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Abstract

In Japan, the number of hematopoietic stem cell transplantations (HSCTs) being performed
has increased; survivorship after HSCT is increasing because of a rise in the number of patients
who adapt well to HSCT, experience improved treatment results, and benefit from supportive
therapy. The survival rate has also improved for many other cancer types, and in recent years
moderate-to-vigorous physical activity (MVPA) and sedentary behavior (SB) have been identified
to be related to overall survival, quality of life (QOL), and cancer risk. In addition, the increased
use of accelerometers has contributed to the gathering of objective health measures including
MVPA and SB in cancer patients. In hematological malignancy patients, including HSCT
survivors, there are few reports that evaluate MVPA and SB using accelerometers. To improve
the QOL of post-transplant survivors and their long-term prognosis, it is important to establish
an appropriate method to evaluate the MVPA and SB of post-transplant patients and to develop

studies on physical activity including SB.
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