Online reource 5 — remaining outcomes and additional analyses to remaining outcomes

Fatigue

Year N, mean N, mean %

Author (pub) SMD (95% CI) (SD); Treatment (SD); Control Weight
i

Dawson et al 2018 i_T_ 0.04 (-0.73,0.81) 12,-25(2) 14,-26 (2.8) 549

Nilsen et al 2015 :-I.- 0.04 (-0.48, 0.55) 28,337 (16.1) 30,33 (22.3) 6.15
|

Taaffe etal (1) 2017 :-ol- 015(063,033) 57,222 (164) 24,246(177) 624

Taaffe et al (2) 2017 :—0— 0.15(-063,0.33) 54,219 (18.4) 24,246 (17.7) 6.23

Mardani etal 2020 - 080(-128,032) 35 34(10.1) 36,426(114) 622
|

Ndjarevo et al 2020 -t 029(084,027)  24,-418(112)  26,-385(119) 605
1

Cormie et al 2015 -t 029(079,021)  32,438(68) 31,414(95) 6.20

Bourke et al 2014 +.- -0.40 (-0.83, 0.02) 43,458 (8.2) 43,-42.4 (8.6) 6.35
1

Hojanet al 2016 —p— | 544(661,-427)  27,-116 (9.7) 27,-782(2) 438
1

Hojan et al 2017 —_— ! 384(466,-302)  35,-106 (7.7) 31,.755(81) 535

Segal etal 2003 H -ol- 013(-045,019)  82,-416(105) 73,-40.3 (9.4) 655

Segal etal (1) 2009 r— 024(078,030)  40,-442(8.9) 20,421(88) 6.10
|

Segal etal (2) 2009 ‘I" -0.33 (-0.86, 0.20) 40,-45.1 (9.1) 21,-42.1(8.8) 6.12

O'Niell et al 2015 = 027(069,0.14) 45,294 (155) 45,341 (19) 6.37

Cormie etal 2013 —— 025 (063, 1.13) 10,88 (137) 10,28 (24.9) 519
1

Monga et al 2007 —— 138(234,042) 11, B(24) 10,38(19) 49
1

Winters-Stone et al 2014 +.l- -0.29 (-0.85, 0.27) 29,88 (32) 22,9837 6.05

Overall (l-squared = 89 8%, p = 0.000) Q 070(111,029) 604 487 100.00
|

NOTE: Weights are from random effects analysis :
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Figure S9. Pooled standard mean difference (SMD) on Fatigue comparing exercise interventions with usual care
or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with estimate of

heterogeneity from the Mantel-Haenszel model was used.



Author (pub)

B
Dawson et al 2018 —+——
Nilsen et al 2015 —i—l‘—
Taaffe etal (1) 2017 —.J—
Taaffe et al (2) 2017 —:.-I—
Mardani et al 2020 ——
Ndjarevo et al 2020 —+—
Cormie et al 2015 —
Bourke et al 2014 _+:_
Segal et al 2003 ——
Segal etal (1) 2009 —+—
Segal etal (2) 2009 —_—
O'Niell et al 2015 :
Commie et al 2013 —_
Monga et al 2007 —— i
Winters-Stone et al 2014 —0'—

Year

NOTE: Weights are from random effects analysis

Overall (l-squared = 4.9%, p = 0.397) é
1
1
1
1

SMD (95% CI)

0.04 (0.73,0.81)

0.04 (-0.48, 0.55)

0.15(-0.63,0.33)
0.15(-0.63,0.33)
0.80 (-1.28,0.32)
029 (-0.84,0.27)
029 (-0.79,0.21)
040 (-0.83,0.02)
0.13(-0.45,0.19)
024 (-0.78, 0.30)
-0.33(-0.86, 0.20)
-0.27 (-0.69, 0.14)
0.25 (0.63, 1.13)

138 (-2.34, 0.42)
029 (-0.85,0.27)

-0.27 (-0.40,-0.13)

N, mean

(SD); Treatment

12,25 (2)
28,337 (16.1)
57,222 (154)
54,219 (18.4)
35,34 (10.1)
24,418 (112)
32,438 (6.8)
43,458 (8.2)
82,416 (105)
40,442 (8.9)
40,451 (9.1)
45,294 (155)
10,838 (13.7)
11, 8(24)
29,88 (32)
542

N, mean

(SD); Control
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.-385(119)
-414(95)

,-42.4 (8.6)

403 (9.4)

,-42.1(8.8)

421 (88)
34.1(19)
3.8(24.9)
38(19)
98(37)

%

Weight

294
6.42
742
7.30
723
552
6.89
914
15.84
5.90
6.05
964
227
191
553
100.00

this meta-analysis.
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Figure S10. Pooled standard mean difference (SMD) on Fatigue comparing exercise interventions with usual
care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with estimate of

heterogeneity from the Mantel-Haenszel model was used. NOTE: Hojan et al. 2016 and 2017 was excluded from



Year N, mean N, mean %

Author {pub) SMD (95% CI) (SD); Treatment  (SD); Conirol Weight
.
RE : ]
Dawson et al 2018 II* 0.04 (-0.73,081) 12,-25(2) 14,-26(28) 294
Nilsen et al 2015 ——— 0.04 (048, 0.55) 28,337 (16.1) 30,33(22.3) 6.42
Taaffeetal (1) 2017 —H— 0.15(-063,033) 57,22(154) 24, 246(177) 742
Segal et al 2003 —— 0.13(-045,0.19) 82 416(105 73, -403(94) 15.84
Segal etal (2) 2009 ———— -0.33(-0.86,0.20) 40,451 (9.1) 21,421(88) 605
Comie etal 2013 _;——‘_ 025(063,1.13) 10,8.8(13.7) 10,38(249) 227
‘Winters-Stone etal 2014 *‘— 0.29(-0.85027) 29,88(32) 22,9837 553
Subtotal (Fsquared = 0.0%, p = 0.901) <> 013(032,006) 258 194 46.47
|
AE+RE 1
Taaffe et al (2) 2017 _='.—— -0.15(-063,033) 54, 219(184) 24,.246(177) 730
Mardani et al 2020 —-.-—: 080(-128,-032) 35,34(10.1) 36,426(114) 723
Ndjarevo et al 2020 ——— 029(084,027T) 24,418(112) 26,-385(119) 552
Comie et al 2015 *‘— 0.29(-0.79,0.21) 32,438(6.8) 31,414 (8.5) 6.89
Bourke et al 2014 —— 040 (0.83,002) 43, 458(82) 43, 424(86) 014
Subtotal (Fsquared = 0.5%, p = 0.404) O 0.39(-061,018) 188 160 36.08
i
AE 1
Segaletal (1) 2009 #‘— 024 (-0.78,0.30) 40,442 (8.9) 20,421(88) 590
O'Niell et al 2015 *- -0.27 (-0.69,0.14) 45,294 (155) 45,34.1(19) 964
Monga et al 2007 -+ : -138(234,-042) 11, 824) 10,38(19) 191
Subtotal (I-squared = 57.2%, p = 0.097) <> 048(1.00,005) 9 75 17.45
. 1
Overall (l-squared = 4.9%, p =0.397) ¢ -0.27(-040,-013) 542 429 100.00
1
NOTE: Weights are from random effects analysis !
| | | I |

-1.5

1
n
o
in

15

favours exercise favours control

Figure S11. Pooled standard mean difference (SMD) on Fatigue comparing exercise interventions with usual
care or control in men with prostate cancer stratified after exercise modality. A random effects model of
DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used. NOTE: Hojan

et al. 2016 and 2017 was excluded from this meta-analysis.

Lower body strength



Year N, mean N, mean %

Author {pub) SMD (95% Cl) (SD); Treatment (SD): Control Weight

1
Cormie et al 2013 I‘ 0.60(-0.29, 1.50) 10,80.3 (16.7) 10,68.7 (21.4) 317
Cormie et al 2015 _.._ 0.42(-0.08,0.92) 32,158 (52.9) 31, 142 (9.6) 6.98
Dawson et al 2018 : —— | 04 (1.06, 2.82) 12,289 (80.1) 19, 130 (82.4) 328
Galvao et al 2014 —0:— 0.32(-0.07,0.72) 50, 56.6 (19.8) 50,50.2(19.8) 875
Galvao et al 2018 +o— 0.75(D.16, 1.34) 22 685 (14.4) 26,57.8(141) 578
Galvao et al 2010 —:0— 0.47 (-0.06, 1.00) 29,135 (52.8) 28,110 (53.3) 6.58
Levingston et al 2015 —— 0.45(0.09, 0.82) 53, 155 (48) 66, 135 (42.7) 929
Menga et al 2007 —P—;— 0.05(-0.81,0.91) 11, 11.3 (2.3) 10, 11.2(1.6) 342
Nilsen et al 2015 E —— 1.16(0.59, 1.73) 26,228 (61) 30, 168 (42) 6.02
Segal etal (1) 2009 —-o-{— 0.15(-0.39, 0.69) 40, 128 (60.9) 20, 119 (55.9) 643
Segal etal (2) 2009 ——0-:'— 0.32(-0.21,0.85) 40, 134 (41.8) 21,119(55.9) 6.52
Taaffe etal (1) 2017 —-0-:— 0.18 (-0.29, 0.66) 57,148 (55) 24,139 (57.6) T
Taaffe etal (2) 2017 -—O-Iv— 0.31(-0.18,0.79) 54, 157 (59) 24,139 (57.6) 7.23
Uth et al 2012 —-OI—E -0.13 (-0.69, 0.44) 26,71.7 (18.8) 23,739 (16) 6.11
Winters-Stone et al 2014 —— 0.49 (-0.07, 1.05) 20,142 (52.2) 22,121 (30.6) 6.10
Winters-Stone et al 2016 -—0:— 0.38 (-0.12,0.87) 32,685 (14.3) 32,626(167) T05
Overall (l-squared = 43.2%, p = 0.034) 0 0.44 (0.26, 0.62) 523 436 100.00

1
NOTE: Weights are from random effects analysis !

I L

-5 0 5 1 15 2

favours central favours treatment

Figure S12. Pooled standard mean difference (SMD) on Lower body strength comparing exercise interventions
with usual care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with

estimate of heterogeneity from the Mantel-Haenszel model was used.



Year
Author {pub)

Resistance training

Cormie et al 2013
Dawson et al 2018
Milsen et al 2018
Segal etal (2) 2008
Taaffe etal (1) 2017

Winters-Stone et al 2014
Winters-Stone et al 2016
Subtotal (l-squared = 85.8%, p = 0.008)

Combined Aerobic and Resistance training

Cormie et al 2018
Galvao st al 2014
Galvao et al 2018
Galvao et al 2010
Levingston st al 2015
Taaffe etal (2) 2017

Subtotal (l-squarsd = 0.0%, p = 0.887)

Aerabie training

Monga et al 2007
Segal etal (1) 2008
Uth et al 2012

Subtotal (l-squared = 0.0%. p = 0.738)

Overall (l-squared = 43.2%, p=0.034)

NOTE: Weights are from random effects analysis

i

N

ottt

]
e
——

-

v
_—

!
>

SMD (86% Cl)

0.60 (-0.29, 1.50)
1.84 (1.08, 2.82)
1.16 (0.69, 1.73)
0.32 (-0.21, 0.85)
0.19 (-0.29, 0.68)
0.49 (-0.07, 1.05)
0.38 (-0.12, 0.87)
0.66 (0.27, 1.04)

0.42 (-0.08, 0.92)
0.32 (-0.07, 0.72)
0.75 (0.16, 1.34)
0.47 (-0.06, 1.00)
0.45 (0.09, 0.82)
0.31 (-0.18, 0.79)
0.43 (0.24, 0.62)

0.05 (-0.81, 0.81)
0.15 (-0.39, 0.69)
-0.13 (-0.69, 0.4}
0.02 (-0.33, 0.38)

0.44 (0.26, D.62)

M, mean
(SD); Treatment

10,803 (16.7)
12,288 (80.1)
26,228 (81)
40,134 (41.6)
57,149 {55)
29,142 (52.2)
32,68.5 (14.3)
206

32, 168 (52.9)
50, 56.6 (19.8)
22,685 (14.4)
28, 135 (52.8)
53, 185 (48)
54, 157 (58)
240

11,11.3(2.3)
40, 128 (80.9)
26,71.7 (18.8)
7

523

N, mean
[SD}: Control

10, 88.7 (21.4)
19, 130 (82.4)
30, 168 (42)

21,119 (56.9)
24,139 (57.8)
22,121 (230.8)
32,626 (16.7)

158

31,142 (85)
50, 50.2 (19.8)
26, 57.8 (14.1)
28, 110 (53.3)
86, 135 (42.7)
24, 139 (57.6)
225

10, 11.2 (1.8)
20, 115 (55.9)
23,73.9(18)

53

436

%o
Weight

347
3.28
6.02
6.62
.31
6.10
7.05
3945

6.88
875
578
6.58
6.20
T.23
44.59

342
643
6.11
15.96

100.00

favours contrel

-5 0 5 1 15 2

favours treatment

Figure S13. Pooled standard mean difference (SMD) on Lower body strength comparing exercise interventions

with usual care or control in men with prostate cancer stratified after exercise modality. A random effects model

of DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.

Lean body mass



Year N, mean N, mean %

Author (pub} SMD (35% CI) (SD); Treatment  (SD); Cantral  Waight

¥
Bjerre at al 2018 —0—-i- -0.17 (-0.46,0.12) 97, 56.4 (6.1) a0, 57.5 (7) 14.78
Cormie et al 2015 —— -0.21 (-0.71,0.28) 32, 56 (B) 31,573 (6.3) 497
Cormie &t al 2013 : L 3 0.66(-0.24, 1.57) 10,57.8(8) 10,525(8) 150
Dawson et a 2018 : 0.71(0.01, 1.44)  13,53.2(7.3) 19, 48,6 (5.8) 2.30
Erksan et a 2017 re 0.13(-0.77,1.04) 14,85 (8) 7,64 (8) 148
Galvao et al 2010 —_— -0.13 (-0.65,0.39) 29, 56.8 (6.8) 28,578 (87) 452
Galvao et al 2014 —_ 0.21 (-0.18, 0.61) 50, 60.2 (5.9) 50,589 (6.3) 7.90
Galvao et al 2018 —:0— 0.10 (-0.46, 0.67) 22, 56.2 (8) 26,554 (7.5) 378
Hvid et al 2016 !. 0.08 (-0.86, 1.01) 12, 57.7 (5.1) 7,57.2(8.4) 140
Jones at al 2014 : -0.18 (-0.74, 0.37) 25, 70 (5) 25,71 (8) 395
Ndjavero et al 2020 _':'._ 0.13 (0.43, 0.68) 24,589 (5.7) 26,562 (54) 396
Nilsen et al 2015 —_— 0.34 (-0.18, 0.85) 28, 60.3 (T.6) 30,579(67) 454
O'Niell et al 2015 ——— 0.12 (0.30, 0.53) 45, 59.8 (6.6) 45,591 (5.2} 7.14
Taaffe et al 2019 _-._ 0.08 (-0.31, 0.46) 54, 556 (8.7) 50, 55 (6.8) 524
Taaffe et al (1) 2017 —_—— -0.13 (-0.61,0.35) 57, 58.6 (6.6) 24,595 (7.4) 536
Taaffe et al (2) 2017 —0—:— -0.09 (-0.57,0.33) 54, 58.8(7.8) 24,545(74) 527
Uth at al 2012 —0—: -0.54 (-1.12,0.03) 28,54 (5.2) 23, 56.8(51) 273
Wall et al 2017 —-E—o— 0.20 (-0.20, 0.60) 50, 60.1 (8.6) 47,586 (59) 766
Winters-Stone etal 2014 —1—0— 0.23(-0.47,0.82) 24,59.2 (9.5) 12,57.2(7) 253
Winters-Stone etal 2016 B e — 0.36 (-0.14, 0.85) 32, 60.6 (6.4) 32,58 (8.1) 500
Overall (l-sguared = 0.0%, p=0.473) <b .04 (-0.07, 0.15) 698 606 100.00

1
NOTE: Weights are from random effects analysis :

T T T T T T

-8 -5 -2 0 2 5 8

favours control favours exarcise

Figure S14. Pooled standard mean difference (SMD) on Lean body mass comparing exercise interventions with
usual care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with estimate

of heterogeneity from the Mantel-Haenszel model was used.



Vear N, mean N, mean %

Author (pub] WMD (95% CI) (SD): Treatment  (SD); Control  Weignt
Aerobic training
Bjeme et al 2018 ——— -1.10 (-2.99,079) 97,554(6.1) 90,5T.5(7) 1465
Erksen etal 017 * 100 (511, 7.11) 14, 65(8) 7,64 (8) 147
Hvid et al 2018 > 050 (-6.36, 7.36) 12, 57.7(5.1) 7.572(84) 117
Jones et al 2014 ——— -1.00 (-4.06, 206) 25,70(5) 25,71 (8) 576
O'Niellet al 2015 —— 070(-1.75 3.15) 45 53.8(66) 45,59.1(5.2) 886
Uth et al 012 —— -280 (-5.69,009) 26, 54(52) 23,568(5.1) 646
Subtotal (lsquared =0.0%, p= 0570) Cr -083(-201,035) 219 197 36.3¢
‘Combined Asrobic and Resistance training
Cormic ot al 2015 —_— -1.30 (4.34, 1.74) 32, 55 (6) 31,57.3(6.3) 584
Galvao st al 2010 e o —— -1.00 (-5.06, 306) 29, 55.8 (6.8) 28, 5T.8(8.7) 2.30
Calvan et al 014 ———— 130 (-1.09, 359) =0, B0.2 (5.9) ,580(3) 931
Galvao et al 2018 ———— 080 (-361,521) 22,52(8) 55475 280
Mdiavero et al 2020 —— 070 (-2.38, 3.78) 24,589(57) 26.582(54) 568
Tasffeet a 2019 —— 060 (-2.39, 359) ©S4,556(8.7) 50.55(68) €03
Tasffeetd (2) 2017 ——— -070(-4.32,292) 54,588(7.8) 24,595(74) 415
Wall et al 2017 ——— 150 (-1.42,442) 50,60.1(8.6) 47,586(5.9) 632
Subtotal (l-equared =0.0%, p= 0.867) <> 041(0.70,152) 215 282 4343
Resistance training
Cormie et al 2013 + 3 530(-1.71,12.31] 10,57.8(8) 10,525(8) 112
Dawsen etal 018 [ 450(D15935) 13,532(73) 13, 486(58) 242
Nilsen et al 2015 ——— 240(-1.30,6.10) 28, 60.3 (7 6) 30,5T9(6.7) 397
Tasffesta (1) 017 ———— -0.90 (4.32, 252) 57, 55.6 (6.6) 24,59.5(7.4) 463
Winters-Stone et al - 2014 -+ 200 (-3.49, 749) 24, 53.2(9.5) 12,5T.2(7)  1.82
Winters-Stone et al 2016 - 260 (-0.98, 6.18) 32, 60.6 (6.4) 32,58 (B1) 424
Subtotal (lequared = 0.0%, p = D.426) '<:‘.‘>- 203(0.30,3.76) 164 127 18.21
Overall (l-squared = 1.8%. p = 0.435) (P 023 (-0.51, 057) 698 606 100.00
NOTE: Weights arz fram random effecis analysis

| | |
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Figure S15. Pooled standard mean difference (SMD) on Lean body mass comparing exercise interventions with
usual care or control in men with prostate cancer stratified after exercise modality. A random effects model of

DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.

Whole body fat



Year N, mean M. maan %

Author (k) SMD {95% CI) (SD); Traatment (SD); Cantrol Waight
Bjerra et al 2018 ——— -0.13 (-D.42, 0.18) 97, 26.9 (8.1) 50,28 (8.7) 1296
Carmie el &l 2015 ——— -0.24 (-0.73, 0.26) 32, 26,3 (7.1) 31, 27.6 (5.5) 508
Cormie et al 2013 : + 0.05 (-0.83, 0.82) 10, 27.8 (6) 10, 27.5 (6.5) 173
Dawsan ot al 2018 : - 052 (-0.20,1.24) 13,312 (11.8) 18, 26.2 [8) 254
Erisen ol al 2017 : + 0.18 (-0.73, 1.08) 14, 24 (8) 7,23 (5) 161
Galvao et al 2010 —ol—— 047 (-0.69, 0.35) 29,223 (6.9) 28,235 (6.9) 486
Galvao of al 2014 1'——0— 0,20 (-0,19, 0.60) 50, 24,2 (B.7) 50, 22,6 (4.4) 7.71
Galvao et al 2018 —:—0— 0.00 (-0.57, 0.57) 22,28 (7.8) 26, 28 (B.4) 386
Habert at &l 2012 _0—:—— -0.50 (-1.09, 0.08) 26,29.3 (T) 21,328 (6.9) 375
Hrvie et al 2016 > : 051 (-1.48, 0.44) 12,171 (87) 7,212 (6.8 148
Jones et &l 2014 —;——0— 0.18 (-0.37, 0.74) 25, 30 (5) 25, 29 (B) 413
Nilsan ot al 2015 —:—o— -0.05 (-0.56, 0.47) 28, 26.4 (6.3) 30,267 (6.5) £75
ONiel at al 2045 —;—ol— -0.02 (-0.44, 0.39) 45,208 (7.8) 45,301 (3.6 708
Segal et al (1) 2008 B om e -0.13 (-0.67, 0.40) 40,323 (7.1) 2 39

2008 B e 0,27 (-0.80, 0.26) 40,313 (7.1) 250
Taalle etal (1) 2017 _O—i— -0.48 (-0.97, -0.00) 57,24.9 (6.2) 24, 28.2 (8.1) 5.34
Taaffe at al (2) 2017 —O—i- -0.60 (-1.09, -0.11) 54, 23.5 (7.8) 24, 282 (8.1) 5.20
Uth et al 2012 - : -0.51 (-1.08, 0.06) 26, 26.3 (7) 9.7 (6.2) 383
Wall et al 2017 _.—i—l -0.38 (-0.78, 0.02) 50,13 (5.9) 47,14.9 (3.9) TAZ
Wintars-Stons ot a 2014 * : 0,65 (1,36, 0.08) 24,239(N 12,209 (128) 260
Winters-Slane el o 2016 —:—0— 0.04 (-0.45, 0.53) 32, 25.4 (6.8) 37,251 {8.4) 5.20
Crverall (l-sguared = 8.1%, p = 0.353) ¢ <047 (-0.28, -0.05) BO4 582 100,00

1
NOTE: Weights are fram random effacts analysis :
l l l l l l
B 5 2 0 2 k-1 8
favours axercise favours canirol

Figure S16. Pooled standard mean difference (SMD) on Whole body fat comparing exercise interventions with
usual care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with estimate

of heterogeneity from the Mantel-Haenszel model was used.



Year N, mean N, mean %

Authar {pub) SMD (95% Cl) (SD); Treatment  (SD); Contrel  Weight

L)
Aerabic training 1
Bjerre et al 2018 e 2 ] -0.13(-0.42,0.16) 97,269 (8.1) 90, 26 (8.7) 12.96
Eriks ol @l 207 g 0.18 {-0.73, 1.08) 14, 24 (6) 7,23 (5} 1,61
Hebert el al 2012 #I- -0.50(-1.09, 0.08) 28, 29.3(7) 21,328 (8.9) 3.75
Hvid &t al 2016 * -0.51 (-1.46, 0.44) 12,171 (B.7) 7.21.2(6.8) 1.49
Jones st al 2014 —:——0— 0.18 (-0.37,0.74) 25,30 (5) 25, 20 (B) 413
O'Niell &t al 20185 ——— -0.02 (-0.44, 0.39) 45,209 (7.8) 45,301 7.06
Sugal ot al (1) 2009 > -0.13(-0.67,0.40) 40,323 (7.1) 20,333 (81) 438
Uthela 2012 _._;—- -0.51 (-1.08, 0.08) 26, 26.3(7T) 23,297 (8.2) 3.93
Subtotal (l-sgquared = 0.0%, p = 0.571) <> -0.15(-0.33,0.02) 285 238 39.31

1
Combined Aeroblc and Resistance training 1
Corrmie ot al 2015 _0-1|—— -0.24(-0.73,0.26) 32,263 (7.1) 31,278(55) 509
Galvao st al 2010 ————— -0.17(-0.89, 0.35) 29, 22.3 (6.9) 28,235 (6.3) 466
Galvao at al 2014 ——— 0.20{-0.19,0.60) 50,242 (B.7) 50,228 (44) 771
Galvao et al 2018 ———— 0.00 {-0.57, 0.57) 22, 20(7.8) 26, 29 (B.4) 3.06
Taafle et al (2) 2017 _._i- -0.60(-1.09, -0.11) 54, 23.5(7.8) 24,282 (8.1) 5.20
Wall et al 2017 ——— <0.38 (-0.78, 0.02) 50,13 (5.9) 47,14.8(3.9) 742
Subtotal {l-sguared = 35.7%, p = 0.189) - -0.19{-0.43, 0.05) 237 206 34.03

1

1

1

2013 > 0.05 (-0.83, 0.92) 10, 27.8 (6) 10, 27 6 (B.5) 1.73
Dawson el al 2018 : g 0.52 {-0.20, 1.24) 13, 31.2 (11.8) 19, 26.2 (8) 2.54
Nilsen et a 2015 e o] -0.05(-0.56,0.47) 28, 26.4 (6.3) 30,267 (65) 475
Segal et al (2) 2008 _o-l—— -0.27(-0.80,0.26) 40,313 (T.1) 21,333 (81) 450
Taafle et al (1) 2017 ——— -0.48 (-0.97,-0.00) 57,249 (6.2) 24,262 (8.1) 5.34
Winters-Stane ot al 2014 > : -0.65(-1.36, 0.06) 24, 23.9(7) 12,299 (128) 260
Winters-Stone atal 2016 e s 0.04 {-0.45, 0.53) 32, 25.4 (6.8) 32,251 (8.4) 5.20
Sublotal (l-squared = 26.8%, p = 0.224) -;"_"'::— 015 (-0.41,0.11) 204 148 26.65
. 1
Overall (l-squared = 81%, p = 0,353) ¢ 017 (-0.28, 0.05) 726 592 100,00
NOTE: Weights are from random sffects analysis :
| | | | | |
-8 -5 -2 0 2 5 8
favours exercise favours conlral

Figure S17. Pooled standard mean difference (SMD) on Whole body fat comparing exercise interventions with
usual care or control in men with prostate cancer stratified after exercise modality. A random effects model of

DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.

General physical health



N, mean

(SD); Treatment

100, 48.9 (8.5)

29, 492(79)

50,487 (117)

32, 515(8.3)

10, 45.8 (B.5)

79,493 (8.3)

22495 (5)

33,57 (2)

32.493(9.2)

36T

N, mean

[SD); Control

97, 50.4 (7.8)

28,443 (0 5)

50,48 (5 8)

31,531 (6 6)

10,455 (3 1)

B2, 45.8 (5)

26, 448 (7.8)

31,48 (3.1)

32,48.1(8.1)

3aT

Wesght

1229

10.58

11.00

11.30

784

1205

11.33

1277

10.64

100.00

Year

Author (pub) WMD (95% C1}
i

Bjerre o al 2018 —_— ! 150 (-3.79, 0.79)
1
1

Galvao etal 2010 — 440(-0.14, 894)
1
1

Galvao et al 2014 _— 070 {-3.36, 476)
1
1

Cormis et al 2015 —_ 160 [-5.30, 2.10)
1
1

Cormis et al 2013 : 010 (-7.82, T62)
1
1

Dieperink et al 2013 —:—.— 3504083, 617)
1

Galvac et al 2018 —_— 470 {1.05, 8.35)
1
1

Park ot al 2012 i ——) 900 {7.71. 10.28)
1

Winters- Stone etal 2016 _— 1.20 (-3.06, 5.45)
1

Overall (lequared =91 2%, p = 0.000) -::q> 240{-102,583)
1
1

NOTE: Weights are from random efiects analysis :
1

T I T

favours control

favours exercise

Figure S18. Pooled standard mean difference (SMD) on General physical health comparing exercise

interventions with usual care or control in men with prostate cancer. A random effects model of DerSimonian &

Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.

WMD (95% CI)

- -1.50 (-3.79, 0.79)

e 4,40 (-0.14, 8.94)
1

-o-i— 0.70 (-3.36, 4.76)
1

— -1.60 (-5.30, 2.10)

Year
Authaor {pub)
Bjerre et al 2018 ——
Galvac et al 2010
Galvao el al 2014
Cormie et al 2015 ——
Cormie et al 2013
Dieperink et al 2013
Galvao et al 2018
Winters-Stone et al 2018

Overall (l-squared = 56 2%, p = 0.025)

NOTE: Weights are from random effects analysis

-0.10 (-7.82, 7.62)
e e e 3.50 (0.83,6.17)

S 4.70(1.05,8.35)

———— 1.20 (-3.05, 5.45)

<> 1.40 (-0.58, 3.38)

N, mean

(SD); Treatment

100, 48.9 (8.6)

29,49.2 (7.9)

50,48.7 (11.7)

32,515 (8.3)

10, 45.8 (8.5)

789, 49.3 (8.3)

22,495 (5)

32,49.3 (9.2)

354

N, mean

(8D); Contral

97, 50.4 (7.8)

28,44.8 (9.5)

50, 48 (8.8)

31,53.1 (6.6)

10, 45.9 (9.1)

82,45.8(9)

26,44.8 (7.8)

32,481 (8.1)

358

%o

Weight

16.09

10.59

11.93

13.04

517

16.64

13.17

11.38

100.00

favours control

0 2 4 6

favours exercise

Figure S19. Pooled standard mean difference (SMD) on General physical health comparing exercise

interventions with usual care or control in men with prostate cancer. A random effects model of DerSimonian &

10



Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used. NOTE: Park et al. 2012 was

excluded from the meta-analysis.

Year N, mean N, mean %

Author (pub) WMD (95% CI) (SD); Treatment (SD); Control Weight
1

Aerobic training :

Bjerre etal 2018 —— : -1.50 (-3.79, 0.79) 100,489 (8.6) 97,504 (7.8) 1229

Subtotal (I-squared = %, p=) - ! 150 (-3.79,0.79) 100 a7 1220
i

Combined Aerobic and Resistance training 1

Galvao et al 2010 : 440 (-0D.14,894) 29 492 (7.9) 28,44.8(9.5) 1058

Galvao et al 2014 _-.—:_ 0.70(-3.36,4.76) 50,487 (11.7) 50,48(8.8) 11.00

Comie et al 2015 _-t——: -1.60 (-5.30, 2.10) 32,515(8.3) 31,53.1(6.6) 11.30

Galvao et al 2018 —:—.— 4.70(1.05,835) 22, 495(9) 26,448(7.8) 1133

Subtotal (l-squared = 58.3%, p = 0.066) <® 198 (-1.09,505) 133 135 4421

: i

Resistance traning :

Cormie et al 2013 : -0.10 (-7.82,7.62) 10,458 (8.5) 10,45.9(9.1) 784

Dieperink et al 2013 —;—0— 350(083,6.17) 79,493(83) 82,458 (9) 12.05

Winters-Stone etal 2016 . 1.20 (-3.05,5.45) 32,493(9.2) 32,48.1(8.1) 10.84

Subtotal (l-squared = 0.0%, p = 0.516) ® 261(044,479) 121 124 3073
i

Resistance traning and pelvic floor exercises :

Park etal 2012 : —f— 000 (7.71,10.29) 33, 57(2) 31,48(3.1) 12797

Subtotal (I-squared = %, p= ) ' < s00071,1029 3 31 1277
|

Overall (ksquared = 91.2%, p = 0.000) _ 240(-102,583) 387 387 100.00

NOTE: Weights are from random effects analysis !

| I ! !
-2 0 2 4 6

favours control favours exercise

Figure S20. Pooled standard mean difference (SMD) on General physical health comparing exercise
interventions with usual care or control in men with prostate cancer stratified after exercise modality. A random
effects model of DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was

used.

General mental health
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Year

Author (pub)
Park et al 2012
Winters-Stone ef al 2016
Bjerre et al 2018
Dieperink et al 2013
Cormie et al 2016
Commie et al 2013
Gawao etal 2010
Galvao et al 2014

Overall (l-squared = 35.6%, p =0.145)

NOTE. Weignhts are from random effects analysis

WMD (95% CI)

3.50(3.01, 3.99)

-1.90 (-6.03, 223)

2.00(-0.50, 4.50)

130 (158, 413)

420(018, 822)

1.30(-9.37, 11.97)

5.40 (023, 10.57)

250 (-0.85, 5.85)

2.58(133, 3.84)

N, mean

(SDJ; Treatment

33,495 (1)

32,527 (9)

100, 532 (8. 5)

79, 66.3 (8.7)

32, 56 (6.3)

10,439 (114)

29, 50.2 (10.4)

50,512 (75)

365

N, mean

(SD); Control

31,46 (1)

32.5486(7.8)

97,51.2(9.4)

82, 54 (9.6)

31,51.8(9.6)

10,426 (12.9)

28,448 (9.9)

50,46.7 (9.5)

%

Welght

38.66

1560

13.33

1045

100.00

favours control

favours exercise

Figure S21. Pooled standard mean difference (SMD) on General mental health comparing exercise interventions

with usual care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with

estimate of heterogeneity from the Mantel-Haenszel model was used.

Year N, mean N, mean %

Author {pub) WMD (95% CI) (SD); Treatment (SD): Control Weight
i

Winters-Stone ef al 2018 _.——;- -1.90 (-6.03, 2.23) 32,527 (9) 32,648 (7.8) 11.49
i

Bjerre etal 2018 ——— 2.00 {-0.50, 4.50) 100, 53.2 (8.5) 97,512 (9.4) 27.73
|

Dieperink et al 2013 ——— 1.30 (-1.53, 4.13) 79,5653 (8.7) 82,54 (9.6) 2261
i

Cormie et al 2015 —:—0— 4.20 (018, 8.22) 32,56 (6.3) 31,518 (9.6) 12.05
|

Cormie et al 2013 , 1.30 (-9.37, 11.97) 10,43.9 (11.4) 10,426 (12.9) 1.83
i

Galvao et al 2010 —:—0— 5.40 (0.23, 10.57) 29,502 (10.4) 328, 44.8 (9.5) 7.53
;

Galvao et al 2014 ——— 2.50 (-0.85, 5.85) 50, 51.2 (7.5) 50,487 (9.5) 16.76
1

Overall (I-squared = 8.8%, p = 0.362) @ 1.99(0.53, 3.44) 332 330 100.00
I
i

NOTE: Weights are from random effects analysis :

T | —
2 0 2 4 8

favours control

favours exercise

Figure S22. Pooled standard mean difference (SMD) on General mental health comparing exercise interventions

with usual care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with

12



estimate of heterogeneity from the Mantel-Haenszel model was used. NOTE: Park et al. 2012 was excluded from

the meta-analysis.

Year N, mean N, mean %

Author (pub) WMD (95% Cl)  (SDJ; Treatment (SD); Control  Weight

Resistance traning and pelvic floor exercises
Park et al 2012 - 350(3.01,399) 33,495(1) 31,46(1) 3866
Subtotal (I-squared = %, p=.) . o 350 (3.01,399) 33 3 3866
]
1
1
1
1
1

Resistance traning
Winters-Stone et al 2016 ——— -1.90 (-6.03,2.23) 32,527 (9) 32,546(78) 756
Dieperink et al 2013 —
Cormie et al 2013

Subtotal (l-squared = 0.0%, p = 0.448) <]

130 (-153,4.13) 79,553(87) 82.54(96) 1333
130 (937, 11.97) 10,439 (11.4) 10,426 (12.9) 134
032 (-195,260) 121 124 224

Aerobic training
Bjerre et al 2018 - 200 (050,450) 100,532(85) 97,512(94) 1560
Subtotal (l-squared= %, p=_) E 2.00 (050, 450) 100 97 1560

Combined Aerobic and Resistance training

Galvao et al 2010 540 (0.23, 1057) 29,502 (10.4) 28, 448(35) 517
Galvao et al 2014 — 250 (085 585) 50,512(75) 50,487 (35) 1045

Subtotal (I-squared = 0.0%, p = 0.618) 364(1.33,594) 111 109 2350

ST
1
]
i
—
@
i
i
Cormie et al 2015 —— 420(0.18,822) 32,56(63)  31,51.8(36) 7.88
P —
1

Overall (I-squared = 35.6%, p = 0.145) 258(1.33,384) 365 361 100.00

NOTE: Weights are from random effects analysis

favours control favours exercise

Figure S23. Pooled standard mean difference (SMD) on General mental health comparing exercise interventions
with usual care or control in men with prostate cancer stratified after exercise modality. A random effects model

of DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.

Systolic blood pressure
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Year N, mean N, mean %

Author (oub) WMD (95% i) (SDJ; Treatment (SD); Gontro Weight
1
1

Bourks et al 2014 _OJI—— -4.10 (-12.03, 3.83) 43,138 (18.2) 42,142 (19.1) 1251
1
1

Bourke etal 2018 ——— -3.00(-13.27,7.2T) 23,132 (17.1) 23,135 (18.4) 8.74
1
1
1

Cormie et al 2015 —— 0,10 (6,45, 8.25) 32,138 (17.2) 51,136 (16.6) "
1
1
1

Gawsen ol al 2018 r -7.40 (-17.83, 3.03) 13,122 {15.3) 18, 130 (14} 553
1
1

Galvao et al 2014 P— 3.10 (-3.41, 9.61) 50,139 (18.2) 50, 136 (17) 15.83
1
1

Jones atal 2014 : 13.00 {-24.84, -1.38) 25, 188 (21) 25, 182 (21) 7.20
1
1

Levingston et al 2015 ————— -5.80 (-10.02, -1.58) 53,133 (11.5) &6, 138 (11.9) 2315
1
1

Wall et al 2017 ———— 3.00 (-5.03, 11.03) 50, 148 {18) 47, 145 (22) 12.33
1

Overall (-squared = 37.8%, p = 0.126) <>> -2.84 (634, 067) 269 303 100,00
1
1
1

MQTE: Weights are from randam effects analysis :
L

T T T
-10 -5 0 5
favours exercise favours control

Figure 524. Pooled standard mean difference (SMD) on Systolic blood pressure comparing exercise interventions
with usual care or control in men with prostate cancer. A random effects model of DerSimonian & Laird, with

estimate of heterogeneity from the Mantel-Haenszel model was used.

Year N, mean N, mean %

Author (pub) WMD (5% CI) (SD); Treatment  (SDJ; Control  Weight
T

Cembined Aerobic and Resistance training :
1

Bourke et al 2014 ———— -4.10 (-12.03, 3.83) 43,138 (18.2) 42,142 (19.1) 1251
1

Commisstal 2015 —_—— 0.10(-8.45,8.25) 32,138 (172) 31,138 (16.6) 11.71

Galvao et al 2014 JI__._ 3.10(-3.41,9.61) 50, 139 (16.2) 50, 136 (17) 15.83
1

Levingston etal 2015 —_— 580 (-10.02,-158) 53,133 (11.5) 66,138 (11.9) 2315
1

Wall et al 2017 e e — 3.00 (-5.03, 11.03) 50, 148 (18) 47,145 (22) 12.33
1

Subtotal (I-squared = 46.0%, p = 0.116) <C> 1.31(-541,279) 228 236 75.54
1
1
1

Aerabic training 1
1

Bourke elal 2018 —_— 3.00(-13.27,7.27) 23,132 (17.1) 23,135 (18.4) 874

Jones et al 2014 * : 13.00 (-24.64,-1.36) 25,169 (21) 25,182 (21)  7.20

Subtotal (I-squared = 37.3%, p = 0.207) = -7.61 (-17.38, 2.16) 48 48 15.93

Resistance training

Dawson et al 2018 — -7.40 (-17.83, 3.03) 13,122 (15.3) 19, 130 (14) 853

e
1
1
1
1
1
—_—
1
Subtotal (I-squared = %, p = ) -<jr_:— -7.40 (-17.83,3.03) 13 19 853
1
' 1
<5
1

Overall (l-squared = 37.8%, p = 0.128)

-2.84 (-6.34, 0.67) 289 303 100.00

NOTE: Weights are from random effects analysis 1
1

I I I
-10 -5 0 5

favours exercise favours control
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Figure 25. Pooled standard mean difference (SMD) on Systolic blood pressure comparing exercise interventions
with usual care or control in men with prostate cancer stratified after exercise modality. A random effects model

of DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.

Diastolic blood pressure

‘Year N, mean N, mean %

Author (pub) WMD (85% CI) (SD); Treatment (SD}; Gontrol Weight
1
]

Bourke et al 2014 —=—0— 0.00 (-4.09, 4.08) 43,78 (8.6) 42, 78 (10.5) 13.80
]
]

Bourke et al 2018 —_— -2,00 (-6.61, 261) 23,74 (7.3) 23,76 (8.6) 11.96
T
1
1

Balvao &t al 2014 e 1.70 (-1.86, 5.26) 50,788 (8.4) 50,771 {9.7) 1598
1
1
3

Cormie et al 2015 ——— 240 (6.74, 1.84) 32,703 (8) 31,817(05) 1286
1

Dawson et al 2018 —o—i—— -3.60 (-9.79, 2.59) 13,75.4 (8.9) 19,79 (8.6) 797
1
]

Levingston et al 2015 —_— -3.40 (-6.42, -0.38) 53,818 (8.5) 66,852(82) 1852
1
1

Jones et al 2014 1 -11.00 (-18.84, -3.16} 25,71 (12) 25,82 (16) 5.50
1
]
]

Wall etal 2017 ——— 0.00 (-4.19, 4.19) 50,83 (10) 47,83 (11) 13.40
1

Overall {l-squared = 41.2%, p = 0.104) @ -1.80 (-3.82, 0.23) 289 303 100,00
]
1
1

NOTE: Weighls are from random effecls analysis :
1

T T T
-10 5 0 5
favours exarcise favours control

Figure S26. Pooled standard mean difference (SMD) on Diastolic blood pressure comparing exercise
interventions with usual care or control in men with prostate cancer. A random effects model of DerSimonian &

Laird, with estimate of heterogeneity from the Mantel-Haenszel model was used.
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Year

Author (pub)

Combined Aercbic and Resistance training

Bourke et al 2014
Galvao et al 2014
Cormie et al 2015 —0——
Levingston etal 2015 —-.-:—
Wall etal 2017 —E*—
Subtotal (I-squared = 27.0%, p =0.242) <C>

1

|
Aerobic training 1
Bourke et al 2018 —-+——
Jones et al 2014 —_— e :

Subtotal (lsquared =73.4%, p = 0.052)

Resistance training

Dawson et al 2018

Subtotal (l-squared= %, p=.)

Overall (I-squared = 41.2%, p =0.104)

NOTE: Weights are from random effects analysis

WMD (95% CI)

0.00 (-4.09, 4.09)
1.70 (-1.86, 5.26)
-2.40 (-6.74, 1.94)
-340(-6.42, 0.38)
0.00 (-4.19, 4.19)

-0.94(-2.92,1.04)

-2.00 (6 61, 2.61)
-11.00 (-18.84, -3.16)

-5.92 (-14.66, 2.83)

-3.60(-9.79, 2.59)
-3.60(-9.79, 2.59)

-1.80(-3.82, 0.23)

N, mean

(SD), Treatment

43,78(8.6)
50,78.8 (8.4)
32,79.3(8)
53,818 (85)
50, 83 (10)

228

23,74 (73)
25,71 (12)

48

13,754 (8.9)
13

289

N, mean

(SD); Control

42,78 (10.5)
50,77.1(9.7)
31,817(8.5)
66, 852 (8.2)
47,83 (11)

236

23,76 (8.6)
25, B2 (16)

48

19, 79 (8.6)

19

303

%

Weight

13.80
15.98
12.86
18.52
13.40

7457

11.96
5.50

17 .46

797
797

100.00

T
-10

favours exercise

=]

Figure S27. Pooled standard mean difference

favours control

(SMD) on Diastolic blood pressure comparing exercise

interventions with usual care or control in men with prostate cancer stratified after exercise modality. A random

effects model of DerSimonian & Laird, with estimate of heterogeneity from the Mantel-Haenszel model was

used.
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