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Variables (n=186)
Physiological reactions 19.89 + 6.00
Psychological reaction 30.47 £ 12.00

Behavioral response 12.59'4:5.10
Total stress response Score 66.92 + 21.66
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Variable Category Frequency Percent
(%)
Age (years) Minimum 37 -
Maximum 70 -
Mean + SD 50.0 £ 9.44
Gender Male 9 56.25%
Female 7 43.75%
Residence Urban 9 56. 25%
Rural 7 43.75%
Marital status Married 10 62.5%
Unmarried 6 37.5%
Education level No formal education 5 31.25%
Primary education 4 25.0%
Secondary education 3 18.75%
Above 4 25.0%
secondary education
Occupation Employed 6 37.5%
(before illness)
Unemployed/Unable 7 43.75%
to work
Informal/Part-time work | 3 18.75%
Household < 500 birr/month 6 37.5%
income
500-1000 birr/month 4 25.0%
>1000 birr/month 6 37.5%
Medical insurance | Insured 8 50.0%
Uninsured 8 50.0%
Cancer stage Early (Stage I & II) 4 25.0%
Late (Stage IIT & IV) 12 75.0%
Anaemia status Yes 10 62.5%
No 6 37.5%
Comorbidities Yes 9 56.25%
No 7 43.75%
Type of Hypertension 3 18.75%
comorbid diseases
HIV/AIDS 2 12.5%
Diabetes Mellitus 2 12.5%
Other 2 12.5%
Type of Chemotherapy 8 50.0%
cancer treatment
Chemotherapy 5 31.25%
& Radiation
Surgery 3 18.75%
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Characteristic mber (%) X+s F/t/r value P value

Gender
male 78 (41.9) 61.46 + 21.88
-2.981 0.003
female 108 (58.1) 70.86 + 20.74
Age (years)
<45 66 (35.5) 7212 + 2241
2461 0015
45 t0 59 120 (64.5) 64.06 + 20.79
Marriage age (years)
<3 8 (43) 83.13 + 2271
35 19 (10.2) 7805 + 21.31
5.927 0.001
6-10 30 (16.2) 73.07 + 2043
>10 129 (69.4) 62.84 +20.78
Highest Level of Education
Elementary school and below 35 (18.8) 74.97 + 22.18
Junior High 72 (38.7) 6519 + 21.69
High school and secondary school 31 (16.7) 67.35 + 23.38 1.963 0.102
Associate and undergraduate 37 (19.9) 65.14 + 19.77
Master’s degree and above 11 (5.9) 57.36 + 16.30
Religious beliefs
Yes 55 (29.6) 6625 + 22.39
-0.270 0.787
No 131 (70.4) 67.20 + 21.44
Occupations
Unemployed 74 (39.8) 68.49 + 22.29
Employed 100 (53.8) 65.81 + 21.54 0324 0723
Retirement 12 (655) 66.50 + 19.85
Family income per year
< 100,000 Yuan 40 (21.5) 80.90 + 24.67
(13,816.5 Dollar)
100,000 Yuan to 200,000 Yuan 61(247) 6513 4 1959
(13,816.5 Dollar to 27,633 Dollar)
8.157 0.000
<
(27435 Dol and 345915 Do) 5490 a2 1918
>250,000 Yian 46 (24.7) 61.35 + 18.89
(34,541.5 Dollar)
Current place of residence
Rural Area 69 (37.1) 75.07 + 23.64
Town 34 (18.3) 61.94 + 18.04 10534 0.000
Downtown 83 (44.6) 62.18 + 19.39
Duration of continuous patient care
< 3 months 23 (124) 63.83 + 24.70
2456 0.065
3-12 months 85 (45.7) 64.66 + 21.67
13-36 months 51 (27.4) 66.76 + 19.78
> 36 months 27 (145) 7696 + 20.67
Average sleep duration per day over the past week (hours/day)
4 or less 23 (12.4) 7135 + 25.18
56 104 (55.9) 67.65 + 20.23 L115 0.330
7 or higher 59 (31.7) 63.90 + 22.64
Average number of hours per day spent caring for patients in the past week (hours/day)
9 or less 47 (253) 6547 +22.73
10-12 86 (46.2) 67.01 +20.81 0.178 0.837
13 or higher 53 (28.5) 68.06 + 22.42
Have any other family members taken care of the patient in the past week.
0 11 (5.9) 79.36 + 18.70
1 to 2 family members 127 (68.4) 7020 + 21.93 11158 0.000
3 or higher family members 48 (25.8) 5540 + 16.84
Social support score 186(100) 40.86 + 8.21 -0.503 0.000
Subjective support 186(100) 20.69 + 5.52 -0.365 ‘ 0.000
Objective Support 186(100) 11.69 + 3.30 -0.447 0.000

Support utilisation 186(100) 8.48 +£2.22 -0.285 0.000
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Characteristic

Gender
male 108 (58.10)
female 78 (41.90)
Age (years)
<45 59 (31.7)
4510 59 127 (68.3)

Highest Level of Education

Elementary school and below 34 (18.3)
Junior high school 77 (41.4)
High school and secondary school 45 (242)
Associate and undergraduate 23 (124)
Master’s degree and above 7 (3.8)

Medicare payment method

Self-pay 9 (4.8)
:I]::vr ::zz] Scy:)::ative medical care system/urban medical 89 (47.8)
Provincial and municipal medical insurance 88 (47.3)
Disease diagnosis
Lung Cancer 47 (25.3)
Stomach Cancer 32 (17.2)
Bowel cancer 36 (19.4)
Breast cancer 17 (9.1)
Hepatopancreatic biliary malignancy 14 (7.5)
Tumours of the reproductive system 13 (7.0)
Lymphoma 10 (5.4)
Carcinoma of oesophagus 8 (43)
Others 9 (4.8)
Duration of Cancer
< 3 months 19 (10.2)
3-12 months 84 (45.2)
13-36 months 55 (29.6)
> 36 months 28 (15.1)

How many venous pathways were in the patient body

1 81 (43.5)
2 58 (31.2)
3 or higher 47 (25.3)

Number of instruments were used on the patient body
1 77 (41.4)
2 55 (29.6)

3 or higher 54 (29.0)

mber (%) X

70.86 + 20.74

61.46 + 21.875

70.08 + 21.30

6545 + 21.77

70.59 + 22.54

66.52 + 20.64

68.58 + 24.62

6274 + 17.87

56.57 + 19.48

70.78 + 26.68

69.83 + 20.66

63.65 + 21.90

66.51 + 22.55

62.69 + 22.80

68.14 + 22.76

66.35 + 19.98

62.14 + 19.75

65.85 + 20.03

65.30 + 17.88

86.25 + 20.01

73.89 + 18.87

73.05 + 20.69

69.80 + 23.13

64.85 + 20.96

58.18 + 16.40

60.69 + 21.33

67.84 + 22.07

76.51 + 18.17

60.25 + 19.56

65.44 + 23.42

77.94 + 18.45

F/t val

2981

1361

0.928

1.969

1.188

2.763

8.666

12.056

P value

0.003

0.175

0.449

0.143

0.309

0.043

0.000

0.000





OPS/images/fonc.2024.1480246/table2.jpg
Variable Category Frequency Percentage
Type of admission Out patient 203 68.4%
In patient 94 31.6%
Stage of cancer Stage I 55 18.5%
Stage IT 29 9.8%
Stage III 82 27.6%
Stage IV 131 44.1%
Presence of infection | Yes 138 46.5%
No 159 53.5%
Diseases status No evidence 76 25.6%
Local 93 31.3%
Metastasis 128 43.1%
Chemotherapy cycle 1* cycle 43 14.5%
2™ cycle 38 12.8%
3" cycle 38 12.8%
4™ cycle 82 27.6%
5™ cycle and 96 32.3%
above cycle
Type of Chemo 113 38.0%
cancer treatment & Radiation
Chemotherapy 118 39.7%
Surgery 66 22.2%
Use of anti-pain Yes 150 50.5%
No 147 49.5%
Use of antiemetic Yes 198 66.7%
No 99 33.3%
Reporting to physician = Yes 147 49.5%
No 150 50.5%
Anaemic status Yes 170 57.2%
No 127 42.8%
Comorbidity diseases Yes 161 54.2%
No 136 45.8%
Type of Hypertension 27 9.1%
comorbidity diseases
HIV/ADIS 28 9.4%
DM 16 5.4%
Others 20 6.7%
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Variable Category Fatigue COR(95%CI) AOR(95%Cl)

Household income <500 birr/month 17 86 247 (1.17, 5.20) 245 (073, 8.19) 0.145
per capital T
500-1000 birr/month 17 61 1.75 (0.82, 3.74) 2.03 (0.58, 7.08) 0.265
1100-2000 birr/month 13 42 1.58 (0.69, 3.58) 1.09 (0.29, 4.07) 0.902
>2000 birr/month 20 41 ‘ 1 1 1
Medical expense/payments Insured 40 103 1 1 1
Uninsured 27 127 1.83 (1.05, 3.18) 322 (1.37,7.58) 0.008*
Type of admission Out patient 24 179 6.29 (349, 11.33) 9.69 (3.49, 26.87) 0.061
In patient 43 51 1 1 1
Stage of cancer Early stage 35 49 1 1 1
Late stage 32 181 4.04 (2.28, 7.17) 6.11 (3.06, 15.12) 0.000*
Presence of infection Yes 18 120 297 (1.63, 5.41) 0.93 (0.34, 2.52) 0.888
No 49 110 1 1 1
Diseases status No evidence 20 56 1 1 1
Local 25 68 0.97 (0.49, 1.93) 0.86 (0.20, 3.65) 0.838
Metastasis 22 106 1.72 (0.87, 3.42) 0.72 (0.15, 3.43) 0.681
Chemotherapy cycles First 12 31 1 1 1
Second 11 27 0.95 (0.36, 2.50) 0.65 (0.14, 3.11) 0.587
Third 13 25 0.74 (0.29, 1.92) 322 (0.59, 17.73) 0.178
Fourth 16 66 1.59 (0.68, 3.78) 323 (0.77, 13.61) 0.110
5th & above 15 81 2.09 (0.88, 4.96) 1.26 (0.29, 5.44) 0.756
Type of cancer treatment Chemo & Radiation 14 99 2.26 (1.02, 5.01) 277 (0.79, 9.71) 0.111
Chemotherapy 37 81 0.70 (035, 1.39) 0.88 (0.29, 2.63) 0.823
Surgery 16 50 1 1 1
Use of antiemetic Yes 50 148 1 1 1
No 1 17 82 1.63 (0.88, 3.01) | 3.84 (1.26, 11.73) 0.068
Reporting to physician Yes 41 106 ‘ 1 1 1
No 26 124 1.85 (1.06, 3.22) 231 (091, 5.89) 0.078
Anaemic status Yes 22 148 0.27 (0.15, 0.48) 3.71 (1.39, 9.88) 0.009*
No 45 82 1 1 1
Comorbidity diseases Yes 14 147 6.71 (3,51, 12.81) 7.22 (4.07, 14.84) 0.000*
No 53 I 83 1 [ 1 1
Type of comorbidity diseases ~ Hypertension 2 25 0.85 (0.29, 2.45) 0.50 (0.08, 3.15) 0.461
HIV/ADIS 2 26 4.17 (0.72, 24.23) 0.37 (0.03, 4.51) 0.434
DM 0 16 4.33 (075, 25.15) 0.97 (0.09, 10.34) 0.979
Others 5 15 1 1 1

The symbol ™" indicates p < 0.05.
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Databases (n = 18571)

Records screened
(n=28414)

Reports assessed for eligibility
(n=215)

Studies included in review
(n=48)

Records removed before screening:
Duplicate records removed (n =
6070)

Records marked as ineligible by
automation tools (n =710)

Records removed for other reasons
(n=3377)

Records excluded after reading title
and abstract (n = 8199)

Reports excluded:

Non-English studies (7 = 13)
Unclear description of exercise
dosage and form (n = 16)
Intervention group includes other
factors (n =27)

Unavailable data (n = 21)

No relevant outcome (n = 34)
Animal studies (n = 32)
Non-RCT studies (n = 24)
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Experimental Control Mean Difference Mean Difference

or Subgrou Mean SD_Total Mean SD_Total i IV, Fixed, 95% CI IV, Fixed, 95% CI
Chenetal 2013 0.8 18473602749 49 0.3 16.87732206 47 0.2% 0.50 [6.57, 7.57]
Fong etal, 2013 1148 10.3 11 107 16 12 01% 7.890[-3.01,18.81]
Larkey et al, 2016 06 075752228 42 -04 0.B8B034084 44 995% 1.00 [0.65, 1.34]
Loh etal, 2014 7.2 2420793258 32 7.2 16.735B88858 a2 01% 0.00[-10.20,10.20]

Total (95% CI) 134 135 100.0% 1.00 [0.66, 1.35]
Heterogeneity: Chif=1.59, df=3(F=066), F=0%
Test for overall effect. Z=569 (P = 0.00001)

-20 -10 0 10 20
Favours [experimental] Favours [control]
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Publication  Study
type design

Age/Mean Health
age (SD)  condition

Country Sample size Population group  Setting Conclusion
The interactive game can improve senile
Total IG! CG?® IG CcG dementia patients” cognitive function

and daily living ability.
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e ey (@s61) | (861) et of woetenl improving the qualiy of lfe of patients after surges
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2015 (93) G14) | (5058) breast cancer patients after surgery.
Confirmed breast cancer on
6 Wang et al. China 45 4 pathological examination,
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: radical resection
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2022 (95) Henan mood, nursing satisfaction, and have minimal side effects
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for breast cancer patients,
& |a Diagnosis with stage I-111
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iao et al China N rer N |3 |3 & e e breast ancer for 6 months | aduanjin exercise improved the quality of life and sleep o
2022 (52) Guangzhou to 8 years prior breast cancer patients
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Gl | (514) start chematherapy undergoing chemotherapy.
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'IG, Intervention Group.

2CG, control group.

*JA, Journal article.

“RCT, Randomized controlled trial

SBC, breast cancer.
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N %
Age class (years)
<40 161 13.9
40-49 426 36.8
50-59 417 36.0
260 155 134
Mean (Standard deviation) 49.4 (8.8)
Sex
Female 1153 99.5
Male 6 0.5
Home country area
North 625 53.9
Center 206 17.8
South + Islands 328 283
Education
Junior high school 68 59
High school 573 49.4
Master’s degree 393 339
Postgraduate degree 125 10.8
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Variable Category Freque Percent %
Age 18-39 109 36.7%
40-60 137 46.1%
>60 51 17.2%
Gender Male 165 55.6%
Female 132 44.4%
Residence Urban 154 51.9%
Rural 143 48.1%
Marital status Single 40 13.5%
Married 168 56.6%
Divorced 47 15.8%
Widowed 42 14.1%
Level of education No formal education = 98 33.0%
Primary school 66 22.2%
Secondary school 68 22.9%
Above 65 21.9%
secondary school
Occupation status Governmental 35 11.8%
Private 15 5.1%
Merchant 45 15.2%
Student 15 5.1%
Farmer 116 39.1%
House wife 44 14.8%
Retire 22 7.4%
Others 5 1.7%
Household income | <500 birr/month 103 34.7%
per capital
500-1000 birr/month = 78 26.3%
1100-2000 55 18.5%
birr/month
>2000 birr/month 61 20.5%
Medical insurance Insured 143 48.1%
Uninsured 154 51.9%
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After excluding The Result of Heterogeneity:

the reference

Chi? P
Chen et al., 2013 (102) CES-D 9.03 2 =0.01 78%
Larkey et al., 2015 (96) BDI 7.40 2 =0.02 73%
Li et al., 2017 (90) SDS 1.81 2 =0.40 0%
Wei et al., 2022 (70) HADS 9.48 2 =0.009 79%
Chen et al., 2013 (102) PSQI . 575 1 =0.02 83%
Larkey et al., 2015 (96) PSQI 13.35 1 =0.0003 93%
Liao et al., 2022 (82) PSQI 0.69 1 V =041 0%

Sensitivity analysis for depression.





OPS/images/fonc.2024.1480246/crossmark.jpg
©

2

i

|





OPS/images/fonc.2024.1480246/fonc-14-1480246-g001.jpg
m Fatigue = No fatigue





OPS/images/fonc.2024.1480246/fonc-14-1480246-g002.jpg
40.00%

35.00%
30.00%
25.00%
uNo fatigue
20.00% wMild
15.00% WModerate
wSever
10.00%
5.00%
0.00%

General Mood Woalking  Normalwork Relation Enjoyment
activity ability





OPS/images/fonc.2024.1434087/table2.jpg
Intervention type

Author, year

1. Han etal,
e BaDuan]in training

2017 (59)
2Lictal, .
ey BaDuanfin training
3lietal, -
iy TaiChi cloudyhand
Alvetal, . N
it TaiChi & Baduanjin
5 Wang
Hongying TaiChi
2015 (93)
6 Wangetal, | Tachi &
2016 (94) regular intervention

Traditional Chinese
7 Yang etal, medicine
2022 (95) rehabiltation

physiotherapy&Baduanjin
8 Lino et .,
2022 (82) Badiann
9 Larkey et al, s
o TaiChi/Qigong

|

10 Larkey et al, o
e “TaiChi/Qigong
1
Thongieratham | TaiChi/Qigong
etal, 2015 (95)
R, | o

2016 (99)

1.Fongetal, | i foternal Qigong

2013 (100)
i il ::I:mnl Qigong (zhi
2014 (101) o

Qigon) progeasie
15 Wei et al, —
ey BaDuanfin training

16 Chen et al,

2013 (102) 1gmg e

*IG, Intervention Group.

*CG, control group.

SAS, self-rating anxiety scale;
9SDS, self-rating depressive scale;

“WHOQOLBREF, Brief table of quality of life assessment recommendation by WHO;

cab

regular intervention

regular intervention

regular intervention

regular intervention

Routine
rehabilitation training

regular intervention

regular intervention

usual care

sham Qigong

sham Qigong

usual care

usual care

regular intervention

usual care

usual care

no intervention

'SF-36, The 36-item Medical Outcomes Survey Short Form;
EFACT-B, functional assessment of cancer therapy—breast;
"EORTC QLQ-C30, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 30;

'BDI, the 20-item Beck Depression Inventory;

Content (what)—the materials,
procedures, activities, and/
or processes

Under the guidance of the head coach, 5
students became auxiliary coaches responsible
for guiding patients to perform Eight Section
Brocade training in the hospital square until
they mastered the correct movements. The
discharged patient trains for 20 minutes every

afternoon, 5 times a week and daily follow-up.

A nurse became the main trainer and led 5
interns jointly conducted a one weck Eight
Section Brocade training for 31 patients,
including group exercises at the hospital
square, exercises on CDs published by the

ress Qigong Management Center of the
General Administration of Sport of China, and
follow-up on the completion status of patients
through phone calls.

Starting 1-2 weeks after surgery, shoulder joint
activities will be carried out, with the arm
swinging back and forth centered around the
shoulder. Daily activities will gradually be
performed. Train 1-3 times a day for 20-30
minutes each time. The experimental group
began Tai Chi training 7 days after surgery.
‘Three nurses provide Tai Chi exercise guidance
to patients through “Tai Chi Exercise”, helping
them master the correct posture of Tai Chi
cloud hand movements, and lead patients to 30
minutes of training every day in the hospital's
aerial garden corridor.

A week of basic training, afier the patient can
accurately master the movements and
breathing essentials into the exercise
intervention period. Practice for 60min and 3
times a week for 6 months.

Transitional training at least twice a day for
20-30 minutes each time. Afer 10 days, the
intervention group patients can undergo
Chen's Tai Chi exercise, once in the morning.
and once in the evening, for 20 minutes cach
time. Afier discharge, the patients still need to
follow the exercise until 6 months after
surgery. Conduct two phone follow-up or
home visits per week to continue routine
rehabilitation training and Tai Chi exercise.

‘Tai Chi exercises are jointly developed by Tai
Chi trainers and head nurses, including on-site
teaching and playing Tai Chi videos. The
patient needs to undergo two routine
rehabilitation exercises and two Tai Chi
exercises per day, each lasting 20 minutes.
After discharge, the nurse will conduct
telephone follow-up or home visits twice a
week to ensure that the patient continues to
receive routine rehabilitation training and Tai
Chi exercises.

A fitness qigong called Ba Duan Jin have 10
movements that can help patients relax and
maintain natural breathing, Before discharge,
the therapist will guide the patient and their
family to master relevant physical therapy and
exercise methods, and develop a training plan
to follow up on the patient’s training situation.

‘The Baduanjin program was composed of
90 min per session with 2 sessions per week
(Monday and Wednesday) for 12 wecks.

“This research project has two courses led by a
nurse and a professor of exercise physiology.
‘There are two meetings per week in the first
two weeks, and only one meeting per week
thereafter. Participants are required to practice
at home for 30 minutes per week for a tofal of
5 days, and the frequency, number of minutes,
and level of effort of the practice must

be recorded.

Professionals experienced in leading exercise
sessions with cancer patients taught both
Qingong and Tai Chi EasyS6 practices (TCE)
exercises interventions. Sessions were sixty
minutes long, delivered over 12 weeks, meeting
twice a week for the first two weeks to provide
the opportunity to learn the practices well
then once a week for the remainder of the
period. Participants were asked to practice at
home at least 30 minutes a day, 5 days per
week and to keep a log of the frequency,
minutes of practice and level of exertion.

Each 60-minute TCQQ session is divided into
three phases: 1) warm-up (extend muscle for 5
minutes), 2) exercise (18-form TCQQ
practicing for 45-50 minutes), and cool-down
(decreasing exercise to normal for 5-10
minutes). The 18-form TCQQ was grouped
into 3 sets (6-form/set) aiming to assist
participants’ memory. The participants
practiced the 18-forms at the 4th weck of the
program. A weekly follow-up telephone call
was done by the PI to monitor.

‘This study invited two qigong experts, two
general surgeons, and two oncology case
managers to help patients exercise. Participants
were asked to exercise three times a week for
12 weeks, each lasting 30 minutes. The
researchers also contacted all participants by
phone to encourage them to exercise
regularly.The patients were asked to complete
finger and palm exercises, shoulder
exer_x0002_cises, hand lifting, hair combing,
pendulum exercises, wall hand climbing, pulley
tugging, chest fles, towel exercises, rod lifting,
pushing on the wall, and putting on

2 brassiere.

"This exercise will be conducted 3 times a week
for 1 hour each time. It includes 18 movements
aimed at helping the body relax, reduce stress,
and enhance breathing awareness. These
movements include center of gravity transfer,
arm swing, boxing, and mild stretching of
various parts of the body, which require
breathing control under professional guidance.

Invite participants to participate in an 8-week
qigong course each week, taught in person by
quaified gigong masters. Warm up 10 minutes
before each class, followed by 70 minutes of
main exercise, and remain calm for 10 minutes
at the end of the class. The course includes two
5-minute breaks. This course teaches the basic
steps of empowering qigong, including three
different starting sequence postures. Attendees
need to attend five meetings to master their
posture and pace.

‘This is a gigong training consisting of 10
postures, with professional trainers providing
training guidance and video demonstrations.
After the first hospital meeting before starting
chemotherapy, it is recommended that patients
undergo video exercise at home, 5 times a week
for half an hour each time, for a period of 12
weeks. The training includes stretching joints,

inhaling and exhaling, 2 minutes of muscle
relaxation, and two 12 minute Eight Section

Brocade exercises.

‘Women in the gigong group attend 5 sessions
40 minute qigong classes per week for 5-6
weeks. These courses are taught by a
government licensed master of traditional
Chinese medicine and qigong. The number of
participants may vary, ranging from 1 to 10.
Participants will receive a DVD containing
program records of qigong and some printed
materials, encouraging them to complete the
course without a qigong master.

Fact-Cog PCI, the Functional Assessment of Cancer Therapy-Cognitive Function perceived cognitive impairment;

ESI, ‘The Fatigue Symptom Inventory;
'HADS, hospital anxiety and depression scale;

EACT-G, The Functional Assessment of Cancer Therapy-General;
"CES-D, the Center for Epidemiologic Studies- Depression:

°PSQL The Pittsburgh Sleep Quality Index.

Delivery (who, where, when,
how much)—format of the
intervention delivery, the
location, duration of interven-
tion, length of sessions, fre-
quency of
sessions, intensity

Measurement

Format: group
Location: public hospital

Duration: 3 month

Length: 20 min

Frequency: 5 times/week

Intensity: move follow with the DVD of
baduanjin training

Anxiety: SAS®

Format: group
Location: public hospital or Home
Duration: 3 month
Length: no record

Frequency: 5 times/week sos!

Intensity: move follow with the DVD of

baduanjin training

Formatgroup

Location: public hospital Quality of lfe:
Duration: 6 month WHOQOLBREF
Length: 30min Shoulder joint

Frequency: 14 times/week function: Lovett

Intensity: move follow with nurse order

Formatgroup
Location:community

Duration: 3 month

Length: 60 min

Frequency: 3 times/week

Intensity: learn from order and do it
by themselves

Quality of life: SF-36"
Shoulder joint funtion:
Constant-murley

Format: group
Location: public hospital or Home

Duration: 6 month

Length: 20min

Frequency: 14 times/week

Intensity: On-site teaching and broadcast
Taijiquan video, the chief nurse on time patrol

Anxiety: SAS

group

public hospital or Home

Duration: 3 month Shoulder joint funtio
Length: 20min Neer

Frequency: 14 times/week Quality of life: FACT-B®
Intensity: learn from order and do it

by themselves

Format: group
Location: public hospital or Home
Duration: 3 month

Length: no record

Frequency: 7 times/week
Intensity: learn from video guided
by professional

Shoulder joint funtion:
Constant-murley
Quality of life: FACT-B

Format: group
Location: public hospital or Home
Duration: 3 month

Length: 90 min

Frequency: 2 times/week
Intensity: learn from 2 experts

Sleep quality: PSQI
EORTC

Format: group
Location: Home

Fatigue: FSI

Sleep quality: PSQI

Duration: 3 month Depression: BDI'
Length: 30 min
Frequency: 5 times/week

Intensity: learn from 2 experts

Format: group
Location: Home

Duration: 3 month

Length: 30 min

Frequency: 5 times/week
Intensity: learn from 2 experts

Cognitive function:
FACT-cogPCll
Quality of life: SF36

Format: group
Location: Home

Duration: 12 week

Length: 60 min

Frequency: 5 times/week

Intensity: learn from TCQQ.The TCQQ

Program
flife: FACT-
veas evelopei by the rescarchers; basd on ! | /ALY SFHECFACTB
Fatigue: FS!
literature

and rescarch and was validated by 3 experts, a
psychologist, a physical therapy instructor, and
an

advanced practice nurse (APN) in medical-
surgical

nursing

Format: group
Location: hospital & home

Duration: 12 week

Length: 30 min

Frequency: 3 times/week

Intensity: Al participants have received at least
one training session before starting their
exercise or qigong program. The number of
training courses is based on the patient’s ability
to fully intervene. They are required to
undergo postoperative exercise

Quality of lfe: Physical
and mental components
for QOL

Format: group
Location: the Sports Training and
Rehabilitation Labo_x0002_ratory
Duration: 6 month

Length: 60 min

Frequency: 3 times/week
Intensity: trained by experts

Cognitive fouction:
FACT-B

Shoulder joint function:
Shoulder active Rom

Format: group
Location: community

Duration: 8 week

Length: 60 min

Frequency: 1 times/week

Intensity: trained by experts face to face

Cognitive function:
FACT-B

Format: group
Location: hospital & home
Duration: 12 week

Length: 30 min
Erequency: 5 times/week
Intensity: trained by experts and video tape

Quality of life: FACT-B
Anxiety: HADS'
Depression: HADS

Format: group

Location: hospital & home
Duration: 3 month
Length: 40 min
Frequency: 1 times/week

Cognitive function:
FACT-G"
Depression: CES-D"
Sleep quality: PSQI”
Intensity: trained by experts and video tape

Anxiety:SAS Depresstion:

Follow-
up

Baseline,
Post-
intervention

Baseline,
Post-
intervention

day7,1
month, 3
month,

6 month.

day 10,1
month,
3 month.

day 10,1
month, 3
month,

6 month.

day 10, 1
month, 3
month,

6 month.

Bascline,
Post-
intervention

Baseline,
Post-
intervention

Baseline, Post-
Intervention, 3

Month
Follow up

Baseline,
immediately
after the 12-
week
interventic
and again at
12 weeks
post-
intervention.

n

Baseline,
6week,
12 week

bascline, |
month,
3 months

Baseline,
Post-
Intervention

Baseline, Post-
Intervention,
Follow-up
study (12
month

after baseline)

pre-
intervention, 4
weeks, 8
weeks, and

12 weeks

baseline,
middle, Last
week of
treatment, 1
months later,
and 3
months later.

BELEL]
score






