Feasibility of implementing physical function tests in

pediatric HSCT units: preliminary results of the HENKO study
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Results

Table 1. Participants and clinical staff characteristics

Patients (n=43)

Clinical staff (n=85)

47% female

84% female ‘
Handgrip

11 + 4 years

37 +12 years

81.4% leukemia

5STS

52% nurses

7.0% lymphoma

. 3MST
23% physicians ‘

7.0% retinoblastoma

21 clinicians actively

. MFT
involved Q ‘

Note: Patient and clinical staff characteristics are
presented as mean + SD or percentages.
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Figure 1. Study timeline and assessment battery
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Figure 2. Test completion and clinical staff involvement across timepoints
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Note: Data are presented as percentages. Feasibility was defined as the proportion of

planned assessments completed at each timepoint, whereas adoption was operationalized

as the proportion of completed assessments performed by clinical staff.

Conclusions

T-1: baseline; T1: discharge; T2: 8-9 weeks post-discharge.

® Physical function assessments appear feasible in pediatric HSCT units.
® These findings support the integration of exercise into routine clinical care.

® A collaborative model involving clinical staff and exercise specialists may

improve feasibility and assessment quality.
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