BihE 2019448851 88548
JOURNAL OF NEW CHINESE MEDICINE April 2019 Vol.51 No.4 <251

Hh B GRS A RS S B TR 0T FLIR 9 A T 9 DR ki o e R W 5
Myt
FEFEAERE, AFE FEPE 473065

BE] BeY: B FTEREHELSARELBASRE BT REHERMEE TP AER., Fik: % 08 4 5LRE RS 5B
VIR 2 B A AR Fa 3t R, A2 40 B xR B H KON R R SR AT, WU IRMeg A m Em A P B S
BT, 2 FLEETIANAA; MW QME T SRR EZ T RIS (CFS#Hy) A FREFS, GR: %5, 24

F CFS #5380 7 A 254K (P<0.05), B CFS KT (P<0.05). %6, 2UBEFAEFREHMAEFTRK
A, WURI RIS AAFFHREFRCIEREIFNSHBE T MEERS (P<005), HAKLA R ZRiFHH S TABA (P<0.05) . &

B PEESHROALELBBHERAXKEILEEFRGHBERMEZRE, BREBZAERTE, HEFGRMET LA,
[RERA] mERE; SURBERE; PERES, ARELE; CFS
[FESZS] R737.9; R248 [ZEktRERE] A [XEHE] 0256-7415 (2019) 04-0251-03
DOI: 10.13457/j.cnki.jncm.2019.04.076

Clinical Study on Tuina of Chinese Medicine Combined with Aerobic Rehabilitation
Exercises for Cancer-related Fatigue in Patients After Breast Cancer Surgery
YANG Shuping

Abstract: Objective: To observe the curative effect of tuina of Chinese medicine combined with aerobic rehabilitation
exercises for cancer—related fatigue in patients after breast cancer surgery. Methods: A total of 98 cases of patients with
cancer-related fatigue after breast cancer surgery were randomly divided into the observation group and the control group, 49
cases in each group. The control group was treated with aerobic rehabilitation exercises, while the observation group was
additionally given the intervention of tuina of Chinese medicine based on the treatment of the control group. The course of the
treatment lasted for three months in both groups. The scores of the cancer fatigue scale(CFS) and the quality of life in the two
groups were observed and compared before and after treatment. Results: After treatment, the scores of CFS in the two
groups were obviously decreased when compared with those before treatment (P < 0.05), and the score of CFS in the
observation group was lower than that in the control group(P < 0.05). After treatment, the scores of material well-being,
physical well-being, social activities and psychological state in the two groups were significantly increased when compared
with those before treatment(P < 0.05), and the above scores in the observation group were higher than those in the control
group (P < 0.05). Conclusion: The therapy of tuina of Chinese medicine combined with aerobic rehabilitation exercises can
effectively improve the status of cancer—related fatigue in patients after breast cancer surgery, and improve the quality of life
of patients, which is worthy of further clinical promotion and application.

Keywords: Cancer—related fatigue; After breast cancer surgery; Tuina of Chinese medicine; Aerobic rehabilitation
exercises; CFS
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