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Rationale

Nutrition and exercise are known to improve nutritional, functional and health-
related quality of life outcomes both before and after stem cell transplantation ['-3] \
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Allogeneic SCT (AlloSCT) recipients experience greater treatment
complexity compared to autologous SCT (AutoSCT) -¢l

4

W

| = )

It was unclear whether a single prehabilitation model adequately meets the needs @

of both groups.
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Aims

Feasibility
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Methods

Prehabilitation

T1: Dietitian Initial Assessment
if PG of PG-SGA >=2

Transplant
Clinical Nurse Pre-assessment
Consultant online
refers to — questionnaire: [—
Nutrition and EORTC QLQ-C30
Exercise PG of PG-SGA
Program —

T1: Physiotherapy Initial Assessment
Fried Frailty Phenotype
6-minute walk test
30-second sit-to-stand

Dietitian

2X sessions

Exercise Group

Inclusion Criteria
« Adults (=18years)
« Diagnosis of Haematological disease

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

« Eligible for Medicare
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T2: Post-
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Alternative
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Initial Assessment
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IMPROVING CANCER CARE
BEFORE TREATMENT EVEN STARTS

General health

Diagnosis Treatment

Recovery

Living with and beyond cancer

o = Baseline
Without prehabilitation
—— W
e Vithoy;
rehan::
\"»\_hi[lllltaﬁon
e —
With renabi\i\aﬁo“
Rehabilitation >

Preventative Restorative Supportive and/or palliative
Prehabilitation includes screening, Prehabilitation can significantly improve the patient’s ability to cope with effects of At this stage, we continue to reinforce
assessment and, where appropriate, treatment of all kinds, including surgery, chemotherapy, radiotherapy, inmunotherapy the core principles of the programme,
the development of a Personalised and treatment for palliative care. with health and wellbeing activities
Prehabilitation Care Plan (PPCP) and cancer care reviews.
as part of an overall care plan. People with treatable but not curable cancer may also benefit. It can help reduce

the amount of time spent in hospital and lead to better quality of life.

This includes exercise, nutrition

and psychological support interventions Following treatment, the focus is restorative. Ideally, the patient will have an
based on need, with continual outcome assessment and will continue smoothly into rehabilitation and beyond.

monitoring and evaluation. The patient

may go through this stage several times By giving all patients, including people with treatable but not curable cancer
in preparation for different treatments. a head-start, we can optimise their recovery from the effects of treatment.

The patient can enjoy lifelong benefits
from behaviours learned earlier. If there
is further treatment, the patient goes
through the cycle again.

Source: Macmillan Cancer Support (2025) Prehabilitation for people with cancer: clinical and implementation guidelines
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Results
AlloSCT AutoSCT
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Domain AutoSCT (n=26) AlloSCT (n=25) p-value

Feasibility &

o Days from date of referral to SCT
Hea Ith SerVICe admission, median [IQR] 4 eays [2r=il 2l GEYS 203U Uy
Usage Days from discharge to rehab 9 days [4-11] 21 days [4-24] 0.052

assessment, median [IQR]

Required 1 ICU admission during

(0) (o)
SCT admission, n (%) (22 9 (@it s
Required =2 ICU admissions o o
during SCT admission, n (%) 0 (%) 4 (16%) 0.070
Acute LOS, median [IQR] 19 days [16-21] 30 days [26-46] <0.001
Unplanned readmission before 1 (4%) 10 (40%) 0.007

day-100 post-SCT, n (%)

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.
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Clinical Outcomes

A. Proportion of individuals classified as Frail (Score: B. Average six-minute walk distance (metres)
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Clinical Outcomes

B. Average six-minute walk distance (metres)
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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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