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COLORECTAL CANCER SPECIAL
IN THIS ISSUE: Lin and colleagues find that supervised exercise programming in conjunction
with supportive care improves fitness parameters and quality of life in patients undergoing
chemotherapy. Yang and colleagues find higher post-diagnosis intakes of calcium may reduce
mortality risk in patients with colorectal cancer. Zgaga and associates observe a causal link
between vitamin D blood levels and survival. A study by Otto and colleagues observe that
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increased physical activity improves quality of life as well as reduces risk of colorectal cancer and
overall mortality rates. Shakibaei and colleagues considered curcumin as an adjunct treatment to
chemotherapy in colorectal cancer patients. And lastly, the ‘Into the Vault’ study from Campbell
and colleagues found that increased physical activity before and after a diagnosis of colorectal
cancer was associated with lower mortality, and that longer time spent sitting during leisure-time
was associated with an increased risk of mortality.

Lin, K.Y., Shun, S.C., Lai, Y.H., Liang, J.T., & Tsauo, J.Y.

Comparison of the effects of a supervised exercise program and usual care in patients with
colorectal cancer undergoing chemotherapy.
Cancer Nursing. 2014; 37 (2): E21-E29.
BACKGROUND: Although exercise has been addressed as a promising therapy for cancer adverse effects, few studies have
evaluated the beneficial effects of exercise for colorectal cancer (CRC) patients during chemotherapy. OBJECTIVE: The purpose
of this study was to compare the effects of supervised-exercise intervention with those of usual care on cardiorespiratory
fitness, muscle strength, fatigue, emotional distress, sleep quality, and quality of life (QoL) in patients with CRC undergoing
chemotherapy. METHODS: Patients with stage II or III CRC admitted for adjuvant chemotherapy were allocated to either a
supervised-exercise group that received a combined aerobic and resistance exercise program or a “usual care” control group
for 12 weeks. The outcomes, QoL, muscle strength, cardiorespiratory fitness, emotional distress, physical activity, fatigue,
and sleep quality, were assessed at baseline and after intervention. RESULTS: Significant interactions between intervention
and time were observed for the role functioning and pain subscales of QoL and physical activity level. The time main effects
were significant for the secondary outcomes: hand-grip strength, cardiorespiratory fitness, physical activity level, and physical
functioning, role functioning, social functioning, fatigue, and pain subscales of QoL. CONCLUSION: Compared with usual
care, the supervised exercise demonstrated larger effects than usual care on physical activity level and role functioning and
pain subscales of QoL. IMPLICATIONS FOR PRACTICE: Supervised-exercise program is suggested to be incorporated as
part of supportive care to promote the cardiorespiratory fitness, muscle strength, physical activity level, and QoL of patients
with CRC undergoing chemotherapy.
INSPIREHEALTH’S INTERPRETATION: The benefits of appropriate exercise throughout cancer treatment are well-noted
in the scientific literature. This study compared an exercise intervention to usual care for patients diagnosed with colorectal
cancer who were undergoing chemotherapy. Participants were 45 males and females aged 18 years and older with a confirmed
diagnosis of colorectal cancer. These individuals had undergone elective, abdominal colorectal surgery, and were currently
receiving either in- or out-patient adjuvant chemotherapy. Participants chose whether they wanted to be part of the supervised
exercise intervention group, or the usual care group. The exercise group included supervised moderate intensity aerobic and
resistance training two times per week across 12 weeks. Sessions lasted between 40 and 60 minutes. Across the trial, the
intensity of exercise was increased as permitted from 40% to 55% of maximum heart rate. Participants in the usual care
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group received information regarding the possible side effects of chemotherapy, and the benefits of exercise. They were free
to engage in exercise as they wished. Quality of life, muscular strength, cardiorespiratory fitness, emotional distress (anxiety
and depression), physical activity levels, fatigue, and sleep were all measured prior to and following the 12 weeks. Results
showed that there were no differences between groups; however, both groups (when comparing pre- and post-intervention)
had improved physical functioning, social functioning, and fatigue levels across the twelve weeks. The before to after changes
within the exercise group were substantially larger than the usual care group. Differences were also found across time for
cardiorespiratory fitness and handgrip strength among both groups, with ratings that were higher for the exercise group.
Overall physical activity levels went up for the exercise group, whereas they mildly decreased for the usual care group.
This study adds some preliminary information into supervised exercise programs throughout chemotherapy among colorectal
patients; however, the design of this study makes it difficult to attribute its results directly to the intervention due to bias created
from non-randomization, as opposed to randomized group assignment. Participants could choose the exercise group because
they wished to increase activity, or perhaps because they were already quite active, and would have enjoyed the benefits of
being in an exercise program. On the contrary, participants could choose to be in the usual care group because they had no
desire to exercise, or because they were already active, and therefore did not feel that they required the additional support
of a supervised exercise program. Physical activity was also not restricted among the usual care group, which would have
provided for a true control group within the study. Since overall physical activity went up in the exercise group, and slightly
decreased in the usual care group, it could be assumed that the overall changes related to physical conditioning and quality
of life could be attributed to the intervention. It is important to remember, that this cannot be confirmed due to the nature of
the study. Overall, this study helps to support the current literature pertaining to the benefits of maintaining an active lifestyle
even during chemotherapy. An InspireHealth Exercise Therapist can work with you to create an activity plan for all stages of
the cancer journey.

Yang B, McCullough ML, Gapstur SM, Jacobs EJ, Bostick RM, Fedirko V, Flanders WD, Campbell PT.

Calcium, vitamin D, dairy products, and mortality among colorectal cancer survivors: the
Cancer Prevention Study-II Nutrition Cohort.
J Clin Oncol. 2014: 32(22), 2335-234.
PURPOSE: Higher calcium, vitamin D, and dairy product intakes are associated with lower colorectal cancer incidence, but
their impacts on colorectal cancer survival are unclear. We evaluated associations of calcium, vitamin D, and dairy product
intakes before and after colorectal cancer diagnosis with all-cause and colorectal cancer-specific mortality among colorectal
cancer patients. PATIENTS AND METHODS: This analysis included 2,284 participants in a prospective cohort who were
diagnosed with invasive, non-metastatic colorectal cancer after baseline (1992 or 1993) and up to 2009. Mortality followup was through 2010. Pre-diagnosis risk factor information was collected on the baseline questionnaire. Post-diagnosis
information was collected via questionnaires in 1999 and 2003 and was available for 1,111 patients. RESULTS: A total of 949
participants with colorectal cancer died during follow-up, including 408 from colorectal cancer. In multivariable-adjusted Cox
proportional hazards regression models, post-diagnosis total calcium intake was inversely associated with all-cause mortality
(relative risk [RR] for those in the highest relative to the lowest quartiles, 0.72; 95% CI, 0.53-0.98; Ptrend = .02) and associated
with marginally statistically significant reduced colorectal cancer-specific mortality (RR, 0.59; 95% CI, 0.33 to 1.05; Ptrend =
.01). An inverse association with all-cause mortality was also observed for post-diagnosis milk intake (RR, 0.72; 95% CI, 0.55 to
0.94; Ptrend = .02), but not vitamin D intake. Pre-diagnosis calcium, vitamin D, and dairy product intakes were not associated
with any mortality outcomes. CONCLUSION: Higher post-diagnosis intakes of total calcium and milk may be associated with
lower risk of death among patients with non-metastatic colorectal cancer.
INSPIREHEALTH’S INTERPRETATION: Nutritional guidelines may vary based on different chronic health issues. In the
case of cancer, specific types of cancer may influence body weight, lean body mass, as well as immune and digestive health,
and as a result, there may be varying dietary guidelines, recommendations, and research findings. Although the literature
pertaining to dairy intake and cancer is controversial, some studies have shown a positive relationship between calcium, vitamin
D and some dairy products with a reduced risk of developing cancers. This study by Yang and colleagues examined intake
of vitamin D, calcium and dairy products and their impact on the survival of patients diagnosed with colorectal cancer. This
prospective cohort was part of the Cancer Prevention Study II (184,000 participants) with 2,284 men and women selected
based on diagnosis with invasive, non-metastatic colorectal cancer after baseline 1992-1993 and up to 2009. Pre-diagnosis
questionnaires were distributed for baseline, with follow-up questionnaires in 1999 and 2003. Of the 2,284 participants, 1,111
completed the follow-up questionnaires. From the analysis of questionnaires, there were no findings to indicate associations
with calcium, vitamin D or dairy product intake and mortality prior to a colorectal cancer diagnosis. Following diagnosis, it
was found that higher intakes of total calcium (dietary and supplemental equal or greater than 500mg daily) and milk (equal or
greater than seven weekly servings) were associated with a 28% lower risk of mortality. It was hypothesized by the researchers
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that this difference in risk reduction pre- and post-diagnosis may have been from the significant changes to diet that some
people make following a diagnosis.
Although this study did find positive relationships between calcium and dairy intake following diagnosis, it is important to
remember that due to the design of this research, a causal relationship between dairy and risk of mortality cannot be made.
Further research using a randomized controlled trial methodology is needed in order to ascertain such claims. The study
showed positive relationships between both dairy and overall calcium intake and mortality; however, it becomes difficult to
tease apart which components are leading to this protective effect. Dairy is a high source of calcium, so it is unclear whether
the additional calcium intake was the contributing factor (as total calcium intake had this positive relationship as well). There
are many nutrients in dairy which can be beneficial, but it remains important to consider other compounds such as hormones
and antibiotics found in some dairy products which could have negative health effects. In this study, the type and quality of the
dairy consumed by participants were not specified. When making dietary choices, InspireHealth recommends choosing whole
food sources. If choosing to consume dairy, try to find sources which are organic and unrefined such as organic, unsweetened
yogurt. Also of key importance is that this study was specific to those individuals with a diagnosis of colorectal cancer. Studies
with breast, ovarian, prostate, and liver cancer patients have illustrated negative relationships between dairy intake, risk of
cancer development, and prognosis. When making choices, it is always best to pay attention to how your body feels. Holistic
Nutritionists at InspireHealth are able to meet with you to further to discuss dairy, or any other nutrition and supplement related
questions that you may have.

Zgaga, L., Theodoratou, E., Farrington, S.M., Din, F.V.N., et al.

Plasma vitamin D concentration influences survival outcome after a diagnosis of colorectal
cancer.
Journal of Clinical Oncology. August 10 2014; 32(23): 2430-2439.
PURPOSE: We investigated whether the plasma level of 25-hydroxyvitamin D (25-OHD) after a diagnosis of colorectal cancer
(CRC) influences survival outcome. PATIENTS AND METHODS: We prospectively studied 1,598 patients with stage I to III
CRC. We sought association between plasma 25-OHD and stage-specific survival and tested for interaction between 25OHD level and variation at the vitamin D receptor (VDR) gene locus. Blood was sampled postoperatively, and plasma was
assayed for 25-OHD by liquid chromatography-tandem mass spectrometry. VDR polymorphisms (rs1544410, rs10735810,
rs7975232, rs11568820) were genotyped, and haplotypes were inferred by using BEAGLE software. We tested for association
between survival and 25-OHD, VDR genotype/haplotype, and after applying a VDR genotype–25-OHD interaction term. We
conducted Kaplan-Meier survival analysis and used Cox proportional hazards models to estimate adjusted hazard ratios (HRs).
RESULTS: We found strong associations between plasma 25-OHD concentration and CRC-specific (P = .008) and all-cause
mortality (P = .003). Adjusted HRs were 0.68 (95% CI, 0.50 to 0.90) and 0.70 (95% CI, 0.55 to 0.89), respectively (highest
v lowest 25-OHD tertile), particularly in stage II disease (HR, 0.44; P = .004 for CRC-specific mortality). We detected geneenvironment interactions between 25-OHD concentration and rs11568820 genotype for CRC-specific (P = .008) and all-cause
(P= .022) mortality, number of protective alleles (P = .004 and P = .018, respectively), and GAGC haplotype at the VDR locus for
all-cause mortality (P = .008). CONCLUSION: In patients with stage I to III CRC, postoperative plasma vitamin D is associated
with clinically important differences in survival outcome, higher levels being associated with better outcome. We observed
interactions between 25-OHD level and VDR genotype, suggesting a causal relationship between vitamin D and survival. The
influence of vitamin D supplementation on CRC outcome will require further investigation.
INSPIREHEALTH’S INTERPRETATION: This study examined the connections between plasma levels of 25-hydroxyvitamin
D (blood levels of vitamin D) and survival among patients with stage one to three colorectal cancer. These researchers
followed 1598 patients who had undergone surgery with the hopes of eliminating the cancer (while some patients did undergo
chemotherapy following their surgery, it was not part of their original treatment plan). Blood samples of vitamin D included
both dietary vitamin D intake and the vitamin D absorbed by the skin from direct sunlight. The blood samples were taken from
patients somewhere between 53 and 200 days following surgery, with the median being 105 days. Patients were then followed
up either until death, or until the study’s data collection finished in 2013. Researchers also looked at variations in genetics at
the receptor level of the cell. Samples found that almost 50% of patients were vitamin D deficient, and an additional 27% of
patients were at high risk for deficiency. Of the 1598 patients, there were 363 deaths as a result of colorectal cancer, and 168
deaths due to other causes. For those dying of colorectal cancer, survival time following surgery was a median of 5.5 years
for stage I, 3.4 years for stage II, and 2.7 years for stage III. This study also found that higher levels of vitamin D were strongly
related to lower cancer-related and all-cause mortality. There were some significant findings between certain genetic receptors
and mortality.
This study is clinically relevant as it helps to strengthen the already known relationship between vitamin D levels and cancer
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survival. Further research is needed which looks at supplementation of vitamin D, as the levels from this study were only
synthesized through food and through the skin from direct sunlight. This study took place in Scotland which boasts a similar
climate the west coast of British Columbia. That being, we likely do not receive enough sunlight per year in order obtain the
optimal blood levels of vitamin D. Physicians at InspireHealth can talk to you about supplementation, and information on
food sources for vitamin D is available through our nutritionists. InspireHealth is also running a clinical trial looking at vitamin
D supplementation among stage IV colorectal cancer patients. If this is something that you are interested in participating in,
please contact InspireHealth.

Otto SJ, Korfage IJ, Polinder S, van der Heide A, de Vries E, Rietjens JA, Soerjomataram l.

Association of change in physical activity and body weight with quality of life and mortality
in colorectal cancer: a systematic review and meta-analysis.
Support Care Cancer. 2014 Oct 16.
PURPOSE: A systematic review and a meta-analysis were performed to assess the associations between change over time
in physical activity and body weight and quality of life and mortality in colorectal cancer patients. METHODS: The PubMed,
Embase, and Cochrane Central Register of Controlled Trials databases were searched for English language articles published
between January 1, 1990 and October 7, 2013. These articles reported results for changes in physical activity and body weight,
assessed at pre- to post-diagnosis or at post-diagnosis only. A random effects model was used to analyze pooled quality of
life and mortality estimates. RESULTS: Seven eligible studies were identified and analyzed. Increased physical activity was
associated with higher overall quality of life scores (N = 3 studies; standardized mean difference (SMD) = 0.74, 95 % confidence
interval (CI) = 0.66-0.82), reduced disease-specific mortality risk (hazard ratio (HRpooled) = 0.70, 95 % CI = 0.55-0.85), and
reduced overall mortality (HRpooled = 0.75, CI = 0.62-0.87) (N = 2 studies). Weight gain was not associated with diseasespecific (HRpooled = 1.02, CI = 0.84-1.20) or overall (HRpooled = 1.03, CI = 0.86-1.19) mortality (N = 3 studies). CONCLUSIONS:
Increased physical activity was associated with improved quality of life, a reduced risk of colorectal cancer, and overall mortality
rate. Given the paucity of the literature published on this topic, this finding should be interpreted with caution.
INSPIREHEALTH’S INTERPRETATION: To date, this is the first literature review to investigate changes in physical activity
and body weight over time and their associations with quality of life and mortality among colorectal cancer survivors. The
studies included in this review were required to assess physical activity and body weight at least twice, which allowed for
tracking a change in these variables over time (i.e., longitudinal studies). Seven studies in the scientific literature met the author’s
criteria. Although there were seven studies included in this review, the variables measured were not the same in all studies and
therefore, some analyses only included three or five studies. An increase in physical activity pre- to post- diagnosis was found
to decrease cancer-related mortality by 20% (pooled results from two relevant studies) and decrease overall mortality by 24%
(pooled results from the same two relevant studies). An increase in physical activity was also found to significantly increase
quality of life among the three observational studies included in this review. No significant differences were found among the
three studies that assessed changes in body weight and disease-specific or overall mortality.
This review was quite limited in that few relevant studies in the literature were available to include in the analyses. Therefore,
the results should be interpreted with caution. Due to the paucity of studies available, the results from any one study could
greatly influence the pooled hazard ratios (pooled hazard ratios are the combined results of all studies). As well, there were
large differences in the time intervals between initial and follow-up assessments between the studies. Such a review may have
been premature in order to assess changes in physical activity and body weight among colorectal survivors. More research is
necessary to further investigate non-statistical trends showing that an increase in physical activity improved quality of life and
decreased cancer-specific and overall mortality.

Shakibaei M, Mobasheri A, Lueders C, Busch F, Shayan P, Goel A.

Curcumin enhances the effect of chemotherapy against colorectal cancer cells by inhibition
of NF-κB and Src Protein Kinase Signaling Pathways.
PLoS One. Feb 2013: 8(2).
OBJECTIVE: Development of treatment resistance and adverse toxicity associated with classical chemotherapeutic agents
highlights the need for safer and effective therapeutic approaches. Herein, we examined the effectiveness of a combination
treatment regimen of 5-fluorouracil (5-FU) and curcumin in colorectal cancer (CRC) cells. METHODS: Wild type HCT116
cells and HCT116+ch3 cells (complemented with chromosome 3) were treated with curcumin and 5-FU in a time- and
dose-dependent manner and evaluated by cell proliferation assays, DAPI staining, transmission electron microscopy, cell
cycle analysis and immunoblotting for key signaling proteins. RESULTS: The individual IC50 of curcumin and 5-FU were
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approximately 20 µM and 5 µM in HCT116 cells and 5 µM and 1 µM in HCT116+ch3 cells, respectively (p<0.05). Pretreatment
with curcumin significantly reduced survival in both cells; HCT116+ch3 cells were considerably more sensitive to treatment
with curcumin and/or 5-FU than wild-type HCT116 cells. The IC50 values for combination treatment were approximately 5 µM
and 1 µM in HCT116 and 5 µM and 0.1 µM in HCT116+ch3, respectively (p<0.05). Curcumin induced apoptosis in both cells
by inducing mitochondrial degeneration and cytochrome c release. Cell cycle analysis revealed that the anti-proliferative effect
of curcumin and/or 5-FU was preceded by accumulation of CRC cells in the S cell cycle phase and induction of apoptosis.
Curcumin potentiated 5-FU-induced expression or cleavage of pro-apoptotic proteins (caspase-8, -9, -3, PARP and Bax),
and down-regulated anti-apoptotic (Bcl-xL) and proliferative (cyclin D1) proteins. Although 5-FU activated NF-κB/PI-3K/Src
pathway in CRC cells, this was down-regulated by curcumin treatment through inhibition of IκBα kinase activation and IκBα
phosphorylation. CONCLUSIONS: Combining curcumin with conventional chemotherapeutic agents such as 5-FU could
provide more effective treatment strategies against chemoresistant colon cancer cells. The mechanisms involved may be
mediated via NF-κB/PI-3K/Src pathways and NF-κB regulated gene products.
INSPIREHEALTH’S INTERPRETATION: Colorectal cancer rates are increasing in society today. Due to a high risk of
recurrence after treatment, an important need exists for improved therapies and possible adjuncts to current treatments to
increase their efficiency, thereby decreasing risks of both recurrence and metastasis. Increased efficiency of current treatments
by the use of adjuncts also opens the possibility of lowering dosages of such treatments and decreasing toxic effects to
healthy cells. Colorectal cancer is a disease that is heavily influenced by environmental, lifestyle and dietary factors, indicating
opportunities for prevention through lifestyle modification. A growing body of literature suggests that several naturally occurring
substances may reduce cancer risk when taken as dietary supplements and may be important in the development of antitumor drugs. This study looks specifically at the potential of curcumin (a component of turmeric) as an adjunct to current
mainstream chemotherapy treatment with 5-FU (a drug used in the treatment of some cancers) to increase efficiency of
treatment of colorectal cancer.
This study did find positive effects when adding curcumin to traditional chemotherapy agents, however, practical application
of this data to the treatment of human patients is limited due this being an in vitro (outside of the body) study and as such no
patient outcomes were measured. Cells were obtained from a laboratory and it is not known if the same outcome would occur
on a larger scale. Also, potential side effects of combination treatment in patients were not able to be measured. Because of
clear benefits shown in vitro when cells were pre-treated with curcumin prior to 5-FU treatment, this study serves as a strong
recommendation for further in vivo (inside the body) studies to be performed. No definite conclusions can be made regarding
the safety and efficiency of curcumin as an adjunct to 5-FU chemotherapy until sufficient in vivo studies are completed. As
the use of curcumin in food or as a nutritional supplement is a simple, safe and an affordable option, patients who have been
diagnosed with colorectal cancer or who are potentially at an increased risk for colorectal cancer are encouraged to discuss the
use of curcumin with their oncologist, family physician, Inspirehealth physician or other health care provider.

INTO THE VAULT
Campbell PT, Patel AV, Newton CC, Jacobs EJ, Gapstur SM.

Associations of recreational physical activity and leisure time spent sitting with colorectal
cancer survival.
Journal of Clinical Oncology. 2013; 31(7): 876-885.
PURPOSE: Little is known about the association of recreational physical activity or leisure time spent sitting with survival after
colorectal cancer diagnosis. This study examined the associations of pre-diagnosis and post-diagnosis recreational physical
activity and leisure time spent sitting with mortality among patients with colorectal cancer. PATIENTS AND METHODS: From
a cohort of adults without colorectal cancer at baseline in 1992-1993, we identified 2,293 participants who were diagnosed
with invasive, non-metastatic colorectal cancer up to mid-2007. At baseline, before their cancer diagnosis, and again after their
cancer diagnosis, participants completed detailed questionnaires that included information concerning recreational physical
activity and leisure time spent sitting. RESULTS: During a maximum follow-up of 16.1 years after colorectal cancer diagnosis,
846 patients with colorectal cancer died, 379 of them from colorectal cancer. Engaging in 8.75 or more metabolic equivalent
(MET) hours per week of recreational physical activity (equivalent to approximately 150 minutes per week of walking) compared
with fewer than 3.5 MET hours per week was associated with lower all-cause mortality (pre-diagnosis physical activity: relative
risk [RR], 0.72; 95% CI, 0.58 to 0.89; post-diagnosis physical activity: RR, 0.58; 95% CI, 0.47 to 0.71). Spending 6 or more
hours per day of leisure time sitting compared with fewer than 3 hours per day was associated with higher all-cause mortality
(pre-diagnosis sitting time: RR, 1.36; 95% CI, 1.10 to 1.68; post-diagnosis sitting time: RR, 1.27; 95% CI, 0.99 to 1.64).
CONCLUSION: More recreational physical activity before and after colorectal cancer diagnosis was associated with lower
mortality, whereas longer leisure time spent sitting was associated with higher risk of death.
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INSPIREHEALTHS INTERPRETATION: The benefits of exercise during and after cancer treatment and diagnosis have been
well documented as being both safe and well tolerated by patients. Further to this, research has indicated that greater levels
of physical activity can improve response to cancer treatment, reduce time to completion of chemotherapy and improve
outcomes. This cohort study observed the effects of 60 versus 150 minutes of weekly physical activity, as well as three hours
or less versus six hours or more of time spent sitting during leisure-time on all-cause mortality before and after a colorectal
cancer diagnosis on 2,293 men and women. Participants were identified from the Cancer Prevention Study-ll Nutrition Cohort.
Questionnaires were used for participants to self-report minutes per week of physical activity and leisure-time spent sitting.
The results from this study revealed some very interesting and significant figures. First, results from pre-diagnosis leisure-time
sitting revealed that those who sat for more than six hours per day during their leisure-time were at a 36% higher risk of allcause mortality compared to those who sat for less than three hours. Post-diagnosis surveys revealed that leisure-time sitting
for greater than six hours resulted in a 27% increased risk of all-cause mortality compared to those who sat for less than three
hours per day. Pre-diagnosis physical activity questionnaires indicated that being physically active for 150 minutes or more per
week reduced risk of all-cause mortality by 28% when compared with engaging in less than 60 minutes of physical activity per
week. Interestingly, a greater protective effect was observed with those individuals who were the most physically active postdiagnosis. Post-diagnosis results indicated that those who were physically active for 150 minutes or more per week reduced
their risk of all-cause mortality by 42% compared with those who were physically active for 60 minutes or less per week.
The results of this study show how both becoming and/or remaining physically active after a diagnosis of colorectal cancer
has greater benefits than those associated with exercising prior to a diagnosis alone. The body of research on exercising and
its benefits following a diagnosis is growing with positive relationships observed between physical activity and improved health
outcomes. InspireHealth offers exercise classes and programming for patients and support members.

InspireHealth provides patients with the knowledge, tools, and services to support their overall health during and after cancer
treatment. Our medical doctors value conventional cancer treatments such as chemotherapy, radiation, and surgery. At the
same time, they recognize the importance of supporting health, immune function, body, mind, and spirit.
InspireHealth’s programs are supported by current research and can be safely integrated with patient’s conventional treatments.
InspireHealth’s Research Updates are compiled by Brendan Murphy, M.Sc.—with guidance from the editorial board—using
InspireHealth’s Research Information System, a unique integrative cancer care knowledge management database. The editorial
board includes: Dr. Hal Gunn, MD, CEO and Co-founder, Dr. Janice Wright, MD, Dr. Hannah Nette, MD, Dr. Lori McFarlane, MD,
Terry Heidt, M.Sc., and Rachel Mark, M.Sc.
For more information, email library@inspirehealth.ca
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