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Andrew Schorr: 
Greetings. I’m Andrew Schorr, coming to you from Quebec City, Canada. Delighted to be here and hopefully, some of 
our Canadian friends are on with us. We're gonna go around the U.S. as well with some leading experts in this 
important Patient Empowerment Network program, produced by Patient Power, and the program is Exercise and 
Nutrition Before and After Myeloma Treatment: What You Should Know. 

And we have some very knowledgeable experts who will fill you in. So, take notes, it's stuff you can discuss with your 
caregiver if you're a patient, with your family members and for you to know so you do as well as you can living with 
myeloma, whether you are going through treatment, like transplant, or on multiple drugs. 

Lots to talk about, and we have received many of your questions already, but if you have a question, send it into 
myeloma@patientpower.info. 

I want to thank the companies that have provided financial support for this program, we are very grateful to them. 
They have no editorial control, but they want support the myeloma community. Those sponsors are AbbVie 
Incorporated and Celgene Corporation and Takeda Oncology. So, thanks to them. 

All right. Ready to get started? Let's go first to Cleveland, Ohio, where he's joining us by phone and that is my friend, 
Jim Bond. Welcome back to our program. Thank you for being with us, Jim. 



Jim Bond:               
Oh, you’re welcome. Thank you for having me. It’s good to be here. 

Andrew Schorr:    
So, Jim, you were diagnosed with multiple myeloma, what is it, like 26 years ago? 

Jim Bond:               
Yes, in 1992. 

Andrew Schorr: 
You’ve had a variety of treatments. You’ve been in clinical trials, and you’ve had a transplant. And then you’ve also 
developed a second very serious cancer, AML. So, you’ve had all together I think, four transplants. Is that right? 

Jim Bond:               
That’s right. 

Andrew Schorr:    
Whoa. Okay. Now, we should mention in a couple of days, Jim, you are going to once again be on your bicycle for four 
days, riding 328 miles. What is that ride that you’re doing now, for I think, the twelfth time? 

Jim Bond:              
It is the twelfth time, and it’s The American Cancer Society Pan Ohio Hope Ride, which my wife, Kathleen, founded 
and leads. She got me to ride, and I’ve been able to do it 11 straight years, and I’m done training. I trained an hour this 
morning, and I’m ready to go. So, in two days, we start from Cincinnati and four days later, 350 of us will arrive in 
Cleveland, Ohio. 

Andrew Schorr:    
Okay. Well, we're all riding with you, Jim. Exercise and physical fitness have played a big role for you, and we're 
gonna come back to that in a minute. And you're gonna tell your story of how your commitment to exercise has really 
helped you survive myeloma and also get the treatment you needed for acute myeloid leukemia that followed. 

So, we’ll be back to you, but I want to introduce our other experts. So, let’s go to our experts, medical experts who are 
in Iowa City, Iowa at the University of Iowa Hospitals. First, bringing back to one of our programs, oncology physical 
therapist, a veteran in the field, Melanie House. Melanie, welcome to our program today. 

Melanie House:     
Thank you, Andrew, it’s great to be here. 

Andrew Schorr: 
Thank you. And, Melanie, just to understand, you’ve been working with oncology patients, including on the 
transplant unit there for about how many years? 

Melanie House:     
Well, oncology patients actually, for most of my career, probably in the early ‘90s I started working on some of the 
oncology floors. But I’ve specifically been overseeing the bone marrow transplant unit since January of 2010. 

Andrew Schorr:    
And they have some myeloma patients who come through there, right, who have transplants? 



Melanie House:     
Yes, actually, that’s a significant part of our population is the folks with multiple myeloma. 

Andrew Schorr:    
Okay. We have a lot to talk about. Okay. But you have a colleague I’d like to introduce who is a dietitian with 
oncology patients and also works on the same floor as with people who are going through a lot, including transplants. 
So, Alexa Welch, thank you for being with us, also from the University of Iowa. 

Alexa Welch:         
Glad to be here. 

Andrew Schorr:    
How long have you been in the dietitian field? 

Alexa Welch:         
I worked as a dietitian for three years, and then I have worked on the same floor as Melanie with the bone marrow 
transplant patients now for two years.            

Andrew Schorr:    
Okay. Wow. So, well, let’s start with exercise, Melanie. So, I’ve interviewed a number of myeloma patients over the 
years and there’s some people who find out they have myeloma when a family member gives them a hug, and then 
they have like cracked ribs, and they never knew that they had this illness they never heard of. They never knew their 
bones were at risk, and then they go in, and they get this diagnosis, and it’s terrifying. 

And so, you think, “Well gee, if somebody giving me a hug can crack my ribs and I have myeloma, how on earth can I 
exercise?” What do you tell people related to these bone issues? 

Melanie House:     
Well, I always take time to educate my patients on where their lytic lesions or pathologic fractures may be located. In 
my experience, that’s actually an area where patients often don’t realize, perhaps they’ve never viewed their 
imaging. 

And I encourage my patients to be better understand that because if you don’t realize where those lesions are, then 
you wouldn’t have good information to guide other activities or precautions that you might need to take. 

Andrew Schorr:                   
So, at step one, know where you have lesions, step two, but that would freak me out. Now, I’m a leukemia survivor 
myself, and I haven’t had those bone complications. But if I did, I would be just terrified to do stuff. But yet, exercise is 
good for us, right? 

Melanie House: 
Well, I think, yes, exercise is good for you, as long as it's in the proper dose. And so, it needs to be the right intensity, 
the right frequency, the right load. 

So, that's where you really need to work with a professional who has a good understanding of where your lesions are 
and understands the different biomechanical principles, how the muscles might pull on that bone, that could be good 
or bad, how posture or lifting technique might impact your fracture risk. 



So, it's important that there is a professional who's knowledgeable working with you, a physical therapist that has 
access to those films or those scans to help inform them giving you the proper prescription for exercise. 

Andrew Schorr:    
A couple more questions for you, now—so, some of us know my friend, Jack Aiello, who was treated with a transplant 
years ago. He’s doing great, also like you, Jim, a long-term survivor of myeloma, but he was left with neuropathy. So, 
he walks with a cane. Sometimes he uses a scooter. But yet, he’s aging like all of us and he needs exercise for his body. 
So, what about if you have that complication of neuropathy which some people do with myeloma? 

Melanie House:     
As far as exercise, we can find some form of exercise that’s safe anywhere along that spectrum. That all depends on 
the person’s balance response, their tolerance for weight-bearing through their legs, because some people have not 
only the sensory changes, but they have more painful kinds of sensory changes with weight-bearing. 

So, again, it’s very specific to the patient but the one thing I do want to emphasize about neuropathy is, it is not—I 
have a lot of patients who say to me, “Well, I know my balance is bad because I have neuropathy, end of story.” 

And I say to them well, actually, we have the potential to improve your balance because fortunately, your brain is still 
connected to your muscles through your nerves and we can recruit other muscles and help them work more 
efficiently together to improve your balance response. 

And so, I actually train my patients with neuropathy so that they can improve their balance. I’ve had countless 
reports back from patients who have discharged from the hospital and gone on to do outpatient therapy and 
recovered balance that they never thought that they could. 

Andrew Schorr:    
Wow. And how do you do that? Is it like practicing standing on one foot? Give us a clue? 

Melanie House:     
Well, actually, I'm a very practical person and I work with people that are laborers, you might work with a truck 
driver or somebody who is a farmer. These aren't individuals that are typically going to go seek out tai chi or 
something like that. And it isn’t that simple, but if you can challenge yourself in single-limb balance and do it safely 
that is really gonna force your nervous system to have to respond more quickly and efficiently. 

That is actually the test that I do and the exercise that I prescribe. But I set them up to do it safely. So, if you can do 
this test and this exercise standing in a corner in your home, where two pieces of drywall come together with a chair 
in front of you, then you’ve got the walls that can catch you behind and to the sides, the chair in front of you so that 
you can catch your balance if you need to and when you need to. 

Single-limb balance is a great way to challenge ourselves. You might get the feedback, “Well, I never stand on one 
leg.” And to that, I say, actually when we walk we're standing on one leg over and over. So, it does prepare a person to 
be better on uneven surfaces, slopes and conditions like that. 

Andrew Schorr:    
Okay. And we were talking about bone complications and obviously, if you’re worried about these lesions and you 
fall, which you might if you don’t have the best balance, then that triggers more bone issues. 

Melanie House:    
Correct. 



Andrew Schorr:    
So, we don’t want to really understate balance as important and many of us and the people, typically, not always with 
myeloma are older, where balance isn’t as good anyway. So, balance, we’ve got to think about balance, right? 

Melanie House:     
Very important. Very important. 

Andrew Schorr:    
All right. Let's talk a little bit about nutrition, Alexa, for a minute. So, there you are in the transplant unit and Melanie 
was mentioning a number of the patients who come through there are people being treated for myeloma. When you 
get blasted or even with less intensive transplant, there are a lot of issues about feeling like you can't eat, maybe you 
have mouth issues, pain etcetera. 

So, first, let's talk about somebody getting ready for a transplant because that's still used in myeloma in some 
quarters. How can somebody fortify themselves if they're told well, transplant is what we're recommending for you? 

Alexa Welch:         
So, one of the most important things we want patients to be aware of before transplant is maintaining your weight. 
Try not to lose any weight. We don't want you losing muscle or losing strength at all before transplant. 

So, eating a well-balanced diet while you can, while your appetite is still good. Eat from all the food groups, get your 
fruits and veggies in, get your proteins in, keep your muscles strong, keep your weight up. That's pretty much the 
coming into transplant, being prepped and as strong as possible. 

Andrew Schorr:    
Okay. But you're sick going into transplant, so is this like—I don't want to say force-feeding—but if there's a care 
partner there, are they saying, “George, eat your vegetables, you're 72 years old?” You have to make an effort, I 
guess. 

Alexa Welch:         
Yeah. So, actually, most of the time when I see patients present on day one of hospital admission, they are usually 
feeling pretty well and have been eating well at home and actually have not been losing weight usually. 

So, sometimes when they're first diagnosed they've lost some weight, they weren't eating well, they were tired, they 
didn't know why. That is usually behind them before they come in for transplant. So, typically, actually, when they get 
here they are feeling pretty good and have been eating pretty well. It's going into their admission where they're 
getting the chemo and they're getting the transplant that they start to not feel very well again. 

Andrew Schorr:    
Let’s talk about that. So, for people—and Chris, we have groups in myeloma going through different kinds of 
treatment. Let's talk about transplant for a second. If they're on your unit, how do you help them with their diet, 
when, let's face it, this is a rough business? And Jim's been through it four times, he'll talk to me about it. But from 
your point of view, how do you help people say strong? 

Alexa Welch:         
Yeah. Nutrition is very individualized, just like Melanie was saying for exercise. You just kind of have to figure out 
where the patient is and what they’re struggling with most. Some of the most common side effects are gonna be loss 
of appetite, mouth sores, nausea, vomiting. 



We kind of take each of those individually. So, loss of appetite, typically I recommend doing smaller meals more often 
throughout the day instead of forcing yourself to eat three big meals when you don’t have an appetite you’re not 
hungry and you’re forcing food down. 

Sometimes it's easier to force a smaller amount and try that every couple hours instead of sitting down to a big 
overwhelming meal that you can barely even get three bites down and then you just feel hopeless because there's no 
way you can finish all that food at once. 

So, sometimes just having snacks like peanut butter and crackers or fruit and cottage cheese, or something small like 
that and breaking that up throughout the day helps to get in enough calories and protein so that you're not losing 
weight or losing strength. So, usually, that is what we do for loss of appetite when you are kind of force-feeding. 

And then when you get to that point, we’re not really super worried about eating from all the food groups. So, if 
you’re not able to get your fruits or your veggies in for those few days, I’m not gonna be super concerned. Or if a 
milkshake is the only thing that sounds good, then absolutely once you get in your calories and getting protein in that 
way. 

Andrew Schorr:    
I’m glad to hear you say that because my little kid when I went through chemo would bring me a great chocolate 
milkshake, so I didn’t feel guilty at all. So, that’s okay. You’re giving us permission? 

Alexa Welch:         
Absolutely, yes. Absolutely. And I think most of my doctors and team agree with that, that if that’s the only thing that 
they can get down, then we’re definitely not telling them that they cannot have that. 

For nausea and vomiting, usually, our pharmacists and our doctors have medications that they can get onboard to 
help anti-nausea, anti-vomiting medications that help control that. And then from my end, I just make sure my 
patients know that right after they get a dose of that medication is when they should try to order some food or eat 
some food. So, that that's fully kicked in and they can try to get as much food down and keep it down as possible. 

Because obviously, if you're force-feeding yourself and it's gonna come back up, it doesn't do any good. So, 
medication does usually help control nausea, we’ve just got to make sure that we find the right cocktail for them. 

Andrew Schorr:    
All right. Post-transplant—and this may be for people who are on these two, three, four drug combinations now, for 
myeloma—what are you recommending now, for a healthy diet? We're doing some recipes on our website and people 
say try this, try that, but what are you recommending so that people can regain their strength or be as strong as they 
can because they're probably getting some ongoing medicine? 

Alexa Welch:         
Yeah. So, appetite usually is kind of slow to come back after transplant. I do hear from my patients who have left and 
then either come back for a second transplant or are here from our outpatient dietitian that works with them. That 
going home just helps your appetite too, being able to eat your own food in your own home, helps a lot. 

Usually, as soon as appetite comes back patients are able to kind of eat more back to normal, back to three meals a 
day instead of snacking throughout the day. Recovering, honestly, is still just adequate calories, adequate protein so 
that they’re still not losing weight. 



I still never encourage weight loss even after transplant is done. Because that can be muscle loss and can affect your 
strength overall. And so, we want you to not be losing weight after transplant as well. And then in general, I do a food 
safety education with patients before they leave the hospital. 

So, making sure—because after transplant it means that someone's still not perfect and we want  to make sure that 
we're eliminating as much bacteria from the food that you're eating so that that doesn't cause any issues. You don't 
get any foodborne illnesses. So, we go over that kind of stuff. 

But besides the food safety and then adequate calories, adequate protein, weighing themselves, making sure they’re 
not losing weight, that’s pretty much it. We just want you to stay strong and make sure you’re eating well and then 
once you are feeling a little bit better, focusing again back on that balanced nutrition. So, eating from all the food 
groups and getting your fruits and veggies in and all that. 

Andrew Schorr:    
One last question for you now—so there are these products you can get at the supermarket—I don’t know the 
different brands, Ensure and I’m sure there are other brands, high calorie—do you recommend that to people if 
they’re not eating a plateful of food? 

Alexa Welch:         
Yes, absolutely, especially when they're in the hospital and their appetites are bad they're not eating very much food 
or they can't force down solids. Sometimes liquids do go down better. We use Ensure here. That's just who our 
contract is through, but Boost is an equivalent, Equate or the Walmart brand makes their own, that's an equivalent. 
Costco and Sam's both have their own. 

They all essentially serve the same purpose, which is higher calorie, higher protein in a smaller amount. And so, 
you're not again having to force-feed yourself all day long when you don't feel well. 

I would say those are indicated again when your appetite’s not very good or you’re having issues with nausea and 
vomiting and maybe that’s the only thing that stays down. But once your appetite is back and you’re eating better 
those aren’t really necessary as soon as you’re able to maintain your weight on just food. 

Andrew Schorr:    
Okay. We have a lot more to talk about food and exercise but Jim's lived this. So, Jim, you've been through a 
transplant. You've been 26 some-odd years, you're riding a bike, you've been in and out of hospitals, and have had 
your highs and lows. First of all, about exercise—Jim Bond, what would you say to people about the benefit of 
exercise when you have this diagnosis? 

Jim Bond: 
I’d say it’s one of the key reasons that I’m alive today. And, Alex, I agreed with everything you said. And I’d just like to 
add a couple of personal notes on my diet. I have gone through four stem cell transplants and what I made myself do 
is get out of bed starting with the first one. 

And it was hard because I was knocked down with the drugs they gave me, but I found that by getting out of bed, and 
then when I was able to take a few steps and then walking around the floor pulling my IV behind me, it gave me—it 
would tire me out, keep me from sleeping in the afternoon, and it actually helped stimulate my appetite. 

So, I would recommend that you try that as much as you can. If you can’t get out of bed yet, I made myself sit up in the 
bed as long as I could. And that sounds trivial, but at times it was not trivial. 



Alexa, my wife Kathleen, who’s my caregiver, she found a high-calorie, high-protein drink that she brought in, and I 
found different flavors worked for me. Orange was my favorite but that was to me, is what was key. I found what 
appealed to me food-wise, and I just ate as much of that as I could. I didn’t worry too much about three food groups, I 
was too sick. 

Alexa Welch:     
Yeah.   	 
 
Jim Bond:               
But when I found something that worked for me, I would do it, I would also order all three of my meals when I woke 
up in the morning. And when they arrived that gave me the motivation to, okay, try something. If I put off ordering, 
then I might not even have the desire to order, so that was a little bit helpful for me. 

But exercise has been key throughout my battle with cancers. In fact, exercise saved my life, as you referred to 
earlier. I was 64 years old. I had lived with myeloma successfully for, I don’t know, many years and then I got leukemia 
and it was kind of the leukemia that’s treatment-related and they said, “Hey Jim, the only way you can live is by 
getting yet another transplant.” 

So, they threw me in the hospital for what turned out to be three months solid. They got my leukemia down, they 
found a match on the matching database. They came in my room, and I was thrilled. I said, “Great, when do I get the 
stem cells?” And they said, “Well, we're not sure you can live through another transplant,” and I said, “But that's the 
only way I can live.” And he said, “But we can't kill you.” 

So, I pleaded my case. They came back, and they said, “Jim, the doctors who are voting against you on our committee, 
they changed their mind and voted yes when they heard that two months ago you cycled 328 miles, four days in The 
American Society Pan Ohio Hope Ride a month ago.” 

So, the exercise of not only training and riding on the bike, but just every day doing something, that saved my life, 
because they were not going to give me that, it turned out to be a German woman’s stem cells. They said I was not a 
good risk until they heard what exercise did for me. And that’s really been true all through this thing. 

By exercising, doing something every day, I think it made my body able to take more and more treatments, because 
as we know, today myeloma is still not curable. So when it comes back, I want to be as strong as I can to make myself 
tolerate another one. 

Now, each day what I think of is my mantra, is to be on my feet not on my seat. And right now, I’m standing up, talking 
to you, because I think even standing is better than sitting. And Melanie’s great guidance at a seminar that we were at 
helped me understand that walking is really good for us, and standing is better than sitting. Sometimes it’s hard, but I 
make myself do that. 

Andrew Schorr:    
Right. Oh, boy. What a great story. And now, let’s go to the guru here, Melanie. So, Melanie, I got as a Father’s Day 
gift, a Fitbit. Somebody may get a bigger one, a smaller one, an Apple Watch or just count their steps somehow. 

So, today Esther and I were around Quebec City where we are partly on vacation. We did 11,000 steps, and I’m a 
two-time cancer survivor—chronic lymphocytic leukemia and myelofibrosis. So, Melanie, just walking is that good? I 
didn’t jog, and I didn’t lift weights today, but I walked. 

 



Melanie House:     
So, that is a huge accomplishment, especially when you think about what you achieve by walking. Something that 
people don’t realize is that earlier you mentioned the importance of load bearing to the bones in order to stimulate 
bone density. 

Well, people don’t realize that when we’re walking because of our body weight and the influence of gravity, when 
your foot hits the ground your bones actually experience about one-and-a-half times your body weight. So, you are 
actually doing an appropriate dose of loading to those long bones in your legs, for example. 

So, you've gotten some weight bearing in, you've gotten some endurance exercise in, helps to build your 
cardiovascular system. And the other thing is that walking—I did want to mention because a lot of my patients 
they're very fixated on walking and I applaud them, but if we are trying to prepare people to be able to do other 
things like climb their stairs, then we do have to add a different type of exercise to prepare them for that. 

Andrew Schorr:    
Okay, what’s that? So, how do I, or our friend Cindy Chmielewski and some of the other myeloma patients have even 
done these mountain climbs, which have been incredible. But how do you prepare for climbing steps or a mountain? 

Melanie House:     
So, as it turns out, you practice for the test for most things. If what you need to be able to do is climb stairs, we need 
to either be climbing stairs while you’re in the hospital or in our case, because we know that our patients are, they're 
prone to getting low blood pressure while they're here. Usually I think is a side effect of the chemotherapy. 

Then we have gone to what's called the NuStep. That's the name of an exercise machine that is basically a seated 
stepper. So, that is one way that we're able to get people working on their stair-climbing muscles in a safe way while 
they're hospitalized. 

But even an exercise like bridging, that's something that can be done lying in the bed. For my patients that can't get in 
the hallway, we're doing a bridging exercise which is working all of the same muscles at zero percent risk of falling 
down, because they're already lying in bed. 

And some people like to do squat exercises, which can be done and should be done over a chair or over the bed. But 
the one precaution there, if you are dealing with fluctuations and blood pressure is if you're doing that sit to stand 
motion repetitively, that could bring on that sense of light-headedness or weakness because of the drop in blood 
pressure. 

Andrew Schorr:    
You talked about bone complications and we were talking about people going through transplant, different 
medicines, so we have highs and lows with any of these blood cancers. So, you and I were talking before the program 
about people aware of their numbers, their blood test numbers. So, talk about that a little bit as to us having a clear 
idea of where we are, not just do we have a lesion in a bone somewhere but about our blood. 

Melanie House:     
So, the most common complaint that I hear people say is, “I’m just so tired, or I get short of breath when I’m doing 
stairs or walking.” And I think there were even some participants today that sent in questions asking about, “What 
can I do to address my shortness of breath?” 



And the first thing I think about as a clinician is where are your numbers at for your hemoglobin or your red blood cell 
count? Because our red blood cells they’re the vehicles that actually deliver oxygen to our muscles and to our brain. 
And one of the most important muscles that must get oxygen is actually your heart. 

And so, it is important to recognize whether you’re anemic—if you’re anemic, I can tell you right now, there’s not a 
single reference that I can find that would support you or support me prescribing you vigorous aerobic exercise, 
because anemia means that you’re at about half the normal amount of your red blood cells yet you’re trying to do 
vigorous exercise. 

The muscles that are doing the work are going to aggressively be pulling those oxygen molecules off of the red blood 
cells, but you only have half the number of red blood cells that you should have to deliver oxygen. 

So, it doesn't matter if your oxygen saturation probe says you're 100 percent saturated, that just means that those 
half of your red blood cells that you have happen to be fully loaded, but there's not enough of them to safely do 
vigorous aerobic exercise. 

And your heart could suffer the consequences. I've had a patient who actually did induce a heart attack just from 
walking at a time when their hemoglobin was very low and when their blood pressure was low. 

Andrew Schorr:    
Okay. So, let’s go over a couple of things we’ve talked about with you. One is, related to bone complications, 
understand where you have bones that are at risk, right? That’s the first thing. 

Melanie House:    
Yes. 

Andrew Schorr:    
And hopefully, there are medications now that some people have discussed with their doctor that can try to slow the 
progression of those bone complications. So, that’s part one. Part two is you talked about balance. That’s so 
important even if you have neuropathy. Don’t be freaked out that you can’t develop balance. And then related to 
knowing your blood counts, so that what you’re pushing your body to do is healthy. 

Melanie House:     
Correct. 

Andrew Schorr:    
All right. Got it. We're gonna come back for some more. I want get some specific exercises. So, walking is good, 
climbing if you have stairs in your house, and those kinds of things, or if you're training one of these myeloma 
challenge trips, whatever it is. We'll talk about that more in a minute. 

Alexa, you keep saying, fruits and vegetables, balanced diet and all that but patients we have, friends in the myeloma 
community, they say, “Well, I'm gonna do this special diet,” in their effort to take back control where cancer has tried 
to take control away from them. So, how do you feel about special diets, whether it's meat, vegan, how do you feel 
about that? 

Alexa Welch:         
So, some of those diets just end up being overly restrictive or totally cut out certain food groups. There's just not 
enough evidence out there to support any of those restrictive diets actually really helping. Cutting out food groups 



like that sometimes results in weight loss, which as I have mentioned a few times before, that's definitely not the 
goal. We don't want you losing weight, don't want you losing muscle. 

And a lot of times when you're sick and you have cancer and you're going through treatment anytime you're losing 
weight, unfortunately, it's muscle loss, it's not fat loss. So, then again, that results in weakness and poor outcomes as 
far as response to treatment and recovery. 

So, yeah, some of those special diets, I would have to take it patient by patient if they feel very strongly about it. But, 
yeah, a lot of times they’re just really restrictive on certain food groups that they can’t have or should cut out totally. 
So, I don’t usually recommend those. 

Andrew Schorr:    
So, a couple of questions, maybe these are myths or not. So, some people have wondered does sugar intake feed the 
cancer cells? 

Alexa Welch:         
So, a lot of the foods that we eat, all carbohydrate food—so, whether it's fruits, grains, rice, milk has carbohydrates in 
it. Any carbohydrate that we take in will break down into a molecule called glucose, which all of our cells in our body 
need glucose to function properly it's the energy that they use. 

So, whether those carbohydrates are coming from sugar, artificial sugars, or added sugars or natural sugars from 
fruits, they all break down to glucose. We cannot control which cells get the glucose that we take in, once we eat it 
our body does what it will, and so the cancer cells just happen to be very glucose hungry all the time. 

So, they will take up and use a lot of that glucose. That being said, if you're not eating enough glucose or not eating 
enough carbohydrates in general, your body will break down your muscle stores to get that glucose. And that is why 
you don't want to be restricting certain food groups, especially carbohydrates, because the rest of your body still 
needs the energy to carry on the normal functions of everyday life. 

So, you shouldn't be cutting out some of those food groups, like the carbohydrates that are fueling the rest of your 
body too. 

Andrew Schorr:    
Another question, juicing—so, people have all kinds of—there are juicers you can buy, and your best friend down the 
street will say, “Oh, you’ve been diagnosed with cancer, and you should be juicing carrot juice, and this juice, and that 
juice.” Any comment about that? 

Alexa Welch:         
Yes. So, I just don't see what the issue with eating the whole food is. The whole fruit or the whole vegetable that 
you're juicing, you're taking out a lot of the fiber, you're taking out what keeps you full, the substance to it. So, then 
you're having to spend a ton of money on groceries to get less benefits if you ask me, because you're taking out again 
that fiber that's very beneficial for keeping you full, helps cholesterol. 

So, those are not things that you want to be leaving out of those foods that you're taking in. You still get all the 
vitamins, all the minerals from those fruits and vegetables. But yeah, eating the whole thing is more beneficial. 

Andrew Schorr:    
You were being conscious of our diet at the grocery store. What about the health food store or the pharmacy about 
dietary supplements, comments about that? 



Alexa Welch:         
Yeah. So, one thing to be careful about, any over-the-counter supplements like that are not FDA regulated. So, you 
want to be careful that if you’re taking any dietary supplements, herbal supplements, any extra vitamins C, A or 
whatever, that you’re clearing that with your doctor, your physician, your pharmacist, talking to your medical team 
about that and making sure that they’re okay with you taking those extra supplements. 

Again, they’re not FDA-regulated. So, just because they say something is in it, that hasn’t been tested. So, you want to 
be very careful about that. Some of those supplements can interact with certain chemo drugs or certain medications 
that you might be on every day. So, you want to again, clear that with your pharmacist or a physician to make sure 
that it’s okay if you’re gonna take any supplements like that. 

Andrew Schorr:    
So, when I go to the gym, they have a little store in the front and they have those huge jars of protein powder. So, 
you’re saying even that check with my doctor? 

Alexa Welch:         
Yeah, especially, you want to make sure if you're gonna do the protein powders like that, you want to make sure that 
it's a brand that you trust. So, in general, bigger brands like, Walmart's brand or some of them, like Abbott who we 
get Ensure from, they have their own brand of protein. Some bigger brands like that are gonna be ones that you can 
trust because if they were putting—you know you hear myths about people having actually sawdust in their protein 
powder instead of real protein powder. 
 
So, those are the kinds of things you want to avoid. Usually big companies like that are more trustworthy because if 
they were found to have bad ingredients in their protein powder, they would have more to lose essentially, and some 
of the little companies are buying them online that you don’t want to necessarily trust. 
 
In general, if it says 100 percent whey protein or 100 percent soy protein, those are a little bit more trustworthy. And 
always, again, a good idea to run it by your doctor and make sure they’re okay with it or ask a dietitian to read the 
label for you. Some grocery stores have dietitians that work there, some gyms have dietitians. So, use your resources. 

Andrew Schorr:    
Right. I will mention to the people now, so we go to this ASH, American Society of Hematology medical meeting, 
thousands of doctors talking about myeloma among other cancers from around the world. So, now we're talking 
about often four-drug combinations for people with myeloma. 

So, if you go into a store, they don't know that you're taking drug A, B, C, D, they probably never heard of them. You 
don't know the profiles of those drugs and how it will line up with something they're gonna offer you. You're not just 
a super healthy person who's taking no drugs coming off the street, so you have to check. 

Okay. So, Jim, you've been listening and you're about to ride in a couple of days, again, 328 miles. Now, you're, of 
course, just a subject of one, but Jim, what do you eat, what is your diet whether it's when you're doing these rides or 
just day in day out? 

Jim Bond: 
I get asked that a lot and there are a lot of people who really do focus on special diets. I do not focus on anything 
special in my diet. I focus on trying to maintain my weight. I do exercise and for some reason, since I've had cancer 
and the transplants I really have to make myself eat as much, what I consider healthy food. 



For example, my lunch today consisted of a meat sandwich, potato chips and an apple, and that's typical. And for 
breakfast, I eat eggs, meat, toast and potatoes. Which turns out to be my best meal, it's my best appetite and a normal 
dinner. 

Yeah, we have vegetables, yeah, we have meat, I love corn on the cob in Ohio, it’s great. But I don’t worry about 
anything really special. I want to keep my weight up, and I do go in monthly for a bone strengthener I’ve been getting 
for 24 years now. 

The biggest surprise for me is, okay, how did I do on weight this month? And when it’s higher I’m happy. And typically, 
the nurses frown at me, because they’re trying to lose a little weight, but I’m always trying to maintain or keep my 
weight. Now another reason, I do pound a lot of liquids, my kidneys I was told because of the type of myeloma I have, 
I was told, “Look, Jim, your kidneys and your bones are at risk.” 

So, they said to keep yourself well hydrated, especially when you're riding your bike in the summer in July in Ohio. So, 
I drank a lot of water with something in it, a Gatorade or something flavor, not just pure water. 

But that's really important and yeah, it's convenient, it gets me up a lot at night going to the bathroom. But I believe 
it's worth it, and it drives my sodium down. When I get my chemo every quarter, my glucose and the rest of them are 
fine, but it's all I can do to get my sodium into the normal range. So, believe it or not, even with the doctor's okay, he 
said, Jim, eat more salty foods, which I know is kind of weird, but that's the way I roll. 

And so, I really don't worry about that, it's the bones though, I do worry about my bones. I've had a lot of bone 
involvement, I've got metal holding some of them together, but I'm lucky enough to be able to walk on my own, ride 
my bike. But it's taught me, Jim, cut down on the risk, stay off ice, stay of step ladders, stay off stools, it's just not 
worth it. So, I try to do that. 

But one comment you made is, be sure to check with your doctor on what seems like something that's not worth it. 
Green tea is a good example of something a friend of mine, a myeloma patient, had no idea he should have cleared 
that with his doctor, because he thought green tea, that's fine only to find out from his doctor no, the medication he 
was taking was actually nullified by the green tea. 

So, it's really a good idea to run what you think is not very harmful, run those things by your doctor or nurse and 
make sure they're okay with that. Every case is different, like you said, Jack and for some reason, it's worked out 
pretty well for me. 

But I do take a few vitamins that leading hospitals have recommended, and they’re for neuropathy and hopefully to 
keep the myeloma away. And I’m happy to share things and you can get me or you can find me on the Internet or 
through somebody. 

But the thing is you can't just willy-nilly take things. You've got to run them through your medical team. Because your 
case is your own case, each case is different and sure it's great to talk to people but just run it by somebody. 

Andrew Schorr:    
All good points. Okay. We've been getting in questions and if you have a question now, send it into 
myeloma@patientpower.info. Here's a question we got in from Laurie. Laurie says, “My husband has 13 vertebral 
fractures from his myeloma. He’s not a candidate for various surgeries to kind of etcetera. and repairs. So, he’s been 
doing plank exercises for two years, and he has a brace and support.” 



So, one of the things he is wondering is, could tape, Melanie, like athletes do, some kind of taping when he does 
exercise be supportive for him? Would that be a good idea? Like athletic tape. 

Melanie House:     
Well, actually, it’s a little bit different. I think that the tape that we’re referring to is a little bit different than athletic 
tape, it’s called Kinesio tape, and it's been around since the ‘70s actually. It is something that has been shown to help 
with musculoskeletal type of pain. So, it could be worth exploring. 

If this is the same question I'm thinking of, this individual complains of the pain that radiates around the bottom of 
the ribs. 

Andrew Schorr:   
Correct. 

Melanie House:     
That sounds like it’s probably one of the intercostal nerves that could have some compression on it. Perhaps due to 
where the vertebrae has lost its height, and therefore the rib is getting compressed and maybe pressing on a nerve. 

So, yeah, there’s some potential there if there could be some lift appreciated on one of the ribs just to create a little 
more space there. The other thing that I’d thought about is when we’re laying flat—I hear this all the time, I just had a 
patient today say to me, “Well, I was 6’3” but not anymore.” And this individual just had some back surgery done to 
use his lumbar spine. 

And so, I explained to him that it’s best if he puts his back brace on when he’s laying down, because that’s when the 
vertebrae are offloaded, so your discs are at their maximal height. And if you can put a brace on laying down, and put 
it on so it’s comfortable but snug. Once you sit up, you’ve done the supporting that you needed to before everything 
tries to collapse. 

Andrew Schorr:    
Good points. Mike Varilla sent in this question. He said, “We discovered my myeloma when a plasmacytoma broke 
my humerus near my shoulder. The bone scan and CT scan showed no other significant lesions, but he later found 
significant to my right ankle during his surgery.” 

So, he’s wondering, “Is it safe to assume I have damage elsewhere?” He just doesn’t know what to do. So, “Do I have to 
be particularly careful about bone injuries going forward?” What do you say? 

Melanie House:     
Yeah. This sounds like a classic case of where you know there could be some other problem in there, but you can’t see 
it, you don’t know about it, so that fear creeps in, and that could paralyze somebody, really, from doing exercise that 
could be benefiting them. 

So, I would definitely recommend that he meet with his doctor or primary care provider who has access to his films, 
his recent scans. So, like the whole-body MRI or the PET scan. And go through, “Where are the lesions that I should 
be concerned about, and how would that guide my exercise?” or working with a physical therapist to come up with a 
safe program. 

Because if you don’t know where they are and you fear that there’s something there, I’m gonna do the same thing, I’m 
gonna think it’s safest to stay in my recliner, probably. 



Andrew Schorr:    
Okay. So, Jim mentioned a couple, you mentioned a lot of significant things a minute ago. But he was saying that he 
knows given his bone complications, there are certain things that he’s gonna avoid. He lives in Cleveland. In the 
winter, he’s gonna be real careful about ice. If his wife says, “Gee, could you change a light bulb up there?” And it 
means going up on the step ladder, he’s not doing it. 

Melanie House:     
And she probably wouldn’t ask. 

Andrew Schorr:    
She won’t ask. So, the point is what about changing sort of activities of daily living, so you can be active but be safe? 

Melanie House: 
Well, the first thing that comes to mind—and this is again going back to where I am most concerned for my myeloma 
patients, and that is the vertebral fractures, because it’s so sad to me when I see folks progressively losing their 
height knowing that it’s because these vertebrae are literally collapsing. 

The biggest force that causes the collapse is flexion. So, when you think about in your daily life how often do you have 
to flex—oh, I’ve got to bend over to put my shoe on, I’m pulling my sock up, oh, I dropped the paper. Or maybe I’m just 
picking something up off the floor that normally sits there, like the food bowl for my cat. 

So, these motions can result in significant pressure forces going down the front of the vertebrae that actually lead to 
their collapse. So, one way that a person can change the way they’re moving throughout the day is hamstring 
stretching is a good start, because the longer your hamstrings are the less you have to flex through your lumbar 
spine. 

But for others it’s beneficial to even use adaptive equipment like, our occupational therapist will train people on how 
to use something called a reacher. And that just allows you to be able to bend over safely but not then too far and still 
pick an item up. So, you are at less risk of losing your balance and falling but also at less risk of causing a flexion, 
compression fractures of the spine. 

Andrew Schorr:    
Well, so, you’re saying don’t bend down for the cat’s bowl, maybe there’s some grabber or something that’ll help you 
do it? 

Melanie House:     
Well, in that case, there are different ways to approach it. If you can squat rather than bend through—the thing is we 
all have our habits, and we don’t even realize what we’re doing until we see a video of ourselves or someone points it 
out. 

But if you know that you’re at risk for compression fractures in your spine, going through some training to actually 
learn what ways could I move differently, what strategies could I use that are safe and still let me do the things I need 
to do? There’s always a way to accomplish it, it’s just very individualized for each person. 

Andrew Schorr:    
Remember, send in your questions to myeloma@patientpower.info. 



Here’s another one again for you, Melanie, from Paula. “Any thoughts on interval training or other techniques to help 
my body use oxygen more efficiently?” So, interval training that would be like, running for two minutes and then 
walking, running longer. It would be kind of start-stop, right? 

Melanie House:     
Yes. And interval training—I use interval training for patients in the hospital who can only walk 10 or 15 feet and 
have to sit and rest. We can call that interval training or like you just said it could be something like being on a bike or 
walking or jogging where you're just doing that higher intensity, and then you do the lower intensity. 

So, for each individual, you have to find that right combination of exercise that's still safe for you but the first thing 
that I would think of in this question, is again, back to, what are your lab values. If your hemoglobin is low, if you 
happen to be anemic, then you really do have to listen to your body. 

If you’re feeling short of breath, you should not be pushing through that. so, yes, interval training would actually help 
you to build your endurance and your total distance that you could walk. And that to me, suggests that you’re 
listening to your body and you’re slowing down when your body is telling you that you need to. 

Andrew Schorr:    
Alexa, lab values are not just about hemoglobin, but they’re also about the creatinine. Jim was talking about kidney, 
certainly patients are at risk for kidney problems. My doctor says every time I see him, “Andrew drink more water, 
drink more water, drink more water.” Jim was talking about that too. And also looking at whether we're getting 
enough of different minerals as well. That can show up in our lab values too, we should be aware of those, right? 

Alexa Welch:         
Absolutely. Your doctor can test you for any vitamin deficiencies as well. Yep, your labs are very telling for if you're 
hydrating properly, if you're well nourished. But yeah, definitely I think you're doing the right thing staying hydrated 
and making sure you're getting enough liquids. That's definitely one of the best things for your kidneys. 

Andrew Schorr:    
There you go. I’m gonna drink some more in a second. So, Alexa, and this is for you Melanie as well, but first you, 
Alexa—so what do we do—so, you all are at the big university medical center, but even if clinics, they often have a 
dietitian, increasingly now some larger clinics or physical therapist or maybe consulting one nearby. 

Should we consult with you, not just if we’re having a transplant but we’re there for a clinic visit? Can we say, “I’d like 
to see the dietitian, I’d like to see the physical therapist, because I want to be strong, I want exercise, I want to eat 
right?” That’s something that we can request, correct? 

Alexa Welch:         
Absolutely. I know here we have a dietitian who works outpatients specifically just for our cancer patients who are 
here for clinic visits. Usually, her schedule is pretty flexible, and she is able to add patients on the same day. 

So, obviously, I don't know how it works everywhere, but every patient would be an advocate for themselves and 
how they want their treatment to go. So, if they're losing weight and they know they're not supposed to, they need to 
meet with a dietitian to see what they can do differently for calorie boosting, for protein-boosting and same thing I'm 
assuming with physical therapy as well. You need to be an advocate for yourself, ask for those consultations if you're 
not offered them. 

Andrew Schorr:    
Melanie, you would say that? 



Melanie Welch:     
Yes, I would agree. And the other thing is actually, for physical therapy, in most states, it is a direct access option for 
you. So, it depends on what state you live in, but you don't always have to have a doctor's referral to be seen by a 
physical therapist. 

That said, you've heard me say over and over if I'm recommending that you see a physical therapist, I want that 
therapist to actually be well-informed of your past medical history, any of your lab values, any of your films, and your 
imaging. So, some facilities will still request a PT consult just so that they have that physician connection and can get 
all those types of things that they need to know. 

Andrew Schorr:   
So, again, wherever you may be and the sound of my voice, if you will, all physical therapists are not equal. Melanie is 
an oncology physical therapist now and she's gonna understand the risks you have in myeloma. We talked about 
bone, balance, the lab values etcetera, maybe even complications from treatment you've had or medicines you're 
taking. So, somebody needs to see the whole picture, same with the dietitian, right? 

So, trying to see people get the whole picture is important, you're not gonna have that at the health food store, you 
probably won't have that at the pharmacy, you need to seek out somebody who has knowledge about this. 

So, Jim, a little bit about cancer patient consumerism. You've got to really speak up for yourself. First of all, play a role 
in your care and speak up for yourself so you get the care you need and deserve. 

What would you say to our listeners today, so that when they think about diet, exercise and going on with their life 
which many people and you're a great example now with myeloma can. What would you say to them so that they 
advocate for themselves to get consultants like these on their team? 

Jim Bond: 
Everybody's different, and I believe everybody should handle their case the way they're comfortable. Here's what my 
wife and I are very comfortable with. I want to be an equal partner with my medical team. I don't want to be the boss, 
and I don't want to be bossed around. I want to have an equal vote. 

A good example of that is about the 10-year mark, I was told here in my hometown, “Jim, you're done with any 
treatments available. So, you have to go to a hospice. You're all done.” And I said, “No, I’m not going to a hospice.” And 
that made the doctor leave the room angered, but before he left I was able to say I know of a clinical trial that I had 
gotten word of and an out-of-town second opinion in those 10 years. 

I said I’m gonna try to get in that clinical trial, and he told me I was wasting my time, I was lucky enough to get in it 
anyhow. I had to leave town, and I think that’s one of the great examples of being an equal partner. The doctor had 
certain advice, and it’s happened before in the 26 years. but I spoke up with my wife’s support. 

I said, “Look, what if we tried it this way? What if we tried that three-drug mix but without the steroid? Because I 
don’t really like to take steroids once I learned it caused one hip to have to get replaced.” And the doc says, “I’m really 
not that keen on that, Jim but I’ll go along with you if you want to run the risk.” 

I said, “Yeah, I really do and if doesn’t work and the numbers go up, we can also add the steroid later.” And two 
months later, the very popular myeloma doctor called me back and said, Jim, good call on your part. It worked fine 
without the steroid. 



So, be an advocate for yourself, don’t be afraid to get educated, there’s lots out there. But if you don’t want to, that’s 
okay too. If your way of handling is different from that, I believe your way’s right for you. 

One thing I’d add to the stretching and the back stuff—I’ve got a really curved spine, I’ve lost at least three inches of 
height, and I’m sure I’m at risk for something back there. But they don't tell me, “Jim, don't bend or don't do this.” 
Well, I do stretch my hamstrings daily, that's very important to me. And what I've learned to avoid, I don't lift heavy 
objects. 

So, how do you go on with your life? Well, you figure out ways, it's great that we have luggage that has those rollers 
on them. I have a briefcase that has rollers on it, because I feel the pain if I lift, I'll feel the pain the next day. 

So, I stay away from lifting, but I just go ahead and do things. And I try to ask the doctors and nurses, tell me what I 
should not do? And listen real carefully and being an equal partner, I got to weigh all that and let them know where 
we’re coming out on things. 

But it’s fine to advocate for yourself and the longer each of you live with myeloma the more you’re gonna realize, hey, 
there’s a lot of flexibility here. No one’s got the answer, or we’d have a cure, so there’s some flexibility, but you’ve got 
to use your good judgment and that of your medical team. 

Andrew Schorr:    
So, Melanie, what do you want to leave people with on the importance of exercise wherever you are in your myeloma 
journey and having the right consultation, so you can do what’s wise and what’s safe? 

Melanie House:     
The most important thing I can say is, there's no better time to start than now and finding those things, think about, 
“What is it that's important to me? What am I missing out on in my life that I want to get back to?” And consult a 
professional, they will help you achieve those goals to get back to doing those things as best and safely as possible. 

Andrew Schorr:    
Yeah, I’d agree. You know, I have to get immunoglobular treatment once a month related to my leukemia, some other 
people may get that too. And yet, in those times, like now in between, I travel. 

So, I’m going on with my life and thank God, have energy and can do those steps I talked about. So, I would urge you, 
go live your life and your healthcare team will help you, you can do this exercise or that and there’s Jim, who’s not 
gonna get up on the step stool, but he’s gonna do that 328-mile bike ride for the twelfth time. 

Okay. So, Alexa, a final comment from you about what you’d say to people about proper nutrition wherever they are 
in their myeloma journey—what would you say to them? 

Alexa Welch:         
I would say listen to your body. If your body is telling you, “I’m hungry,” eat. If your body is telling you, “I’m not 
hungry,” maybe not eat but also recognizing that if that’s all day long that you’re not hungry maybe you need to set an 
alarm on your phone to make sure you’re eating properly. 

Wherever you’re at in your journey it’s important to listen to your body until your body can’t tell you what it needs 
anymore. And then after that then you need to start kind of taking over, your mind has to take over and listen to what 
you need. 



Maintaining your weight and like I said, whenever you can eat from all the food groups and then in the meantime 
when you’re not and you’re struggling to maintain your weight or eat enough overall, you want to use those 
supplements when necessary while talking to your medical team, and by supplements I mean by the high-calorie, 
high-protein shakes, not necessarily the herbal supplements. 

Andrew Schorr:    
All right. Great information. One great thing I take away from you too is should I need a transplant someday, or I’m 
going to chemo again, a chocolate milkshake is okay. 

Alexa Welch:         
Yes, absolutely. 

Andrew Schorr:    
All right. I won't feel guilty about the ones I've had in the past. So, Jim, we're gonna leave it with you. So, you have this 
bike ride coming up, the twelfth one for fundraising for the American Cancer Society which your wife started in Ohio. 
Godspeed to you Jim. Are you feeling pretty good? 

Jim Bond: 
I am. I had to shake off a bout of pneumonia a month ago, but I got the clearance to get back on my bike about three 
or four weeks ago. They said take it easy and if you get tired, get off your bike, and I will and I've proven I can do it. I 
think we have to all use our common sense on this stuff and live your life like you said, and we can do it we can be 
long-term survivors. 

Andrew Schorr:    
All right. Well, all the best to you. We are all riding with you, Jim Bond. 

Jim Bond:               
Thank you. 

Andrew Schorr:    
All the best. Well, I want to thank Jim joining us from Cleveland getting ready for the bike ride in a couple of days, 
Alexa Welch joining us from the University of Iowa Hospitals in Iowa City, thank you so much, Alexa, and also, 
Melanie House, joining us once again, also from the University of Iowa Hospitals. Great information, thank you so 
much. 

I want to thank the Patient Empowerment Network for letting these programs flow and what a wonderful service it 
does to our myeloma community. And I want to thank the companies that have helped fund this program, ADVI, 
Decatur, and Celgene thank you for being supporters in the myeloma community. 

Remember there’s a replay that will be available to you soon. Share it with others you know in the community. There 
will be video clips and sound clips with Jim that will be coming up. There will be a transcript all coming your way. 
Discuss it and make sure that you connect with not only other people in the community but people like Alexa and 
Melanie who are very specialized who can help you have the right diet and the right exercise for you. 

In Quebec City, Canada, I’m Andrew Schorr. Thanks for joining us, remember knowledge can be the best medicine of 
all. 
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