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* EXxercise has been shown to mitigate short-and long-term
toxicities of cancer therapies, improve functional
capacity, decrease the risk of disease recurrence and
prolong life in cancer survivors.

* Unfortunately, pediatric exercise therapy programs have
largely been limited to research initiatives in the United
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changing the outcome together

« Data from pre-program cardiopulmonary exercise testing
and physical therapy evaluation guides the
individualization of fithess programming, taking into
consideration participants’ goals and needs.
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* This program was created as a collaboration between
the Divisions of Oncology, Pulmonology, Occupational
Therapy and Physical Therapy, Patient Services
Research, Sports Medicine and The Heart Institute.

Pulmonary Function
Testing*

* Based on treatment exposures and clinical history

* Longitudinal assessment of primary outcome measures

The team is comprised of three physicians, three
physical therapists, two exercise physiologists, a
program manager, and a research assistant. We are also
working on collaborations with integrative medicine,
nutrition, and psychology.

include clinical and molecular markers of aging and
cardiopulmonary dysfunction.

Through utilization of clinical billing structures in existing
therapy models, this program has demonstrated financial
viability in its pilot phase, serving as a framework for

further clinical growth.

* On average, this institution sees around 200 new cancer
sSurvivors per year.

Figure 1. Average Annual Number of New Invasive Cancer Cases
Among Children and Adolescents (Age 0-19) by Age Group, Ohio,

2017-2021
. * Through integrated efforts led by a multidisciplinary team
. at CCHMC, the Cardiorespiratory Wellness Program was
established to provide an unmatched level of expertise and
v services in the field of pediatric exercise medicine to
" I impact the lives of CAYA survivors.
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= Males mFemales infrastructure of this financially sustainable model for
expansion to other pediatric populations with chronic
diseases and provide reproducibility for other institutions
nationally.

Source: Ohio Cancer Incidence Surveillance System, Ohio Department oh Health, 2024

* We discuss the processes and general framework for a
novel, clinically-based and funded exercise program for
childhood, adolescent and young adult (CAYA) cancer
survivors in the United States.

Figure 4. Flow Chart for Sustainable model
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* The Cardiorespiratory Wellness Program at Cincinnati
Children’s Hospital Medical Center (CCHMC) is a
comprehensive and individualized exercise program

Didn't Complete Completed

CAYA cancer survivors, developed by a multidisciplinary . fotal
e3310N3
team. _ _ _ Noncompliance Completed
* The care delivery model for this program is based on our lliness
T . - . . . Vi |
existing model for cardiac rehabilitation, which includes RECHITENCE e
_ _ _ _ Injury nsupervised
up to 36 in-person and virtual exercise therapy sessions e Supervised
with pre- and post-program standardized assessments. Life Changes

Figure 2. Exercise Session Structure
Warm-Up (10 mins):

*Dynamic mobility and movement preparation

Aerobic Training (15-20 mins): : :
g ) To connect with this team,
«CPET-guided heartrate zones or Rate of Percieved

Exertion monitoring email:

CRPWell@cchmc.org
or visit our website

Major funding for the
Cardiorespiratory Wellness
Program is provided by The

Robert and Adele Schiff
Family Foundation.

Resistance Training (20-25 mins):

eMajor muscle group strengthening

Education:

sEquipment safety, progression, and daily integration
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