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Objectives a Methods N Results / Discussions \

The primary objective of this review Is to Data sources and searches Physical Function zt_?lfdies Range of values Normative Values Lower Extremity Strength
examine _the published values .Of phySICaI e . - ratedios for o Laisvar [Bxiramity Stmematlh — Toisl Sudies 18 - Most common outcome measure 1-RM leg press
function in breast.cancer survivors in a/es;(r:\alefzir;ﬂ(e)g search strategies for five aspects o 1-RM (measured) — Leg Press p 73.02 - 99.3 kg ] - Normative values are 1.18, 1.05, and 0.99 (units=kg/kg
current research literature bny . 1-RM (predicted) — Leg Press 4 24.4 - 134.8 kg _ of body weight) for aged 40-49, 50-59, and 60+*
. _ - Same terms for breast cancer survivors for all searches 3 : :
- Limited data on normative or expected values of . . .- 1-RM (NA)* — Leg Press 2 60.40 - 84.4 kg - - Cannot compare normative values to literature as they
_ e _ . combined with specific terms for each component of L 4
physical function in breast cancer survivors — difficult - : Endurance — Leg Press 3 10.1 - 16.9 reps - are measured in different units
_ e S physical function . . . _ _
to interpret research and clinical findings Sit to Stand — Time for 5 repetitions 3 71.93-12.6s 11.4 s (60-69 y.0.) - One study measured 1-RM in kg/kg of bodyweight, but
- Aim: Provide a summary of published values of Sit to Stand — Repetitions |n.30 seconds 3 10 - 13.6 reps 15 reps (60-64 y.0.) values were extraordinarily high®
physical function in breast cancer survivors and ﬁatabases used: \ / \ Dynamometer — Leg Extension 2 t27.3 - /2|;V\7/%e9al1< - i - Sit to stands are also commonly used (two types)
identify gaps to provide direction for future research | . Limited to English and korque T - Repetitions in 30s: Lower than healthy population
« Medline (1990 to present human studies 9
+ In-process & Other : : .
_p - * Duplicates taken out with Upper Extremity Strength — Total Studies 33 Upper Extremity Strength
Non-Indexed Citations) Refwork _
. Embase (1990 to T CTWOTKS . Dynamometer — Handgrip 23 13 - 34 kg 28.6 kg (40-49) - Most common outcome measure handgrip strength
| : dail 9 « “Surgery” not explicitly Dynamometer — Others 7 _ _ ] _ ]
ntroduction present, daily update) AR Weaker handgrip strengths compared to age-matched
e CINAHL (1990 to 1-RM (measured) — Bench Press 3 15.4-19.5 kg - healthy women®
Background Information \present) / \ / 1-RM (measured) — Shoulder Press ! 12.2kg ] Oth res of r extremity strength are al
J _ _ _ 1-RM (measured) — Seated Row 1 32.7 kg - ] q cf me(ej?su €5 OTUppeT extremity strengih are also
In 2012_, 22,700 women will be diagnosed with breast 1-RM (predicted) — Shoulder Press 1 3.6 kg _ ecr.ease |
cancer in Canada’ \ 4 1-RM (predicted) — Seated Row 1 4.5 kg _ - Prox_lmal UE movements are more common in recent
- 5-year survival rate - 88% in Canadal 1-RM (predicted) — Bench Press 3 29.8 - 56 kg - studies to predict UE strength
- Growing population of cancer survivors left with long S Endurance — Bench Press 4 0-10.7 reps -
term effects of the disease and its treatments? HCY Seclion o | Aerobic Fitness
- Declining physical function common in women who Exclusion criteria Aerobic Fitness — Total Studies 42 | - VO2 max measurements mostly scored below 25t
have undergone treatments? . Did not ¢ data of femal h 18 ¢ VO, max | - " * 29.4mL/kg/min (40- percentile?
161 MO IRSIOIN feliel I IEiElEs,; WNE WISE el Yicelis 0l egfe - Measured VO, Max (maximal test) 1 16.5 mL/kg/min 49 y.0.)** s T et (st clfensiiat
| | - | or older and were breast cancer survivors - Measured VO, Max (submaximal test) 3 17.1-26.1 mL/kg/min * 26.6 mL/kg/min (50- - esting heaft rate clevate -
e wbp cotony st svonc oose, | | © Dt vosing o e Predited O ax (il e I, Arzemgmn soyo) STl g ey poputter
) e ) ) ) _ _ - Predicted VO, Max (submaximal test) 10 14.5 - 32.9 mL/kg/min -
balance, and mobility o |f tge stL(;dles \:ye_re |nft (I)bservatlonal, cohort, case control Resting Heart Rate 6 73 - 86 bpm 70 - 73 bpm (46-55 v.0.) Balance
and random clinical trials -
6-Minute Walk Test 4 403 - 611 m 400 - 700m : :
Study Desian » Not published between 1990 and February 28th, 2012 12-Minute Walk Test 10 253 - 1128 m ) - Su;\gleglggged stance was longer than the normative
values®
: : : P 2 1.38 - 1.43 W/k -
Population - Females > 18 y.o. diagnosed with breast Relevant values are included if they are retrieved from a ower Output : : - Fullerton Advanced Balance Scale score lower than
. _ " " 11
Intervention Any_type of treqtm_ent (no treatment, Timed Backward Tandem Walk 5 126 - 14.65 ) of falls, which is equal or below 25
chemotherapy, radiation, medications, etc.) or L
combination Sensory Organization Test 2 - - N
, - Somatosensory 94.6 - 95.6 - Mobility
Outciomes ) Ijrlmaryéoutcomethmehasuliﬁs cho;:?e_n alre - Visual 77.6-84.1 - - Timed-up-and-go (TUG) test faster than norms, but
populations determined by the authors of this review a . Y vestiour s ' age of the population is younger
Erigri Y Data extraction ] Prefer.ence 96.6 - 98.6 ) - Decreased gait speed (normal and fast) despite
_ . _ - SOTa: 44.90 ] walking for shorter distance!s
« Data extracted include: age, publication information, values of - SOTG6: 49.00 - Mixed its 1 dina/d di (airs13.14
outcome measures of interest One Legged Stance — Eyes open or Eyes closed 1 60.6 s/15.7s 40.4s / 7.4s (40-49 y.0.) k xed restlis forascendingrdescending stairs /
* Only baseline values of original studies were extracted Fullerton Advanced Balance Scale 1 33.90 -
« Values were calculated if original studies reported only post-
intervention values and percentage of change Mobil_ity — Total Studies 6 L imitations
Functional Independence Measure 1 97.9-124.4 -
Timed Stair Climb (Ascend) 2 0.25-0.27 m/s, 19 s - - Search strategy and methods may not have captured
l Timed Stair Climb (Descend) 2 0.28-0.31m/,27.2s - all relevant papers
Time Required to get up from floor 1 7.3s - - Specific outcome measures for physical function were
Time Required to get down to floor 1 6.0s - identified a priori - some appropriate outcome
Quality Assessment Short Phys_ical Performance Battery 1 10 out of 12 - measures may have not been included
. . L Mol .Ga't =peiEt - 0.33-0.33 m/s 1.10 mis (50-59 y.0.) - Studies had varying methods for the same outcome
Quality of the papers were not assessed, as primary objective of Fast Gait Speed 1 0.43 - 0.48 m/s 1.47 m/s (50-59 y.o0.) Rl T
the study Is to report values of physical function at baseline Timed Up and Go Test 2 5.7-6.7s 8.1 s (60-99 y.0.)

- Lack of normative values for some of the selected
outcome measures and normative values vary by age

*1-RM (NA): Methods not defined as measured or predicted
**VO, Max normative values at 25" percentile
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