Tele-PancFit: Video-Supervised Exercise Prehabilitation For Patients with Resectable
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INTRODUCTION: Fig 1. Study aims Fig 3. Study Overview
In resectable pancreatic ductal qdenocarm_noma (PDAC), thq combination of neoaQJuvant Multi-modal Exercise during preoperative therapy Preoperative
chemotherapy (NACT) and surgical resection followed by adjuvant chemotherapy imparts i treatment planning
the best survival. We demonstrated that exercise during NACT can maintain skeletal X 4 for newly-diagnosed
muscle and improve physical function (Fig 1). Also, in our previous studies, exercise Maintenance of skeletal || 1 Vascular density (TFT\%"T'“;"*')'““‘*" quality of life pancref;'g)ca”ce'
" " " . . . . muscie ascuiar maturi -He
f:aused improved tumor vas_culatur-e organization in mice and patients, WhICh may + or no A SMI $ Chemotherapy (t,ye,ivery | Fatigue (pFACT_Faﬁgue) |
improve chemotherapy delivery (Fig 2). In Tele-PanckFit, rigorous strength training and t Physical function t Tumor CD8 T cells t Self-perceived physical Arm A: - :r\’/::ez;zzc -
aerobic exercise will be utilized to optimize body composition and function, leading to { Tumor volume & viability function (PROMIS) (zizztf:; Ol st op “Tele-resistance
PDAC treatment completion. We hypothesize that Tele-PancFit will improve rates of . Primaty Y “ ment to neoadjuvant t(ainir/mg (24k )
ey . . . . . . . . exercise) chemotherapy Sessions .Wee S
initiation of adjuvant chemotherapy, ultimately improving patient survival (Fig 1). + Initiation of adjuvant chemotherapy Moderate-intensity
(due to improved clinical outcomes including earlier recovery) aerobic training (2180
METHODS: v v minutes/2 weeks)
In this planned multi-site trial (ClinicalTrials.gov NCT05836870), 290 participants receiving | A MICE - ¢ _ ' ’ Our previously Pff°99’ati}’$
2-4 months of NACT will randomized to (Fig 3): (1) tele-exercise intervention including sl patient pilot study: [ EREN TS (1)
: : gy : : : tumors from exercise vs historical control
supervised resistance training and remotely monitored aerobic exercise or (2) usual care e T L No surgery Surgery
encouragement to exercise. Participants from all study sites who are randomized to the . e TN o c20um 101 =00 4 pens,
intervention will participate in 2x/wk individualized, progressive resistance training CD31 (endothelial) ; DAPI (nuclei) & | pinils " Postoperative
performed with certified exercise trainers via video conference. Moderate-intensity aerobic | B  paTiEnTs (pilot study) P T Reg‘;g;”g restaging
exercise based on the Borg RPE will be prescribed, with aerobic exercise progressed by conted g £ 2 (T2a)
review of activity trackers. The primary outcome, the rate of initiation of adjuvant S 51 2-4 months of Primary
chemotherapy, will be compared between groups. Participants randomized to either 0 : adjuvant outcome:
group will undergo testing at baseline (T0), preoperative restaging (T1), and : Con. Exer. Con. Exer.  Con. Exer. C“emg‘r’:irr?&ﬁ(t°‘a' Initiation of
postoperatively (T2a) to measure changes in these secondary measures: health-related IRk ncotnstinr. DAPl tnuciel chemotherapy adjuvant
quality of life (FACT-Hep), fatigue (FACT-Fatigue), skeletal muscle index (abdominal CT  Fig 2 Exercise likely imfproves I:DAC s iX)patientsé A)\B) received) chemotherapy
” - : epresentative images of tumors from control or exercise A) mice or B) patients. \ 4
§&_ans)_, mglnutrltlon assessments (PGSGAsf), and vascular remodeling and immune cell e Complation of adiuverd
infiltration in the tumor. in a single arm pilot exercise intervention for patients with PDAC. Exercise occurred chemotherapy (T3)
during neoadjuvant therapy prior to surgery. C) Relative to historical controls (n=17),
RESULTS: tumors from patients in the pilot exercise intervention (n=23) had significantly more
Pending results. One of the three clinical trial sites is actively enrolling patients elongated vessels and total vessels, and a trend toward more open lumens. CONCLUSIONS:
We've enrolled, randomized 16 StUdy participants (aS of June 95, 2024) Arm A (n=8) and Florez Bedoya CA, Cardoso ACF, Parker N, et al. Exercise during preoperative therapy increases tumor PreOperatlve. EXercise durmg NACT IS. hlghly
Arm B (n=8). 37 5% Female: #142/ 164 (8660/0) exercise sessions Completed to-date. vascularity in pancreatic tumor patients. Scf Rep. 2019;9(1):13966. accepted. This StUdy may establish the vital role
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