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* Patients with mCRC receiving first-line systemic treatment (x 18 weeks) - i | Attendance (0-100%)
were randomized (1:1:1) to: I median: 67% (IQR 35-91%) * Patients with mCRC receiving systemic treatment
— Usual care control (UC) — Are satisfied with the exercise intervention
— Aerobic exercise + resistance exercise (AE+RE) : - Perceive positive effects on physical and mental well-being and
— Aerobic exercise + high-intensity interval training (AE+HIIT) . treatment tolerability.
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