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INTRODUCTION I

All enrolled participants were followed from November 10, 2020, to July 15, 2021.
Gastrectomy Is thg primary surgical « A total of 28 patients with gastric cancer were recruited. Demographic data and disease
treatment for gastric cancer. However, characteristics are presented (Table 1).

patients often experience a decrease In

physical activity and emotional distress » Table 2 shows the baseline data for the experimental group (EG) and the control group

. . (CG).
following surgery. Cancer patients often
suffer from emotional distress but do not » Figure 1 shows the fatigue scores of the two groups. The fatigue level of the experimental
meet the clinical criteria for anxiety and group (EG) showed a decreasing trend after the exercise intervention.
depression. Exercise training for patients « We used generalized estimating equations (GEE) to examine fatigue and HADS scores
with cancer is recommended by the between EG and CG (Table 3).

protessional healthcare system. Exercise + Generalized estimating equation analysis showed that there were no significant differences

S seen as an adjunct treatmentto in fatigue, anxiety, and depression after the exercise intervention, but all participants had
improve fatigue, anxiety, and depression. no complications or injuries during exercise and reported that they increased their physical
activity during exercise and felt happy.
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(1:1 ratio) from randomized controlled
trialsin total, 28 patients were assigned to
an experimental group (EG) or control
group (CG).

For patients with gastric cancer who Anxiety, Exercise, Gastric Cancer

have undergone gastrectomy, a short-
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The exercise component participated In a
12-week walking program that comprised
moderate-intensity walking for 40 min
per session, with 3 sessions per week.
The Brief Fatigue Inventory-Taiwan(BFI-
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scale studies are needed to verify the
effectiveness of the intervention for
gastric cancer.

In the future, under clinical promotion,
physical therapists should be combined
to give exercise planning to patients
before admission to promote physical
activity and improve physical fithess.
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