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Type 

Exercises involving big muscle groups: cycling and walking are 
especially recommended for their safety and tolerability.

Alteration Will be based on the treatments (surgery, 
chemotherapy and radiotherapy).

Frequency At least three to five weekly times.
Daily exercises for deconditioned patients.

Duration

At least 20 to 30 continuous minutes.
For deconditioned patients or the ones experiencing

collateral effects, perform interval training (sets of exercises 
with rest intervals).

Intensity
Moderate, dependent on the fitness level of the patient and 

the treatment. 50% to 75% O2max/60% to 80% of HR
reserve/ PSE between 11 and 14

Progression

It should be firstly done by the frequency and duration and 
later by the intensity. 

Slow and gradual for deconditioned patients or the ones 
experiencing collateral effects.

Table 3. Guidelines for exercise prescription(2,5,11,13,20).

ERRATA

In the RBME Volume 17 # 1 – January/February in the article “Influence of the Ergometric Protocol in the Onset of Different Criteria of 
Maximum Exertion”, on page 20, in Table 1 where it can be read (L+min-1) the correct should be (L.min-1) and in table 2, in columns PR1, 
PR2 and PR3 where set is read it should be 9.

Table 1. Physiological and metabolic responses in the three investigated protocols. 

PR1 PR2 PR3

Texhaustion (min) 11 ± 1 (9-14) 10 ± 3 (6-15) 24 ± 3** (17-30)

Pmax (Watts) 183 ± 57 (135-325) 153 ± 29 (125-225) 182 ± 43 (120-250)

VO2max 
(L.min-1)

2.68 ± 1.0 (1.48-4.53) 2.58 ± 1.0 (1.47-4.81) 2.99 ± 1.3 (1.63-5.60)

HRmax (bpm) 168 ± 15 (141-195) 165 ± 12 (153-186) 180 ± 13 (159-200)

[Lac] 6.4 ± 1.6 (4.0-8.2) 5.3 ± 2.6 (1.8-9.3) 8.1 ± 2.3* (5.1-11.3)
Mean ± standard deviation (minimum and maximum values); Texhaustion, time of exhaustion; Pmax, maximum 
power reached; VO2max, oxygen maximum uptake; HRmax, maximum heart rate; [Lac], blood lactate concentration 
at the end of the test; *significant difference for p ≤ 0.05; ** significant difference for p ≤ 0.01.

Table 2. Onset frequency of the different criteria of maximum exertion in the evaluated protocols.

PR1 PR2 PR3

Plateau (≤ 150 mL.min-1) 05/9 01/9 0/9

HRmax (≥ 95%)1 01/9 0/9 03/9

[Lac] (≥ 8.0 mM) 02/9 01/9 06/9

RER (≥ 1.1) 06/9 07/9 04/9

1 HRmax = 220 – age; Number of occurrences/total of observations; the abbreviations follow format of table 1.

CONCLUSION
When the contraindications and precautions are respected, 

exercise becomes not only safe and viable(1), but also efficient for 
patients and survivors(11), positively affecting physical and psycho-
social aspects, providing them with support to face treatment and 
its deleterious effects and, in post-treatment,  accelerating recovery 
and extending their survival rate with quality. 
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