
Introduction:
Under the Japanese health insurance system, rehabilitation for cancer patients 
in hospital has been covered by insurance since 2010, but not for outpatients. 
However, there has been a shift towards the outpatient management of 
chemotherapy in Japan in recent years. 

Our hospital opened an outpatient 
cancer rehabilitation clinic and 
a Conditioning Room(satellite 
rehabilitation room) in the Outpatinet
Cancer Treatment Center in 2019 to 
provide support for physical function 
and ADLs for outpatients.

In 2021, we also started 
home-based exercise for 
patients who suffered from 
chemotherapy-induced 
peripheral neuropathy (CIPN)
during outpatient treatment. 

The aim of this study was to 
evaluate the tolerability of 
home-based exercise for 
outpatients with CIPN. 
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Methods:
A prospective survey was conducted between October 2022 and February 2024 
on outpatients undergoing a 12-week rehabilitation program for CIPN. 

The exercise consisted of two parts: home-based self-exercise and supervised 
exercise in an outpatient setting (once every four weeks). The primary outcome 
was the completion rate of the 12-week program. The secondary outcome was 
physical function before and after the intervention.

Results:  

CTCAE ver. 4.0a:Common Terminology Criteria for Adverse Events version 4.0. 
FACT/GOG-Ntxb : Functional Assessment of Cancer Therapy/Gynecologic Oncology 
Group-Neurotoxicity, TOIc: Trial Outcome Index,  cFASd: cancer Functional 
Assessment Set 

■Association between physical function and QOL

Moderate correlations were found between 
physical function and QOL of patients with CIPN.  

Conclusion: 
The results of this study show that home-based exercise is 

well tolerated. Home-based self-exercise was shown to 
improve physical function in outpatients with CIPN, particularly 
lower limb muscle strength and lower limb sensation and 
shoulder joint ROM. This results support earlier findings 
stating a positive influence of exercise on CIPN 1)-4).

MMT a: Manual Muscle Test, MMT b: Stroke Impairment Assessment Set 
abdominal muscle strength, ROM c:  Range of Motion. *p<0.05, **p<0.01

■Tolerability of home-based exercise 
• The program completion rate was 92.0%, 

with two participants dropping out 
(Changed to inpatient treatment). Excluding 
the two dropouts, the supervised exercise 
participation rate was 96.9%. 

• No adverse events were reported during
the 12-week rehabilitation program. 

■Results from Baseline to 12-week assessment
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