Journal of Nursing Science Jun. 2022 Vol. 37 No. 12

o« T2 o

- REWPE -

ia gy HOS A W 2 E I L DR PRI = 1Y 5 i
Hgp R R A REE KRR EER R A R A

BE.BHHW RKAEHFRALTHEEROLREILERAREZREERETOREXR, Ak ¥ o60p 2na 0k EILERBAER
BT B A A 30 B, SRR F AR IR A AT AR L REIE T, 0IEE AR ARERFE S A At
FEHREBEHEN, RASARZFAINETLERAEAZTRAEZAFINAR. GR TR 2 AL, TRARZE S AFHAER
PREZHTHRAGY P<0.05), ER BHFRATAKXKERTNEL O LBEBILEAREZ REBILEFTRE.

XER G RFB; JLE; T BIHFR; BRAREZ; AFRE

FESHES . RI73.72; R494  TEKERIRELG: A DOI: 10. 3870/j. issn. 1001-4152. 2022. 12. 072

Effect of exercise intervention on cancer-related fatigue in children with acute leukemia during chemotherapy  Shen Xiaowen , Zhou
Honghua s Zheng Xiaofen sOu Yunxia s Zhang Huihui, Wang Runping , Ye Huiwen, Zou Ping s Zhang Chunmei. The Second
Affiliated Hospital of Wenzhou Medical University s Wenzhou 325035 sChina

Abstract: Objective To explore the effect of exercise intervention on cancer-related fatigue and quality of life in children with acute
leukemia during chemotherapy. Methods A total of 60 children with acute leukemia were divided into two groups according to either
of the two periods they were hospitalized. The control group received routine nursing, while the intervention group was additional-
ly subjected to an exercise intervention program(including pre-exercise assessment, exercise in pursuant to patients’ exercise load,
monitoring during exercise) during chemotherapy. The Multidimensional Fatigue Scale (MFS) and Pediatric Quality of Life Inven-
tory 4.0 (PedsQL4. 0) were used to evaluate the effect. Results Twelves weeks into the intervention, the scores of fatigue and
quality of life in the intervention group were significantly higher than those in the control group (P <C0. 05 for both). Conclusion

Exercise intervention for children with acute leukemia during chemotherapy can effectively improve cancer-related fatigue and quali-

ty of life of children.
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