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The BEGYN study: Assessment of quantity and quality of 
physical activity, fitness, body composition, immunological 
biomarkers, and psychological parameters during the first 
year after diagnosis of breast cancer
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Purpose: The BEGYN study prospectively examines the relationship 
between physical activity and course of disease and therapy (e.g. dose 
adjustments), laboratory parameters, fitness, body composition and men-
tal health.
Methods: Non-metastatic breast cancer patients were recruited at the 
breast center of the Saarland University Hospital. Before starting ther-
apy and after 3, 6, 9 and 12 months, all patients are assessed by tread-
mill spiroergometry, routine laboratory, flow cytometry of leukocyte 
subpopulations, cytokine profiles in plasma (MagPix), body composition 
(bioimpedance) and psychometry using standardized questionnaires on 
quality of life, stress, mental health, depression, etc. (EORTC-QLQ (BR23, 
C30), HADS, Distress Thermometer, MDBF, SPG). Each patient wears a 
fitness tracker (Fitbit Charge 3™). Metabolic equivalents (METs) are calcu-
lated based on a daily exercise diary. Membership fees in sports clubs are 
reimbursed. Registration number: DRKS00024829.
Results: Between 10/2019 and 01/2021 197 of 387 newly affected patients 
met the inclusion criteria and 110 patients agreed to participate in the 
BEGYN study. Age 54.1 +/- 11.8 years (mean, SD). 66 patients received 
chemotherapy and 41 endocrine therapy exclusively. In 22 of 42 (52%) 
patients that completed the one year follow up until Aug 2021, fitness 
(resting heart rate) was better at the end of the study than at the begin-
ning, in 16 (38%) it was worse. In contrast, the muscle mass decreased in 
64 % of the patients and increased in 29%.
Discussion: The recruitment goal (n = 110) of the BEGYN study was 
achieved. Initial results indicate that fitness can increase even under onco-
logical therapy, whereas muscle mass decreased in the majority, even with 
better fitness during the year after the diagnosis of breast cancer.
Conclusion: The BEGYN study will improve the understanding of the 
relationship between physical activity and somatic and psychological vari-
ables in breast cancer and provide data to develop individualized training 
recommendations for our patients.
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Introduction: Chemotherapy-induced peripheral neuropathy (CIPN) is 
an adverse effect of many commonly used chemotherapeutic agents, espe-
cially taxane-based regimen (Paclitaxel, nab-Paclitaxel, Docetaxel). CIPN 
reduces patients health-related quality of life for years and often results in 
dose delay, dose reduction or treatment discontinuation. The preventive 
use of controlled thermotherapy (Hilotherapy®) prevents CIPN.

Method:189 breast cancer patients used a new thermotherapy, a device 
equiped with hand /foot cuffs to allow a constant cooling.
Continous cooling of extremities was performed 30 minutes before to 
60 minutes after completing drug infusion with a temperature of 10-12°C. 
CIPN symptoms were evaluated after each cytotoxic cycle using common 
terminology criteria for adverse events (CTCAE). 
Sustainability of results was assessed by long-term datas (every 3 months).
151 patients used the prophylactic Hilotherapy® for each cytotoxic treat-
ment (Group 1: primary Prophylactic Hilotherapy® - pPHT).
38 patients used reactive secondary Hilotherapy® (Group 2: rSHT). Hands 
and feet were cooled after onset of symptoms of CIPN (grade 1-3).
Results:
Group pPHT: Out of 151 patients who used pPHT, 141 patients (93%) 
developed none or mild symptoms of CIPN (grade 0-1). 9 patients (6 %) 
reported grade 2, 1 patient grade 3 (0,8%) toxicity. 4 weeks after last che-
motherapy, no patient suffered grade 3 CIPN; grade 2 toxicities have been 
reduced to 7 patients (6% to 4,7%). 69% described no symptoms (grade 
0), 26,4% mild symptoms of CIPN (grade 1). 4 – 10 months after chemo-
therapy 98% of patients have no CIPN>grade 1.
Group rSHT: Without using pPHT 90% of the patients developed CIPN 
symptoms. 50% suffered grade 3 2 CIPN. Using rSHT for all remaining 
chemotherapies, progression of CIPN was stopped, reduction of toxici-
ties was seen. At last chemotherapy treatment grade 2 & 3 toxicities were 
reduced from 50% to 25%. 
Conclusions: Preventive Hilotherapy® prevents CIPN > grade 1 in 93% of 
patients. No dose reductions or treatment discontinuation was necessary, 
and quality of life is maintained.
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Background: monarchE (phase 3, open-label, randomized study evalu-
ating abemaciclib combined with adjuvant endocrine therapy [ET] com-
pared to ET alone in patients [pt] with HR+, HER2-, high risk early breast 
cancer [EBC]) resulted in a statistically significant improvement in inva-
sive disease-free survival (IDFS; HR=.713; 95%CI=.583, .871).
Methods: Pt with ≥4 positive nodes (LNS)/1-3 LNS and either Grade 
3 disease, tumor size ≥5 cm or central Ki-67 ≥20% were eligible. Prior 


