Journal of The Korean Society of Integrative Medicine, 2018, 6(4), 111~125 ISSN 2288—1174(Print)
https://doi.org/10.15268/ksim,2018.6.4 111 ISSN 2383—9651(Online)

ot 2 (cachexia) BRI HEF LEA 2} H=ol
Zato] HlAE JEHGUAE B1)

et - &P
"gAgdsta sk s, A e

Lo

Fal &2 A=

Lok

e} 4

Effects of Therapeutic Exercise on Fatigue and Anxiety of
Cachexia Patients(Case Report)

An Hyunkyu, PT' - Yoon Junggyu, PT, Ph.D**
'Dept. of Physical Therapy, Graduate School of Namsaoul University, Student
**Dept. of Physical Therapy, Namsaoul University, Professor

Abstract

Purpose : Cachexia, is a complex metabolic syndrome associated with underlying illness and characterized by loss of muscle with
or without loss of fat mass. Patients with cachxia shows various symptoms including fatigue, anxiety, pain, sleep disorders, and poor
appetite. Medications therapy, dietary and exercise therapy, and emotional support are recommended to treat patients with cachexia.
However, evidence-based research verifying the role of exercise therapy in patients with cachexia is limited. The purpose of this
study was to investigate the effects of therapeutic exercise on fatigue and anxiety in patients with cachexia.

Methods : Case report. A 29-year-old woman was diagnosed with cachexia. Following 2 weeks of inpatient and 4 weeks of out-
patient treatment. we assessed her weight, as well as pain, fatigue, and anxiety level. As an the patient exercised for an hour 5
times a week for 2 weeks,-and during the outpatient visit, she exercised for an hour twice a week for 4 weeks. Her weight was
measured using a weighting scale. Pain was assessed using the visual analog scale, and fatigue and anxiety levels were assessed
using questionnaires.

Results : Following 6 weeks of treatment, exercise therapy a positively affected the patient’s weight, as well as pain, fatigue,
and anxiety levels. We observed a weight gain of 4.5 kg, pain reduction of 5.1 points. Fatigue reduction of 43 points, anxiety reduc-
tion of total 41 points.

Conclusion : Exercise therapy positively affects weight, as well as pain, fatigue, and anxiety levels in patients with cachexia.

However, generalization of this observation is inappropriate based on this single case study.
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Table 1. Characteristics of the subjects

Contents Characteristics
Sex Female
Age (year) 29
Body weight (kg) 42.5 kg
Height (cm) 163 cm
BMI 15.85
Occupation Teacher
2. 2
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Fig 1. Weighting scale
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Table 2, Anxiety levels of office worker (Mean, SD, Alpha coefficients)

19 ~ 39 year 40 ~ 49 year 50 ~ 69 year
M (446) F (210) M (559) F (135) M (382) F (382)
State anxiety
Mean 36.54 34.17 35.88 36.03 34.51 32.20
SD 10.22 10.96 10.52 11.07 10.34 8.67
Alpha 0.92 0.93 0.93 0.94 0.92 0.90
Trait anxiety
Mean 35.55 36.15 35.06 35.03 33.86 31.79
SD 9.76 9.53 8.88 9.31 8.86 7.78
Alpha 0.92 0.92 091 0.92 0.96 0.89
(Spielberger 5, 2010)
3. AY W PL7IZE F dFLof 53] 1AZHY] EARE F
103] HA] stom dj= 23] 67 F 123]9] A
AlS] &M% _ - -
1) A& =Xt 23] &% 85 A5G HTable 3).
Table 3, Experiment procedure
Pre test
Body weight, Thigh ) )
. VAS Fatigue measurement Anxiety measurement
circumference
Exercise 2 week, 5 days/week, 1 hour (total 10 time)
Middle test(Same as a pre test)
Exercise 6 week, 2 days/week, 1 hour (total 12 time)
Post test(Same as a pre test) & data analysis
2) S AR S 108 A Sk3laL, 252 35 &5
AuFAs F0eF, BeE, Yelesorn yys  E EUT WIAHS SHS A8Ee] 2 mRaus
Ak 2 eFT AeRe AW AdAS olgw T ESAM(Lee T, 2016)Table 4)
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Table 4, Exercise intervention program

Exercise type Exercise method Intensity Time
Waﬁing Bicycle #RPE 10~12 10 minute
1. breathing ex. Pilates breathing 10 time
2. sholder roll Lt, Rt respectively 10 time X 4set
3. bridging ex. 10 time X 4set
4. sliding leg Lt, Rt respectively 10 time X 4set
Main Exercise 5. hip jt. circles 10 time X 4set RPE 13~14 40 minute
6. quadruped Lt, Rt respectively 10 time X 3set
7. one leg circles Lt, Rt respectively 10 time X 3set
8. side kick Lt, Rt respectively 10 time X 4 set
9. squat 10 time X 5 set
Cool down exercise Bicycle RPE 10~12 10 minute
*RPE : Rating of Perceived Exertion
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