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Application of exergaming on childhood cancer survivors
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(School of Nursing and Rehabilitation, Shandong University, Jinan 250012, Shandong, China)

Abstract: Objective To provide references for healthcare professionals in developing rehabilitation and nursing plans
for childhood cancer survivors (CCS) by conducting a scoping review of relevant studies on the application of exergam-
ing in CCS, and summarizing the content and current status of exergaming interventions. Methods Using the scoping
review guidelines developed by the Joanna Briggs Institute as methodological guidance, PubMed, Web of Science,
Scopus, Embase, EBSCO, Cochrane Library, CNKI, Wanfang Data, VIP and CBM were searched with a retrieval
period spanning from the inception to February 18, 2025. Results A total of 8 articles were included. Exergames
primarily involved aerobic exercises, exercise intensity was mostly moderate, with a frequency of 2-3 times per week
and durations of 30-60 minutes per session. During the intervention period, the frequency and intensity were dynamically
adjusted according to the children’s performance, game type, and complexity. Exergames improved physical function,
immune function, and sleep quality in CCS, but showed limited effects on psychological indicators. No adverse events
were reported, and the children showed a high degree of acceptance. Conclusion As a physical activity intervention
based on video games, exergames have good feasibility and safety. Future research should prioritize cost-effective and
scalable exergaming app-based trials, alongside the development of scenario-specific dynamic intervention systems, to
further explore the therapeutic role of exergaming in CCS rehabilitation.
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