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Background and aims

Resistance training (RT) is recommended for people living e Systematic review of RT interventions in adults with

with incurable cancer, yet how interventions have been incurable cancer

prescribed, reported, and informed by established training 725 unique abstracts screened, 116 screened in full text,
principles remains unclear. resulting in 59 articles included

We set out to answer the following research questions:  Extracted resistance training variables and assessed

* To what extent are resistance training variables reported? reporting completeness

* How are training variables prescribed? * Evaluated application of six established training principles

* To what extent are training principles applied?

Results

Reporting completeness varied substantially across training variables. Training frequency was commonly reported, while sets,
repetitions and exercises were reported in 51-66% of studies. Intensity descriptions were often vague and not replicable.
Clear indications of training principle application were frequently lacking.

Re po rti ng Of t ra i n i ng Va ri a b I es Reported Unclear/partially reported Not reported

Freq Uency 88% 2—-3x/week (range 1-7)

Most common prescriptions:

6—15RM or 30-90%1RM
Often increasing over time

Relative load 12%

PrOXi m |ty to fa | I ure 5% To repetition failure or 1-2 RIR
SetS per exe rCise 64% 2-3 sets/exercise (range 1-5)
Re pEtitiOnS 66% 8—15 repetitions/set (range 3—25)

Machines, weights, bands, body weight
Large muscle groups, lower extremity emphasis

Exercises 51%

Rest tl me 14% 30-120 seconds between sets
Tem pO 12% Controlled / 1-2 s eccentric & concentric
Ra nge Of motion 3% Exercise-dependent

% of studies assessed

Application of training principles = aesiied  unclear/partially applied | Not applied
Specificity 59%

Individualization 53%
Adaptive loading 44%
Continuity & reversibility 20%
Diminishing returns 12%

Recovery 10%

% of studies assessed

Conclusion and key takeaways

 Key components of RT interventions were frequently underreported

* |ncomplete intervention reporting may limit interpretation and reproducibility

* Developing RT-specific reporting standards may improve the reporting and reproducibility of future RT interventions

* |ntervention descriptions frequently lacked clear indications that training principles were applied

* Deliberate application of established training principles may help unlock the therapeutic potential of resistance training
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