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Development of a combined intervention program for defecation dysfunction of
elderly colorectal cancer survivors
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The aim of this study is to develop a combined intervention program of
exercise and diet to alleviate defecatory dysfunction in individuals living with colorectal cancer,
and to evaluate its feasibility, safety, and preliminary efficacy. A survey was conducted on
exercise habits, dietary habits, and Quality of Life (QoL) among 211 adult postoperative outpatients

at three facilities using a questionnaire. Physical activity was assessed using the Global Physical
Activity Questionnaire (GPAQ ver.2) and an accelerometer. Preliminary survey results indicated that
exercise was not associated with defecatory dysfunction. However, engaging in more than 150 minutes
of physical activity per week and more than 30 minutes of recreational physical activity per week
were expected to improve physical function and QoL. Additionally, consuming dietary fiber more than

four times a week was associated with frequent stools.
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Table 1. Exercise habits, dietary habits, and defecatory dysfunction

Fecal Incontinence Evacuation Difficulties Frequent Stools

Diarrhea

No exercise habits <150 min/week
(vs. 2150 min/week)
Meal frequency <2 times/day
(vs. 22 times/day)

Red meat intake >4 times/week
(vs. <4 times/week)
Dietary fiber intake >4 times/week
(vs. <4 times/week)

Fluid intake <1 L/day
(vs. 21 L/day)

1.22 (0.36, 4.18)
0.90 (0.22, 3.68)
1.15 (0.49, 2.69)
0.52 (0.17, 1.60)

1.20(0.37, 3.94)

1.33 (0.40, 4.45)
0.94 (0.23, 3.83)
1.59 (0.60, 4.23)
0.73 (0.24, 2.20)

1.86 (0.56, 6.17)

4.43 (0.86, 22.90) 0.70 (0.15, 3.20)
0.84 (0.18,3.84) 3.88(0.84,17.9)
1.20 (0.49, 2.94) 0.47 (0.09, 2.29)
5.11 (1.10, 23.70) 0.54 (0.15, 1.99)

4.17 (0.77, 22.90) 1.18 (0.27,5.10)




All models were adjusted for sex, age, and the surgical site. Adjusted odds ratios and 95% confidence
intervals are shown.

(2) QoL
CRC PA QoL The
validated European Organization for Research and Treatment of Cancer (EORTC) QLQ-30
QLQ-29 2
CRC 62 PA Global Physical Activity Questionnaire
GPAQ ver.2
PA 3 ( ) QoL
PA>150 / (67.4;95%Cl:21.1,
113.8) PA>30 / (56.0; 95% CI: 2.3, 109.7)
>8 / PA>30 /
Table 2 CRC QoL
PA

Table 2. Total and domain-specific physical activity and sedentary behavior for QoL

Cancer-specific scales CRC-specific scales
Overall QoL Symptom scales Functional scales Symptom scales Functional scales
(QLQ-30) (QLQ-30) (QLQ-30) (QLQ-29) (QLQ-29)
(Scores 0-100) (Scores 0-900) (Scores 0-500) (Scores 0-600) (Scores 0-300)
Total PA > 150 min/week
i 10.8 (-0.2, 21.8) -56.4 (-119.8, 7.0) 67.4 (21.1,113.8) -11.8 (-56.4, 32.8) 34.6 (3.2, 66.1)
(ref. < 150 min/week)
Occupational PA > 30 min/week
i 4.6 (-14.7,23.9) 44,0 (-66.1, 154.1) -0.3 (-84.8, 84.2) 111.3 (43.0,179.6) -24.4 (-78.8,30.1)
(ref. < 30 min/week)
Transportation PA > 30 min/week
) 7.1(-4.2,18.3) -54.4 (-118.1,9.4) 31.2(-18.0, 80.4) -8.2(-52.8, 36.5) -0.7 (-33.6, 32.2)
(ref. < 30 min/week)
Recreational PA > 30 min/week
. 6.9 (-5.7,19.5) -65.4 (-136.3, 5.6) 56.0 (2.3, 109.7) -12.5 (-62.3, 37.4) 17.9 (-18.5, 54.3)
(ref. < 30 min/week)
Sedentary time> h/day
-1.4 (-14.0,11.3) 79.8 (10.5, 149.1) -60.2 (-113.2,-7.3) 9.7 (-40.7, 60.1) -25.8 (-62.2, 10.6)

(ref. < 8 h/day)

QLQ-30, The European Organization for Research and Treatment of Cance (EORTC) QLQ-30; QLQ-29,
EORTC QLQ-29;95 CI, 95% confidence interval; QoL, quality of life; PA, physical activity; CRC, colorectal
cancer. All models were adjusted for sex, age, and tumor location.
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