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Effects of Yoga on cancer-related fatigue and quality of
life in breast cancer patients with chemotherapy

JIN Cuifeng, WANG Lili, WANG Bei
( Department of Mammary Gland Diseases , Jiangsu Provincial Hospital, Nanjing, Jiangsu, 210029 )

ABSTRACT . Objective To investigate the Effects of Yoga on cancer-related fatigue and quality
of life in breast cancer patients with chemotherapy. Methods Totally 100 breast cancer patients
with chemotherapy were randomly divided into the study group and control group, with 50 cases
in each group. Patients in both two groups were given routine nursing treatment, and the yoga ex-
ercise was carried out in the study group three times a week for 1 h until the patient was dis-
charged. The Cancer Fatigue Scale ( CFS), Self-rating anxiety scale (SAS), Self-rating depres-
sion scale (SDS) , Functional Assessment of Cancer Therapy-Breast (FACT-B, V4.0) were used
to evaluated in the 2nd, 4th and 6th chemotherapy. Results The score of CFS, SAS and SDS
were decreased in both two groups after 4th and 6th chemotherapy compared with those after 2nd
chemotherapy, and were lower in the study group than those in the control group (P <0.05). Re-
peated measures analysis of variance showed an interaction between intervention factor and time
factor in physiological condition and mammary cancer supplementary part and overall score of
FACT-B(P <0.05). Conclusion Application of yoga treatment can effectively relieve the phys-
ical fatigue and cognitive fatigue, ease the patient$ anxiety and depression, and improve the quali-
ty of life of breast cancer patients.
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