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A scoping review of physical rehabilitation interventions for patients with axillary

web syndrome after breast cancer surgery Zhang Qingxia, Wu Jin, Xie Tan, Wan Fangyuan.,

Huang Yiyan, Pan Hongying. Department of Nursing, Sir Run Run Shaw Hospital, Zhejiang University School of Medi-
cine, Hangzhou 310016, China

Abstract: Objective To conduct a scoping review of physical rehabilitation interventions for patients with axillary web syndrome
(AWS) after breast cancer surgery, to clarify intervention elements and application status, and to provide reference for further de-
velopment of physical rehabilitation intervention strategies. Methods According to the scoping review guidelines, PubMed,
CINAHL, Embase, Cochrane Library, Web of Science, China National Knowledge Infrastructure, Wanfang Data and SinoMed
were systematically searched for literature on physical rehabilitation for patients with AWS after breast cancer surgery, with the
search period from inception of databases to April 2024, Two researchers independently extracted and analyzed data from the in-
cluded studies. Results A total of 16 articles were included. mainly describing physical rehabilitation interventions for patients with
AWS after breast cancer surgery by rehabilitation therapists and nurses using manual therapy, exercise therapy, and combined
physical factor interventions; there were significant differences in intervention frequency and duration, with the most common
being exercise therapy, such as stretching exercises and limb function training, with an intervention frequency of 3—5 times per
day, each lasting 10— 20 minutes, for a duration of 2—4 weeks. Interventions had varying degrees of positive effects on limb func-
tion, clinical symptoms, and quality of life indicators in breast cancer patients with AWS, Conclusion The research on physical re-
habilitation interventions for patients with AWS after breast cancer surgery is still in the developmental stage, and its positive
effects have been preliminarily verified. In the future, nurses can act as the main body of physical rehabilitation interventions,
leverage multidisciplinary team roles, utilize remote monitoring and support systems, conduct high-quality, multicenter rando-
mized controlled trials, clarify more effective intervention strategies, and formulate personalized, scientific physical rehabilitation
intervention programs for patients.
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physical factors; nursing; scoping review
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Research progress on adherence of home-based pulmonary rehabilitation
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Abstract: This review discusses the current status of adherence of home-based pulmonary rehabilitation (HPR), methods of com-
pliance assessment (including patient self-reported outcomes, compliance questionnaires, and electronic monitoring devices), and
adherence intervention strategies (including health education interventions, supportive environmental interventions, supportive tool

interventions, and self-management prescriptions), with the aim of providing a basis for developing feasible adherence ma-

nagement strategies for home-based pulmonary rehabilitation.
Keywords: home-based pulmonary rehabilitation;
literature review

management; home nursing;

X L i ff 2 (Home-based Pulmonary Rehabili-
tation, HPR) J& 48 76 & Bt #1112 Z 8h . LR 2y Ba il
BELEE N GAR 3T 58 O Il 3 52 U0 25, 46 12 3l
gk GO B RS FR A SN AT S R E il

V& B TR S B K S W 5 — B B W S B (EE K . 400016)
WEMEE HCR,1079593467 @ qq. com

B B 31, 675122479@qq. com

BHOFIH - E K E R K 2 8 S — B By 2R F R AT I H
(HLPY2024-25) ; 3 PR I R 5 5 % BHAE 3 G R 47 J 4 b e
BT H (0203[2023747 5 202336)

WeHR 12025 - 02 - 0148 1. 2025 - 04 - 18

rehabilitation training;

adherence; interventions; health education; self-

J S AN AN RE A3 R A Y B R T B RO BRR S L TR] I s
VR T R A 2 B OB N T R A A T R
[ A1l A s, 72 06 B i TR AR A S IR T R
P RE A L A 5B M B A2 N FH T 18 e B
fifi %< #% ( Chronic Obstructive Pulmonary Disease,
COPD) . fili Ji 2 Wi 28 il | fili 2T 4k £k 1 it B A 55 95
AR IAIT . AR, 32 A0 B0 H A AUK O B B
T3 2CAE PRV Y FE 0, BB 118 50 e il R S DA AT AN 3L
RO EAMIF AT W, 243 5] il AL 9T R P AL 47
158 )8 T 5 BE Bl e A E R, 58 RCRA R 19, 3%
F A W5 48 COPD B3 1) 58 12 Jili BRE &2 4 M



