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Abstract

Cachexia may develop during the onset or progression of cancer. This complication affects activities of
daily living (ADL), quality of life (QOL), and ultimately life expectancy by increasing resistance to treat-
ment. Multidisciplinary treatment, including rehabilitation treatment (therapeutic exercise and nutritional
therapy), is recommended for long-term maintenance of ADL and QOL. In particular, therapeutic exercise
is a planned physical activity that can help to prevent and treat disease and disability and to maintain health,
and it is a core component of rehabilitation therapy. However, therapeutic exercise has not been established
as a treatment for patients with cancer-associated cachexia because it is difficult for such patients to sustain.
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Most patients with cancer-associated cachexia are elderly, frail, and prone to dropout because of adverse
events during treatments such as chemotherapy and radiation therapy. Our article primarily reviews the lat-
est national and international findings on therapeutic exercise for patients with cancer-associated cachexia.
In summary, therapeutic exercise for these patients is currently undergoing development to establish the
most effective frequency, intensity, time, and type of exercise. To achieve these goals, we believe that it is
important to combine new drugs and/or develop new therapeutic exercises.
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