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Healthcare deaths are reported. The most common cancers are breast cancer, around 16.5

percent of cases; cancer of the lip and oral cavity, around 8.6 percent; and
lung cancer, reported in 5.1 percent of cases.

Objective

To evaluate the exercise tolerance and quality of life in cancer patients.
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Komal Jamil Result

There were 255 cancer patients recruited from Karachi. The exercise
tolerance of the participants by performing the 6-minute walk test reported as:
72 (28.23%) participants showed severely decreased. While response of
questions regarding the quality of life reported as: around 102 (40%) of the
participants faced problems during long walk. Around 97 (38.08%) need help
during eating or dressing, 91 (46.66%) had problems remembering things
during the past week.

Conclusion

There is a significant effect of exercise tolerance in the quality of life of cancer
patients and physical therapy may improve both variables.

https://ijournalar.com | Asif et al., 2026 | Page 723


https://doi.org/10.5281/zenodo.22224670

INTERNATIONAL JOURNAL OF ADVANCED RESEARCH

International Peer-Reviewed Research Journal

ISSN (Online): 3106-7980 | ISSN (Print): 3106-7972

Volume 3 * Issue 4 * August 2026

INTRODUCTION

Cancer is not an individual disease because it is a
group of diseases that affect the person. Cancerous
cells can multiply themselves and spread to any
part of the body. [1] There are two types of
cancerous cells: benign and malignant. A benign
tumor does not spread to other healthy tissues; it
should be localized, means they stays in one place
only, and it can grow more slowly than cancerous
cells. [2] A metastatic cancerous cell spreads into
healthy tissue and can travel to any part of the
human body. [3] In Pakistan, around one lakh and
eighty-five thousand are new cases of this disease,
and annually more than one lac twentyfive
thousand deaths are reported. The most common
cancers are breast cancer, around 16.5 percent of
cases; cancer of the lip and oral cavity, around 8.6
percent; and 5.1 percent reported lung cancer. 4]
Most of the patients do not recognize the early
signs and symptoms, and it may lead to the serious
and advanced stage of the cancer, which can affect
the survival rate of the patient and recovery
outcome. [5]

Exercise tolerance is an individual's ability to
handle physical exertion, reflecting the overall
function of the lungs, heart, and muscles. [6] An
exercise tolerance test measures how the heart
handles its workload. The heart's response to
increased workload and the demand for blood
supply. It uses a treadmill, cycling, or a 6-minute
walk test to assess exercise tolerance. [7] The six-
minute walk test is used to assess the functional
exercise capacity of an individual. If any person
reports or complains about shortness of breath,
dizziness, or chest pain, stop the walk immediately.
[8] Cancer is the most common cause of death,
and the treatment of these patients and their signs
and symptoms will affect the quality of life of the
patient because it creates many hurdles to
performing daily task of the life. Cancer patients
live with different symptoms of the disease. [9]
According to the World Health Organization
(WHO) explains the quality of life (QOL) is
defined as complete physical, mental, and social
well-being, and not merely the absence of disease.
[10] This high symptom load has always been
associated with higher levels of emotional

suffering, poor physical & societal functioning,
and deteriorated quality of life. [11] Effective
clinical management of these symptoms can
improve the quality of life in cancer patients. [12]
The quality of life of a patient may vary from
patient to patient because limited access to
healthcare services, lack of knowledge, limited
healthcare professionals, and insufficient cancer
treatment centers severely restrict patients from
receiving timely and effective care. [13] Many
experience lengthy wait times, delayed or incorrect
diagnoses, and restricted access to necessary
treatments like radiation or chemotherapy. [14] A
large percentage of the population is forced to
either forgo treatment or rely on alternative,
frequently inefficient ways due to the lack of
accessibility and expense, which leads to
premature and avoidable deaths. [15] Early
screening and detection of the diseases, and
treatment of these diseases may improve the
survival ratio of the patient. [16] The aim of the
study to assess the exercise tolerance and quality of
life in patients with cancer.

METHODOLOGY

The cross-sectional study was done among the
cancer patients of Karachi. The duration of the
study was Feb 2026 to July 2026. The sample size
of 255 was calculated from Raosoft.com software.
To select the research participants for the study
non-probability convenient sampling was used.
The inclusion criteria of the study were both male
and female genders, age group 20 to >51 years,
The cancer patients undergoing treatment like:
surgery, radiation and chemotherapy, both
hospitalized and non- hospitalized patients. The
exclusion criteria consist of those cancer patients
who have unstable vitals and who were not willing
to participate in the study. The validated
questionnaire named as: EORTC QLQ-C30
(version 3). [17] was used to assess the quality of
life of cancer patients and exercise tolerance was
measured by 6 Minute walk test. Data was analyzed

through SPSS version 23.
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RESULT

A total number of 255 participants were recruited
for the study from different tertiary care hospitals
of Karachi. The demographic data were
categorized into Age of the participants between
20 and more than 50 years of age, female

Table No.1: Demographic representation

participants around 163 (63.92%), status of
marriage around 117 (45.88%) participants were
married, economic status, hospitalization in the
last 30 days, and the treatment around
103(40.39%), they were treated through surgery,
as shown in Table No.1:

S.no. Variables Frequency (n) Percentage (%)
1 Age of Participants
20-30 30 11.76
3140 54 21.17
41-50 63 24.7
>51 108 42.35
2 Gender
Male 92 36.07
Female 163 63.92
3 Marital Status
Single 53 20.78
Married 117 45.88
Divorced 39 15.29
Widowed 46 18.03
4 Financial Status
Good 61 23.92
Average 102 40
Poor 92 36.07
5 Hospitalization in last 30 days
Not hospitalized 84 32.94
1-7 days 117 45.88
8-14 days 39 15.29
>15 days 15 5.88
6 Treatment Type
Surgery 103 40.39
Radiation Therapy 83 32.54
Chemotherapy 69 27.05

We assessed the exercise tolerance of the
participants by performing the 6-minute walk test,
in which 72 (28.23%) participants showed severely
decreased functional exercise capacity of the

cancer patients, and around 27 (10.58%) were lie
in normal exercise tolerance level, as shown in
Figure No.1:
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Figure No.1: Exercise Tolerance by 6 MWT

The status of life was assessed by filling out the
EORTC quality of life questionnaire, in which we
asked the participants whether they faced any
problems in a long walk, and they replied that
around 102 (40%) of the participants said yes, they

faced very much complications in walking on a
long route.

When we asked the research participants if they
needed any help while they were eating or
dressing, they replied yes, around 97 (38.08%) as

shown in Figure No.2:

EORTC Quality of Life

(40%)
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(38.03%)

Very Much

Quite a Bit

A Little

Not at All

o

B Do you face any complications in a long walk?
@ Do you face any complications in a short walk?

@ Do you need any help in eating, dressing, and toileting?

Figure No.2: Quality of life of the participants
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When we asked the research participants about
their health status during the past week, according
to the EORTC quality of life questionnaire,
around 91 (46.66%) said they had problems

remembering things during the past week.

When we asked the research participants whether
they had a diarrhea problem during the past week,
they replied that around 9 (38.03%) did not have

diarrhea, as shown in Figure No.3:

Health status during past week

Have you had difficulty remembering
things?

Did you feel irritable?

Have you had diarrhea?

Have you felt nauseated/vomiting?

Have you felt weak?
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Figure No.3: Health status of the participants in the past week

DISCUSSION

The exercise tolerance and quality of life of
oncological patients can be improved by active
lifestyle and daily exercise.[18] The symptoms of
cancer patient can be reducing by the aerobic and
resistance training. It can improve the strength of
muscle, improve endurance, reduce depression
during the cancer treatment. [19]

A study highlighted the causes of reduced exercise
tolerance in patients with cancer and the role of
molecular-targeted therapy in the reduction of
negative effect created by the components which
causes exercise limitation. They showed the
possibilities of exercise-regulated gene expression
to increase the effectiveness of cancer treatment.
[20] Another study stated, Cancer therapies such
as: novel and conventional cancer therapy can
help in the improvement of the diagnoses and
assessment of cancer patients who were at risk of
cardiovascular diseases, mortality, disability, and
improve the outcomes of the treatment. [21] In the
current study, exercise tolerance and quality of life
is observed among 255 cancer patients who were

selected from multiple hospitals of Karachi. The
results of the study showed, exercise tolerance is
reduced among the participants. According to the
assessment of exercise tolerance through exercise
tolerance test 28.23% showed severe limitation,
21.96% reduction, 23.23%
showed moderate reduction, while 10.58%
showed normal in the level of tolerance during
exercise. These findings represent the effects of
cancer treatment in the functional status of the

showed marked

patients although reduction in the level of
tolerance during exercise reduces the overall
activities of daily leaving as well as making the
patient dependent for performing daily task.

According to the study, cancer patients showed
many symptoms which reduces the quality of life,
mostly they included head and neck cancer
participants  40% and their patients
presented with stage three disease and their quality
of life was reduced by 82.3%. They reported the
need of an effective treatment to control the
quality of life of cancer patients. [22] In
comparison to this our study, quality of life of

were
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cancer patients is limited among the 40% of
research participants and they faced very difficult
during walking, eating, etc. Additionally, 38.08%
patients need assistance during eating, dressing
and walking. The health status of patients also
effected among 46.66% participants and they have
the problem of remembering things as well. The
findings of our study showed the reduction off
physical fitness in performing the daily task.
Therefore, the study highlights the importance of
exercise tolerance among cancer patients which
ultimately affect the quality of life because the
health status of patients is directly depends upon
these two variables.

A study promoted the importance of physical
activity and exercise in oncological patient during
and after the completion of cancer treatment in
any type of cancer with any stage of disease. The
combination of aerobic and resistance exercises
can specifically improve the fitness, and functional
status of a patient. They also addressed the
nutritional demand of patients as well as the
family support regarding the physical activity and
exercise. [23] The role of physical activity and
rehabilitation in the treatment of cancer patients
is crucial and the study highlights the importance
of active lifestyle and exercise which can improve
the exercise tolerance and quality of life. [24]
Furthermore, aerobic exercise and resistance
exercises causes the improvement in muscle
strength, endurance and reduce the depression
during the treatment of cancer. [25] According the
study, the proportion of participants need physical
therapy and rehabilitation program along with the
regular follow up of patients with functional
capacity and health status during the cancer
treatment.

CONCLUSION

According to the study's findings, a significant
percentage of cancer patients had worse exercise
tolerance and worse quality of life. Many
participants' functional exercise ability was found
to be markedly to severely limited by the 6-Minute
Walk Test. Additionally, quality of life was
impacted, especially in terms of daily activities and
physical functioning. These results emphasize the

necessity of routinely evaluating cancer patients'
functional ability and quality of life. Physical
function, endurance, and general well-being may
be enhanced by exercise-based rehabilitation,
which includes resistance and aerobic workouts.
Thus, physiotherapy can be crucial to the full
recovery of cancer patients.

Author’s Contribution

NA: Concept, Idea. & Manuscript Writing
AA: Manuscript Writing, Data Collection
MNN: Data Collection, Manuscript Writing
VK: Analysis & Result Interpretation

K]J: Data Collection & Final Draft

REFERENCES
Qiao G, Fu Y, Yang X. Embracing life while
confronting  mortality:  Therapeutic

mechanisms of travel for cancer patients.
Tourism  Management. 2026  Jun
1;114:105362.

Piperigkou Z, Mangani S, Kremmydas S, Koletsis
NE, Karamanos NK. A guide to the types,
structures, and multifaceted functions of
matrix metalloproteinases in cancer. The
FEBS Journal. 2026 Jul;293(13):3717-57.

Kukunoor HR, Andanappa A, Tripathi KM,
Fatima I, Akah OZ, Faisal AM, Talat F,
Bhatia H, Villalobos A, Dawer P, Qamar
Y. Metastatic cancer detection and
management with artificial intelligence
and augmented reality. Medicine
International. 2026 Jan 14;6(1):13.

Virani SS, Shaukat F, Khursheed AA, Siddiqui
MT, Saleem L, Jamal A, Lumati JS, Khan
MR, Zafar SN. Prevalence and Factors
Associated With Financial Toxicity
Among Patients With GI Cancer in
Pakistan. JCO global oncology. 2026
May;12:2500565.

Liu Y, Xu M, Tian Q, Yu S, Cao M, Zhao W, Han
Y, Wang 7, Zhang W. Effects of
aromatherapy  on  physical  and
psychological ~ symptoms in  cancer
patients: a systematic review and meta-
analysis. Cancer Nursing. 2026 Mar
1;49(2):E203-14.

https://ijournalar.com

| Asif et al., 2026 |

Page 728



INTERNATIONAL JOURNAL OF ADVANCED RESEARCH

International Peer-Reviewed Research Journal

ISSN (Online): 3106-7980 | ISSN (Print): 3106-7972

Volume 3 * Issue 4 * August 2026

Yagi R, Sato S, Azuma N, Kawahara K, Watanabe
D, Kobayashi A, Tsuchiya C, Furuya Y,
Takayama R, Takayama T, Kita Y.
Association of Exercise Tolerance with
Survival in Patients with Hepatocellular
Carcinoma  Receiving  Locoregional
Therapy. Progress in Rehabilitation
Medicine. 2026;11:20260008.

Saijo A, Itoh H, Tanabe Y, Komiyama C, Harima
A, Yamaguchi T, Tomita Y, Miura Y,
Kodama T. Evaluation of Exercise
Tolerance in Cancer Patients With

Complications—A
Japanese Single-Center Retrospective
Study Using Cardiopulmonary Exercise
Testing—. Circulation Reports. 2026
May 8;8(5):710-8.

Kariya H, Oku K, Suzuki Y, Yamato Y, Kobayashi
S, Yamaoka K. The Impact of Exercise
Tolerance Assessed by 6-Min Walking
Distance on Clinical Outcomes in
Patients With Interstitial Lung Disease
Associated With Connective Tissue
Diseases. International Journal of
Rheumatic Diseases. 2026
Jul;29(7):e70765.

Furrer MA, Lyttwin B, Pirli MS, Burkhard FC,
Thalmann GN, Wuethrich PY, Corcoran
NM. Incidental prostate cancer is an
uncommon but clinically non-negligible
cause of death in selected longterm
survivors of urothelial —carcinoma—
oncological outcomes and a proposed
follow-up strategy from a tertiary referral
center. European Urology Open Science.
2026 Apr 1;86:109.

Capatu M, Fastl C, Kubik D, Kapounek A,
Mattersberger M, Sidak H, Gisinger C,
Dorner TE. Health-related quality of life
among nursing home residents compared
to community-dwelling and general older
populations:
sociodemographic ~ determinants and
common chronic diseases. Wiener

Medizinische =~ Wochenschrift. 2026
Mar;176(3):107-15.

Cardiovascular

influence of

Dai HD, Young B. Changes in quality of life and
mental health outcomes related to vaping
cessation among US adults. Tobacco
control. 2026 Jul;35(4):505-12.

Correa LG, Tucci AM. Impact of medical cannabis
on the quality of life of cancer patients: a
critical review. Journal of Integrative and
Complementary Medicine. 2026 Jan
1;32(1):18-26.

Bertrand A, Escot N, Girodet M, Congiusta T,
Baudry AS, Demoor C, Christophe V.
Digital tools used to enhance the quality
of life and well-being of adolescent and
young adult cancer survivors: a systematic
review of the literature. Journal of
Adolescent and Young Adult Oncology.
2026 Jun 1;15(3):165-70.

Zhou C, Zhang], Dai Z, Fu D, Sun Y, Wu G, Chen
L, Lu X. Knowledge, attitudes, and
decision-making regarding hyperbaric
oxygen-assisted cancer treatment among
related healthcare professionals. Frontiers
in Oncology. 2026 Feb 9;16:1732828.

Langselius O, Rumgay H, Vignat ], Charvat H,
Rutherford MJ, Mafra A, Morgan E, Li M,
Sanchez-Romero LM, Simms K, Bray F.
Avoidable deaths through the primary
prevention, early detection, and curative
treatment of cancer worldwide: a
population-based study. The Lancet
Global Health. 2026 Mar 1;14(3):e356-
66.

Lynge E, Andersen B, Bojesen SE, Petersen LK,
Bech M, Bagsted M, Dam MS, Egstrand
S, Hvass AM, Kobylecki CJ], Lang K.
Challenges in the future of cancer
screening. International Journal of
Cancer. 2026 Apr 15;158(8):2013-22.

Ntumi S, Amfo GO, Bulala T. Cross-cultural
validation and measurement invariance of
the EORTC QLQ-C30 in African
oncology populations. Measurement and
Evaluations in Cancer Care. 2026 Mar
13:100029.

https://ijournalar.com

| Asif et al., 2026 |

Page 729



INTERNATIONAL JOURNAL OF ADVANCED RESEARCH

International Peer-Reviewed Research Journal

ISSN (Online): 3106-7980 | ISSN (Print): 3106-7972

Volume 3 * Issue 4 * August 2026

Mock V, Pickett M, Ropka ME, Lin EM, Stewart
KJ, Rhodes VA, McDaniel R, Grimm PM,
Krumm S, McCorkle R. Fatigue and
quality of life outcomes of exercise during
cancer treatment. Cancer practice. 2001
May;9(3):119-27.

Koo MM, Swann R, McPhail S, Abel GA, Elliss-
Brookes L, Rubin GP, Lyratzopoulos G.
Presenting symptoms of cancer and stage
at diagnosis: evidence from a cross-
sectional, population-based study. The
Lancet Oncology. 2020 Jan 1;21(1):73-9.

Jones LW, Eves ND, Haykowsky M, Freedland SJ,
Mackey JR. Exercise intolerance in cancer
and the role of exercise therapy to reverse
dysfunction. The lancet oncology. 2009
Jun 1;10(6):598-605.

Dillon HT, Foulkes SJ, Baik AH, Scott JM, Touyz
RM, Herrmann ], Haykowsky M], La
Gerche A, Howden EJ. Cancer therapy
and exercise intolerance: the heart is but
a part: JACC: CardioOncology state-of-
the-art review. Cardio Oncology. 2024
Aug 1;6(4):496-513.

Nayak MG, George A, Vidyasagar MS, Mathew S,
Nayak S, Nayak BS, Shashidhara YN,
Kamath A. Quality of life among cancer
patients. Indian journal of palliative care.
2017 Oct;23(4):445.

Maddocks M. Physical activity and exercise
training in cancer patients. Clinical
nutrition ESPEN. 2020 Dec 1;40:1-6.

Wu S, Emos MR, Chang P, Asher A, Habib MH,
Arora A. The importance of Rehab in
treating cancer and palliative care
patients. Current Physical Medicine and
Rehabilitation =~ Reports. 2025  Apr
1;13(1):17.

Rodrigues C, Gomes B, Albuquerque C. The
rehabilitation of cancer patients and the
role of nurses: A scoping review.
Oncology  in  Clinical  Practice.

2022;18(3):147-65.

https://ijournalar.com

| Asif et al., 2026 |

Page 730



