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Effects of multimodal exercise combined with health education two-dimen-
sional code on cancer-related fatigue and psychological status in young and
middle-aged patients undergoing lung cancerchemotherapy
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na)

[ Abstract] Objective: To observe the effects of multimodal exercise combined with health education two-dimensional code on
cancer-related fatigue and psychological status in young and middle-aged patients undergoing lung cancer chemotherapy. Methods:136
young and middle-aged patients with lung cancer were divided into control group and observation group according to the different nurs-
ing methods, with 68 cases in each group. The control group was given routine health education,while observation group was given multi-
modal exercise combined with health education two-dimensional code. The cancer-related fatigue and psychological status between the
two groups were compared. Results: After 1 month of intervention, the scores and total score of revision of the Piper fatigue scale
(RPFS) ,scores of patient health questionnaire-9 (PHQ-9) and generalized anxiety disorder-7 ( GAD-7) in both groups were signifi-
cantly decreased (P <0.05) ,which were significantly lower in observation group than those in control group (P <0.05). After 1 month
of intervention,scores of function and overall health dimensions in European organization for research and treatment of cancer quality of
life questionnaire (EORTC QLQ-C30) were significantly increased, while scores of symptoms and other dimensions were significantly
decreased in both groups (P <0.05). The scores of functionand overall health dimensions in observation group were significantly higher
than those in control group,while scores of symptoms and other dimensions were significantly lower than those in control group (P <
0.05). After 1 month of intervention,scores and total score of chronic pain self-efficacy scale( CPSS) in both groups were significantly
increased (P <0.05) ,which were significantly higher in observation group than those in control group (P <0.05). Conclusion:Com-
pared with routine health education,the multimodal exercise combined with health education two-dimensional code can relieve cancer-
related fatigue ,improve psychological status and quality of life in patients undergoing lung cancer chemotherapy, which is beneficial to

improve their self-efficacy.
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