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BACKGROUND RESULTS

« Effects of thoracic radiation therapy (RT) on early changes in detailed measures of physical

Table: Baseline Characteristics Figure: Changes Over Time in Physical Activity
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« Data collected at 3 timepoints: (1) Pre-RT, (2) Immediately post-RT, (3) 5-9 months post-RT * In breast cancer, lung cancer, and lymphoma (Table), changes were observed in physical activity and QOL over time (Figure)

» Self-reported physical activity via the Godin-Shephard Leisure-Time Physical Activity » In lung cancer and lymphoma, each 1 Gy increase in MHD was associated with decreased GSLTPAQ levels [-0.61 (-1.22, 0.00),

Questionnaire (GSLTPAQ) p=0.049], and each 10% increase in V5 was associated with reduced GSLTPAQ levels [-2.43 (-4.35, -0.52), p=0.013]

* QoL metrics of fatigue and dyspnea via Functional Assessment of Chronic lliness Therapy .

(FACIT) Fat 4D Scal In breast cancer, accounting for chemotherapy and MHD, each 10-point increase in GSLTPAQ moderate-to-vigorous physical
atigue and Dyspnea Scales

activity level at baseline was associated with improvements in FACIT fatigue scores over time [0.50 (0.01, 0.99), p=0.0406]

* Stratified analyses by subgroup: (1) Breast cancer alone, (2) Lung cancer and lymphoma » In both subgroups, accounting for chemotherapy and MHD, increases in physical activity over time were significantly associated
combined with concurrent improvements in QoL measures of fatigue and dyspnea
« Two-sided paired t-tests to evaluate changes over time CONCLUSIONS
* Generalized estimating equations (GEE) with an independence correlation structure and a . Increased RT dose to the heart is associated with increased fatigue and dyspnea and decreased physical activity, particularly in

robust variance estimator to evaluate the (1) association between RT dose-volume metrics and

ung cancer or lymphoma
changes in GSLTPAQ and QoL metrics, (2) association between GSLTPAQ and QoL

* Increased physical activity prior to and during RT is associated with improved QoL

« Strategies to decrease MHD and increase physical activity may improve QoL with RT
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