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Cancer Center persist after treatment
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s Despite completing primary cancer treatment, patients with NENs continued to report ongoing HRQOL issues which persisted over time.

Fatigue, anxiety, and pain were evaluated independently over : : : , : : , : : , ,
timegand Compgred bf,) gender, age (<50, >=5o§), and exércise » Fatigue, anxiety, and pain were worse in women but reported better in women who exercised. While there is a correlation between improved HRQOL and exercise,

frequency (<150 min/week, >150 min/week). causation has not been established. Despite the observed results only 57% of patients reported exercising >150 min/wk.

% As healthcare providers, we need to recognize that patients may continue to have ongoing issues after treatment. We must educate and support patients in
adopting healthy lifestyle interventions such as exercise to improve HRQOL and overall health outcomes.

Associations between patient characteristics and HRQOL were

tested using linear mixed models fit to repeated measures within % These findings demonstrate the importance of multidisciplinary survivorship care tailored to the individual with a focus on lifestyle interventions including exercise.
the patient, and by Pearson Chi-squared.
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