Downloaded on 05-17-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

ARTICLE

Cardiometabolic Health Among Cancer Survivors:
A 13-Week Pilot Study of a Combined Aerobic
and Resistance Training Program

Silvie Grote, MS, MA, RCEP, Hawley C. Almstedt, PhD, RD,
and Heather P. Tarleton, PhD, MS, MPAP

Grote is a visiting assistant professor,
Almstedt is an associate professor, and
Tarleton is an assistant professor, all in
the Department of Health and Human
Sciences at Loyola Marymount University
in Los Angeles, CA.

This research was funded by the Under-
graduate Research Opportunity Program,
Summer Undergraduate Research Pro-
gram, Rains Research Fund, and University
Honors Program at Loyola Marymount Uni-
versity. Multiplex assays were performed
in the University of Southern California
Immune Monitoring Core Facility that is
supported, in part, by the National Cancer
Institute Cancer Center Shared Grant
award (P30CA014089). The content is
solely the responsibility of the authors and
does not necessarily represent the official
views of the National Cancer Institute or
the National Institutes of Health.

Almstedt and Tarleton contributed to

the conceptualization and design. Grote,
Almstedt, and Tarleton completed the data
collection and contributed to the analysis
and the manuscript preparation.

Tarleton can be reached at
heather.tarleton@Iimu.edu, with copy to
editor at ONFEditor@ons.org.

Submitted January 2015. Accepted for
publication June 22, 2015.

Key words: cancer survivors; metabolic
syndrome; cardiovascular health; aerobic
and resistance training

ONF, 43(3), 306-315.

doi: 10.1188/16.0NF.306-315

306

Purpose/Objectives: To explore the feasibility of combined aerobic and resistance training
(CART) as a safe method of improving cardiometabolic health among cancer survivors.

Design: Descriptive and longitudinal pilot study for exercise intervention.
Setting: University campus in Los Angeles, California.

Sample: A multiethnic population of cancer survivors (N = 11) was recruited by convenience
sampling and physician referral.

Methods: Consenting participants were prescribed CART for one hour per day, three days
per week for 13 weeks.

Main Research Variables: Components of cardiometabolic health were measured, includ-
ing resting heart rate (HR,.s), blood pressure, body mass index, waist circumference, body
fat percentage, and android fat percentage at baseline and after 13 weeks of training. Fast-
ing blood glucose, insulin, adiponectin, leptin, tumor necrosis factor alpha, and C-reactive
protein (CRP) also were assessed at baseline and after 13 weeks of training.

Findings: More than half of the participants reported living with at least two other chronic
diseases or conditions in addition to a cancer diagnosis. Five of six African American and
Hispanic participants reported the presence of at least two risk factors for metabolic
syndrome, compared to one of five Caucasian participants. After 13 weeks of training,
participants experienced an average decrease in waist circumference. Decrease in waist
circumference was associated with a decrease in CRP. A relationship also was suggested
between number of exercise sessions attended and improvement in HR .

Conclusions: A CART intervention among cancer survivors should continue to be explored
in a larger sample to establish efficacy and effectiveness at improving cardiometabolic
health. Because of the higher risk of comorbidity among cancer survivors in comparison to
cancer-free adults, improving cardiometabolic health is as important as monitoring cancer
recurrence. A need exists for increased attention to the post-treatment cardiometabolic
health of cancer survivors and also for examining potential cardiometabolic health dispari-
ties among non-Caucasian cancer survivors.

Implications for Nursing: CART may be a plausible alternative to reduce the risk of meta-
bolic syndrome and improve cardiometabolic health among cancer survivors. Additional
studies that continue to explore the efficacy and effectiveness of CART may provide more
information to help nurses and physicians determine whether the cancer survivorship care
plan should include an exercise-based alternative to intervene on cardiometabolic health.

arly detection through cancer screening and the increased efficacy of
cancer treatments have improved the chances of survival among pa-
tients with cancer (Siegel et al., 2012). As of 2014, the estimated preva-
lence of cancer survivors in the United States was 14.5 million, with
about 64% being considered 5-year survivors and 15% being considered
20-year survivors (DeSantis et al., 2014). Cancer survivors are living longer but
with a greater comorbid burden than similarly aged individuals without cancer.
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