA



