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Abstract
Purpose: Chemotherapy for lung cancer can have a detrimental effect on white blood cell (WBC) and red blood
cell (RBC) counts. Physical exercise may have a role in improving WBCs and RBCs, although few studies have
examined cancer patients receiving adjuvant therapies. The purpose of this pilot trial was to examine the effects of
an exercise intervention utilizing resistance bands on WBCs and RBCs in lung cancer patients receiving curative
intent chemotherapy.
Methods: A sample of lung cancer patients scheduled for curative intent chemotherapy was randomly assigned to
the exercise intervention (EX) condition or usual care (UC) condition. The EX condition participated in a three times
weekly exercise program using resistance bands for the duration of chemotherapy.
Results: A total of 14 lung cancer patients completed the trial. EX condition participants completed 79% of
planned exercise sessions. The EX condition was able to maintain WBCs over the course of the intervention
compared to declines in the UC condition (p = .008; d = 1.68). There were no significant differences in change
scores in RBCs.
Conclusions: Exercise with resistance bands may help attenuate declines in WBCs in lung cancer patients receiving
curative intent chemotherapy. Larger trials are warranted to validate these findings. Ultimately these findings could
be informative for the development of supportive care strategies for lung cancer patients receiving chemotherapy.
Trial registration: Clinical Trials Registration #: NCT01130714.
Keywords: Lung cancer; Exercise; Blood counts; Chemotherapy

Background
Chemotherapy for lung cancer can have a detrimental effect on both red blood cell (RBC) and white blood cell
(WBC) counts due to bone marrow suppression. Declines
in WBC subsets can result in delays in chemotherapy and
reductions in dosage (Khan et al. 2008) and increased risk
of infection, mortality and hospital admissions (Klastersky
et al. 2009). Similarly, declines in RBC indices can exacerbate fatigue, reduce quality of life, result in delays in
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treatment, and have a negative impact on survival (Hauser
et al. 2006; Pirker et al. 2003).
Although a large body of research has focused on the
role of physical exercise as a potential supportive care
strategy for cancer survivors (Speck et al. 2010), relatively
little research has examined its effect on hematologic outcomes, especially in lung cancer patients and survivors.
In general populations exercising is associated with an
increase in circulating WBCs (Freidenreich and Volek
2012). Although WBCs typically return to baseline hours
after an acute bout of exercise in healthy populations, it is
unclear what the effect of regular exercise may be in individuals being treated for cancer whose levels are compromised as a result of adjuvant therapies. Of the research to
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date, significant improvements in WBC subsets have been
found following an exercise program in patients receiving
high dose chemotherapy followed by autologous peripheral
blood stem cell transplantation (Dimeo et al. 1997b) and in
prostate cancer survivors receiving androgen deprivation
therapy (Galvao et al. 2008).
Exercise has also been found to have a positive effect on
RBC indices in human and animal models (Hu et al. 2011).
Although not fully understood, the benefits of exercise on
RBC counts may be at least partially explained through
the intertwining of the processes of ossification and hematopoiesis (Hu et al. 2011). Through high force and/or impact exercise, bone formation is stimulated resulting in a
simultaneous rise in RBC indices (Guadalupe-Grau et al.
2009). Although the exact mechanism has yet to be discovered, a recent study found evidence of crosstalk between
osteoblasts and hematopoietic stem cells which may account for an increase in both RBC indices and biomarkers
of bone formation (Hu et al. 2008; 2011). Only a paucity of
research has examined the effect of an exercise intervention on RBC indices in cancer survivors, including in patients receiving high dose chemotherapy (Dimeo et al.
1997a), breast cancer survivors receiving radiation therapy
(Drouin et al. 2006) and chemotherapy (Dolan et al. 2010).
Results were generally similar to work in other populations
indicating a favourable effect of exercise on RBCs.
In this paper we add to the small body of existing research examining the effect of exercise on hematologic
outcomes in cancer patients. Moreover, we focus on lung
cancer patients on chemotherapy, a group that has only
recently been studied in the exercise domain (Adamsen
et al. 2012; Hoffman et al. 2013; Kuehr et al. 2013; Quist
et al. 2012; Temel et al. 2009). The purposes of this pilot
trial were to examine the effects of an exercise training
intervention utilizing resistance bands on WBC and RBC
counts in lung cancer survivors receiving curative intent
chemotherapy compared to a usual care control group. It
was hypothesized that lung cancer survivors in the exercise (EX) condition would maintain WBC and RBC counts
during chemotherapy compared to declines in the usual
care (UC) condition.

Methods
Trial design

The study was a two-armed parallel design prospective
randomized controlled trial. Study participants were
stratified by sex and type (non-small cell vs. small cell)
and randomly assigned with a computer-generated program to either the EX or UC conditions in a 1:1 ratio in
blocks of 4. An outside research assistant created the allocation sequence and assembled the results into a series
of sequentially numbered opaque envelopes. The results
were concealed from the research team until the next
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consecutive envelope was opened by a research assistant
in the presence of the study participant.
Participants and setting

The study was approved by the University and Medical
Center Institutional Review Board at East Carolina
University. Participants were recruited from a cancer
center in Eastern North Carolina and gave written and
informed consent in English before commencing the
trial (Clinical Trials Registration number NCT01130714).
Eligibility criteria included (a) histologically confirmed
diagnosis of non-small cell or small cell lung cancer, (b)
eligible for chemotherapy with curative intent, (c) 21 years
of age or older, and (d) approved to participate in trial by
treating oncologist. Individuals were excluded if they had
already commenced chemotherapy to treat lung cancer.
All baseline and post intervention assessments were
completed at the cancer center.
Exercise program

Participants randomized to the EX condition participated
in the exercise program for the duration of their chemotherapy starting one week after the first cycle of chemotherapy began until 3 weeks after the last cycle (approximately
4 cycles lasting a total 12 weeks). The exercise program
consisted of an exercise routine with resistance bands that
consisted of total body exercises three times per week with
at least one day of rest between sessions. Exercises simulated traditional resistance exercises with free weights and
included biceps curls, shoulder pull backs, seated rows, triceps extensions, chest press, leg extensions, hip flexion, hip
abduction, hip adduction, heel raises, and chair squats. Resistance bands are portable, inexpensive, can be used for a
variety of total body exercises, and have been used successfully with older populations (Egana et al. 2010) and in a
recent trial of cancer survivors receiving high dose chemotherapy and hematopoietic stem cell transplantation
(Hacker et al. 2011). One weekly exercise session with the
resistance bands was completed under the supervision of
an exercise trainer at the treating cancer center while the
other two sessions per week were performed at the participant’s home with guidance from a guide booklet and
DVD developed for the trial. Exercise sessions were not
completed on days when chemotherapy was administered.
The exercise routine consisted of warm-up exercises and
stretches followed by 12 total body resistance exercises
working major muscle groups for two sets of 15 repetitions.
The full routine took approximately 30 minutes to complete. All exercises were chair based and developed from an
existing program utilized for cardiac and pulmonary patients by an exercise physiologist. Participants were asked
to maintain sufficient tension in the bands to find it
challenging to complete the second set of repetitions. The
UC condition continued with usual care and received a
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complimentary training session, guide booklet and DVD
after completion of all post intervention measures.
Primary and outcome measures

Primary outcome measures (i.e., WBC and RBC counts)
were assessed at baseline (within one week of commencing the first cycle of chemotherapy) and post intervention
(three to four weeks following the last delivery of chemotherapy). EX condition participants were instructed to not
complete any exercise sessions within 24 hours of their
scheduled post intervention blood draw.
White and red blood cell counts were determined by
routine CBC at the cancer center laboratory. Results
were obtained from patient charts.
Other measures

Demographic and medical information were assessed from
patient records (cancer type, stage, treatment received)
and questionnaire (date of birth, race, height, weight,
smoking status, number of comorbidities).
Exercise level at baseline was determined by the Leisure
Score Index (LSI) of the Godin Leisure-Time Exercise
Questionnaire GLTEQ; (Godin et al. 1986). The LSI assesses the average frequency of light, moderate and vigorous exercise in a typical week in the past month. As in
previous investigations (Vallance et al. 2007), a modified
version was used that also measures duration of exercise.
The LSI has been found to be valid and reliable with
concurrent validity coefficients of .32 compared to an accelerometer and .56 when compared to VO2max and a
one-month test-retest reliability of .62 (Jacobs et al. 1993).
For each intensity level (i.e., light, moderate, vigorous), the
number of sessions per week of exercise was multiplied
by the average number of minutes per session to obtain
weekly measures of exercise minutes at each intensity.
Two separate variables for average minutes of moderate
intensity exercise and average minutes of vigorous intensity exercise were calculated. An additional composite
measure of moderate-to-vigorous exercise minutes in a
typical week in the past month was created by multiplying
the vigorous intensity minutes variable by two and adding
it to the moderate intensity variable [i.e., (weekly vigorous
minutes × 2) + (weekly moderate minutes)] as per the US
Department of Health and Human Services’ (Physical
Activity Guidelines for Americans 2008 physical activity
categories. Study participants were classified as “exercisers” or “non-exercisers” based on whether or not they
were meeting American College of Sports Medicine public
health recommendations for exercise (i.e., 150 weekly minutes of moderate and vigorous intensity exercise combined or 60 weekly minutes of vigorous intensity exercise;
Haskell et al. 2007) according to the exercise variables described above. To remain consistent with public health
recommendations for exercise, light intensity exercise
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minutes were not included in the exercise measures
(Haskell et al. 2007).
Adherence to the EX intervention was assessed from
weekly exercise logs. EX condition participants were asked
to record each exercise session in their logs and return
them to the exercise trainer during their weekly supervised exercise session.
Sample size calculation and statistical analyses

At 0.67 power, 12 participants were required to detect a
large effect (d = 1.0) at α = .05. Comparisons between baseline demographic and medical characteristics and baseline
outcome measures were examined by independent samples t-tests for continuous data and chi-square analyses
for categorical data. Independent samples t-tests were
used to calculate differences between the EX and UC conditions for WBC and RBC at post-intervention. Differences in change scores between groups were examined
using independent samples t-tests. Effect sizes (d) were
calculated by dividing the difference of the means by the
pooled standard deviation (Cohen 1992). An effect size of
0.2 was considered a small effect, 0.5 a medium effect, and
0.8 and greater a large effect (Cohen 1992). Because of the
small sample size and the difficult to treat population, a
modified intention-to-treat analysis was used for all analyses. The modification included exclusion of participants
from analyses if they had suffered a major adverse event
during the course of the intervention or did not complete
any scheduled exercise sessions (supervised or homebased). All other participants were included in the analyses
including those with some missing baseline demographic
data (see Table 1).

Results
Participants were recruited for the study between January
2010 and September 2011 (Figure 1). Of the 29 deemed
eligible, 23 were recruited for the study indicating a 79%
recruitment rate. A total of 61% (14/23) of participants
were included in the analyses. The main reason for exclusion from analyses was failure to reach the participant
again after multiple attempts for contact resulting in incompletion of all exercise sessions (both supervised and
home-based; n = 5). Significantly more EX condition participants were not included in the analyses compared to
the control condition (p = .012). There were no significant
differences in demographic and medical characteristics between the groups at baseline (Table 1). Although not statistically different, the UC condition had a higher number
of average weekly exercise minutes at baseline compared
to the EX condition due to two UC participants being
found to be regular exercisers. We re-analyzed the data
with these two participants excluded and found almost
identical findings to the original analyses with the full
sample. Thus we report the analyses with the full data in
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Table 1 Baseline demographic and medical characteristics
Variable

Overall

EX

UC

P

Age (years; N = 14)

58.8 (12.9)

64.2 (12.9)

55.8 (12.6)

.258

Male

10

4

6

.597

Female

4

1

3

Caucasian

11

4

7

African American

3

1

2

7

3

4

Sex (N = 14)

Race (N = 14)
.923

Education (N = 10)
High school or less

.490

Some post secondary school

3

2

1

Body mass index (kg/m2) (N = 14)

31.5 (7.4)

29.7(4.3)

33.4 (9.8)

.462

Never smoked

2

1

1

.375

Ex-smoker

8

4

4

Current smoker

2

0

2

Quit during treatment

2

0

2

Exerciser

2

0

2

Non-exerciser

9

5

4

MV exercise minutesa

114.2 (232.1)

8 (11.0)

220.4 (304.9)

.158

Moderate exercise minutesb

47.3 (79.1)

8 (11.0)

80 (98.0)

.140

Vigorous exercise minutesc

6.4 (18.0)

0 (0)

11.7 (24.0)

.310

Number of comorbidities (N = 14)

1.7 (1.1)

2.2 (0.8)

1.2 (1.1)

.143

Adenocarcinoma

5

1

4

Squamous

6

4

2

Large cell

1

0

1

Small Cell

1

0

1

NSCLC: Poorly differentiated

1

0

1

I

1

0

1

IIB

2

1

1

IIIA

8

2

6

IIIB

2

2

0

IV

1

0

1

Cisplatin/Irinotecan

7

2

5

Cisplatin/Pemetrexed

2

0

2

Carboplatin/Irinotecan

2

1

1

Paclitaxel/Bevacizum

1

1

0

Carboplatin/Pemetrexed

1

0

1

Taxol/Irinotecan

1

1

0

Smoking status (N = 14)

Exercise at baseline (N = 11)

Type of lung cancer (N = 14)

Stage (N = 14)

Chemotherapy (N = 14)

.114
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Table 1 Baseline demographic and medical characteristics (Continued)
Radiation Therapy (N = 14)
None

1

1

0

50.4 Gy

1

0

1

60 Gy

4

1

3

66 Gy

7

3

4

PCId

1

0

1

5

2

3

Surgery (N = 14)
Inoperable
Preoperative

7

3

4

Postoperative

2

0

2

a

Moderate-to-vigorous intensity exercise minutes in a typical week in the month before baseline.
Moderate intensity exercise minutes in a typical week in the month before baseline.
c
Vigorous intensity exercise minutes in a typical week in the month before baseline.
d
Prophylactic Cranial Irradiation.
b

Figure 1 Flow diagram Of participants through the trial.
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this manuscript in order to maintain a larger sample. The
mean length of the intervention was 12 to 16 weeks. EX
condition participants completed a total of 79% of planned
exercise sessions (both supervised and home-based).
Demographic and medical variables

Details of demographic and medical variables are displayed in Table 1. In summary, the average age of the
sample was 59 years, the majority of participants were
male, Caucasian and current or former smokers. All participants who received radiation therapy did so concurrently with chemotherapy with the exception of one UC
participant who received prophylactic cranial irradiation
following chemotherapy.
Changes in outcome measures

Baseline, post intervention and change scores for RBCs
and WBCs are displayed in Table 2. No significant differences were found between groups on either outcome
measure at baseline. At post intervention the EX condition indicated significantly higher WBC scores compared to the UC condition (p = .043; d = 1.19) and no
significant differences in RBC (p = .147; d = .82). Based
on the analysis of differences in change scores, WBC declined significantly less in the EX condition compared
to the UC condition over the course of the intervention
(p = .008) indicating a large effect size (d = 1.68). There
were no significant differences in change scores in RBC
between the EX and UC conditions and the effect size
was small (p = .555; d = .32).
Adverse events

There were three adverse events in the EX condition and
one in the UC condition. In the EX condition one participant suffered a stroke (completed eight exercise sessions
prior to the stroke), one was hospitalized for most of the
intervention (completed one exercise session prior to
hospitalization) and one withdrew due to increasing weakness and weight loss (completed eight exercise sessions
before withdrawing). In the UC condition one participant
suffered a myocardial infarction during the course of
chemotherapy and was withdrawn from analyses.

Discussion
This pilot trial provides novel information about the effect
of an exercise program utilizing resistance bands on blood
counts in lung cancer survivors receiving curative intent
chemotherapy. In partial support of our hypotheses, we
found a significant difference in changes in WBC in favor
of the EX condition. There were however no significant
differences in changes in RBC between the EX and UC
conditions.
The positive effect of exercise training on WBC in this
pilot trial is in line with past research that suggested that
participation in an exercise program may improve WBC
and subsets in cancer survivors during adjuvant therapy
(Dimeo et al. 1997b; Fairey et al. 2005; Galvao et al. 2008).
In a randomized study of 70 patients with solid tumours
receiving high dose chemotherapy followed by autologous
peripheral blood stem cell transplantation, (Dimeo et al.
1997b) found that two weeks of daily “biking” with a bed
ergometer significantly reduced duration of neutropenia
compared to a usual care control condition. Moreover,
multiple regression analyses found that the greatest predictor of neutropenia duration was exercise training when
examined with other variables such as age, body mass
index, total dose of carboplatin, physical performance
at baseline, and number of reinfunded blood stem cells
(Dimeo et al. 1997b). In a subsequent study of a sample of
10 prostate cancer survivors receiving androgen deprivation therapy, (Galvao et al. 2008) found a significant increase in lymphocytes from baseline after 10 weeks of
twice weekly resistance training possibly due to improved
immune surveillance in response to resistance training.
Although more research is needed to substantiate these
conclusions, our findings, along with that of past research,
suggest exercise may have a positive effect on WBCs
and subsets in cancer patient populations receiving adjuvant therapies.
The failure of our trial to show differences in changes in
RBC counts between the EX and UC conditions was unexpected and inconsistent with past research in cancer survivors. For example, in a pilot trial of 16 cancer patients
recently completing high dose chemotherapy, six weeks
of treadmill walking resulted in better improvements in

Table 2 Effects of exercise training on outcome variables
Outcome

Baseline

Post Intervention

Change

Mean

SD

P

d

Mean

SD

P

d

Mean

SD

P

d

EX

7.90

1.21

.167

0.93

7.86

4.40

.043

1.19

-.04

4.67

.008

1.68

UC

9.46

2.16

4.18

1.75

-5.28

1.56

EX

4.17

.38

2.85

.61

.555

.32

UC

4.38

.65

3.27

.41

WBC (×103/μL)

RBC (million cells/μL)
.533

0.40

.147

0.82

-1.32

.83

-1.11

.51
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haemoglobin concentrations compared to a usual care
control group (Dimeo et al. 1997a). Similarly, a seven week
long walking program, three to five times per week for a
duration of 20 to 45 minutes, improved RBC counts in a
sample of breast cancer survivors compared to a placebo
stretching group (N = 20; Drouin et al. 2006). One study,
however, indicated no effect of 17 weeks of three times
weekly aerobic or resistance exercise training on haemoglobin in breast cancer survivors on chemotherapy compared to a control group (N = 242), although significant
positive correlations were found between haemoglobin
and changes in aerobic fitness (Dolan et al. 2010).
The non significant difference in change scores between groups in RBC counts in our study may be related
to several factors. First, it is possible that an exercise
program utilizing resistance bands is not as effective for
improving RBC outcomes as other forms of exercise. In
both the two trials that resulted in improvements in
RBC indices (Dimeo et al. 1997a; Drouin et al. 2006) the
intervention consisted of a walking program while the
other trial that indicated favourable RBC outcomes related to exercise involved an aerobic training program
utilizing gym equipment (e.g., treadmills, exercise bikes).
Although resistance training has been found to be effective in improving RBC indices in general populations (Hu
et al. 2011), it is possible that resistance bands, especially
when utilized by an extremely deconditioned population,
do not cause sufficient force and impact to stimulate
bone formation and subsequent hematopoiesis. Moreover, it is possible that an aerobic training component is
necessary to elicit changes in RBC in cancer populations.
It is also important to note that some exercise trials in
other populations, such as chronic kidney patients (Chen
et al. 2010) and adolescents (Ulrich et al. 2010) did not
result in significant changes in RBCs, and that high volumes of endurance training typically result in decreases
in RBCs (Mairbaurl 2013). Nonetheless, trials with larger
sample sizes, different exercise modalities or means of objectively measuring exercise intensity may be needed to
determine if exercise can have an effect on RBC counts in
lung cancer populations.
The exercise program used for the study was found to be
safe and possibly feasible for lung cancer patients that initiated the program. Although several adverse events were reported during the course of the intervention none were
believed to be related to the exercise program. This finding
is in line with past research that has found exercise to be
generally safe for cancer survivors, even during treatment
and recovery (Schmitz et al. 2010). Moreover, EX condition
participants were able to complete a relatively high proportion of planned exercise sessions (79%), suggesting a three
times weekly exercise program with resistance bands may
be feasible for this population of lung cancer patients.
Given lung cancer patients frequently indicate low aerobic
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capacity and limited mobility, training with resistance
bands may be a more viable mode of exercise compared
to aerobic training (e.g., walking or other cardio programs). Resistance bands may also be appropriate for lung
cancer populations as all exercises can be completed from
a seated position, tension can be adjusted to accommodate
a wide range of abilities, and the entire program is portable enough to be used as an economical home based
exercise program. Future research examining the utility
of resistance bands as a part of exercise programming in
lung cancer and other deconditioned patient populations is warranted to fully determine its potential use in
supportive care.
The strengths of our trial include the high recruitment
rate (79%), the use of a weekly supervised exercise session as part of the protocol, and the relatively high adherence rate to the program (79%) by the EX condition.
The limitations include the small, heterogeneous sample,
differential exclusion from analyses in the EX condition,
and missing data on some baseline variables for some
participants.

Conclusion
In summary, this pilot trial suggests that exercise training
utilizing resistance bands may attenuate declines in WBC
but not RBC counts in lung cancer survivors receiving
curative intent chemotherapy. Moreover, the exercise program utilized may be safe and feasible for this population.
Cancer care providers may be advised to consider chair
based exercise programs with resistance bands as a potential supportive care strategy for lung cancer survivors. Future large scale trials are needed to further validate these
results in both lung cancer and other cancer populations.
Competing interests
The authors declare no conflict of interest. The authors maintain full control
of primary data and agree to allow the journal to review the data if
requested.
Authors’ contributions
KK conceived of the study, participated in its design and coordination and
helped draft the manuscript. DE and JV carried out the recruitment,
collection of baseline and post intervention measures, assisted in carrying
out the intervention and helped draft the manuscript. TR helped in the
conception of the study, statistical analyses and helped to draft the
manuscript. PW participated in the conception of the study, facilitated
recruitment, and aided in the drafting of the manuscript. All authors read
and approved the final manuscript.
Acknowledgments
The authors would like to thank the Department of Kinesiology and Brody
School of Medicine at East Carolina University and Leo Jenkins Cancer Center
for providing support and assistance with this trial.
Author details
1
School of Physical and Health Education, 100 College Drive, Nipissing
University, North Bay, Ontario P1B 8 L7, Canada. 2Department of Kinesiology,
Minges Coliseum, East Carolina University, Greenville, North Carolina 27858,
USA. 3Department of Internal Medicine, Division of Medical Oncology, Brody
School of Medicine at East Carolina University, Greenville, North Carolina
27834, USA.

Karvinen et al. SpringerPlus 2014, 3:15
http://www.springerplus.com/content/3/1/15

Received: 16 September 2013 Accepted: 6 January 2014
Published: 8 January 2014

References
Adamsen L, Stage M, Laursen J, Rørth M, Quist M (2012) Exercise and relaxation
intervention for patients with advanced lung cancer: a qualitative feasibility
study. Scand J Med Sci Sports 22:804–815
Chen PY, Huang YC, Kao YH, Chen JY (2010) Effects of exercise program on
blood biochemical values and exercise stage of chronic kidney disease.
J Nurs Res 18:98–107
Cohen J (1992) Statistical power analysis in the behavioral sciences. Lawrence
Erlbaum, Hillsdale
Dimeo FC, Tilmann MHM, Bertz H, Kanz L, Mertelsmann R, Keul J (1997a) Aerobic
exercise in the rehabilitation of cancer patients after high dose
chemotherapy and autologous peripheral stem cell transplantation.
Cancer 79:1717–1722
Dimeo F, Fetscher S, Lange W, Mertelsmann R, Keul J (1997b) Effects of aerobic
exercise on the physical performance and incidence of treatment-related
complications after high-dose chemotherapy. Blood 90:3390–3394
Dolan LB, Gelmon K, Courneya KS, Mackey JR, Segal RJ, Lane K, Reid RD,
McKenzie DC (2010) Hemoglobin and aerobic fitness changes with
supervised exercise training in breast cancer patients receiving
chemotherapy. Cancer Epidemiol Biomarkers Prev 19:2826–2832
Drouin JS, Young TJ, Beeler J, Byrne K, Birk TJ, Hryniuk WM, Hryniuk LE (2006)
Random control clinical trial on the effects of aerobic exercise training on
erythrocyte levels during radiation treatment for breast cancer. Cancer
107:2490–2495
Egana M, Reilly H, Green S (2010) Effect of elastic-band-based resistance training
on leg blood flow in elderly women. Appl Physiol Nutr Metab 35:763–772
Fairey AS, Courneya KS, Field CJ, Bell GJ, Jones LW, Mackey JR (2005) Randomized
controlled trial of exercise and blood immune function in postmenopausal
breast cancer survivors. J Appl Physiol 98:1534–1540
Freidenreich DJ, Volek JS (2012) Immune responses to resistance exercise.
Exerc Immunol Rev 18:8–41
Galvao DA, Nosaka K, Taaffe DR, Peake J, Spry N, Suzuki K, Yamaya K, McGuigan
MR, Kristjanson LJ, Newton RU (2008) Endocrine and immune responses
to resistance training in prostate cancer patients. Prostate Cancer Prostatic
Dis 11:160–165
Godin G, Jobin J, Bouillon J (1986) Assessment of leisure time exercise behavior
by self-report: a concurrent validity study. Can J Public Health 77:359–362
Guadalupe-Grau A, Fuentes T, Guerra B, Calbet JA (2009) Exercise and bone mass
in adults. Sports Med 39:439–468
Hacker ED, Larson J, Kujath A, Peace D, Rondelli D, Gaston L (2011) Strength
training following hematopoietic stem cell transplantation. Cancer Nurs
34:238–249
Haskell WL, Lee IM, Pate RR, Powell KE, Blair SN, Franklin BA, Macera CA, Heath
GW, Thompson PD, Bauman A (2007) Physical activity and public health:
updated recommendations for adults from the American college of sports
medicine and the American heart association. Med Sci Sports Exerc
39:1423–1434
Hauser CA, Stockler MR, Tattersall MHN (2006) Prognostic factors in patients with
recently diagnosed incurable cancer: a systematic review. Suppor Care
Cancer 14:999–1011
Hoffman AJ, Brintnall RA, Brown JK, von Eye A, Jones LW, Alderink G, Ritz-Holland
D, Enter M, Patzelt LH, Vanotteren GM (2013) Virtual reality bringing a new
reality to postthoracotomy lung cancer patients via a home-based exercise
intervention targeting fatigue while undergoing adjuvant treatment.
Cancer Nurs, Epub ahead of print
Hu M, Finni T, Sedliak M, Zhou W, Alen M, Cheng S (2008) Seasonal variation of
red blood cell variables in physically inactive men: effects of strength
training. Int J Sports Med 29:564–568
Hu M, Finni T, Xu L, Zou L, Cheng S (2011) Effects of resistance training on
biomarkers of bone formation and association with red blood cell variables.
J Physiol Biochem 67:351–358
Jacobs DR, Ainsworth BE, Hartman TJ, Leon AS (1993) A simultaneous evaluation
of 10 commonly used physical activity questionnaires. Med Sci Sports Exerc
25:81–91
Khan S, Dhadda A, Fyfe D, Sundar S (2008) Impact of neutropenia on delivering
planned chemotherapy for solid tumours. Eur J Cancer Care 17:19–25

Page 8 of 8

Klastersky J, Awada A, Aoun M, Paesmans M (2009) Should the indications for the
use of myeloid growth factors for the prevention of febrile neutropenia in
cancer patients be extended? Curr Opin Oncol 21:297–302
Kuehr L, Wiskemann J, Abel U, Ulrich CM, Hummler S, Thomas M (2013) Exercise
in patients with non-small-cell lung cancer (NSCLC). Med Sci Sports Exerc,
Epub ahead of print
Mairbaurl H (2013) Red blood cells in sports: effects of exercise and training on
oxygen supply by red blood cells. Front Physiol 4:332
Physical Activity Guidelines for Americans (2008) Department of Health and
Human Services. http://www.health.gov/paguidelines/ Accessed 2 Jan 2014
Pirker R, Wiesenberger K, Pohl G, Minar W (2003) Anemia in lung cancer: clincal
impact and management. Clin Lung Cancer 5:90–97
Quist M, Rørth M, Langer S, Jones LW, Laursen JH, Pappot H, Christensen KB,
Adamsen L (2012) Safety and feasibility of a combined exercise intervention
for inoperable lung cancer patients undergoing chemotherapy: a pilot study.
Lung Cancer 75:203–208
Schmitz KH, Courneya KS, Matthews C, Demark-Wahnefried W, Galvao DA, Pinto
BM et al (2010) American college of sports medicine roundtable on exercise
guidelines for cancer survivors. Med Sci Sports Exerc 42:1409–1426
Speck RM, Courneya KS, Masse LC, Duval S, Schmitz KH (2010) An update of
controlled physical activity trials in cancer survivors: a systematic reivew and
meta-analysis. J Cancer Surviv 4:87–100
Temel JS, Greer JA, Goldberg S, Vogel PD, Sullivan M, Pirl WF, Lynch TJ, Christiani
DC, Smith MR (2009) A structured exercise program for patients with
advanced non-small cell lung cancer. J Thorac Oncol 4:595–601
Ulrich G, Bartsch P, Friedmann-Bette B (2010) Total haemoglobin mass and red
blood cell profile in endurance-trained and non-endurance-trained
adolescent athletes. Eur J Appl Physiol 111:2855–2864
Vallance JKH, Courneya KS, Plotnikoff R, Yasui Y, Mackey JR (2007) Randomized
controlled trial of the effects of print materials and step pedometers on
physical activity and quality of life in breast cancer survivors. J Clin Oncol
25:2352–2359
doi:10.1186/2193-1801-3-15
Cite this article as: Karvinen et al.: Effect of an exercise training
intervention with resistance bands on blood cell counts during
chemotherapy for lung cancer: a pilot randomized controlled trial.
SpringerPlus 2014 3:15.

Submit your manuscript to a
journal and beneﬁt from:
7 Convenient online submission
7 Rigorous peer review
7 Immediate publication on acceptance
7 Open access: articles freely available online
7 High visibility within the ﬁeld
7 Retaining the copyright to your article

Submit your next manuscript at 7 springeropen.com

