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Abstract

Objective: To observe the effects of resistance exercise with different intensities on cancer related fatigue(CRF)
and quality of life QOL in older patients with cancer.

Method: Forty-five older patients with cancer were divided into high-intensity(60% 1-RM) resistance exercises
group (n=15), low-intensity(30% 1-RM) resistance exercise group (n=15) and control group (n=15).All patients
were evaluated with one-repetition maximum(1-RM) of 6 muscle groups, fat mass(FM), lean body mass(LBM)
and assessed with brief fatigue inventory(BFI) and quality of life questionaire-Chinese cancer chemotherapy pa-
tients(QLQ-CCC) before and after training. Resistance exercise was lasted for 12 weeks, 3 times every week,
3 sessions every time, 10 sections every session with 3 min interval.

Result: There was no significant difference (P>0.05) in all variables in three groups before training. After train-
ing, the differences of 1-RM of 6 muscle groups, FM, LBM and scores of BFI and QLQ-CCC among three
groups were significantly different (P<0.05), and the related parameters of high-intensity group improved more
than those of low-intensity group.

Conclusion: Comparing with low-intensity resistance exercise, high-intensity resistance exercise can significantly
reduce CRF and improve QOL in older patients with cancer.
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