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Abstract
Purpose: To observe the effect of a exercise therapy (ET) program on 
the physical capacity of patients undergoing a haematopoietic stem cell 
transplant (HSCT) 3 months after said intervention.

Methods: An observational study was carried out in patients who 
underwent a HSCT between September 2020 and August 2021. Patients 
were assessed before admission and 3 months after the transplant. The 
30-second chair to stand test (30CST) was used to measure lower body
resistance, and the timed up and go (TUG) was employed to assess
functional mobility and detect balance and coordination problems. During
admission, the patients completed the ET program developed at the
hospital and based on the guidelines for ET after a HSCT from the Spanish
Group for Transplantation and Cellular Therapy (GETH-TC).

Results: 34 patients were included. Three months after the HSCT, a 
decrease both in the number of 30CST repetitions from 11.58 ± 4.09 to 
10.94 ± 3.54 (p < 0.0001) and in the time to perform the TUG from 9.86 ± 
5.56 to 8.65 ± 3.30 seconds (p < 0.0001) was recorded. 

Conclusions: An ET program starting with conditioning for a HSCT is 
safe, can improve coordination and balance, and serves to help mitigate 
the loss of muscle strength these patients tend to experience because of 
disease, the transplant process, and prolonged inactivity.

Implications for Cancer Survivors

The maintenance or improvement of strength and mobility may contribute 
to increased patient well-being and quality of life.

Keywords:  Exercise therapy (ET); Haematopoietic stem cell transplantation 
(HSCT); Muscle strength; Coordination; Balance

Introduction
Hematopoietic stem cell transplantation (HSCT) is a therapeutic procedure 

used to treat multiple oncological or non-haematological and immunological 
pathologies as well as other aetiologies. After the administration of high-dose 
chemotherapy and/or radiotherapy (conditioning), haematopoietic progenitor 
cells obtained from bone marrow, peripheral blood, or umbilical cord blood 
are infused [1]. This transplant may be autologous (autoHSCT) when cells 
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from the patient are employed, or allogeneic (alloHSCT) 
if the donor is different from the recipient, regardless of 
whether they are related to the patient or not. Transplantation, 
whether with curative intent or to consolidate the response 
achieved with prior chemotherapy, can be associated with 
multiple toxicities, with some of them, such as graft versus 
host disease (GVHD), also requiring immunosuppressive 
treatment, usually with high-dose corticosteroids [2]. 
Different studies have shown a reduction in the functional 
and physical capacities of these patients because of the 
disease itself, the transplant process, treatments received, and 
physical inactivity during hospital admission. Furthermore, 
because of this inactivity, there is an increased risk of 
complications such as decreased overall muscle capacity, 
impaired balance, decreased physical function, increased 
fragility [3], worsening lung function, and an increased risk 
of respiratory infections. Different physical and emotional 
symptoms such as fatigue and muscle weakness and 
depression, anxiety, fear, and frustration, respectively, add 
to the difficulties of post-transplant recovery [4]. Indeed, 
patients undergoing HSCT therapy usually experience a 
significant deterioration in their health status, especially 
among those receiving an alloHSCT. There are often 
significant changes in the clinical evolution of patients in the 
first 3 to 6 months after HSCT, the impact of which can be 
felt for many years [5,6]. Interventions that include exercise 
are known to have a beneficial effect on disease-related 
alterations, improving patient function and participation 
in the activities of daily living and work. Therefore, these 
interventions have the potential to help mitigate disability 
in cancer patients [7-10], and together with oncological 
treatments, are currently considered the new paradigm for 
improving patient survival and health-related quality of life 
(HRQoL) [11-14]. Indeed, aerobic activity, sometimes even 
as basic as walking, positively impacts HSCT patients [15]. 
Aerobic exercise training considerably improves health 
results and physical functioning in patients with lymphoma 
without interfering with medical treatments or responses to 
them, with an improvement in cardiovascular capacity [16]. 
The first time the positive effects of ET after an autoHSCT 
were demonstrated was in 1986 in work by Cunningham et 
al. [17]. However, it took until 2003 and 2006 to show the 
effects of physical activity in patients who had received an 
alloHSCT [18,19], with interventions performed on patients 
after their discharge from hospital. It was not until 2009 that 
Bauman et al. published the first study on the effects of ET 
in transplant patients through interventions completed during 
the conditioning phase and the immediate post-transplant 
period [20]. This study suggested that the use of individually 
designed programs based on performing daily practices are 
suitable for all types of patients undergoing HSCT. These 
authors argued that initiating exercise from the beginning of 

the acute phase of therapy can reduce patient immobility and 
improve HRQoL. In another study also conducted in 2009, 
a 4–6 week programme that also included the admission 
period for alloHSCT and incorporated multimodal exercise, 
relaxation, and education, demonstrated that a combination of 
such exercises is feasible, effective, and safe for these patients 
[21]. Thus, prescribing regular physical activity to patients 
can lead to better physical performance during the recovery 
period and a better perception of physical and emotional 
state, without posing additional risks [15,22,23]. Finally, 
systematic reviews have confirmed that exercise appears 
to have a beneficial effect on physical fitness, HRQoL, and 
fatigue compared to standard care in patients treated with a 
HSCT [14,24]. The best time to inform patients about the 
importance of physical exercise and for its implementation, 
is at the beginning of the transplant process, especially when 
patients did not perform adapted physical activity on a regular 
basis before the diagnosis of disease [7]. Physical exercise 
is safe, feasible, and beneficial for patients before, during, 
and after alloHSCT [25,26] and the optimal time for them 
to begin exercising is before the transplant [24,25,27-29]. 
Such interventions must be performed with the supervision 
of a physiotherapist, if the patient does not have any 
serious symptoms of bleeding or infections [30]. Moreover, 
professionals must also understand the specific details of the 
diagnosis and treatments each patient is receiving, as well as 
the most common associated toxicities [26]. For example, 
it is important for physiotherapists to know that a greater 
risk of fractures and cardiovascular events is associated 
with hormonal therapies, and which chemotherapies most 
frequently cause neuropathies, musculoskeletal morbidity, 
or cardiotoxicity, among others. For this reason, ET must be 
prescribed individually to avoid injuries or adverse events 
resulting from the disease characteristics of each patient [26]. 
In this context, in 2017, an ET program was launched at the 
Álvaro Cunqueiro Hospital (ACH) in Vigo (Galicia-Spain) 
for all patients undergoing HSCT. However, to date, we still 
do not have enough evidence to conclude which exercise 
prescription is the best for patients before or after HSCT. 
Given all the above, the objective of this current study was 
to analyse the effect of ET in patients undergoing HSCT at 
our centre.

Methodology
Setting

An observational, longitudinal, prospective study with 
a pre-post design was carried out in patients treated by the 
Haematology Service at the ACH in Vigo (Galicia-Spain). 
These patients underwent HSCT between September 2021 
and August 2022 and during admission they completed the 
ET program protocolised by the Physiotherapy Unit and 
Haematology Service at the Hospital.



Comesana AC, et al., Arch Physiother Rehabil 2026
DOI:10.26502/fapr0028

Citation:	Antonio Chamorro Comesana, Noa Pineiro Fernandez, Patricia Rodriguez Fernandez, Natalia Fente Garcia, Francisco Xose Roman 
Losada, Maria del Carmen Quintela Gonzalez, Agustín Nieto Vazquez, Ana Santamaría Lopez, Judith Vazquez Alvarez, O Angela 
Prieto, Maria del Carmen Albo Lopez. The Effect of an Exercise Therapy Program on Physical Function in Patients Undergoing a 
Haematopoietic Progenitor Cell Transplantation: An Observational Study. Archives of Physiotherapy and Rehabilitation. 9 (2026): 01-08.

Volume 9 • Issue 1 3 

effort was measured using the modified Borg scale [37,38]. 
This scale is graded from 1 to 10 and each patient was asked 
to reach level 4–5 for each muscle group, which corresponded 
to a perception of a ‘somewhat hard’ to a ‘hard’ effort. Series 
of repetitions were interspersed with rest periods. In cases 
where the physical capacity of the patient had deteriorated 
during admission, making it impossible for them to complete 
a continuous training session, two short training sessions per 
day were indicated, to the extent of the individual capabilities 
of the participants. The program also included aerobic work 
on a stationary bicycle, treadmill, stepper, or walking around 
the room or floor, depending on the moment and the ability of 
the patient to perform these types of exercise. During the last 
week of admission, instructions were given for performing 
exercises at home and the patient was encouraged to continue 
with the ET program, progressively increasing the time and 
intensity of these activities after hospital discharge. In order 
to compare results, 3 months after the HSCT, the same nurse 
collected data in the consultation identical to that recorded 
prior to admission.

Statistical analysis
First, we performed a descriptive analysis. We assumed 

that the quantitative variables had a non-parametric 
distribution and expressed these using the medians and 
interquartile ranges. The qualitative variables were 
represented as frequencies and percentages. Wilcoxon or 
Friedman tests were used to compare repetitions (30CST) 
and time (TUG) pre- versus post-intervention, depending on 
the number of categories for each variable. Depending on the 
number of groups of each variable, chi-squared or Fisher tests 
were used to compare stand-up support, sit-down support, 
walking destabilisation support, and turning destabilisation 
support pre- versus post-intervention. P-values less than 0.05 
were considered statistically significant. Statistical analyses 
were performed using SPSS software (version 19.0; IBM 
Corp., Armonk, NY).

Results
A total of 37 patients were invited to participate in the 

study; 3 patients refused to participate. Of the 34 patients 
included all of them completed the study by performing 
the scheduled test 3 months post-transplant. The clinical 
characteristics and demographics of all the participants are 
shown in table 1. By sex, slightly more men received a HSCT 
(55.9% male versus 44.1% female) and 73.5% of the patients 
underwent an autoHSCT. The main underlying diseases 
were multiple myeloma (41.2% of the included patients) and 
lymphoma (29.4%). Some 38.2% of the patients were in the 
51–60 years age range, followed by 61–70 years (29.4%).

There was a significant decrease in the number of 
repetitions the patients were able to perform in the 30CST 
test, from 11.58 ± 4.09 repetitions before hospitalisation to 
10.94 ± 3.54 3 months after the HSCT (p < 0.0001; table 2).

Participants
Inclusion criteria: patients admitted to the haematology 

ward in the ACH to undergo a HSCT, who were aged over 
18 years, capable of complying with the therapeutic exercise 
programme autonomously and according to the indications 
of the physiotherapy team and haematology ward staff and 
had signed the informed consent to participation. Exclusion 
criteria: patients unable to follow instructions or consent to 
participation, or who did not give their consent to participate 
in the study. Elimination criteria: patients who, because of 
deterioration of their condition, were unable to continue with 
the therapeutic exercise program or who died before completing 
their participation in the program. As the objective of this 
study was to analyse the potential benefits of an ET program 
already integrated into the hospital’s routine clinical practice, 
establishing a control group was not feasible. To deny access 
to the program was considered unethical, as it may provide 
significant benefits to patients. Thus, to compare our findings 
we searched the evidence available in the academic literature 
on the theoretical effect produced by onco-haematological 
disease and the HSCT process in these patients. Informed 
consent was obtained from al individual participants included 
in the study. Anonymity of the participants was maintained 
by the staff involved in the study. Study protocol and all 
associated documentation was approved by the Autonomous 
Ethics and Research Committee of Galicia (CEImG), with 
registration number CAEI 2020/022.

Outcome measures
The intervention began in the nursing consultation prior to 

admission for transplant. The patient was invited to perform 
the timed up and go (TUG) test [31-33] and the 30-second 
chair to stand test (30CST) [34,35]. In addition, variables 
including diagnosis, transplant type, age, and sex were also 
recorded. On the day of hospital admission, a physiotherapist 
interviewed the patients, assessed their physical condition, 
and planned the exercise programme they would complete 
based on the ET guide for HSCTs published by the Spanish 
Group for Transplantation and Cellular Therapy (GETH-TC) 
[36]. The patient attended daily to complete the exercises 
and, twice a week, if their physical condition had deteriorated 
because of the disease process, the plan was adapted and 
modified, as necessary. 

Typical ET planning comprised respiratory exercises 
including diaphragmatic breathing, rib breathing, free upper 
limb flexion exercises (ULFEs) combined with deep breathing, 
free ULFE adduction/abduction exercises combined with 
deep breathing, and resistance exercises with and without 
weights to work the following muscle groups: biceps brachii, 
triceps brachii, pectoralis major/serratus major, triceps 
surae, psoas, and quadriceps/gluteus maximus. To adapt the 
intensity of the workload, dumbbells, elastic bands, and body 
weight was used. To regulate the exercises, the perception of 
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No significant values were found in any of the different 
subgroups studied and the number of repetitions had 
generally decreased by the end of the study. However, in 
some patient subgroups, these figures were maintained or had 
even increased. As an indication of frailty and coordination, 
the time patients needed to perform the TUG test generally 
decreased from before to after admission (9.86 ± 5.56 to 8.65 
± 3.30 seconds; p < 0.0001) and 3 months after the HSCT, 
significantly fewer incidents in which patients required 
support were reported; the number of times help was needed 
when standing up decreased from 10 to 6 (p = 0.014) and 
when sitting down from 9 to 6 (p = 0.002; table 3).

The subgroup analysis showed that the greatest decreases 
in time occurred in the autoHSCT group, with a significant 
reduction from 10.46 ± 6.33 to 8.39 ± 3.27 seconds (p = 
0.001), with this group also showing a significant decrease in 
their need of support to sit (from 7 to 4 incidents; p = 0.003); 
the total number of incidents that occured while getting up, 
sitting down, or related to destabilisation also decreased 
from 17 to 9 in this group. In this subgroup only 1 case 
became destabilised while walking and turning in both the 
pre- and post-intervention tests (p = ---). According to the 
disease type, the execution time of the TUG reduced in all 
the groups except for leukaemia (all these patients received 

PATIENS

  AutoHSCT AlloHSCT

Patients [n (%)] 34 (100%) 25 (73,5%) 9 (26,5%)

Age [mean±sd] 53±10,31

Sex
Female [n (%)] 15 (44,1%) 10 (29,4%) 5 (14,7%)

Male [n (%)] 19 (55,9%) 15 (44,1%) 4 (11,8%)

Disease type

Leukaemia [n (%)] 6 (17,6%) 0 6 (17,6%)

Lymphoma [n (%)] 10 (29,4%) 10 (29,4%) 0

Multiple Myeloma [n (%)] 14 (41,2%) 14 (41,2%) 0

Other [n (%)] 4 (11,8%) 1 (2,9%) 3 (8,8%)

Age range

21-30 [n (%)] 1 (2,9%) 0 1 (2,9%)

31-40 [n (%)] 3 (8,8%) 1 (2,9%) 2 (5,9%)

41-50 [n (%)] 7 (20,6%) 3 (8,8%) 4 (11,8%)

51-60 [n (%)] 13 (38,2%) 11 (32,4%) 2 (5,9%)

61-70 [n (%)] 10 (29,4%) 10 (29,4%) 0

Table 1: Clinical and demographic characteristics.

30" CST

  Rep. Before_Hospt. Rep. After_Hosp P

Total (n=34) [mean±sd] 11,58±4,09 10,94±3,54 p<0,0001

AutoHSCT (n=25) [mean±sd] 11,6±4,33 11,6±3,57 0,356

AlloHSCT (n=9) [mean±sd] 11,55±3,57 9,11±2,89 0,151

Leukaemia (n=6) [mean±sd] 12,33±4,08 8,16±3,12 0,058

Lymphoma (n=10) [mean±sd] 10,7±4,76 10,3±3,40 0,888

Multiple Myeloma (n=14) [mean±sd] 12,35±4,19 12,35±3,62 0,37

Other (n=4) [mean±sd] 10±1,63 11,75±1,70 0,141

Female (n=15) [mean±sd] 11,6±4,68 11,06±3,65 1

Male (n=19) [mean±sd] 11,57±3,70 10,84±3,54 0,775

21-30 years (n=1) [mean±sd] 8±0 10±0

31-40 years (n=3) [mean±sd] 14±5,0 9,33±5,13 0,285

41-50 years (n=7) [mean±sd] 11,57±1,71 11,7±3,68 0,766

51-60 years (n=13) [mean±sd] 11,84±3,97 12,07±3,98 0,265

61-70 years (n=10) [mean±sd] 10,9±5,38 9,5±2,06 0,396

Table 2: Number of chair-to-stand repetitions performed by the patients in 30 seconds.
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an alloHSCT). In cases of lymphoma, there was a significant 
decrease in time from 12.69 ± 9.34 to 9.22 ± 4.49 seconds  
(p = 0.022). Furthermore, the number of patients who needed 
support when sitting decreased from 4 to 3 cases (p = 0.033). 
In patients with multiple myeloma, the decrease in time from 
9.04 ± 2.67 to 7.96 ± 2.15 seconds (p = 0.030) was also 
significant. Similarly, in women the decrease in time from 
10.87 ± 7.91 to 8.73 ± 3.69 seconds (p = 0.036) and reduction 
in the need for support to sit from 3 to 2 incidents (p = 0.029) 
was significant. By age group, in the 61- to 70-year-old 
group, there was a decrease in the time required to sit and 
a significant decrease in the need for help to sit (p = 0.048). 

Discussion
The objective of this current study was to assess the 

effect of the ET program implemented at the HAC in Vigo 
on patients undergoing HSCT. Variations in the programme 
were specifically planned for each patient to adapt to their 
physical conditions and the evolution of the disease process 

during their admission. Because of the loss of physical 
capacity in this type of patient, starting from the time of their 
admission, we consider maintenance of similar results in the 
tests repeated 3 months after the HSCT to be a favourable 
result. The ET program aims to take advantage of the 
exercise routine acquired by patients during their admission, 
prolonging it after their discharge from hospital, based on 
the knowledge that individually prescribed aerobic exercise 
at home is an acceptable, safe, and potentially effective 
intervention to improve functioning, physical fitness, and 
fatigue in HSCT recipients [24,25,39]. Thus, this work serves 
as a starting point to understand the effect of exercise on these 
patients and to compare our results with similar previous 
studies. In our study, the patients showed a slight decrease 
in lower body strength 3 moths post-HSCT, reflected by the 
fact that the average number of 30CST repetitions they could 
perform was lower. This agrees with evidence reported in 
the scientific literature suggesting a loss in muscle mass in 
HSCT recipients [17,40-42]. The subgroup analysis showed 

TUG

 
Before_
Hosp.

After_
Hosp. p H_GUp_pr H_GUp_ps p

H_
SDw_

pr

H_
SDw_

ps
p W_

Imb_pr

W_
Imb_ 

Ps
p R_

Imb_pr

R_
Imb_

ps
p

[mean±sd] [mean±sd]   n n   n n   n n   n n  

Total(n=34) 9,86±5,56 8,65±3,30 P<0,0001 10 6 0,014 9 6 0,002 1 2 0,06 1 2 0,059
AutoHSCT 
(n=25) 10,46±6,33 8,39±3,27 0,001 8 3 0,081 7 4 0,003 1 1 p:--- 1 1 p:---

AlloHSCT 
(n=9) 8,2±1,75 9,37±3,49 0,594 2 3 0,083 2 2 p:--- 0 1   0 1  

Leukaemia 
(n=6) 7,97±1,95 10,08±4,14 0,116 1 2 0,333 1 2 0,333 0 1   0 1  

Lymphoma 
(n=10) 12,69±9,34 9,22±4,49 0,022 4 1 0,4 4 3 0,033 1 1 p:--- 1 1 p:---

M. Myeloma 
(n=14) 9,04±2,67 7,96±2,15 0,03 4 2 0,176 3 1 0,214 0 0   0 0  

Other (n=4) 8,52±1,29 7,52±1,35 0,068 1 1 p:--- 1 0   0 0   0 0  
Female 
(n=15) 10,87±7,91 8,73±3,69 0,036 3 2 0,081 3 2 0,029 1 1 p:--- 1 1 p:---

Male (n=19) 9,07±2,54 8,59±3,06 0,116 7 4 0,117 6 4 0,071 0 1   0 1  
21-30 years 
(n=1) 6,48±0 6,5±0                          

31-40 years 
(n=3) 8,76±1,96 8,76±1,96 0,593 0 1   0 1   0 0   0 0  

41-50 years 
(n=7) 8,01±1,65 8,66±4,01 0,374 2 2 p:--- 2 1 0,222 0 1   0 1  

51-60 years 
(n=13) 8,91±2,79 7,73±1,97 0,023 3 2 0,127 3 1   0 0   0 0  

61-70 years 
(n=10) 13,06±9,12 9,99±4,15 0,139 5 1 1 4 3 0,048 1 1 p:--- 1 1 p:---

Table 3: The timed up and go test and number of times support or assistance was needed. The mean number of seconds needed to perform the 
test ± the standard deviation (SD) and number of participants who needed help. Abbreviations: A_lev_pr: help required to get up pre-admission; 
A_lev_pst: help required to get up post-admission; A_Sent_pr: help required to sit down pre-admission; A_Sent_pst: help required to sit down 
post-admission; D_Cam_pr: pre-admission walking imbalance; D_Cam_pst: post-admission walking imbalance; D_gir_pre: pre-admission 
rotation imbalance; D_gir_pst: post-admission rotation imbalance.
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minimal, insignificant variations with respect to the general 
result. This objective loss of strength seen in the patients did 
not correlate with an increase in fragility measured through 
the TUG test, a loss in functional capacity, or with the risk 
of falling. Nonetheless, in the TUG we observed a general 
decrease in the execution time, the number of incidents 
requiring support to get up or sit down (significantly so in 
both cases), and in imbalances. This decrease was maintained 
in practically all the subgroups studied and was significant in 
many of them. Thus, patients that had received an autoHSCT 
showed a decrease in the TUG result by more than 2 seconds 
and least needed support for sitting, with destabilised walking 
and turning remaining the same, thereby suggesting a 
decrease in fragility in this group. The decreased TUG time in 
lymphoma and multiple myeloma was also significant, with a 
reduction seen in the number of patients who needed support 
when sitting in the first case. In patients that had undergone 
an alloHSCT, we observed an increase in the TUG time and 
in the number of incidents in which aid was needed to help 
them sit, stand up, or maintain their balance. Elsewhere, 
Potiaumpai and Rothe demonstrated worsening in the TUG 
results in the first case and no significant changes in the latter 
among patients who underwent an autoHSCT. However, the 
data from our study suggest a decrease in fragility in these 
patients because they needed less support and showed fewer 
imbalances 3 months post-transplant. We did observe a slight 
increase in frailty in patients that underwent an alloHSCT 
transplant, mainly among those with acute leukaemia, 
which is consistent with the observations by Ueki et al. and 
Morishita et al., although to a lesser degree [30,40]. Ueki 
et al. reported a 45% incidence of falls in patients that had 
received an alloHSCT during the hospitalisation period and 
Morishita et al. reported a deterioration in balance as well as 
a decrease in physical capacity after an alloHSCT.

Thus, resistance and strength training seems to help 
mitigate the decreased mobility and improve the HRQoL 
of patients undergoing alloHSCT without posing additional 
risks [22], and that functional benefits are obtained with 
short-term physical training [23]. Considering the above and 
our data, we postulate that the early initiation of TE and its 
maintenance after discharge improved the physical capacity 
of patients that had received an autoHSCT and slowed the 
deterioration of those that had undergone an alloHSCT. 
We believe this reinforced the role of these programmes in 
improving the survival and HRQoL of patients undergoing 
HSCT. In our work, patient adherence to the programme was 
satisfactory given that there were no dropouts. This reinforces 
the commitment of patients enrolled in programmes they feel 
are centred on them. These results agree with those from 
other studies also carried out in these types of patients [25].

Limitations
It was not possible to use a control group in this work 

because the therapeutic exercise programme is part of the 
clinical practice for HSCTs and therefore, it would have been 
unethical to deprive some patients of said programme. In 
addition, the planned number of participants for the project 
was not reached because of delays in patient admissions given 
that the work was conducted after the COVID-19 pandemic 
period.

Advantages
Although it was impossible to establish a control group 

because of the aforementioned limitations, to avoid bias, 
the person who conducted the pre- and post-admission 
assessments was not part of the ET program carried out at 
the hospital.

Conclusion
An exercise therapy (ET) program starting with 

conditioning for HSCT is safe, can improve patient 
coordination and balance, and serves to stop the loss of 
muscle strength these patients experience because of the 
disease, the transplant process, and prolonged inactivity. 
Subsequent studies with a larger cohort size will be needed to 
confirm the positive results obtained in this work. 

Acknowledgements
The authors wish to express their gratitude to the nursing 

and medical teams of the Hematology Department for their 
collaboration in the therapeutic exercise program.

Conflict of interests
None of the authors have any conflicts of interest regarding 

the conduct of this study to declare.

Disclosure
A preprint version of this manuscript was posted on 

Research Square, https://doi.org/10.21203/rs.3.rs-4705170/
v1

Funding
The authors declare that no funds, grants, or other support 

were received during the preparation of this manuscript.

References
1.	 Rifón J. Trasplante de progenitores hematopoyéticos. An 

Sist Sanit Navar 29 (2006): 137-151 

2.	 Carreras E, Dufour C, Mohty M, Kröger N, editores. 
The EBMT Handbook: Hematopoietic Stem Cell 
Transplantation and Cellular Therapies [Internet]. Cham: 
Springer International Publishing; (17th edtn) (2019). 

https://doi.org/10.21203/rs.3.rs-4705170/v1
https://doi.org/10.21203/rs.3.rs-4705170/v1


Comesana AC, et al., Arch Physiother Rehabil 2026
DOI:10.26502/fapr0028

Citation:	Antonio Chamorro Comesana, Noa Pineiro Fernandez, Patricia Rodriguez Fernandez, Natalia Fente Garcia, Francisco Xose Roman 
Losada, Maria del Carmen Quintela Gonzalez, Agustín Nieto Vazquez, Ana Santamaría Lopez, Judith Vazquez Alvarez, O Angela 
Prieto, Maria del Carmen Albo Lopez. The Effect of an Exercise Therapy Program on Physical Function in Patients Undergoing a 
Haematopoietic Progenitor Cell Transplantation: An Observational Study. Archives of Physiotherapy and Rehabilitation. 9 (2026): 01-08.

Volume 9 • Issue 1 7 

3.	 Morishita S, Kaida K, Aoki O, et  al. Balance function 
in patients who had undergone allogeneic hematopoietic 
stem cell transplantation. Gait Posture 42 (2015):  
406-408. 

4.	 Syrjala KL, Chapko MK, Vitaliano PP, et al. Recovery 
after allogeneic marrow transplantation: prospective study 
of predictors of long-term physical and psychosocial 
functioning. Bone Marrow Transplant (1993): 319-327. 

5.	 Bevans MF, Mitchell SA, Marden S. The symptom 
experience in the first 100 days following allogeneic 
hematopoietic stem cell transplantation (HSCT). Support 
Care Cancer 16 (2008): 1243-1254. 

6.	 Anderson KO, Giralt SA, Mendoza TR, et al. Symptom 
burden in patients undergoing autologous stem-cell 
transplantation. Bone Marrow Transplant 39 (2007): 759-
766. 

7.	 Alfano CM, Zucker DS, Pergolotti M, et al. A Precision 
Medicine Approach to Improve Cancer Rehabilitation’s 
Impact and Integration with Cancer Care and Optimize 
Patient Wellness. Curr Phys Med Rehabil Rep 5 (2017): 
64-73. 

8.	 Silver JK, Baima J, Mayer RS. Impairment-driven cancer 
rehabilitation: An essential component of quality care and 
survivorship: Impairment-Driven Cancer Rehabilitation. 
CA Cancer J Clin 63 (2013): 295-317. 

9.	 Mewes JC, Steuten LMG, IJzerman MJ, et al. Effectiveness 
of Multidimensional Cancer Survivor Rehabilitation and 
Cost-Effectiveness of Cancer Rehabilitation in General: 
A Systematic Review. The Oncologist 17 (2012): 1581-
1593. 

10.	Duijts SFA, Faber MM, Oldenburg HSA, et al. 
Effectiveness of behavioral techniques and physical 
exercise on psychosocial functioning and health-related 
quality of life in breast cancer patients and survivors-a 
meta-analysis. Psychooncology 20 (2011): 115-126. 

11.	Streckmann F, Kneis S, Leifert JA, et al. Exercise program 
improves therapy-related side-effects and quality of life 
in lymphoma patients undergoing therapy. Ann Oncol 25 
(2014): 493-499. 

12.	Schneider CM, Hsieh CC, Sprod LK, et al. Cancer 
treatment-induced alterations in muscular fitness and 
quality of life: the role of exercise training. Ann Oncol 18 
(2007): 1957-1962. 

13.	Courneya KS, Friedenreich CM. Physical exercise and 
quality of life following cancer diagnosis: A literature 
review. Ann Behav Med 21 (1999): 171-179. 

14.	Persoon S, Kersten MJ, Van Der Weiden K, et al. Effects of 
exercise in patients treated with stem cell transplantation 

for a hematologic malignancy: A systematic review and 
meta-analysis. Cancer Treat Rev 39 (2013): 682-690. 

15.	DeFor TE, Burns LJ, Gold EMA, et al. A Randomized 
Trial of the Effect of a Walking Regimen on the Functional 
Status of 100 Adult Allogeneic Donor Hematopoietic Cell 
Transplant Patients. Biol Blood Marrow Transplant 13 
(2007): 948-955. 

16.	Courneya KS, Sellar CM, Stevinson C, et al. Randomized 
Controlled Trial of the Effects of Aerobic Exercise on 
Physical Functioning and Quality of Life in Lymphoma 
Patients. J Clin Oncol 27 (2009): 4605-4612. 

17.	Cunningham BA, Morris G, Cheney CL, et al. Effects 
of Resistive Exercise on Skeletal Muscle in Marrow 
Transplant Recipients Receiving Total Parenteral 
Nutrition. J Parenter Enter Nutr 10 (1986): 558-563. 

18.	Mello M, Tanaka C, Dulley FL. Effects of an exercise 
program on muscle performance in patients undergoing 
allogeneic bone marrow transplantation. Bone Marrow 
Transplant 32 (2003): 723-728. 

19.	Kim SD, Kim HS. A series of bed exercises to 
improve lymphocyte count in allogeneic bone marrow 
transplantation patients. Eur J Cancer Care (Engl) 15 
(2006): 453-457. 

20.	Baumann FT, Kraut L, Schüle K, et al. A controlled 
randomized study examining the effects of exercise 
therapy on patients undergoing haematopoietic stem cell 
transplantation. Bone Marrow Transplant 45 (2010): 355-
662. 

21.	Jarden M, Baadsgaard MT, Hovgaard DJ, et al. A 
randomized trial on the effect of a multimodal intervention 
on physical capacity, functional performance and quality 
of life in adult patients undergoing allogeneic SCT. Bone 
Marrow Transplant 43 (2009): 725-737. 

22.	Baumann FT, Zopf EM, Nykamp E, et al. Physical activity 
for patients undergoing an allogeneic hematopoietic 
stem cell transplantation: benefits of a moderate exercise 
intervention: Physical activity and allogeneic HSCT. Eur 
J Haematol 87 (2011): 148-156. 

23.	Shelton ML, Lee JQ, Morris GS, et  al. A randomized 
control trial of a supervised versus a self‐directed exercise 
program for allogeneic stem cell transplant patients. 
Psychooncology 18 (2009): 353-359. 

24.	van Haren IEPM, Timmerman H, Potting CM, et al. 
Physical Exercise for Patients Undergoing Hematopoietic 
Stem Cell Transplantation: Systematic Review and Meta-
Analyses of Randomized Controlled Trials. Phys Ther 93 
(2013): 514-528. 

25.	Wiskemann J, Dreger P, Schwerdtfeger R, et al. Effects 



Comesana AC, et al., Arch Physiother Rehabil 2026
DOI:10.26502/fapr0028

Citation:	Antonio Chamorro Comesana, Noa Pineiro Fernandez, Patricia Rodriguez Fernandez, Natalia Fente Garcia, Francisco Xose Roman 
Losada, Maria del Carmen Quintela Gonzalez, Agustín Nieto Vazquez, Ana Santamaría Lopez, Judith Vazquez Alvarez, O Angela 
Prieto, Maria del Carmen Albo Lopez. The Effect of an Exercise Therapy Program on Physical Function in Patients Undergoing a 
Haematopoietic Progenitor Cell Transplantation: An Observational Study. Archives of Physiotherapy and Rehabilitation. 9 (2026): 01-08.

Volume 9 • Issue 1 8 

of a partly self-administered exercise program before, 
during, and after allogeneic stem cell transplantation. 
Blood 117 (2011): 2604-2613. 

26.	Schmitz KH, Courneya KS, Matthews C, et al. American 
College of Sports Medicine Roundtable on Exercise 
Guidelines for Cancer Survivors: Med Sci Sports Exerc 
42 (2010): 1409-1426. 

27.	Liang Y, Zhou M, Wang F, et al. Exercise for physical 
fitness, fatigue and quality of life of patients undergoing 
hematopoietic stem cell transplantation: a meta-analysis 
of randomized controlled trials. Jpn J Clin Oncol 48 
(2018): 1046-1057. 

28.	Kisch A, Jakobsson S, Forsberg A. Implementing 
a Feasible Exercise Programme in an Allogeneic 
Haematopoietic Stem Cell Transplantation Setting—
Impact on Physical Activity and Fatigue. Int J Environ 
Res Public Health 17 (2020): 4302. 

29.	Ishikawa A, Otaka Y, Kamisako M, et al. Factors affecting 
lower limb muscle strength and cardiopulmonary fitness 
after allogeneic hematopoietic stem cell transplantation. 
Support Care Cancer 27 (2019): 1793-800. 

30.	Morishita S, Kaida K, Setogawa K, et  al. Safety and 
feasibility of physical therapy in cytopenic patients during 
allogeneic haematopoietic stem cell transplantation: 
Physical therapy in cytopenic patients undergoing allo-
HSCT. Eur J Cancer Care (Engl) 22 (2013): 289-299. 

31.	Podsiadlo D, Richardson S. The Timed “Up & Go”: 
A Test of Basic Functional Mobility for Frail Elderly 
Persons. J Am Geriatr Soc 39 (1991): 142-148. 

32.	Shumway-Cook A, Woollacott MH. Motor control: 
translating research into clinical practice (3rd edtn) 
(2007): 612.

33.	Guccione AA, Wong R, Avers D, editores. Geriatric 
physical therapy. 3. Aufl. St. Louis: Elsevier/Mosby; 
2012. 611 p. 

34.	Millor N, Lecumberri P, Gómez M, et al. An evaluation 
of the 30-s chair stand test in older adults: frailty detection 
based on kinematic parameters from a single inertial unit. 
J NeuroEngineering Rehabil 10 (2013): 86. 

35.	Jones CJ, Rikli RE, Beam WC. A 30-s Chair-Stand Test 
as a Measure of Lower Body Strength in Community-
Residing Older Adults. Res Q Exerc Sport 70 (1999): 
113-119. 

36.	Chamorro Comesaña A, Piñeiro Fernández N, Escobar 
Herrero P, et al. Ejercicio terapéutico en el Trasplante 
de Progenitores Hematopoyéticos. Guía para pacientes. 
Madrid: Grupo Español de Trasplante Hematopoyético y 
Terapia Celular (GETH-TC) (2021): 138. 

37.	Borg GA. Psychophysical bases of perceived exertion. 
Med Sci Sports Exerc 14 (1982): 377-381. 

38.	Abellán Alemán J, Sainz de Baranda Andújar P, Ortín 
Ortín EJ. Guía para la prescripción de ejercicio físico 
en pacientes con riesgo cardiovascular. Madrid: SEH-
LELHA (2a edtn) (2014). 

39.	Wilson RW, Jacobsen PB, Fields KK. Pilot study of 
a home-based aerobic exercise program for sedentary 
cancer survivors treated with hematopoietic stem cell 
transplantation. Bone Marrow Transplant 35 (2005): 721-
727. 

40.	Dimeo FC. Effects of exercise on cancer-related fatigue. 
Cancer 92 (2001): 1689-1693. 

41.	Hacker ED, Larson J, Kujath A, et al. Strength Training 
Following Hematopoietic Stem Cell Transplantation. 
Cancer Nurs 34 (2011): 238-249. 

42.	Takekiyo T, Dozono K, Mitsuishi T, et  al. Effect of 
exercise therapy on muscle mass and physical functioning 
in patients undergoing allogeneic hematopoietic stem cell 
transplantation. Support Care Cancer 23 (2015): 985-992. 

This article is an open access article distributed under the terms and conditions of the  
Creative Commons Attribution (CC-BY) license 4.0


	Title
	Abstract
	Keywords
	Introduction
	Methodology 
	Setting 
	Participants 
	Outcome measures 
	Statistical analysis 

	Results
	Discussion
	Limitations
	Advantages
	Conclusion
	Acknowledgements
	Conflict of interests 
	Disclosure
	Funding
	Table 1
	Table 2
	Table 3
	References

