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METHODS

INTRODUCTION
Changes in Handgrip Strength  
--from baseline to 12 weeks (average of left and  
   right hands)

Baseline Characteristics

Changes in Mood 
HOSPITAL ANXIETY AND DEPRESSION SCALE

CONCLUSIONS

Subjects: 4 patients (out of a convenience sample of 9 drawn 
from the women's’ cancers clinic at DFCI) who met eligibility 
criteria and expressed interest in the trial were recruited to join

Intervention

Psychosocial

Measures

Cortisol

Physical Measures

Qualitative Interview

Goal: 
Assess  safety and feasibility of carrying out a 12-week 

(24 class) study of Qigong  in MBC as a preliminary to 
carrying out RCT

Our model of qigong as a mind-body 
exercise: 

1) Previous studies have shown that Qigong and Tai Chi 
elicit exercise-like positive changes in mood, muscle 
strength and endocrine measures 

2) Metastatic breast cancer (MBC) symptoms include: 
• lowered mood  
• decreased muscle mass 
• abnormal daily diurnal cortisol levels 

Underlying theory: 
exercise based mind-body interventions  such as qigong 

may be more effective in treating MBC web of 
symptoms than are the psychosocial/relaxation 
interventions (eg., supportive-expressive group therapy, 
cognitive behavioral therapy) currently being tested.  

Primary variables of interest for planned RCT 
Mood: Mood disorders, including anxiety and depression 

are endemic in MBC and are probably linked to the 
cytokine and endocrine disregulation characteristic of 
advanced cancer 

Diurnal Cortisol Profile: MBC patients’ daily cortisol 
rhythm is flatter than normal controls (where flatter slope 
is associated with lower survival).  

Core Muscle Strength: handgrip strength, which is 
decreased in advanced cancer, is strongly correlated 
with leg and trunk muscle strength and is considered a 
useful single-marker of frailty and predictor of disability 

Note: although grip strength is likely confounded by prior 
surgeries for breast cancer, we believe change from 
baseline within each patient averaged across both 
hands should still provide meaningful information about 
broader gains in muscle strength

In China, Qigong, a Chinese mind-body exercise 
similar to Tai Chi,  is frequently prescribed to 
advanced cancer patients; qigong is also 
increasingly popular in the US. 

 Because there are no MEDLINE indexed trials 
assessing qigong or any other mind-body exercise 
in any advance cancer, we carried out a small (n=4) 
pilot study looking at safety and feasibility as a 
necessary step prior to carrying out a randomized 
controlled trial (RCT)

N=4, Mean Age = 54 
Eastern Cooperative Oncology Group (ECOG) 
status 1 – 4/4 
Mean time to recurrence = 28 months 

PRIMARY RECURRENCE SITE: 
•Visceral metastases =2 
•Bone metastasis = 1 
•Chest wall = 1 

TREATMENT DURING TRIAL: 
•Receiving chemotherapy = 3 
•Receiving hormonal therapy = 3 

Feasibility and compliance  
•Mean attendance = 22/24 classes (92.7%) 
Establish home practice = 4/4 
Mean home practice time = 209.8 min/week 
•Cortisol measures compliance:  completion of 
30 samples/patient  with analyzable salivary 
volume (100%) 

Safety and Follow-up 
•No adverse events reported; no hospitalizations, 
deaths 
•Continuing independent home practice = 2/4 
•Expressed intention to take class in future = 4/4

Descriptive statistics

Eligibility criteria:  
• diagnosis of MBC; age 18-75; ECOG status 0-2;  
• absence of serious additional medical condition; signing the 

IRB-approved informed consent to join the research study 
• Exclusion of MEGACE users (as confounder of cortisol 

measure) in previous 28 days

Methods derived from (Sephton,et al, 2000): 15 home-salivary 
assays at baseline and conclusion of 12 week study using 
SALIMETRICS  Salivettes (State College, PA) to capture and store 
saliva sample

Profile of Mood States (POMS)  
Hospital Anxiety and Depression Scale 
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Licensed Occupational Therapist (MBS) performed 
objective assessment of grip strength assessed 
using calibrated JAMAR dynamometer (mean of 3 
tries). Other validated measures include: shoulder 
flexion, abduction and upper extremity back reach.

Includes classical sets such as Tai Chi Qigong; Eight Pieces of 
Brocade, Taoist Neigong core breathing; gentle, mindful resistance 
exercises (mentioned  in Classical sources as critical for building qi) 
that are designed to foster stamina and to build core muscle strength. 
Our qigong specialist (RR) has modified each exercise specifically for 
the mobility and functional problems associated with MBC

When designing an exercise study. Cancer patients 
present unique challenges. Even if they have a 
high functional status, MBC patients are often 
undergoing regular chemotherapy treatments that 
promote high levels of fatigue. A qigong protocol 
for MBC patients must also take into account that 
some patients may be suffering from dyspnea 
and/or chronic pain. Patients with pain, with 
decreased mood, or fatigue may be resistant to 
exercise. 

The significance of our study is that even patients 
suffering from dyspnea and pain, and patients 
undergoing active treatment were able to comply 
with a 12-week program of twice-weekly qigong: 

Study patients experienced:  
• no adverse events  
• a high overall rate (92.7%) of class attendance  

Our study results suggest: 
• as a gentle mind-body exercise, qigong appears 

to be safe, and has the potential to be well-
received by eligible metastatic breast cancer 
patients  

• a small comparative trial of qigong is feasible and 
warranted

At baseline and endpoint, subjects participated in semi-
structured interviews focusing on their experiences with 
illness, medical treatment, CAM therapies and (at endpoint) 
with qigong, Interviews were analyzed to understand  
patients’ motivations for joining the study, as well as their 
narratives of their participation and any impact it may have 
had on their lives. Patients’ qualitative responses will be 
considered in the design of the next trial.  


