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Nutrition and exercise are known to improve nutritional, functional and health-
related quality of life outcomes both before and after stem cell transplantation [1-3]

Allogeneic SCT (AlloSCT) recipients experience greater treatment 
complexity compared to autologous SCT (AutoSCT) [4-6]

It was unclear whether a single prehabilitation model adequately meets the needs 
of both groups.

Rationale



Aims

Feasibility

• Recruitment

• Participation

• Attrition

• Fidelity

Clinical 

Outcomes

• Frailty

• Functional exercise 

capacity

• Malnutrition

• Health related quality 

of life

Health Service 

Usage

• Acute length of stay

• Unplanned 

readmission prior to 

day 100 post-SCT

• Time to return to 

rehabilitation post-

discharge



Inclusion Criteria

 Adults (≥18years) 

 Diagnosis of Haematological disease

 Receiving an Autologous or Allogeneic Stem 
Cell Transplant at The Alfred Hospital

 Eligible for Medicare

Methods
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Source: Macmillan Cancer Support (2025) Prehabilitation for people with cancer: clinical and implementation guidelines



Results

n=25

62 years

Consent 96%

Male 64%

n=26

61 years

Consent 81%

Male 54%

AlloSCT AutoSCT



Feasibility & 
Health Service 
Usage

Domain AutoSCT (n=26) AlloSCT (n=25) p-value

Days from date of referral to SCT 

admission, median [IQR]
44 days [27-70] 27 days [27-50] 0.047

Days from discharge to rehab 

assessment, median [IQR]
9 days [4-11] 21 days [4-24] 0.052

Required 1 ICU admission during 

SCT admission, n (%)
4 (15%) 6 (24%) 0.44

Required ≥2 ICU admissions 

during SCT admission, n (%)
0 (0%) 4 (16%) 0.070

Acute LOS, median [IQR] 19 days [16-21] 30 days [26-46] <0.001

Unplanned readmission before 

day-100 post-SCT, n (%)
1 (4%) 10 (40%) 0.007

ICU: Intensive Care Unit; denotes individuals who required higher acuity care than was available on the SCT 

ward.

LOS: length of stay; refers the total number of days attributable to the admission for SCT, does not include 

cumulative days from other related or unrelated admissions.



0

200

400

600

800

T1 T2 T3 T4

W
a
lk

 d
is

ta
n

ce
 i
n

 m
e
tr

e
s

B. Average six-minute walk distance (metres)

AutoSCT AlloSCT

0

5

10

15

20

T1 T2 T3 T4

S
it

-t
o

-s
ta

n
d

 r
e
p

e
ti

ti
o

n
s

D. Average 30-second sit-to-stand repetitions

AutoSCT AlloSCT

0

10

20

30

40

50

T1 T2 T3 T4

S
tr

e
n

g
th

 i
n

 k
il
o

g
ra

m
s

C. Average hand-grip strength (kilograms)

AutoSCT AlloSCT

0%

10%

20%

30%

T1 T2 T3 T4

P
ro

p
o

rt
io

n
 (

%
)

A. Proportion of individuals classified as Frail (Score: 

>=3) or Pre-Frail (Score: 1-2)
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*p=0.003
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Concluding observations

• AlloSCT recipients demonstrated poorer early trajectories and greater service 

utilisation. 

• Varying needs between AlloSCT and AutoSCT could be catered for within the 

combined program. 

• Frailty and and functional exercise deficits are amenable to exercise and 

nutrition interventions.

• Early optimisation may allow patients to enter transplant with greater 

functional reserve, reducing the likelihood of severe functional impairment 

during recovery.

• Supports the embedment of prehabilitation models into care pathways to 

better meet the needs of higher-risk transplant populations.
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