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Abstract: Objective To systematically identify, describe and appraise the evidence on non-pharmacological interventions for cancer-
related fatigue (CRF) in breast cancer patients undergoing chemotherapy using an evidence mapping approach. Methods Rando-
mized controlled trials (RCTs) and systematic reviews/meta-analyses on non-pharmacological interventions for CRF in breast can-
cer patients undergoing chemotherapy were retrieved from Chinese and English databases. The methodological quality of the inclu-
ded literature was assessed. Bubble charts were generated using Python software to present information on study populations, in-
tervention types, sample sizes, and research conclusions. Results A total of 87 RCTs and 5 systematic reviews/meta-analyses were
included. Fifty-five studies involved patients undergoing adjuvant chemotherapy. The interventions included exercise rehabilitation,
psychological and behavioral interventions, physical modality interventions, and comprehensive multimodal interventions, with
exercise rehabilitation being the most common (38 studies). Regarding efficacy on CRF, the conclusions of RCTs were predomi-
nantly "possibly beneficial" (50 studies) and "beneficial" (32 studies). All five systematic reviews/meta-analyses concluded that
the interventions were beneficial. Conclusion Non-pharmacological interventions for CRF in breast cancer patients undergoing che-
motherapy are diverse; however, the methodological quality of existing studies is generally low. Future research should focus on
conducting more methodologically rigorous high-quality studies and develop stratified, individualized evidence-based intervention
protocols tailored to the characteristics of patient at different treatment stages.

cancer-related fatigue; non-pharmacological intervention; exercise rehabilitation;

Keywords: breast cancer; chemotherapy;

psychological and behavioral interventions; evidence mapping; evidence-based nursing

Faz ™ AR IR YT R AR 2 R T i
I T e DR o B 5k 2 A [] 1 S04 T % A ] A6 7 B B AR
BRGSO RS BB I 2 R o i)
J bR B 5T B — T TS A B R G L B A5 AR
JER R G S S Ak 2 8. UE4E Bl (Evidence
Mapping, EM) & — Bl B % B IE 86 25 & ikt T
RGN/ Meta 5341 HABHAE T AR BR T & 3F 8 —
S5 JRy 16 R RO T e aT AR D7 3K R GE L AT
HiJE 7R B 5 0k P Y T RS i SIS Y IE Al T L SR

A5 AR g 2R 1697 7 s 22—, B g i) [ i

WA A RIE Z A BB, H . 5620 ~ 9500 1 it
2= W P g PE 9% Z (Cancer-Related Fatigue,
CRF)"*', H 30%~35% () 8 # 73R IT 4G 3~5
A Z RS CRE WA, 7™ 552w 2R 16 i it 5 R &
PR, CRF 2 5 R A B KBt g 1697 M 6 ) £
A FE T WA, R I 5K 336 3 T8O IR B Bk
2 fif 1) A R R R 5 K AR = ) LR ) R R A A

O BT 25 I RAGE S S T I A e e b2 0 e 7 I
T HiEN CRF MK E7 HWCAHA

% By AR B K F RIS R 2 B B P D E R 1. 2
Bl 2. A0 3. H AR GE k. 2RI, 430014)

WASMEH AT ,1652261297@qq. com

B8 o B 1, 963692951 @qq. com

W HR 2026 — 02 - 2034 71 . 2026 — 04 - 26

O A L RCRARAE o DT 375 A PR A9F 5 B 4l Bk 1
5577 3k Ry R DA i PR ke 35 1 R SR AF 5 D 1) i 3 2
WL 22 PR A BF 5T R FHIE 4% TR O 125 R
Gi g5 7L AL YT SR CRE JE 259 1 9004 UE 48 43
Aii 5 5 R S ROR 28 S R OGRS AR T B B
R B TR it S S8R S S e R ) 9T A A AR 476 E 47
HOr RS



PR IRE 2026 4F 7 A 41 B4 13 1

1 #ERERE

1.1 X#EKERE RAEKRIAMREMLTEHE CRF
AR 245 1 T A4 A DG SCRR L 4G 3R I 1) A 2% Rl A At R
I H 2 2025 4F 8 A 17 H . %l R 245 Embase, Evi-
dence-Based Medicine Reviews. Cochrane Library,
PubMed.Web of Science . CINAHL ., H E XM . 7
Bl IR IR 557 5 L4 DL K b [ A B o SR B
P, SR FE S A RIS SN RER, b
SO F AR A A5 UM L LR L LR FLR R L 3L b
JifEg o LR IR RE s AR YT s I = R = I =
FERE A OCHEIE = , IR AH OGP = 7. e SR R AL
PubMed A . (((((((((breast neoplasms[ MeSH |)
OR (mammary carcinomal tiab])) OR (mammary
cancer[ tiab)) OR (mammary neoplasm[tiab])) OR
(breast malignant tumor[ tiab)) OR (breast carcino-
ma[ tiab ])) OR (breast tumor[ tiab])) OR (breast
cancer [ tiab ])) AND (((( chemotherapy patient
[tiab]) OR (chemo[ tiab]))) OR (chemotherapy
[ tiab D)) AND (((CRF [ tiab]) OR (CRF
[MeSH])) OR (cancer-related fatiguel MeSH])),
1.2 XHANSHBRIRE WA ORISR
Ry 2 BRAR 12 1 L g AR, L TE AR 5 52 AT B4k ST
399 1] St 1 980 s @ 25 AR AR o CREF; O 1 Fil 4 i
R AR5 10 @ B 5% 53 S BE AL BRI (RCT)
RGP 8L Meta 7087 s © P9 30 3£ H o 4R 04 3,
HEBR AR UE - OB AT BN 56 8 5 0L R I A 30 O &
SR BT s O Z Ml S5 BT S BUAR AT 19 SCHR
1.3 XHEMEEHERIR o2 K2R
LRGN 4P B 1, S 58 B SR 7 5 5 A B
AR TE R 2 R AT 58 SRR 5 27 38 43 1B D)3l 3 P
WHEMLRKB N —B, H %KM EndNote X20 &
AR SCHk, R 2 AR E AT N TR M
J B 32 R 4R ) 2 0 30 SR HEBR AN A B 9 A bR
THE ) SCHE s B2 5 T 2R 4% SCHR i 4 30, B 32 SOk 4 SC
JEHEN A B BESE . B 52 R B Excel B+ 3R 4%
SE R PN A R AR E B KR R R X
T REAR LT FURY b L W 5% 45 )R 48 A M 32 B 5T 4
e

1.4 XEREFMN RCT kR A Cochrane WHE
DR A ) i ARF AU RS PF Al T 2. 0 Jit (Risk of Bias
Tool for Randomized Controlled Trials, RoB2. 0"
HEAT BB PEAN . i T HALSE 5 AUt 28 AMF S )
I O R (R E 7o S R o AT I 2B T
BT R B G, B O A XU AR 4 5 > el 1
TPAL 25 R 256 H 58 - T A 038 SR A KU S DU oy
R 5 227 1 AN U A — 5 2 B 1 KU, D) o A
R AFAE — 5 KU 5 A — 400 35kl ) 2 A v RS DU 4 f
AR RGN/ Meta 4387 R JH AMSTAR 2
(A MeaSurement Tool to Assess systematic Re-

+ 105 -

views 2) ML SR (R4 R 2

9 ARG ARG,
1.5 MBIEEBEE (i Python {46 S MKl
DR AR I B I B A RIOY Ave g LRV 1 S R (E A

TWARE . THRES SR —RWR &N 1R
WS B X 2 S R B B 5 R AR /N R R AT
FREAR G R GAEM/ Meta 43 BT 5T 40 A5 16 B 9% 1
B s AR R 45 R 48 A 5 D\l R R T TR 4 25
WH9E 458 . A5 25 (Beneficial, B) | 7] fE f5 25 (Probably
Beneficial , PB) . A % (Harmful, H) . J& 22 % & % (No
Effect, NE) FIA#i %€ (Uncertain, U) ©9 . 2538
FELE R G E50 Y IR o T E A W BURCR B
W52 57 40 i, S B2 WA 45 38 1T 58 T BB G 25 45 A AR
S5 R — 2 BB SAE R IR G i 22 78 3, A5 s R
RTETE S AL PR R T4 A EF R R A R 5410
47 3 B 007 Ok B0 T 5 0 5 TG 2 S0 500 48 AL 5 )
WA AR S5 R dR A b 0 18 3 22 59 5 AN 48 A BUE AN
JE DL SRR B 4500

2 H#E

2.1 XHBWEBELER HLKER 3 344 5 Sk,
o3k SCHRA 0 Fn B 0 5 . B AN 87 i RCT Ml 5 4%
R GV / Meta 43 B » H A SCHR I %8 0088 0L RRHF 1.
2.2 MANXEBIERISFIME 87 5 RCT SCHRFN 5 4
Z GV / Meta 43 M1 B FEAR KRR, LR 1,

z1 HANHARPOERISE e
e . RCT ARG/ Meta
H FiE (n=87) S Hi(n=5)
£—1EE hHE 67 4
[EP S 3| 3 0
L5238 3 0
+HH 3 0
JIE N 2 0
#HE 2 0
T ] 0 1
HoAth 7 0
TR BIhEER 38 4
DEIFT N S 29 0
LY SR 14 1
Lif 2R 6 0
WFoE NBE HB AT o 55 0
5 Bh /B B kT IR 10 0
7 Wi B AR AL T B B Y R 18 4
B AT R 3 1
Wi AT B 1 0
TWAEE R 42 0
B+ EE 16 0
JER 9 1
& 6 0
=97 1 0
F s 13 4
s A 50 5
e A 3 32 0
TG 22 5 3L 5 0
WETH 2 80 3
iR w 7 2
Wt 2 81 4
it ] T 6 1




+ 106 -

2.3 XHMBEEEMER 875 RCT #.15 & MK
RS 59 T R AN A, 63 T A KUR 55 e R G PEAN/
Meta 3 HrH1 .3 e MK . 2 F AR B &, Hik
SCHR BT B DA 25 5 50 ) L B 2 RRRE A 3
2.4 EEEH

AT i AT AL SR LA CRE S % 0 45 )5
Fahn . WWFIEAHE T WK 20 L 45 )5 48 b B ATF 5% 2518 4
MY, R RIS REE OBAT R WA 2R
G 4 RAENY T I SOERFRE B R Bos 4 2%
T = SRR e R LU RS AT REAT s
FLESE AT WA B AR YT B B L T U U A
P 5 W58 B e B 4 b T 30 0 0 4 B AR T R B
Bl BT HCE IR S 1B R

Jul. 2026 Vol. 41 No. 13

Journal of Nursing Science

4539 RCT . &%) CRF 45 )5 BP0 0 A 45 19 & 7l
REA 25 14 5 2B 5 . THIENMWEAR A
iz 3] ( Aerobic Exercise, AE) . /\ & % (Baduanjin,
BD) .4 42 s B A4 PUBHLYI 25 (Combined Aerobic and
Resistance Exercise, CARE) . #i BH Yl Zk (Resistance
Exercise, RE) . $ f# 12 3/ (Stretching Exercise, SE) .
i (Yoga, YG) 6 Fiz gl 50, WF5E A RE A A 1
17, LU IR B B Aoy B O L i B ARy B AL 1
o BR CRF Ab, 45 Jay 45 b5 38 A5 55 K 4K 2 BE L .0 BIR
BRIERFHEZE R, BN T BB 2068 A W AR
1) 24 SR AF A S B o B AT R b, B LR
YR Tk CRFE ¥ 8 A i 5 4 S AT 835 AL Hr
iz g, M CRF N Al REA & 45 28 1 FO6 A [|/] A HE

2.4.1 BEHREFW LY A 38 LI CRF ML BRI CE SO UL 1,

o WP o WY B o WAL T o WM o BT B ssure and Aromatherapy
of B ( ¢ Intervention, CAAD . ¥ %
ek (Moxibustion, Mox) . & 4
u"’“: Ph- PSR B (Virtual Reality
E.‘jg 1{,]%; Experience, VR); iff %8 A
4 ] ( Q@ © | HEEESET T AL
SUNE] 7 B H . SRt br i
E{ B CRF..0> BG4 4K 14 o) BB
E:Npg L @ - PSS RNE R A A

& W] [a] B o 3 CRF ., £E &

PSS S E S S S BIEIRRR SR S
NIRRT o P B TL-2 K

) S S R AR B 457

B1 EHEE TR ARILRELT AR SRR SR CRF B ik iR Joir £ 1) el 3 2

KA 5. AT YT A

2.4.2 DEITAFW O HEHPA 29 FLLCRF b F % BEHMMEIT L, FRT

45 )R RCT, 41 %F CRF 455 B PEAT 9 A %2 16 Fei L Al
ABf #2135 AR T RO B . T HE X @46 1E
& TR J7 % (Mindfulness-Based Stress Reduction,
MBSR) . A H147 R J7 ¥ (Cognitive Behavioral Thera-
py.CBT) ..0> M # F (Psychoeducation, PE) . #F 3 ¥4
WL I Z: (Progressive Muscle Training, PTM) , f1#}%
LB+ T (Positive Psychological Intervention, PPD) |
R £ 32 8 (Peer Support, PS) ; #F 28 A BE L) 3L W 98 4
WiesT 8 E S F . WA SRS CRF /el 28
i ABAFTEREA B /N B b B S R BR . 28T
FURE AN [a) 25 96 B 19 B0 35O WAL 2,
2.4.3 YEEFFHR LA 14 KL CRF ML
BHRAEY RCT, £t %) CRF 45 5 BT Hr 13 f 4 A 4 - 1
Fe M ATREA 25 . & CRF R EEH ., WHRKE T
T AL & U 4% B (Acupressure, AP) , B 5T & J7
¥ (Auricular Point Sticking Therapy, APST) .35 &
J7 1 ( Aromatherapy, ARO) . 4 % ( Acupuncture,
Acw) ., 5 H 6 J7 ¥ (Bright White Light Therapy,
BWLT) 7o #2 BEBK A 95 75 97 1% (Combined Acupre-

TR AN [R]NAHE 2545 b 9 803 ROR DL 3.

o LT o REMLT B o BT BE o WEBHEILT B

7

PS
=
Tr OrT ©W KW ©w Hbow

- -

CBT MBSR PE PMT PPI
-

- -

B2 LETHFRMARIABENLST
ABSERHEE
2.4.4 ZESEXFH HEHMA6HLLCRF AEE

451 RCT. &1 % CRF 45 )5 P A 25 2 5T fig
fit 4 0o WFFE N =5 LI i B AR 7 S8 2 R
AL BB . O 2 MR EAEZ Y T B A A E



PR IRE 2026 4F 7 A 41 B4 13 1

AL IF F 7 1L A H U Y7 % (Combined Aro-
matherapy and Auricular Point Sticking Intervention,
CAAPD A iz 3 Bk & i 25 7 UL P I 2k (Combined
Aerobic and Progressive Muscle Relaxation Interven-
tion, CAPMRD) | 1E & S 7 A k& A Az s & St fl
iz ) (Combined Mindfulness-Based Stress Reduction,
Resistance and Aerobic Exercise Intervention, CMRae) ,
TE &V KB & A 438 3 (Combined Mindfulness-Based
Stress Reduction and Aerobic Exercise Intervention,
CMSAED . 1E & B 5 #7 4R 97 2: (Combined Mindful-
ness-Based Stress Reduction and Music Therapy Inter-
vention, CMSRTD B0 ¥ T FU Ik & 45 %32 8l (Com-
bined Positive Psychological and Aerobic Exercise Inter-
vention,CPPAED , %28+ 1 X} A [6] #4548 A5 1 24
LRI 4,

o {Lyrl B ¢ B EE G iR
~| B
» |PB
5§ B
> \PB
248
5B
Sfs
2B
2fB
< |PB
SfB
ZeB
2B
2 000
ol B
<\PB
T A R G G A A\ P ¢
%é& & @ & N (\'-fg/ &‘&v
& @%X ,@x
B3 YEEFFRMAEIERELT
ABEERNYER
® {yrmE Bl by B
sy
2§ B
; 1PB A
(B
= IPB A
= (]
v
5 PR+
EIRS
vy @ e o090
2 n
;)PB—
Z( B &
< J
2] @ °

A & & & G R 2 8
# g W ¢ Jf% R g el
& ¥ & s

N RN
N &

B4 SAEEEXTRNARIARE
Wir AR IEIRHAR

+ 107 -

2.4.5 RGEEM/Meta B WA SRR
fr/Meta 43 1 ¥4 L CRE M A% O 85 R 18 bR . 48 B 458
¥IhA 2h . 5 R RCT MRS —3. wAEL Y+
TR e AR R FH 436 T o GO e 4 S RE . SR TR
R —  Dhis s G T 0k 3,40 1 R P #E A
T T, BTN L5 A 285 T 10T A G & 4 e
5 BF 5 B LR WA L 97 B B R 3 Ll Bl Ak o7 B
R E L H BT R 1R W B Ak R O G
T .5 RCT fE76 A0 R 0 N T 25 AN Y i ), R
BEAT i/ Meta 43 #7 #F — 20 B ik T 32 ) B &2 T 1 X
CRF RBE A AL 76 T B AZ O GEVE . W B 7
T CRF | £ i A i B ok 38 200 SR 45 BI0E 52, fH
AN SR IR T 04 JR) BR 1 87 T8k S A R Ak I B B iR
P 2R UE T WS %, T WU i X AS [N HE A%
FEAR B ORI 5

o LT BE o HIBMLTIE o BT Y
O EHRETH o BT TH

Zo
o

o]

z
Aom Mom S

AE  CARE RE
e, e, e
z

3w &3

4 Gy e > BS & &% &
¥ o ¢ & ¥ %@/ & & @q\\%
& K

0
£ 3 R S Uyl X
B & 5(:% » &i@

%,

B 5 FoEEXTEIRENLT AR
BEEHR(RGEM/ Meta 5347)

3 itig

3.1 EHEIRELTEE CRFEHY FTHMNE
BERE AURCRAIEREEE %, RS0 T AR
LT & CRE JE25 9 T WA AH CIE PG, 45 R B
7 A B 9Y 22 B A5 4 B Ak 9T B B B X BT B
TbI7 5 4k B AT B E A T O PE 3 o KB, I R L
R4 LM T 5 2 B BE 53R 97 HAR B AR, AL S7 BT 40
B BT BT S5 B AkYY 3 2%, BB ibyT
F AR H S . B E 46/ IR R R R A A A &
PR & TR R B 3 BT R R G 3T, H Y2
TR B AL BRI & R KU s o B kT ) 3=
T s Kk R B DL R RE R B T AR S
Jk A EARY . B B AT 1 R L R g o R R0 Y
HEERYY F Bz M B B H 1 CRE & A BT 68 Xt
JEEEIRIT MR TG A EE R, EA R,
ARATALTT 110 19 9% = B2 B K 11-6 55 R GE 7K F,
A fE 5 AR5 W BALST W BE CRF B9 & A2 KUK K ™
JEAEAE SRS Ll e T 0L Bl B AT 5 B T
(% 0 22 5206 TR I AL S H bR« 103 5 7E R A R
O F RO E S 5 H AR YLE W B 5 & %



+ 108 -

. RS ZH YT Z T REA AL (BRI L. B
FRAFTEAS T 22 5 HL I PR 06 7 5 0 5 10 4 B OR g 17
AR XA, B AT, & TR B kT R CRE 5 )5
SR BhALIT IR CRF Z A SR C &R L B = KkE
A ZHOHERER TR . Wik, @il
BEN 3 7E BB B ALy B B RO JE R CRF KLY 1k i
A5 IPAR R S A AR A R 25 9 T T, DL R AR
S Sk B4k TP WA CRE By & A R 5 E R, |4
i, AT IR R L T 1L-6 2 R AE K T 19 CRE XU 75
DA TR, 45 45 6 RORE IR 5 11 R RR AR T8 B 2 48 B2 17 Ak 14
S =S i e (O R AR RS =i o (TN N TR 5
A B AR E LT & PR CRF FHIA R .

3.2 EHRETHNESEUTMBESEZXELE
MERFI A 38 Fis sh B T WA 56 sck b, &
LRI ALY B CRE (T BAUR BoR . A 25 19
T ATREA 2% 14 R C 22 BN 5 R LR R E s T
i/ CRF e B HEE — 40, HANR &
B2 NBERHE T 1007 AR R R g i, AN TRz 3l 7 X
Xf CRF T WO R AR 5 k. AT Bow, I\ B
BB B AT 5 A B AT B CRE ¥ 2 8L
28 7RO X 5 A0S i PR Y A iE AT GE R A
Y IR A T % e % 55 (0 AV FHAL AR AT 06 Fr i
155 A 11 B Scmik, b Bt EL IR
AT A L1 A R T REA 25 BT X
BB S BT B E L L R R A .2 MO T
22RO 5 T 6T A B AR 9T R G Sk b, 2 R RS
B AR ATREA 25, B UL AT L. 24 [ oF 5T % H A
MBI AE )Y B CRF MY 561 o 4 b E 45
hFesy. st HIR L BT B O T AR VIR,
983 70 . 2 AR 5 AN AR S A Sl 10 BER  t
HH I 2 i, B O RS AR RS T A o B A
I I 915 45 1E A O  PT A 3828 it 96 T A DG 1 Bk
o SRR 55, E T CRFY . ML R, 5 kieh
TRI7 B W AR Z TR IR A O 1 R IR AN & 5
TR O A0 R A AR AL, B RS WO K
H AT X i A BE A B A 0T 78 H50h A BR L 45 2R
NG — AP L R I AR RS SR, AT Ak
B YUBLE S g A 6 Sk, Horb 2 B L R R Ak
JY R WOR A 355 4 WA X 4 B AR OT HOE A9 5
H, 3 R A 3R 1 R O TE2E AN . % 2B B LU AR
TEC i DI RE 3SR LA & o AR & AR, AR A
O AR KRS St ek R 9 SRR, T A Bh Ak T R
H W CRF DURARPESY = oy T 2R, 3 55 S AHST
ES i R TV € R E RO = D=~ ol 6« R N 1 B4 = W
FUM R ALIT 38 CREF BT BRI A7 7 B 8 22 5+, L
HA WO S B b i1k y7 By Bem iAo . IR,
WP BLGS A B AT UERE O = e R Bk
AT IS A M is SRR &L DLtk — 2 iR Tt
CRF & L p9 51 %k 54 sk

Journal of Nursing Science Jul. 2026 Vol.41 No. 13

3.3 LEITATHNFIERASHEES TRATH
TE 29 i DL CRF A &5/ LA T A28 RCT H1, 16
e R 35 13 R ORI AT BEA B8 AR T WAOR 2 B
£ (B N B (T W & Tl 1 =" O € e i
G RS TN e NS IR - A CIRE O s e a (TR
R % AR E % CRF B A7 2678 0. [RIfESZ
FE 0T 38 3 AL I 26 17 e A 1 TR L 5 Bl R ST
fRAE KR AR U P AR AR 15 SR 3 53R 7 4 56, AT
YR TR AR IR 9T [ O R R R AL
WO BT AR g A 2 s SCRik L 40 1 s ol B Ak 9T iR
B RCH B/ B AT R A A SRR B2 R T
W B> FEAS i /)y s L 25 1A 7 i — 20 Bk
IEA W EIT IR IR G A 16 F SCilk , = i Bh Ak oy ik
57 K BhAbIT B E CRF A o 38 8508 A — 80, T B
Hrmiei et X X NBERAIE 22 A 6, 25 1,
Ly BRAT SR T O FL I AL Y7 AH OC CRE 2 A7 B ok 3%
YER AR AEAE S ot . il B AT BB 3 T R [ A
AT I 38 2R A SRRV A IR AT T s Sk
b B R AT R B B AL T R T AR 40 B TR
SR L3 8 X I 4 ok O DA A T O 5K TR A S A R
B R EAT T,
3.4 MEBERFTRNESEERIFSFTRYEXE
AW I A 14 FR W HELHN 7+ # A RCT, +
AR 5 P R AL SRR B BT Ik SR 4 BRIk
#FFW, 14 FSckd, 13 RS R B R B E T T W
XPFLMR R B CRF BA A @30k Bt R R VB
NG T 5 485 it [ i ) il 5 e RS S5 A 4% PR 45 A o6
SR FE R W LR - T 1 0] AR S CRF R 25 948 B
BRFE. PEALSGHEARME & B O E %, T8
KRB TT R R = B PR A
AR B PE Y 38 G 0 HT 40 B AT B B Ak o7 A B B
IR, BRI BT IR A OGS I R A o AR
SEFON WS R R T A B ALAR O = Y AT
e B L T TS B i PR N A B 97 T 5 %o 47 3N B
MY FLE AR I, D5 75 7 325 3 ok WL ) 980 75 7 % &R
SiohRE . ot W R s v =Y B LR 7 Atk
R TR R R AT . A — T X FL
PR AL YT B3 ) Meta 434t /R B2 $0L B0 S 45 R ml ik
CRF™ (H LA B 5% A B 8 X 0 A 8 Ak 57 B Be A B
SE L) SRS oE T 900, HBE A A 350, I R HE ) 32 B
PRI, TSP N D AR S 328 8 B oG T L A e B A
UEHE AH X 78 40 B4R T L A T 2 A A i, T RL AR
FEALYT ¥ CRF Ay I R4S 3,
3.5 ZESEXTHREARBIEL.SEXLTRLE
ZEA R T A B — 0 B — AR IR R T T
TR il A B AR O AT W T
2 R UL b AR 25 W A it i2F 47 2 4 4 T, 32 7R 4P CRE
A B — X T FU o RS LE A . R A
R R IMAN 6 & 2 A 2B 2T 10 28 DL 2L A 8 4 B



PR IRE 2026 4F 7 A 41 B4 13 1

A7 B & S 3 B B AT R I R AR T R E AR G
WFIEE D . WAk, T UG it 22 U8 T I IR 48 5, R i it
P27 75 v 0 e A R80T PR B, 5 BRI 2 W] — T R
it %k A B A ST R CRF M BCE RCR A E 22 57 . 1l
?FIE%)\%&:;KH%F[&I&%%E’J CRF $:1E, {5k
e 28 UE 45 B0 (Y T SR e 4 G 5 i R S e vh 5 3 28
VAL B RO B PR T BT SR A BT X S R A
4 NG
AW 8 G s B S OT I R G T 8T
RCT } 5 §& RGEAF M/ Meta 5387, B B 2L Mg 98 16 7
A CRF HE25 9 1 W A9 A% O R Ak - — 2 UE 3 20 A AN
B, WF 58 AR B AR v TR B AT AR R A B L B
A7 BB R B 0B S TR T AR AU, 4 2 E
25T WX, CRF KAH &S R 1 2 A7 25 A n] BEA 4 #
P BB R — 2 i, W B T R AT P R ek
U H s =R T D A% REL 389 RCT i KUK
P 175« RGEVEAN / Meta 3 A7 LUK BT 8o 32 A0 R
S e v A S SR T 28 T 3R 36 TE 1Y T U 2 B X A [
ARI7 B B S 43 J2 1 5 AR T R O s o 7 R Y

F‘?EEPF%,I_]Hﬂ"ﬁ%ﬁ{’ﬁﬂ:\/\MWQE’MJEﬁEJFTﬁﬁﬁ o
B8 1 Sk O ok O R
B4k 2 RCT =iFM
Bt fF 3 RS/ Meta

N =1 '
A B S5 A B A P R WA RCIT G s SAE
et s i Mota 7 B
HHHMEHEEE
S & 3CHR .

[1] Hiensch A E. Mijwel S, Bargiela D, et al. Inflammation
mediates exercise effects on fatigue in patients with
breast cancer[ J]. Med Sci Sports Exerc, 2021, 53(3):
496-504.

[2] DeJong N, Candel M J, Schouten H C, et al. Prevalence
and course of fatigue in breast cancer patients receiving
adjuvant chemotherapy[ J]. Ann Oncol,2004,15(6) :896-
905.

[3] Wang X S, Zhao F, Fisch M J, et al. Prevalence and
characteristics of moderate to severe fatigue: a multi-
center study in cancer patients and survivors[ J]. Cancer,
2014,120(3) :425-432.

[4] Bower ] E, Ganz P A, Desmond K A, et
breast cancer survivors:occurrence, correlates, and im-
pact on quality of life[J]. J Clin Oncol,2000,18(4) :743-
753.

al. Fatigue in

[5] Lange J, Klassen O, Beinert K. Impact of resistance training
on fatigue among breast cancer patients undergoing
chemotherapy: a systematic review and meta-analysis
[J]. Support Care Cancer,2024,32(11):721.

(6] &N, WIS, SEH B, 55, A B Mg 8 3 m RPEk =
TETE ) B m R 2R Ay BT L], 9P 2 27K 2026, 41(1)
39-43.

[7] Bower J E, Lacchetti C, Alici Y, et al. Management of

fatigue in adult survivors of cancer: ASCO-Society for

(8]

(9]

[10]

[11]

(12]

[13]

[14]

[15]

(16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

+ 109 -

integrative oncology guideline update [ J]. Clin Oncol,
2024,42(20) :2456-2487.
Anandavadivelan P, Mijwel S, Wiklander M, et al. Five-
year follow-up of the OptiTrain trial on concurrent re-
sistance and high-intensity interval training during che-
motherapy for patients with breast cancer[ J]. Sci Rep,
2024,14(1):15333.
Chen X, Zuo Z, Li L, et al. The effect of time-acupoints-
space acupuncture on fatigue in postoperative chemothe-
rapy patients with breast cancer:a randomized controlled
trial[J ]. Front Oncol,2025,15:1518278.
FIUL 3R X055, 8. F & R 2 U 5 R s Ak
it B TR PR = 2w LD . 4 B 2R 2Rk, 2021, 36
(16):73-74,91.
ZEH R RS L BIUEMG L IR S RV BE 5ok
HelJ ], 22K 4 (B2 D . 2025,51(11) : 22-28.
B, BFHE LA FOIEREELE M HE S ML b
B A IE I 2 2% 3k, 2020,20(9) : 1098-1103.
X4 PhEAK , B AL, S B AL R 56 D FA7 XU I 3T A T
H 2.0 B TR BT, A B UE O 1 BE 2 A4 R, 2019,
11(3):284-291.
XL, R0 o A2 AR B AL BE S G i far XUBS: 97 T L
RoB2(2019 & 3T /O M [T, o B 6 UE B2 2% 44 35, 2021,
21(6):737-744.
KI5 VRO R SV L AR RGBT T A A T A
T H AMSTARZ f# 32 [J]. w96 UE O 1 8 R 2% 2% 5,
2018.,10(1) :14-18.
if”?ﬁv@"*ﬁ% KA EE. IVARIE A 1B 3 T B YE 1#]
L. A E R S . 2021,27(12) : 1412-1421.

EPI%‘}LF.ETJ} FLIREE Ll 22 51 25, h AR R 2 s b 2 oy 4%
FLIRIMIE A . U P2 FL IR RS A 48 1 5 LIE (2026
AERRO L. F AR 4% 75,2025, 35(12) : 1157-1255,
Di Meglio A, Havas J, Pagliuca M, et al. A bio-beha-
vioral model of systemic inflammation at breast cancer
diagnosis and fatigue of clinical importance 2 years later
[JJ. Ann Oncol,2024,35(11) :1048-1060.
Hu Y. Xie Y D, Xu X, et al. Facilitators and barriers of
attending BaDuan]in experienced by breast cancer survi-
vors during chemotherapy[ J]. Physiother Theory Pract,
2024,40(3) :528-543.
YiL ], Tian X, Jin Y F, et al. Effects of yoga on health-
related quality, physical health and psychological health
in women with breast cancer receiving chemotherapy: a
systematic review and meta-analysis [ J ]. Ann Palliat
Med,2021.,10(2):1961-1975.
Hung C M, Zeng B'Y, Zeng B S, et al. Cancer related
fatigue-light therapy: updated meta-analysis of rando-
mised controlled trials[ J]. BMJ Support Palliat Care,
2023,13(e2) :e437-e445.
TR, Rl BAEER, AL DY YT R R O R AP
NS 23R LT ] 4 B 5 HER . 2025,24(6) 1 40-44,
SR SR TG . R 4D S R X TR R AT R
H TR Meta 43087 (1], v B AR EE A, 2025, 63
(8):43-46.

(R RELH)



