APRIL 1, 2009 « WWW.INTERNALMEDICINENEWS.COM

Physical Activity Aids Breast Cancer Recovery

BY BRUCE JANCIN

SAN ANTONIO — Breast cancer pa-
tients who have a high prediagnosis lev-
el of physical activity and are able to
maintain it afterward experience
markedly better quality of life and few-
er treatment-related symptoms, accord-
ing to data from the Tamoxifen and Ex-
emestane Adjuvant Multicenter trial.

Patients whose prediagnosis weekly
recreational physical activity level was
above the median, and who managed to
stay within 7.5 metabolic equivalent
(MET) hours/week of that level during
their first year after diagnosis, consis-
tently scored the highest of any subjects
on quality-of-life evaluations at the 2-
year mark. A MET is a unit of energy
expenditure.

These physically active breast cancer
patients also consistently scored lowest
of all TEAM subjects with regard to
symptoms of fatigue, shortness of
breath, constipation, menopausal com-

Mean scores of
the physically
active patients
averaged 10-19
points higher on
each of the
functional scales.
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plaints, and arm impairment, Dr. Janine
van Nes reported at the San Antonio
Breast Cancer Symposium.

It’s difficult to maintain a physically ac-
tive lifestyle following a cancer diagnosis;
only 89 of 454 women (20%) in the
lifestyle substudy managed to do so. In-
deed, most women had a marked de-
crease in physical activity from prediag-
nosis to 1 year after starting hormonal
therapy, and returned only partway to
prediagnosis levels by 2 years, said Dr.
van Nes of Leiden (the Netherlands)
University Medical Center.

clined after diagnosis. Those are clinically
meaningful differences, Dr. van Nes
stressed in an interview.

The high-activity women also scored
an average of 11-24 points lower on
each of the 0-100 scales that assessed
symptoms of fatigue, constipation, dys-
pnea, menopausal symptoms, and arm
complaints.

Although the TEAM lifestyle substudy
was observational, the findings raise the
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testable hypothesis that deliberate ef-
forts to promote physical activity in the
aftermath of breast cancer diagnosis
could have salutary effects on cancer-re-
lated symptoms and global quality of
life, Dr. van Nes noted.

TEAM is an ongoing nine-country
clinical trial that randomized close to
10,000 postmenopausal women with
hormone-sensitive early breast cancer to
5 years of the aromatase inhibitor ex-

emestane (Aromasin) or 2-3 years of ta-
moxifen followed by exemestane for a
total of 5 years of adjuvant hormone
therapy.

The TEAM trial is funded by Pfizer
Inc., and the lifestyle substudy was sup-
ported by a grant from the Pink Ribbon
Foundation.

Dr. van Nes reported having no fi-
nancial conflicts of interest regarding
the study. |

Model is for illustrative purposes only.

diabetes mellitus.
Important safety information

A 26-week, multicenter, randomized, treat-to-target trial that enrolled 719 patients with type 2 diabetes. Patients were randomized to either
a basal-bolus regimen (insulin detemir + NovoLog®, n=541) or biphasic insulin aspart 30 (n=178). All OAD therapy was discontinued. By study end,
mean A1C for patients taking insulin detemir + NovoLog® was 6.96% and 7.17% for patients taking biphasic insulin aspart 30.2

NovoLog® is an insulin analog indicated to improve glycemic control in adults and children with

Take on the
mealtime challenge

For patients taking
basal insulin who hav
uncontrolled A1C,
NovolLog® takes them
to the next level
of treatment.

NovoLog® is contraindicated during episodes of hypoglycemia and in patients hypersensitive to
NovoLog® or one of its excipients. NovoLog® has a more rapid onset and shorter duration of action
than regular human insulin. An injection of NovoLog® should be immediately followed by a meal
within 5 to 10 minutes. Because of the short duration of action of NovoLog®, a longer-acting insulin
also should be used in patients with type 1 diabetes and may be needed in patients with type 2
diabetes. When used in an external subcutaneous insulin infusion pump, NovoLog® should
not be mixed with any other insulin or diluent. Hypoglycemia is the most common adverse
effect of all insulin therapies, including NovoLog®. The timing of hypoglycemia usually reflects the
time-action profile of the administered insulins. Any change of insulin dose should be made
cautiously and only under medical supervision. Glucose monitoring is recommended for all patients
with diabetes and is particularly important for patients using external pump infusion therapy. As
with all insulin preparations, the time course of action of NovoLog® may vary in different individuals
or at different times in the same individual and is dependent on many conditions, including injection
site, local blood supply, temperature, and level of physical activity. Severe, life-threatening
generalized allergy, including anaphylactic reaction, may occur with any insulin product, including
NovoLog®. Adverse reactions observed with NovoLog® include hypoglycemia, allergic reactions,
local injection site reactions, lipodystrophy, rash, and pruritus. Insulin, particularly when given
intravenously or in settings of poor glycemic control, may cause hypokalemia. Like all insulins,
NovoLog® requirements may be reduced in patients with renal impairment or hepatic impairment.

In your patients’ quest for
glycemic control, the management
of PPG levels is critical.' As part
of basal-bolus therapy in patients
with type 2 diabetes, NovolLog®
significantly reduced PPG levels.
These patients experienced an
A1C reduction of 1.56% from
baseline,? bringing the majority

low the ADA-recommended

of <7%!3

Participants’ total recreational activity
(defined as the sum of hours spent walk-
ing, cycling, gardening, and playing
sports, multiplied by the MET value of
these activities) dropped from 51 MET
hours/week before diagnosis to 43 at
year 1, before climbing back to 48 MET
hours/week at year 2.

Total leisure time activity (defined as
recreational activity plus housework)
went from a baseline of 111 MET
hours/week to 93 at 1 year and 98 at 2
years.

The consistently high activity sub-
group scored highest on the EORTC
(European Organisation for the Research
and Treatment of Cancer) QLQ-C30 and
-BR23 questionnaires that assessed the
social, physical, emotional, and global
health functional domains at 1 year of
follow-up.

The mean scores of the physically ac- ]
tive patients averaged 10-19 points high-
er on each of the 0-100 functional scales
than did those for women with low pre-
diagnosis activity levels that further de-
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