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Exercise Intervention for the Prevention and Prognosis
Management in Prostate Cancer Patients

Seo, Hankyo**
Shinhan University

Abstract

The purpose of this study was to An Analysis of the Effects of Exercise Intervention for the Prevention and
Prognosis Management In Prostate Cancer Patients. The valuable impacts of exercise-intervention in prostate cancer
patients were rationally well-prescribed, Generally, cancer-related fatigue and pain remains one of the most prevalent
problems for cancer populations. Therefore, exercise intervention to diverse type of cancer has become the concerning
issue for cancer prevention and Prognosis. we conducted a comprehensive some of KCI journals and PubMed electronic
database from January 2007 to August 2020. we analyzed the connections between physical exercise and prostate cancer
intervention in the main text. Moderate to vigorous exercise (aerobic and resistance exercise) revealed to decreased level
of prostate cancer-related pain, fatigue and cancer-related symptoms, and increased level of activities of daily living,
sleep quality, and health- related quality of life etc. In addition to home-based aerobic physical exercise might enhance
muscular strength. we believe that it is the related mechanisms of immune cell activation and mobilization which is
induced by the activation of sympathetic system during and after physical exercise. Conclusively, we can think that the
appropriate physical activities make human body in good condition with maintaining of homeostasis being well
controlled.

Key words : Exercise Intervention, Prevention, Prognosis, Prostate Cancer, Homeostasis
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