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Trial Summary Inclusion Criteria

- o e Male and female = 18 years
1146 Patients awaiting surgery e Awaiting a curative ):alective

/ \ colorectal resection for cancer

Hospital Based Home Based Standard ° ﬁ::;gf; gnistiopcr:(;tsyicglf Sg,:j Se Si
Supervised Exercise Supported Exercise Care Il (ASA, 2014)
\ / e Able and willing to provide
informed consent
Colorectal Resection e Understand verbal and written

I ! \ instructions in English

o Patients who are already par-

Hospital Based Home Based Standard ticipating (or have participate)
‘Booster’ Supervised Supported Exercise Care in other trials may be eligible,
Exercise but this must be agreed in
~ 7 advance by the relevant trial
teams.
Follow Up
Exclusion Criteria

Interventions ¢ Contra-indications to exercise
Hospital-Supervised: Initial 45 min counselling session, 3x1 hour inter- (e.g lower limb amputation
ventions using cycle ergometer and two home-based resistance training without prosthesis, bone, joint,
sessions per week pre-op. Post-op 1 monthly booster session, two home- or muscle problem which may
based resistance training sessions per week and aim to do 150 mins moder- be exacerbated by exercise,
ate intensity exercise per week. chronic lung disease causing
Home-Supported: Initial 45 min counselling session, home exercise desaturation with exercise or
programme for 150 mins moderate intensity exercise and two resistance shortness of breath at rest,
training sessions per week and weekly 15 min phone call pre-op. Post-op severe  psychiatric  health

150 mins moderate intensity exercise plus two resistance training sessions problems)
per week and a monthly 15 min telephone call. e Cardiovascular contra-

indications (e.g unstable angi-
na, acute left ventricular fail-

Primary Outcomes ure, uncontrolled cardiac ar-

Short term: Morbidity for standard care versus hospital based and rhythmias, uncontrolled hyper-

standard care versus home based exercise interventions (measured 30 days tension, cardiac event in the

post-operatively) previous 6 weeks, cerebral

Long term: Health-related quality of life at 12 months for standard care ver- vascular disease resulting in
sus hospital based and standard versus home based exercise interventions transient ischaemic attacks)

(assessed 12 months post randomisation) e Participation in other treat-

Secondary Outcomes ment trials, where this has not

Pre-operative change in CPET, pre-operative change in grip strength, length been agreed in advance with

of hospital stay, fitness for discharge, morbidity at discharge, 90-day all both trial teams

cause re-admission rate, 90-day post-operative mortality, post-operative

change in grip strength., physical activity behaviour, psychological health

status, self-efficacy and motivation for exercise, cost-effectiveness and quali- Th_'s study is a multi-centre, single
ty of life. blind (assessors only), 3-arm ran-

domised controlled trial recruiting

cancer patients awaiting curative

Contact Information colorectal cancer surgery from col-
For general enquiries please contact : orectal units in the UK.
Megan Jones James Hernon/John Saxton (co-Chief
(Trial Manager) Investigator)
megan.l.jones@uea.ac.uk James.hernon@nnuh.nhs.uk Trial Information

john.saxton@northumbria.ac.uk
For SAE Reporting — Send reports to

Ruth Kirk Post: NCTU
(Trial Assistant) Norwich Medical School netu.safety@uea.ac.uk
r.kirk@uea.ac.uk University of East Anglia . .
e Norwich Y 9 Trial Website: http://www.uea.ac.uk/
NR4 7TJ prepare-abc
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