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BACKGROUND METHODS Inclusion Criteria

o Study design
Search strategy O * Peer-reviewed original articles, reviews and meta-analyses
e Abstracts and full texts in English or German

e e Study population
ﬁﬂﬁ * Childhood cancer patients < 21 years of age

 Cancer-related fatigue (CRF) is one of the most serious side effects of cancer and its treatment. 14

 CRFis characterised by severe exhaustion and fatigue that cannot be counteracted by rest and adequate sleep. >°

* In this context, CRF and its associated impairments mean an enormous reduction in overall quality of life, especially for
children. Patients are no longer able to lead their usual lives and are severely restricted from participating in social Q
activities. 7+ 8

Systematic literature search
* In PubMed and SportDiscus in October 2021

* Based on a number of clinical trials, exercise and physical activity interventions have been shown to be effective in : : | |
. . . . Methodological quality »  During anti-cancer treatment
treating CRF in adult cancer patients.
 Relatively few studies have investigated the effect of physical activity interventions in paediatric cancer patients. 1011 : : ,
4 Methodological quality o Intervention
2= * JBI Critical Appraisal Tool ** Q% e Physical activity interventions
AlM RCTs QETs * No restrictions regarding control interventions
ltem number 13 items 9 items
» To investigate whether exercise interventions can reduce CRF in paediatric oncology patients. Low quality 0-4 0-3 ) Primary outcome
* To summarise the current evidence on what exercise interventions (types of exercise, exercise norms) are already being Medium quality >~ 4-0 * Assessment of cancer-related fatigue
High quality 10— 13 10— 13 * Relationship between exercise interventions and CRF

used in paediatric oncology in the treatment of CRF.

00 . Other(n = 126) oy e DISCUSSION
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Retinoblastoma (n =1)
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(n=292) I e Cancer-related fatigue was not assessed as an outcome (n = 41) Endurance and Strength
e No abstract available (n = 26) Exercises . . ciy -
e Study population did not contain oncological patients (n = 25) (n=2) N group comparison or within sroups CON CLUSIO N
e No original article, review or meta-analysis (n = 17) MU'TimOda'e FEERE
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