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Letter to Editor

Dear Editor,

Ndjavera et al.[1] conducted a randomized controlled trial in 
which 24 patients who were recently diagnosed with prostate 
cancer (PCa) and were commencing androgen deprivation 
therapy (ADT) completed 60 min of supervised aerobic and 
resistance training twice per week for 3 months, followed 
by 3 months of unsupervised training, and according to the 
results of the trial, there were improvements in health‑related 
quality of life among  PCa patients after participating in the 
training, and exercise was found to mitigate ADT‑induced 
cardiovascular toxicity. Based on the outcome of a recent 
review study conducted by Cormie and Zopf,[2] a supervised 
integrated moderate‑to‑vigorous intensity aerobic, resistance, 
and impact exercise was effective in improving neuromuscular 
performance, bone health, cognitive performance, physical 
health, mental health, and cardiopulmonary fitness among PCa 
patients undergoing ADT. They also found that supervised 
exercise training overseen by an expert led to weight loss, 
decrease in cancer‑related fatigue, improvements in sexual 
function, and health‑related quality of life among PCa patients 
undergoing ADT.[2]

According to Deb et  al.,[3] from uro‑oncologists point of 
view, a planned exercise regimen could help improve bone 
mineral density, skeletal muscle mass, and mood and libido 
in men with PCa undergoing ADT, hence demonstrating the 
importance of adding an exercise intervention program as 
part of PCa treatment plan. Prescribing at least 12 weeks of 
progressive resistance training for PCa patients undergoing 
ADT based on individuals’ fitness level and clinical status 
could be effective in improving glucose metabolism in PCa 
patients because of improved glucose transporter 4 activity 
and increased insulin response through skeletal muscle 
induced by progressive resistance training.[4] However, the 
progressive resistance training also improved the antioxidant 
capacity in PCa patients undergoing ADT.[4] A planned and 
implemented exercise intervention for PCa patients starting 
ADT maintained and improved skeletal muscle mass, strength, 
and function, notwithstanding the hormonal imbalance in 
PCa patients.[5] Dynamic concentric muscle strength training, 
comprising chest press, leg press, and seated row exercises of 
one‑repetition maximum commenced after the beginning of 
ADT and planned and supervised by exercise professionals, 
improved the physical well‑being of PCa patients.[5] According 

to a recent review study conducted by reputable economists 
and exercise scientists in Australia, implementing exercise 
as part of PCa treatment plan has well‑being and financial 
advantages in terms of enhancing health‑related quality of 
life and mitigating side effects of ADT, hence increasing the 
chances of survival and reducing the cost of hospitalization 
and treatment for men with PCa.[6]

In conclusion, exercise seems to be effective in mitigating 
side effects of ADT among PCa patients; therefore, exercise 
and rehabilitation interventions should be planned and 
individualized among PCa patients at the commencement of 
ADT to prevent the adverse effects of ADT on physical and 
mental well‑being and to improve the skeletal muscle strength, 
cardiopulmonary fitness, and health‑related quality of life.
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