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Construction of Exercise Program for Cancer-related Fatigue in Postoperative Chemotherapy
Patients with Ovarian Cancer Based on Evidence—based Nursing
Yongping Hu, Jiaojiao Zhang(c‘m}“’"‘h"g Auhon) Feng Yang, Meng Huang
Nursing Department/Gynecology, People's Hospital of Tongliang District of Chongqing

[Abstract] Objective: To construct an evidence—based exercise intervention program for cancer—related
fatigue (CRF) in postoperative chemotherapy patients with ovarian cancer and verify its clinical
effectiveness.Methods: Based on PICOs principles, 68 patients (ECOG 0—2) from a tertiary hospital
between January and December 2024 were randomly divided into intervention (n=34) and control
(n=34) groups. The intervention group received an 8—week evidence—based exercise program, while
the control group received routine care. Outcomes were assessed using the revised Piper Fatigue Scale
(PES—R), EORTC QLQ-C30, and safety monitoring.Results: After 8 weeks of intervention, the
PFS—R score of the intervention group decreased from baseline (7.23 + 0.58) points to (3.86 £ 0.93)
points, significantly lower than that of the control group (7.63 £ 0.43) points (P<0.001). The EORTC
QLQ—30 score of the intervention group (61.16 + 4.04) was higher than that of the control group (47.88
+ 4.85) (P<0.001). No serious adverse events occurred during the intervention period, and patients
showed good exercise tolerance.Conclusion: The evidence—based exercise program effectively alleviates
CREF, improves quality of life, and ensures safety, warranting clinical promotion.

[Key words] Ovarian Cancer; Postoperative Chemotherapy; Cancer—related Fatigue; Evidence—based

Nursing; Exercise Program Development
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