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INTRODUCTION

Background

CBreast cancer (BC) is the most diagnosed cancer in women,
contributing to 24.6% of malignancies in females and
responsible for 15% of all cancer-related deaths among women
worldwide.™

Over the last 20 years, owing to noticeable
improvements in screening, early detection, and advances in
anticancer treatment, BC survival rates have significantly
improved.! However, this survivorship is often marked by
fatigue, poor quality of life (QoL), reduced functional capacity
along with treatment-related adverse effects.!”!

Significance AND Scope

Anthracycline (the cornerstone of BC therapy) and
trastuzumab (the standard treatment for HER2 positive BC
patients) induced cardiotoxicity has been recognized as one of
the most adverse effects of conventional therapy restricting
treatment options and increasing morbidity and mortality
rates.!

Physical exercise is a demonstrated strategy to reduce
fatigue and treatment-related adverse effects in cancer
survivors. Nonetheless, structured programs that combine both
exercise and education are not yet incorporated within standard
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cancer care. The implementation of a model similar to cardiac
rehabilitation (CR) program as a preventive strategy may
provide a potential solution to improve functional capacity,
quality of life and reduce cardiovascular disease (CVD) risk in
cancer survivors."

Further research is needed to evaluate the possible
cardioprotective effect of CR at mitigating cardiotoxicity in BC
survivors especially in Egypt where such studies are yet to be
done.




Aim of the Work <&

AIM OF THE WORK

To evaluate the effect of 12-week completed cardiac
rehabilitation program on quality of life (using FACT-B
questionnaire) and 6-minute walk test in breast cancer
survivors.




