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Overview of the Talk

 systematic review of PA and cancer outcomes.

 biologic mechanisms and precision medicine approach.

 limitations of research into PA and cancer outcomes.

 ongoing studies of PA and cancer outcomes.

 summary and conclusions.



(Friedenreich et al. Clin Can Res 2016;22:4766-75)



(Friedenreich et al. Clin Can Res 2016;22:4766-75)



(Thomas et al. Brit J Sports Med 2016;online)



(Friedenreich et al. Clin Can Res 2016;22:4766-75)



(Meyerhardt et al. Clin Can Res 2009;15:5931-6)



Limitations of PA Research

 no randomized trials with survival endpoints.

For observational studies:

 none had PA/fitness as primary exposure.

 basic assessment of self-reported PA.

 no/crude measures of sedentary behavior (SB).

 no objective measures of PA or SB.



Limitations of PA Research

 no objective fitness assessments .

 limited biomarker data.

 few designed as cancer survivor cohorts.

 variable and arbitrary follow-up time points.

 limited disease and treatment data (covariates).

 few cancer groups have been examined.



Recent and Ongoing Studies

 follow-up of the START Trial (breast).

 update of the AMBER Cohort Study (breast).

 update of the CHALLENGE (CO.21) Trial (colon).

 update of the INTERVAL (GAP4) Trial (prostate).



(Courneya et al.  MSSE 2014;46:1744-51)



Disease-Free Survival
8-year DFS was 82.7% for EX vs. 75.6% for UC

(Courneya et al.  MSSE 2014;46:1744-51)



Disease-Free Survival by Subgroups

(Courneya et al.  MSSE 2014;46:1744-51)







AMBER Measures
 comprehensive self-report of PA and SB.

 objective PA and SB (accelerometers/inclinometers).

 maximal  cardiorespiratory fitness (gas exchange).

 maximal strength and endurance (8RM, SLT).

 body composition (DXA, anthropometrics).



AMBER Update

 >1,000 breast cancer patients on study.

 643/696 (92%) assessed at 1 year follow-up.

 173/199 (87%) assessed at 3 year follow-up.

 5 year follow-up to start in June, 2017.

 1,500 accrual completed by December 2018.

 5 year follow-up completed by December 2023. 



CHALLENGE Trial (CO.21)





(Courneya et al. Cancer Epi Bio Prev 2016;25:969-77)



CHALLENGE Trial Update

 ≈20 centers in Canada.

 ≈22 centers in Australia.

 US, Israel, Korea, France

 UK expansion.

 >525 of 962 randomized.

 3 more years of accrual.

 early efficacy (125 events).



 phase III RCT of EX and overall survival in 866 

prostate cancer patients with M1 CRPC (HR=0.78).

 multinational trial led by Movember Foundation.

 22 centers  in 8 countries have agreed to participate.

 Study Co-Chairs: Fred Saad and Rob Newton.

INTERVAL (GAP4) Trial





INTERVAL (GAP4) Trial Update

 1 center has screened 60/randomized 10 in 1 year.

 2 other centers open for accrual.

 4 with ethics approval pending site activation.

 10 pending ethics submission/approval.

 5 have agreed to participate.



Summary and Conclusions

 self-reported postdiagnosis PA is associated with 

survival in several cancers (breast, colon, prostate).

 mechanistic data supportive of possible effects.

 precision medicine approach may be informative. 

 prospectively designed observational study in breast.

 phase III trials ongoing in colon and prostate.



Acknowledgements
Many colleagues, students, staff and study 

participants have contributed to this research.

Funding sources: CHALLENGE (CCS); 

AMBER (CIHR); INTERVAL (Movember).

K.S. Courneya is supported by the Canada 

Research Chairs Program.


