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EXERCISE & SURVIVAL 

≥ 3 hours per week of vigorous 
activity after PCa diagnosis: 
• 49% lower risk of all-cause 

mortality (p < 0.001) 
• HR 0.51; 95% CI 0.36- 0.72 

• 61% lower risk of prostate 
cancer mortality (p = 0.030) 

• HR 0.39; 95% CI 0.18 - 0.84 

ALL-CAUSE MORTALITY 

PROSTATE CANCER MORTALITY 

- Faster walking 
- Slower walking 

- Faster walking 
- Slower walking 

Kenfield et al. J Clinical Oncology 2011 
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TARGETED EXERCISE PRESCRIPTION 
• Specific exercise prescription dictates the type and 

magnitude of physiological adaptations 
 
 
 
 
 

 
• The most significant benefits arise from targeted exercise 

prescription (individualised; monitored; appropriate 
exercise selection, volume & intensity; progressive) 

Aerobic Exercise Resistance Exercise 
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EXERCISE TO PREVENT ADT TOXICITY 

Cormie et al. British Journal of Urology International 2014  

Treatment Initiating ADT (previously: 29% RT, 21% PT) 
6 days between 1st ADT injection & baseline test 

Design  RCT (Exercise vs. Usual Care) 

Sample 63 men (age = 68.4 ± 7.1 years) 

Intervention 3 months; group-based; AEP supervised 

Protocol Resistance & aerobic exercise (2 x weekly) 

Primary endpoint Body composition (fat & lean mass) 
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p = 0.001 

p = 0.008 

p < 0.001 

p = 0.078 

p = 0.019 1.4 kg 0.9 kg 1.3% 

0.7 kg 0.4 kg 
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p < 0.001 
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PREVENTING ADT TOXICITY – CURRENT TRIAL 

Newton et al. BMC Cancer 2012 



ECU Health and Wellness Institute 
Edith Cowan University 

PREVENTING ADT TOXICITY – CURRENT TRIAL 
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EXERCISE & SEXUAL WELLBEING 

Cormie et al. Nature Reviews Urology 2014 
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Cormie et al. Nature Reviews Urology 2014 

EXERCISE & SEXUAL WELLBEING 
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EXERCISE & SEXUAL WELLBEING 

Treatment ADT (previously: 37% radiation, 40% surgery) 

Design  RCT (Exercise vs. Usual Care) 

Sample 57 (age = 69.5 ± 7.3 years) 

Intervention 3 months; group-based; AEP supervised 

Protocol Resistance & aerobic exercise (2 x weekly) 

Primary endpoint Sexual activity (EORTC QLQ-PR25) 
Cormie et al. Prostate Cancer Prostatic Disease 2013 
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Usual Care Exercise Usual Care Exercise 

• Exercise maintained sexual 
activity 
 

• Driven by changes in libido 
 

• Related to change in quality 
of life (p ≤ 0.030) 

Cormie et al. Prostate Cancer Prostatic Disease 2013 

17% 0% vs. 

LIBIDO 

SEXUAL ACTIVITY 
EXERCISE & SEXUAL WELLBEING 

p = 0.045 

p = 0.024 
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EXERCISE & SEXUAL WELLBEING 

Hamilton et al. Supportive Care Cancer 2014  

Treatment ADT (previously: 83% radiation, 11% surgery) 

Design  Descriptive, qualitative design 

Sample 18 men (age = 61.7 ± 5.4 years) 

Intervention 4.3 ± 2.4 months; group-based; AEP supervised 

Protocol Resistance & aerobic exercise (2 x weekly) 

Outcome Measures Thematic content analysis 
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EXERCISE & SEXUAL WELLBEING 

Structured 
Exercise 

Reinforcement 
of Masculinity 

Improved 
Sexual 

Wellbeing 

Hamilton et al. Supportive Care Cancer 2014  
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SEXUAL WELLBEING – CURRENT TRIAL 

Cormie et al. BMC Cancer 2014 
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Cormie et al. Nature Reviews Urology 2014 

SEXUAL WELLBEING – CURRENT TRIAL 
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EXERCISE & ADVANCED DISEASE 

Treatment ADT (previously: 55% radiation, 20% surgery) 

Design  RCT (Resistance Exercise vs. Usual Care) 

Sample 20 men (age = 72.2 ± 7.2 years) 

Intervention 3 months; group-based; AEP supervised 

Protocol Modular resistance exercise; 2 x week 

Primary endpoint Physical function 
Cormie et al. Prostate Caner Prostatic Disease 2013 



ECU Health and Wellness Institute 
Edith Cowan University 

EXERCISE & ADVANCED DISEASE 

Cormie et al. Prostate Caner Prostatic Disease 2013 
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EXERCISE & ADVANCED DISEASE 
Adverse events during the exercise sessions 0 
Attendance (out of 24 sessions) 20.2 ± 7.6 
Compliance (% of successfully completed sessions) 93.2 ± 6.3 
Perceived tolerance of the exercise sessions  
    (0 = intolerable; 7 = highly tolerable) 6.1 ± 0.7 

Perceived exercise intensity (session RPE) 13.8 ± 1.5 
Severity of bone pain at the start of each session (average of 
all sessions; 0 = no pain; 10 = very severe pain)  0.6 ± 0.7 

Incidence of bone pain negatively affecting the ability to 
undertake ADL between exercise sessions 0 

• No change in use of pain medication throughout 3 months 

Cormie et al. Prostate Caner Prostatic Disease 2013 
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EXERCISE & ADVANCED DISEASE 
Adjusted Group Difference in Mean Change Over 12 weeks* 

p = 0.016 p < 0.001 

p = 0.010 
p = 0.026 

*Between group change by ANCOVA adjusted for baseline values;  aIncludes adjustment for use of pain medication  

p = 0.003 
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Cormie et al. Prostate Caner Prostatic Disease 2013 
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ADVANCED DISEASE – CURRENT TRIAL 

Galvão et al. BMC Cancer 2011 
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SUPERVISED VS. PA RECOMMENDATION 

Treatment Previous ADT & RT (5.6 ± 2 years post diagnosis) 

Design  RCT (Exercise vs. Physical activity education) 

Sample 100 men (age = 71.7 ± 6.4 years) 

Intervention 12 months (6 months of group-based, AEP supervised) 

Protocol 
1) Resistance & aerobic exercise (6 months 
supervised + 6 months home based) vs.  
2) Printed physical activity education material 

Outcome Measures Cardiorespiratory fitness (400 m walk) 
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SUPERVISED VS. PA RECOMMENDATION 
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Galvão et al. European Urology 2014 

Group Difference in Mean Change Over 12 months 

6m p = 0.029 
12m p = 0.028 

6m p < 0.001 
12m p = 0.011 

6m p = 0.019 
12m p = 0.116 

6m p = 0.006 
12m p = 0.002 6m p = 0.025 

12m p = 0.649 

6m p < 0.001 
12m p = 0.755 

Exercise > PA 
Recommendation 
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PATIENT EXPERIENCE OF EXERCISE 

Cormie et al. Oncology Nursing Forum 2014  

Treatment ADT (previously: 100% RT, 25% PT) 

Design  Descriptive, qualitative design 

Sample 12 men (age = 75.3 ± 4.5 years) 

Intervention 6.0 ± 3.1 months; group-based; AEP supervised 

Protocol Resistance & aerobic exercise (2 x weekly) 

Outcome Measures Thematic content analysis 
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PATIENT EXPERIENCE OF EXERCISE 

Cormie et al. Oncology Nursing Forum 2014  

Supervised 
Group Based 

Exercise 
Program for 

Men with 
Prostate 
Cancer 

Health 
Benefits 

Peer Support 

Support from 
the Exercise 
Physiologist 

  Physical Wellbeing 

  Mental Wellbeing 

  Educational Resource 

  Support Provider 

  Shared Experience of Prostate Cancer 

  Developing Social Connections 
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EXERCISE & PSYCHOSOCIAL WELLBEING 
A support group tailored 
for men: 
• Activity based  
• Casual environment 
• Positive atmosphere 
• Humour 
• Facilitated by an allied 

health professional 
• Extends social networks 
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EXERCISE & PSYCHOSOCIAL WELLBEING 

        
↓ Physical 
treatment 

side-effects 

↑ Mental 
wellbeing 

↑ Peer 
support 

↑ Masculine 
self-esteem 

Supervised Prostate 
Cancer Specific 

Group Based 
Exercise Program 

Chambers et al. PCFA & Griffith Uni 2013 
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EXERCISE IS MEDICINE 
On present knowledge, 

exercise offers the 
greatest potential as an 

adjunct therapy to 
reverse treatment related 
side-effects and increase 
the quality & potentially 
quantity of life in men 
with prostate cancer 
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THANK YOU 
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