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Abstract

Introduction: Despite advancements in the diagnosis,
treatment, and prognosis of breast cancer, many survivors
experience a decline in psycho-emotional well-being and
overall quality of life. Integrative practices, such as mind-
body Qigong exercises, may positively influence factors
that affect the quality of life in these patients. Objective:
To synthesize evidence on the impact of Qigong practice
on the quality of life of patients diagnosed with breast
cancer. Methods: A systematic review and meta-analysis
of randomized controlled trials was conducted, focusing
on the effects of body-mind Qigong exercises in women
with breast cancer. For relevant studies, we searched
PubMed, Web of Science, Embase, and Cochrane Library
databases. Eligible trials evaluated different Qigong
techniques for outcomes related to improvements in
quality of life. Results: Eight studies met the inclusion
criteria, examining various Qigong exercise techniques
in women with breast cancer. Reported outcomes in-
cluded improved quality of life, mental health, fatigue,
cognitive function, and physical capacity. Positive effects
were observed across all variables. Conclusion: The find-
ings suggest that Qigong has the potential to enhance
the quality of life in breast cancer patients, whether in
active treatment or remission. However, the integration
of Qigong into standard oncology care requires further

evidence from more robust studies.
Keywords: Qigong therapy. Complementary therapies.

Evidence-based clinical practice. Holistic health. Breast

cancer.
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Resumo

Introducéo: Apesar dos avangos no diagndstico, tratamento e
prognéstico do cdncer de mama, muitas sobreviventes apre-
sentam declinio no bem-estar psicoemocional e na qualidade
de vida geral. Préticas integrativas, como exercicios de Qigong
mente-corpo, podem influenciar positivamente fatores que afe-
tam a qualidade de vida dessas pacientes. Objetivo: Sintetizar
evidéncias sobre o impacto da préatica de Qigong na qualida-
de de vida de pacientes diagnosticadas com cédncer de mama.
Métodos: Realizou-se uma revisdo sistemética e meta-analise
de ensaios clinicos randomizados, com foco nos efeitos dos
exercicios de Qigong corpo-mente em mulheres com céncer de
mama. Para estudos relevantes, realizaram-se buscas nas bases
de dados PubMed, Web of Science, Embase e Cochrane Library.
Os ensaios clinicos elegiveis avaliaram diferentes técnicas de
Qigong em busca de desfechos relacionados a melhoria da
qualidade de vida. Resultados: Oito estudos preencheram os
critérios de inclusdo, examinando diversas técnicas de exerci-
cios de Qigong em mulheres com cdncer de mama. Os des-
fechos relatados incluiram melhora na qualidade de vida, satde
mental, fadiga, fun¢do cognitiva e capacidade fisica. Efeitos po-
sitivos foram observados em todas as varidveis. Conclusdo: Os
resultados sugerem que o Qigong tem o potencial de melhorar
a qualidade de vida de pacientes com céncer de mama, seja
em tratamento ativo ou em remisséo. No entanto, a integragcéo
do Qigong ao tratamento oncoldgico padrdo requer mais evi-

déncias de estudos mais robustos.

Palavras-chave: Terapia com Qigong. Terapias complementares.
Prética clinica baseada em evidéncias. Saude holistica. Cancer

de mama.

Introduction

Breast cancer (BC) encompasses a group of neoplas-
tic diseases originating in the breast tissue. These malig-
nancies arise from the epithelial cells lining the mam-
mary glands' ducts (85%) or lobules (15%). Initially, the
cancer remains localized within the duct (ductal carci-
noma in situ) or lobule (lobular carcinoma in situ), typi-
cally presenting with no symptoms and minimal risk of
metastasis.'?

BC is the most common malignancy among women
in the Western world and the leading cause of cancer-
related deaths in women aged 20 to 50, with a mortality
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rate of 15.9 per 100,000 inhabitants.>> Globally, 2.3 mil-
lion new cases and 670,000 deaths from female breast
cancer occurred in 2022, with 1 in 4 cancer diagnoses
and 1 in 6 cancer deaths among women being attributed
to this disease.® While incidence rates are higher in de-
veloped countries, poorer clinical outcomes are often
seen in low-income countries, where limited access to
early detection and treatment plays a significant role.”

In recent years, advances in breast cancer diagnosis
and treatment have led to substantial improvements in
prognosis, with 5-year survival rates around 90% and
10-year survival at approximately 80%.8 Despite these
advances, many survivors experience deteriorations in
their psychological well-being and overall quality of life,
often linked to symptoms such as post-mastectomy e-
dema, pain, fatigue, and neurological issues.”'? Factors
like younger age at diagnosis and lower socioeconomic
status are also associated with poorer mental health and
quality of life outcomes."12

Given the increasing need for comprehensive care
that addresses both the physical and psychological as-
pects of survivorship, integrative oncology has gained
prominence. This approach combines conventional treat-
ments with lifestyle interventions, mind-body practices,
and evidence-based complementary therapies to im-
prove patient’'s well-being and quality of life while miti-
gating treatment-related side effects.” ' In low- and mid-
dle-income countries, these complementary therapies
are often more familiar, affordable, and accessible to
patients.’>1¢

One such complementary therapy is Qigong, a tra-
ditional Chinese practice that has been used for over
5,000 years and is now gaining popularity in the West
as a method for promoting physical and mental health.”
Qigong and Tai Chi involve slow, intentional movements,
coordinated breathing, and mental focus to strengthen
the mind-body connection.’®'? Recent meta-analyses
have demonstrated Qigong’s potential to alleviate fa-
tigue, improve sleep, reduce depression, and enhance
overall quality of life in cancer patients.?°

Breast cancer survivors often face ongoing challen-
ges such as reduced quality of life, decreased physical
fitness, and altered body composition following treat-
ment.?" As the incidence of breast cancer continues to
rise and patient survival increases, there is a growing
need for new care strategies that address both the
symptoms of the disease and the side effects of treat-
ment.
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This study aims to synthesize the evidence on the im-
pact of Qigong practice on the quality of life of breast
cancer patients.

Methods

This systematic review and meta-analysis followed
the Preferred Reporting Iltems for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines,?? and adhered
to the recommendations of the Cochrane Handbook
for Systematic Reviews of Interventions (Version 6.2).23
The review was registered in the PROSPERO database
(CRD42023410156).

Research question and eligibility criteria

We applied the PICO framework to define the re-
search question. The formulated question was: How ef-
fective is health Qigong compared to other exercise
techniques or interventions in improving outcomes re-
lated to the quality of life in women with breast cancer
(either in remission or undergoing active treatment)?

Eligibility criteria included: 1) randomized clinical trials
as a methodological design, published or not; 2) studies
with one intervention arm involving Qigong practice for
women diagnosed with breast cancer (under treatment
or in post-cancer rehabilitation) with outcomes related
to quality of life, immune system changes, hemodyna-
mic changes, fatigue, mental health, cognitive function,
or physical capacity; 3) various forms of Health Qigong,
Healing Sounds. Other forms of Qigong were consid-
ered based on reviewer assessment. Exclusion criteria
were studies where the intervention was applied in clini-
cal contexts unrelated to breast cancer and those not
available in full text.

Search strategy

We conducted a comprehensive search using Pub
Med, Cochrane Library, Embase, and Web of Science
databases. The search strategy included terms related
to Qigong and breast cancer, combined with filters for
clinical trials and randomized controlled trials, as pre-
sented in Table 1.

A manual search for gray literature was also perfor-
med in Google Scholar, ClinicalTrials.gov, medRxiv, and
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Gray Literature Report. We also reviewed reference lists
of retrieved studies for additional eligible articles.

Table 1 - Databases and corresponding search strategies

(i Gong) OR (Qi Gongl Title/Abs-
tract])) OR (Ch'i Kung)) OR (Ch'i Kung|[Title/Abs-

OR (Wuginxi)) OR (Wuginxi[Title/Abstract])) OR
(Liuzijue)) OR (Liuzijue[Title/Abstract])) OR (Ba-
duanjin)) OR (Baduanijin[Title/Abstract])) OR (Six
Healing Sounds)) OR (Six Healing Sounds[Title/
Abstract])) ) AND (Breast Cancer)) OR (Breast
Cancer[Title/Abstract])) OR (Breast Neoplasms))
OR (Breast Neoplasms[Title/Abstract]) . Filters ap-
plied: Clinical Trial, Randomized Controlled Trial.

Pubmed
MEDLINE

"Wuginxi” OR “Liuzijue” OR “Baduanjin” OR “Six
Healing Sounds” ) AND TS(“Breast Cancer” OR
“Breast Neoplasms”) AND TS (‘Clinical Trial” OR
“"Randomized Controlled Trial” OR Trial).

Limits: All Languages. All document types.

Web of
Science

Cochrane
CENTRAL

OR “Liuzijue” OR “Baduanjin” OR “Six Healing
Sounds”) in Title Abstract Keyword AND (“Breast
Cancer” OR “Breast Neoplasms”) in Title Abstract
Keyword - (Word variations have been searched).
("Qi Gong"/exp OR “Ch'i Kung"/exp OR "Yijin-
jing"/exp OR “Baduanijin”/exp OR “Liuzijue"/

exp OR “Six Healing Sounds”/exp) AND (Breast
Cancer /exp” OR “Breast Neoplasms"/exp) AND
[randomized controlled trial]/lim.

Embase

Study selection and data extraction

Two reviewers independently assessed all articles
identified through the search, extracting data and cross-
referencing their results. After applying the eligibility
criteria, each reviewer compiled a list of eligible studies
and excluded those not meeting the inclusion criteria.
Any discrepancies in the inclusion or exclusion of studies
were resolved through consultation with a third reviewer.
The screening process was conducted in two stages: an
initial screening based on the titles of studies and a full-
text review of studies that passed the first stage.

Data were extracted for both qualitative and clinical
variables from the final list of included studies. Qualitati-
ve data included authors, year of publication, country of
origin, journal, and publication database. Clinical data
included the total number of participants in each study,
details of the intervention group (such as the number of
individuals and the type of Qigong practiced), details of
the control group, and the outcomes analyzed, including
any reported adverse events.
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Risk of bias assessment

The Cochrane Risk of Bias Tool was applied using
the Review Manager software (version 5.3) to assess the
internal validity of the studies. Studies were evaluated
for potential biases in the following domains: selection
(random sequence generation), performance (blinding
of participants and professionals), detection (blinding of
outcome assessors), attrition (loss of participants that
could lead to heterogeneity between groups), and re-
porting (selective outcome reporting). Each domain was
classified as presenting low, high, or unclear risk of bias.

Additionally, studies were categorized based on
the method of allocation concealment, as defined by
the Cochrane Handbook. Category A was assigned to
studies with an adequate description of the allocation

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

evident despite a lack of detailed description, Category
C to studies where allocation secrecy was inadequately
conducted (for example, by using an arrival list), and
Category D to those where no evidence of randomization

was provided.

Results

A total of 341 studies were identified through the
search strategy. After removing duplicates, 331 studies
were screened based on their titles and abstracts. From
this first screening, 290 studies were excluded due to
irrelevance or failure to meet inclusion criteria. After the
second screening, which involved full-text reading, eight
studies were included in the final qualitative synthesis

process, Category B to those where randomization was  (Figure 1).
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Figure 1 - Prisma flowchart (identification, sorting, selection, and inclusion) of retrieved studies.
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Study characteristics and synthesis

Table 2 provides a narrative summary of the eight
studies in the review, detailing their authors, methodo-
logies, countries of origin, and publication sources. Most
studies employed randomized clinical trial designs, pro-
viding an evidence base for assessing the efficacy of Qi-
gong interventions. The included studies highlight the
global reach of Qigong as a therapeutic intervention.
Studies were conducted across multiple countries, in-
cluding China,?*?5 Hong Kong,?¢?” the United States,?¢-3
and Brazil.*" This geographic diversity underscores the
growing global interest in Qigong for cancer recovery.

Table 3 summarizes the clinical data from the ran-
domized trials, detailing participant numbers, interven-
tion types, control groups, and primary outcomes. Va-
rious Qigong forms, including Eight Strands of the
Brocade Qigong,®' Baduanjin,?#?° the Six Healing
Sounds,?® Guolin-Qigong,?® and Tai Chi Qigong 27:2%:30
were employed across the studies. These interventions,

Table 2 - Summary of study characteristics and general data

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

though diverse, generally demonstrated positive effects
on breast cancer survivors, improving physical and men-
tal health outcomes.

Quixad4 et al.*' showed that Eight Strands of the
Brocade Qigong reduced post-surgical pain and fati-
gue after a 12-week intervention. Similarly, studies on

|24 .2% reported

Baduanjin by Liao et al.** and Ying et a
significant improvements in sleep quality, heart rate
variability, and depression reduction. Liu et al.?® found
that Guolin-Qigong improved emotional well-being and
reduced anxiety, while Fong et al.?’ demonstrated that
Tai Chi Qigong enhanced blood oxygenation and qua-
lity of life with no adverse effects. Larkey et al.?30 also
explored Qigong’s impact on quality of life and cogni-
tive function, though variability in interventions limited
statistical significance in some comparisons. Due to sub-
stantial heterogeneity in the intervention protocols (e.g.,
different forms of Qigong, varying durations, and fre-
quencies) and differences in the primary outcomes re-

ported, it was not feasible to conduct a meta-analysis.

Author/ Year Country Title

Methodology Journal/Database

Quixada et al. (2022)%" Brazil

cognition paradigm

Qigong training positively impacts both
posture and mood in breast cancer
survivors with persistent post-surgical
pain: support for an embodied

Single-arm pilot
clinical trial

Front Psychol/Pubmed

China

Randomized Front Oncol/Pubmed

Liao et al. (2022)%*

Baduanjin's impact on quality of life and
sleep quality in breast cancer survivors
receiving aromatase inhibitor therapy: a
randomized controlled trial

clinical trial

Myers et al. (2019)%8 United States

Qigong intervention for breast cancer
survivors with complaints of decreased
cognitive function

Randomized
clinical trial

Support Care Cancer/
Pubmed

Ying et al. (2019)*° China The health effects of Baduanjin exercise Randomized Eur J Oncol Nurs/
(a type of Qigong exercise) in breast clinical trial Pubmed
cancer survivors: A randomized,
controlled, single-blinded trial

Liu et al. (2017)%¢ Hong Kong The efficacy of Guolin-Qigong on the Randomized Quial Life Res/Pubmed
body-mind health of Chinese women clinical trial
with breast cancer: a randomized
controlled trial

Fong et al. (201 7)%7 Hong Kong Tai Chi Qigong for survivors of breast Single-arm pilot The Lancet/

cancer: a randomized controlled trial

clinical trial

Google Scholar

Larkey et al. (2016)%7 United States

Exploratory outcome assessment of
Qigong/Tai Chi Easy on breast cancer
survivors

Randomized
clinical trial

Complement Ther Med/
Pubmed

Larkey et al. (2015)%° United States

Randomized controlled trial of Qigong/
Tai Chi easy on cancer-related fatigue in
breast cancer survivors

Randomized
clinical trial

Ann Behav Med/
Pubmed

Dalmedico MM et al.
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Table 3 - Summary of clinical data from randomized trials

Author/ Year

Intervention

Comparison

Main Findings

Quixada et al. (2022)°"

Single arm: 12 weeks
of therapeutic Qigong
mind-body training

Brocade Eight Strands Qigong
focuses on a sequence of eight
movements involving the upper
and lower extremities and the
upper body (n =21)

There was a reduction in pain intensity
(with persistent post-surgical pain) and fatigue.

Liao et al. (2022)%*

Baduanjin exercises for 12
weeks. Two supervised
90-minute sessions per week
(n=33)

Waiting
list (n=35)

Baseline values for quality of life did not differ
between groups. Quality of life and physical
functioning global scores significantly increased
by 12.39 (p < 0.001) and 8.48 (p < 0.001) in the
Baduanjin exercise group compared with those in
the control group. Baduanjin exercise training led
to improvement in quality of life and sleep quality.

Myers et al. (2019)%8

8 weekly sessions of 60 minutes
Qigong (n=19)
Light exercise (n = 20)
Support group (n=11)

Self-reported cognitive function improved more
for the Qigong group (p = 0.01). Qigong partici-
pants reported the greatest reduction in distress
(p = 0.02). There was an overall dropout rate of
28%.

Ying et al. (2019)%

Baduanjin exercise (a type of
Qigong) 3 days/week in the hos-
pital and another 4 days/week at

home for 6 months (n = 46)

Original physical
activity (n = 40)

After 6 months, heart rate variability and shoulder
range of motion significantly improved in the Ba-
duanjin group compared with the control group
(p < 0.05).

Liu et al. (2017)%®

Guolin-Qigong twice a
week for 24 weeks (n=79)

Physical stretching
program (n=79)

Improvements in quality of life were evident in
both groups. However, the Qigong group fared
better than the control group at week twelve

(p <0.01) and particularly in emotional well-being
(p < 0.01) and breast cancer-specific well-being
(p < 0.001). The intervention group showed a
reduction in anxiety (p < 0.01).

Fong etal. (2017)%’

Tai Chi Qigong (TCQ)
(n=233)

No training
(n=21)

The TCQ programme improved blood oxygena-
tion and quality of life. No adverse events were
reported.

Larkey et al. (2016)%7

A set of 10 Qigong exercises
based on Tai Chi Easy (TCE)
practices (n = 42)

Sham Qigong (SQG)
Smooth movement
control similar to SQG/
TCE, but without the
focus on breathing
and meditative state

Practices that include gentle movement among
women with a history of breast cancer can
improve many facets of the cancer experience,
including quality of life, cognitive function, and
physical activity patterns. There was no statistical
difference between the groups for the analyzed

(n =45) outcomes.
Larkey et al. (201 5)30 12 weeks of Qigong/ Sham Qigong Fatigue significantly decreased in the QG/TCE
Tai Chi Easy (QG/TCE) (n = 42) (n=45) group compared with post-intervention control

(p = 0.005) and 3-month follow-up (p = 0.024),
but not depression and sleep quality.

Methodological quality and bias assessment

The methodological quality of the included studies

random numbers or a randomization schedule.

24,25-27

One study was assigned Category B, which mentioned

participant randomization without clear details.?® Two

was critically assessed using five domains of bias (Figure
2). Regarding allocation concealment, four studies were
classified as Category A, meaning they used a robust
randomization process such as computer-generated

Dalmedico MM et al.

studies were categorized as Category C, as they used
inappropriate participant allocation methods.??3° One
study fell into Category D, indicating a complete absen-
ce of randomization methods.?!
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A B C D E

Fong et al.?’ . . . ? ?
Larkey et al.3° ? . ? + ?
Larkey et al.?? ? . ? + ?
Liao etal.?* & ‘ ? + &
Liuetal.?® ? . + ? +
Myers et al.28 ? . ? . ?
Quixada et al.?’ . . . + ?
Ying et al.?® ? . ? + +

Figure 2 - Risk bias summary - Review Manager 5.3.

Note: A = selection bias (allocation concealment). B = performance

bias (bliding of participants and personel). C = detection bias (bliding

of outcomes assessment. D = atrition bias = incomplete outcome data.

E = reporting bias (selective reporting). + Low risk of bias. - High risk of

bias. ? Undetermined risk of bias.

Discussion

Physical practices such as Qigong, recognized for
their psychological and social rehabilitation benefits,
are increasingly seen as vital for enhancing mood, self-
confidence, and physical function in breast cancer
survivors.®234 Evidence suggests that Qigong, which in-
tegrates gentle movements, breathing, and meditation,
can serve as a complementary therapy for improving
quality of life and alleviating symptoms such as depres-
sion, anxiety, and fatigue in cancer patients.*® The main
components of Qigong — awareness, breathing, body
movement, and qi regulation — are especially suited to
the holistic needs of breast cancer survivors, making it a
promising tool for recovery.343637

Breast cancer treatments like surgery, chemotherapy,
and radiotherapy, though effective, often lead to side
effects that significantly affect quality of life. Symptoms
such as fatigue, anxiety, depression, and sleep disor-
ders impact about 50% of cancer patients, leading to
emotional distress and diminished well-being.?52%:38
Physical activity, including Qigong, has been shown to
alleviate these symptoms, improving mood and social
engagement by releasing neurotransmitters associated
with well-being.®’

Dalmedico MM et al.
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Several studies reviewed indicate that Qigong tech-
niques can significantly enhance physical and mental
health in breast cancer survivors.?4#2¢2727 These techni-
ques have been linked to improved social functioning,
emotional stability, and overall well-being. Additionally,
Qigong promotes spiritual well-being, which is associ-
ated with reduced depressive symptoms and improved
psychological health.*® Although systematic reviews and
meta-analyses support the use of Qigong in cancer re-
covery, these recommendations are based on low-qua-
lity evidence imposed by clinical heterogeneity and dif-
ferent treatment protocols.'”4'42 More rigorous, stan-
dardized research is needed to understand better the full
benefits of Qigong for breast cancer survivors.

Fatigue is a common and persistent symptom in breast
cancer survivors, often lasting years after treatment.** Up
to one-third of survivor's experience fatigue long after
treatment ends, and it is often accompanied by sleep
disturbances and autonomic dysfunction, increasing mor-
bidity and mortality rates.?#4445 |n addition, fatigue, sleep
disorders, and autonomic nervous system disorders are
related to increased morbidity and mortality rates in
breast cancer patients.*

Mind-body therapies like Qigong have been shown
to alleviate fatigue and related symptoms in cancer sur-
vivors.*”48 Studies indicate that regular Qigong practice
— 20 minutes a day, three times a week for 12 weeks —
can significantly reduce fatigue and improve both mood
and physical capacity.*”°° Qigong may also regulate bio-
logical markers like cortisol, which are linked to fatigue,
stress, and inflammation.”" The literature shows that in-
creased levels of IL-6 and cortisol are associated with
adverse outcomes such as depression, anxiety, fatigue,
and sleep disturbances. Different Qigong techniques
can regulate cortisol levels in the body.3%4> However,
the varied protocols used in different studies result in
inconsistent outcomes. Standardizing Qigong interven-
tions across trials would help clarify its impact on fati-
gue and other cancer-related symptoms.

Breast cancer treatments can lead to physical inac-
tivity and decreased muscle strength, resulting in long-
term disability and fatigue. Reduced physical capacity li-
mits daily functioning and negatively impacts overall well-
being.?*3* A smooth training program of Qigong exer-
cises provides an alternative option to increase physi-
cal activity levels and reduce fatigue in cancer survivors.
The results indicated that the Qigong practice improves

the body's overall disposition and functionality.'”:252?

Fisioter Mov. 2025;38:¢38205 7



Several physical benefits have been described, such
as reduction of physical tension, improvement in strength,

17 and reduced heart rate.** In

flexibility, and balance,
addition, as an indirect effect, Qigong can improve the
body's adaptation to relieve negative emotions and
overall quality of life.**

The reviewed studies suggest that Qigong can im-
prove cardiovascular health, reduce heart rate, and en-
hance shoulder mobility in patients undergoing breast
cancer treatments."”? It has also been shown to improve
postural balance and reduce functional loss, with bene-
fits extending to static and dynamic balance control.5253

A growing body of evidence supports Qigong as a
valid and safe alternative or complementary therapeutic
exercise.>*% In addition, exercise may benefit functional
capacity in patients with advanced cancer, especially if
supervised.®® However, future trials are needed to con-
solidate the effect of the practice on breast cancer.*'*°

Cognitive impairment, often referred to as "chemo-
brain," is a common issue among breast cancer survi-
vors, affecting memory, attention, and executive func-
tion. These deficits interfere with daily functioning and
reduce overall quality of life, leading many survivors to
seek non-pharmacological interventions to manage cog-
nitive decline.#457:58

Physical exercise, particularly mind-body exercises
like Qigong, has shown a potential to improve breast
cancer patient's cognitive function. Qigong's emphasis
on mindfulness and concentration may enhance cogni-
tive abilities and reduce distress, setting it apart from
other forms of exercise.?®3! Exercises based on mind-
fulness (Qigong) may be superior to other exercise mo-
dalities, considering the improvement in cognitive func-
tion and distress after treatment for breast cancer.”:%
In addition, the focus and concentration required in
Qigong are indicators that differentiate the positive re-
sults from other exercises.3? Therefore, these exercises
may be a promising intervention to address complex
biopsychosocial interventions.®

Despite these promising results, the evidence for
Qigong's impact on cognitive function is still limited.
Future research should focus on both objective and self-
reported cognitive outcomes to better understand the
role of Qigong in managing cognitive impairments in
cancer survivors.®’?

This review contributes to the ongoing discourse in
integrative oncology by highlighting both the potential
benefits and limitations of Qigong as a complementa-
ry therapy for women with breast cancer. A strength of

Dalmedico MM et al.
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this study is its comprehensive examination of diverse
Qigong interventions and their impact on physical and
mental health outcomes. Including multiple randomized
trials offers valuable insights into the global application
of Qigong for cancer survivors.

However, the study is limited by significant hetero-
geneity in intervention protocols, making direct compa-
risons across studies challenging and preventing a meta-
analysis. Moreover, excluding Chinese-language studies
may have led to an incomplete representation of rele-
vant research. Small sample sizes and variable outcome
measures further limit the generalizability of the find-
ings, underscoring the need for more robust and stan-
dardized research.

Additionally, the included studies described female
survivors of stage O-lll breast cancer after completion of
primary treatment (including surgery, radiotherapy or
chemotherapy). It is important to note that no data were
identified on the specific types of surgical interventions
performed. This represents a potential source of clinical
heterogeneity, since different types of surgeries may re-
sult in different levels of movement limitations.

While complementary and alternative medicine, in-
cluding traditional Chinese exercises like Qigong, shows
promise as a holistic care option, its integration into
oncological treatment protocols requires more robust
evidence. Future research should prioritize larger, well-
designed clinical trials with standardized Qigong pro-
tocols and reduced variability to more accurately assess
its efficacy and ensure broader applicability in clinical
practice.

Conclusion

This systematic review highlights the potential bene-
fits of Qigong in improving the quality of life for breast
cancer patients, whether undergoing active treatment
or in remission. Regular practice of Qigong exercises
was associated with improvements in key variables such
as fatigue, sleep quality, physical conditioning, and cog-
nitive function. However, the current evidence is insuf-
ficient to recommend the routine use of mind-body
Qigong exercises as an adjuvant therapy for breast
cancer treatment. This conclusion is due to the low me-
thodological quality of the included studies, small sam-
ple sizes, and the clinical heterogeneity that preven-
ted synthesis and grading of evidence across different

study types.

Fisioter Mov. 2025;38:€38205 8



Authors’ contributions

MMD was responsible for the project design, metho-
dological outline and writing; JACR and JLSA, for the
search strategy, selection and evaluation of articles and
narrative synthesis; PPO, for data analysis, manuscript
standardization and preparation of tables and figures;
PKH, for the review and final writing, article curation,
and translation; SOI, for supervising and coordinating
the project, administrative and financial support.

References

1. Ginsburg O, Yip CH, Brooks A, Cabanes A, Caleffi M, Yataco
JAD, et al. Breast cancer early detection: A phased approach to
implementation. Cancer. 2020;126(Suppl 10):2379-93. https://
doi.org/10.1002/cncr.32887

2. Sun YS, Zhao Z, Yang ZN, Xu F, Lu HJ, Zhu ZY, et al. Risk
factors and preventions of breast cancer. Int J Biol Sci. 2017;
13(11):1387-97. https://doi.org/10.7150/ijbs.21635

3. Ghoncheh M, Pournamdar Z, Salehiniya H. Incidence and
mortality and epidemiology of breast cancer in the world. Asian
Pac J Cancer Prev. 2016;17(S3):43-6. https://doi.org/10.7314/
apjcp.2016.17.s3.43

4. Azamjah N, Soltan-Zadeh Y, Zayeri F. Global trend of breast
cancer mortality rate: a 25-year study. Asian Pac J Cancer Prev.
2019;20(7):2015-20. https://doi.org/10.31557/apjcp.2019.20.7.
2015

5. lacoviello L, Bonaccio M, Gaetano G, Donati MB. Epidemi-
ology of breast cancer, a paradigm of the "common soil" hypo-
thesis. Semin Cancer Biol. 2021;72:4-10. https://doi.org/10.10
16/j.semcancer.2020.02.010

6. Kim J, Harper A, McCormack V, Sung H, Houssami M, Morgan
E, et al. Global patterns and trends in breast cancer incidence
and mortality across 185 countries. Nat Med. 2025;31:1154-
1162. https://doi.org/10.1038/s41591-025-03502-3

7. Sharma R. Global, regional, national burden of breast can-
cer in 185 countries: evidence from GLOBOCAN 2018. Breast
Cancer Res Treat. 2021;187(2):557-67. https://doi.org/10.1007/
$10549-020-06083-6

Dalmedico MM et al.

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

8. Nardin S, Mora E, Varughese FM, D'Avanzo F, Vachanaram
AR, Rossi V, et al. Breast cancer survivorship, quality of life, and
late toxicities. Front Oncol. 2020;10:864. https://doi.org/10.33
89/fonc.2020.00864

9. Park JH, Chun M, Jung YS, Bae SH, Jung YM. Psychoeduca-
tional approach to distress management of newly diagnosed
patients with breast cancer. J Korean Acad Nurs. 2018;48(6):
669-78. https://doi.org/10.4040/jkan.2018.48.6.669

10. Odynets T, Briskin Y, Todorova V. Effects of different exer-
cise interventions on quality of life in breast cancer patients:
a randomized controlled trial. Integr Cancer Ther. 2019;18:15
34735419880598. https://doi.org/10.1177/1534735419880598

11. Carreira H, Williams R, Dempsey H, Stanway S, Smeeth L,
Bhaskaran K. Quality of life and mental health in breast can-
cer survivors compared with non-cancer controls: a study of
patient-reported outcomes in the United Kingdom. J Cancer
Surviv. 2021;15(4):564-75. https://doi.org/10.1007/s11764-02
0-00950-3

12. Lavdaniti M, Owens D, Liamopoulou P, Marmara K, Zioga
E, Mantzanas M, et al. Factors influencing quality of life in
breast cancer patients six months after the completion of
chemotherapy. Diseases. 2019;7(1):26. https://doi.org/10.3390/
diseases7010026

13. Rossi C, Maggiore C, Rossi MM, Filippone A, Guarino D, Di
Micco A, et al. A Model of an integrative approach to breast
cancer patients. Integr Cancer Ther. 2021;20:1534735421104
0826. https://doi.org/10.1177/15347354211040826

14. Satija A, Ahmed SM, Gupta R, Ahmed A, Rana SPS, Singh SP,
et al. Breast cancer pain management - a review of current &
novel therapies. Indian J Med Res. 2014;139(2):216-25. https://
pmec.ncbi.nlm.nih.gov/articles/PMC4001332/

15. Mao JJ, Pillai GG, Andrade CJ, Ligibel JA, Basu P, Cohen
L, et al. Integrative oncology: Addressing the global challen-
ges of cancer prevention and treatment. CA Cancer J Clin.
2022;72(2):144-64. https://doi.org/10.3322/caac.21706

16. Grant SJ, Hunter J, Seely D, Balneaves LG, Rossi E, Bao T.
Integrative oncology: International perspectives. Integr Cancer
Ther. 2019;18:1534735418823266. https://doi.org/10.1177/15
34735418823266

Fisioter Mov. 2025;38:€382505 9


https://doi.org/10.3389/fonc.2020.00864
https://doi.org/10.3389/fonc.2020.00864
https://doi.org/10.4040/jkan.2018.48.6.669 
https://doi.org/10.1177/1534735419880598
https://doi.org/10.1007/s11764-020-00950-3
https://doi.org/10.1007/s11764-020-00950-3
https://doi.org/10.3390/diseases7010026
https://doi.org/10.3390/diseases7010026
https://doi.org/10.1177/15347354211040826
https://pmc.ncbi.nlm.nih.gov/articles/PMC4001332/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4001332/
https://doi.org/10.3322/caac.21706
https://doi.org/10.1177/1534735418823266
https://doi.org/10.1177/1534735418823266
https://doi.org/10.1002/cncr.32887
https://doi.org/10.1002/cncr.32887
https://doi.org/10.7150/ijbs.21635
https://doi.org/10.7314/apjcp.2016.17.s3.43
https://doi.org/10.7314/apjcp.2016.17.s3.43
https://doi.org/10.31557/apjcp.2019.20.7.2015
https://doi.org/10.31557/apjcp.2019.20.7.2015
https://doi.org/10.1016/j.semcancer.2020.02.010
https://doi.org/10.1016/j.semcancer.2020.02.010
https://doi.org/10.1038/s41591-025-03502-3
https://doi.org/10.1007/s10549-020-06083-6
https://doi.org/10.1007/s10549-020-06083-6

17. Osypiuk K, Ligibel J, Giobbie-Hurder A, Vergara-Diaz G,
Bonato P, Quinn R, et al. Qigong mind-body exercise as a
biopsychosocial therapy for persistent post-surgical pain in
breast cancer: a pilot study. Integr Cancer Ther. 2020;19:1534
735419893766. https://doi.org/10.1177/1534735419893766

18. McGee RW. Tai chi, Qigong and the treatment of cancer.
Biomed J Sci Tech Res. 2021;34(5):27173-82. http://dx.doi.org/
10.26717/BJSTR.2021.34.005621

19. Klein P. Qigong in cancer care: theory, evidence-base, and
practice. Medicines (Basel). 2017;4(1):2. https://doi.org/10.33
90/medicines4010002

20. Wayne PM, Lee MS, Novakowski J, Osypiuk K, Ligibel
J, Carlson LE, et al. Tai Chi and Qigong for cancer-related
symptoms and quality of life: a systematic review and meta-
analysis. J Cancer Surviv. 2018;12(2):256-67. https://doi.org/
10.1007/s11764-017-0665-5

21. Joaquim A, Ledo |, Antunes P, Capela A, Viamonte S, Alves
AJ, et al. Impact of physical exercise programs in breast cancer
survivors on healthrelated quality of life, physical fitness, and
body composition: Evidence from systematic reviews and meta-
analyses. Front Oncol. 2022;12:955505. https://doi.org/10.33
89/fonc.2022.955505

22. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A,
Petticrew M, et al. Preferred reporting items for systematic re-
view and meta-analysis protocols (PRISMA-P) 2015 statement.
Syst Rev. 2015;4(1):1. https://doi.org/10.1186/2046-4053-4-1

23. Higgins JPT, Thomas J. Cochrane Handbook for Systematic
Reviews of Interventions. Version 6.2. Cochrane, 2020 [cited
2025 Feb 17]. Available from: https://training.cochrane.org/

handbook/current

24. Liao J, ChenYY, Cai L, Wang K, Wu S, Wu L, et al. Baduanjin's
impact on quality of life and sleep quality in breast cancer
survivors receiving aromatase inhibitor therapy: a randomized
controlled trial. Front Oncol. 2022;12:807531. https://doi.
org/10.3389/fonc.2022.807531

25.Ying W, Min QW, Lei T, Na ZX, Li L, Jing L. The health effects
of Baduanjin exercise (a type of Qigong exercise) in breast
cancer survivors: A randomized, controlled, single-blinded trial.
Eur J Oncol Nurs. 2019;39:90-7. https://doi.org/10.1016/j.ejon.
2019.01.007

Dalmedico MM et al.

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

26. Liu P, You J, Loo WTY, Sun Y, He Y, Sit H, et al. The effi-
cacy of Guolin-Qigong on the body-mind health of Chinese
women with breast cancer: a randomized controlled trial.
Qual Life Res. 2017;26(9):2321-31. https://doi.org/10.1007/s1
1136-017-1576-7

27. Fong SSM, Liu KPY, Luk WS, Leung JCY, Chung JWY. Tai
Chi Qigong for survivors of breast cancer: a randomised con-
trolled trial. Lancet. 2017:390:S32. https://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(17)33170-7/fulltext

28. Myers JS, Mitchell M, Krigel S, Steinhoff A, Boyce-White A,
Van Goethem K, et al. Qigong intervention for breast cancer
survivors with complaints of decreased cognitive function.
Support Care Cancer. 2019;27(4):1395-403. https://doi.org/10.
1007/s00520-018-4430-8

29. Larkey LK, Roe DJ, Smith L, Millstine D. Exploratory out-
come assessment of Qigong/Tai Chi Easy on breast cancer
survivors. Complement Ther Med. 2016;29:196-203. https://
doi.org/10.1016/j.ctim.2016.10.006

30. Larkey LK, Roe DJ, Weihs KL, Jahnke R, Lopez AM, Rogers
CE, et al. Randomized controlled trial of Qigong/Tai Chi Easy
on cancer-related fatigue in breast cancer survivors. Ann Behav
Med. 2015;49(2):165-76. https://doi.org/10.1007/512160-014-
9645-4

31. Quixada AP, Miranda JGV, Osypiuk K, Bonato P, Vergara-
Diaz G, Ligibel JA, et al. Qigong training positively impacts
both posture and mood in breast cancer survivors with per-
sistent post-surgical pain: support for an embodied cognition
paradigm. Front Psychol. 2022;13:800727. https://doi.org/10.
3389/fpsyg.2022.800727

32. Ganz PA, Yip CH, Gralow JR, Distelhorst SR, Albain KS,
Andersen BL, et al. Supportive care after curative treatment for
breast cancer (survivorship care): resource allocations in low-
and middle-income countries. A Breast Health Global Initiative
2013 consensus statement. Breast. 2013;22(5):606-15. https://
doi.org/10.1016/j.breast.2013.07.049

33. Silveira J, Fausto DY, Saraiva PSS, Boing L, Lyra VB, Berg-
mann A, et al. How do body practices affect the psycholo-
gical aspects of survivors women undergoing treatment for
breast cancer? Systematic literature review. Rev Bras Cancerol.
2023;69(1):e-082981. https://doi.org/10.32635/2176-9745.RB
C.2023v69n1.2981

Fisioter Mov. 2025;38:38205 10


https://doi.org/10.1007/s11136-017-1576-7
https://doi.org/10.1007/s11136-017-1576-7
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)33170-7/fulltex
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)33170-7/fulltex
https://doi.org/10.1007/s00520-018-4430-8
https://doi.org/10.1007/s00520-018-4430-8
https://doi.org/10.1016/j.ctim.2016.10.006
https://doi.org/10.1016/j.ctim.2016.10.006
https://doi.org/10.1007/s12160-014-9645-4
https://doi.org/10.1007/s12160-014-9645-4
https://doi.org/10.3389/fpsyg.2022.800727
https://doi.org/10.3389/fpsyg.2022.800727
https://doi.org/10.1016/j.breast.2013.07.049
https://doi.org/10.1016/j.breast.2013.07.049
https://doi.org/10.32635/2176-9745.RBC.2023v69n1.2981
https://doi.org/10.32635/2176-9745.RBC.2023v69n1.2981
https://doi.org/10.1177/1534735419893766
http://dx.doi.org/10.26717/BJSTR.2021.34.005621
http://dx.doi.org/10.26717/BJSTR.2021.34.005621
https://doi.org/10.3390/medicines4010002 
https://doi.org/10.3390/medicines4010002 
https://doi.org/10.1007/s11764-017-0665-5 
https://doi.org/10.1007/s11764-017-0665-5 
https://doi.org/10.3389/fonc.2022.955505
https://doi.org/10.3389/fonc.2022.955505
https://doi.org/10.1186/2046-4053-4-1
https://training.cochrane.org/handbook/current  
https://training.cochrane.org/handbook/current  
https://doi.org/10.3389/fonc.2022.807531
https://doi.org/10.3389/fonc.2022.807531
https://doi.org/10.1016/j.ejon.2019.01.007
https://doi.org/10.1016/j.ejon.2019.01.007

34. Meng T, Hu SF, Cheng YQ, Ye MN, Wang B, Wu JJ, et al.
Qigong for women with breast cancer: An updated systematic
review and meta-analysis. Complement Ther Med. 2021;60:
102743. https://doi.org/10.1016/j.ctim.2021.102743

35. Ko LH, Hsieh YJ, Wang MY, Hou WH, Tsai PS. Effects of
health gigong on sleep quality: A systematic review and meta-
analysis of randomized controlled trials. Complement Ther Med.
2022;71:102876. https://doi.org/10.1016/j.ctim.2022.10 2876

36. Zhang YP, Hu RX, Han M, Lai BY, Liang SB, Chen BJ, et al.
Evidence base of clinical studies on Qi Gong: a bibliometric
analysis. Complement Ther Med. 2020;50:102392. https://doi.
org/10.1016/j.ctim.2020.102392

37. Zou L, Sasaki JE, Wang H, Xiao Z, Fang Q, Zhang M.
A systematic review and meta-analysis Baduanjin Qigong
for health benefits: randomized controlled trials. Evid Based
Complement Alternat Med. 2017;2017:4548706. https://doi.
org/10.1155/2017/4548706

38. Rey-Villar R, Pita-Fernandez S, Cereijo-Garea C, Pillado MTS,
Barreiro VB, Martin CG Quality of life and anxiety in women
with breast cancer before and after treatment. Rev Latino-Am
Enferm.2017;25:e2958. https://doi.org/10.1590/1518-8345.22
58.2958

39. Borges LAR, Costa BC, Loiola EF, Oliveira KLX. Physical
exercise as therapeutic intervention in depression in the el-
derly. Braz J Develop. 2020:6(9);64288-97. http://doi.org/10.3
4117/bjdvén9-021

40. Chang PS, Knobf T. Qigong exercise and Tai Chi in can-
cer care. Asia Pac J Oncol Nurs. 2019;6(4):315-7. https://doi.
org/10.4103/apjon.apjon_34_19

41. Kuo CC, Wang CC, Chang WL, Liao TC, Chen PE, Tung TH.
Clinical effects of Baduanjin Qigong exercise on cancer pa-
tients: A systematic review and meta-analysis on randomized
controlled trials. Evid Based Complement Alternat Med. 2021;
2021:6651238. https://doi.org/10.1155/2021/6651238

42. Ye XX, Ren ZY, Vafaei S, Zhang JM, Song Y, Wang YX, et
al. Effectiveness of Baduanjin exercise on quality of life and
psychological health in postoperative patients with breast
cancer: a systematic review and meta-analysis. Integr Cancer
Ther. 2022;21:15347354221104092. https://doi.org/10.1177/
15347354221104092

Dalmedico MM et al.

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

43. Joly F, Lange M, Santos M, Vaz-Luis |, Di Meglio A. Long-
term fatigue and cognitive disorders in breast cancer survivors.
Cancers (Basel). 2019;11(12):1896. https://doi.org/10.3390/can
cers11121896

44. Cheng TC, Lee YH, Mar CL, Huang WT, Chang YP. The health
promoting mindfulness or Qigong educational programs for
beneficial lifestyle changes of cancer survivors. J Cancer Educ.
2020;35(4):743-50. https://doi.org/10.1007/s13 187-019-01522-5

45. Larkey L, Huberty J, Pedersen M, Weihs K. Qigong/Tai chi
easy for fatigue in breast cancer survivors: Rationale and de-
sign of a randomized clinical trial. Contemp Clin Trials. 2016;
50:222-8. https://doi.org/10.1016/j.cct.2016.08.002

46. Liu W, Schaffer L, Herrs N, Chollet C, Taylor S. Improved
sleep after Qigong exercise in breast cancer survivors: A pilot
study. Asia Pac J Oncol Nurs. 2015;2(4):232-9. https://doi.org/
10.4103/2347-5625.170537

47. Cheung DST, Takemura N, Smith R, Yeung WF, Xu X, Ng
AYM, et al. Effect of Qigong for sleep disturbance-related
symptom clusters in cancer: a systematic review and meta-
analysis. Sleep Med. 2021;85:108-22. https://doi.org/10.1016/
j.sleep.2021.06.036

48. Liu C, Qin M, Zheng X, Chen R, Zhu J. A Meta-analysis:
intervention effect of mind-body exercise on relieving can-
cer-related fatigue in breast cancer patients. Evid Based
Complement Alternat Med. 2021;2021:9980940. https://doi.
org/10.1155/2021/9980940

49. Lin HP, Kuo YH, Tai WY, Liu HE. Exercise effects on fatigue
in breast cancer survivors after treatments: A systematic review
and meta-analysis. Int J Nurs Pract. 2022;28(4):e12989. https://
doi.org/10.1111/ijn.12989

50. Ehlers DK, DuBois K, Salerno EA. The effects of exercise on
cancer-related fatigue in breast cancer patients during primary
treatment: a meta-analysis and systematic review. Expert Rev
Anticancer Ther. 2020;20(10):865-77. https://doi.org/10.1080/
14737140.2020.1813028

51. Lengacher CA, Reich RR, Paterson CL, Shelton M, Shivers
S, Ramesar S, et al. A large randomized trial: effects of mind-
fulness-based stress reduction for breast cancer survivors on
salivary cortisol and IL-6. Biol Res Nurs. 2019;21(1):39-49.
https://doi.org/10.1177/1099800418789777

Fisioter Mov. 2025;38:€382505 11


https://doi.org/10.3390/cancers11121896 
https://doi.org/10.3390/cancers11121896 
https://doi.org/10.1007/s13187-019-01522-5
https://doi.org/10.1016/j.cct.2016.08.002
https://doi.org/10.4103/2347-5625.170537
https://doi.org/10.4103/2347-5625.170537
https://doi.org/10.1016/j.sleep.2021.06.036
https://doi.org/10.1016/j.sleep.2021.06.036
https://doi.org/10.1155/2021/9980940
https://doi.org/10.1155/2021/9980940
https://doi.org/10.1111/ijn.12989
https://doi.org/10.1111/ijn.12989
https://doi.org/10.1080/14737140.2020.1813028
https://doi.org/10.1080/14737140.2020.1813028
https://doi.org/10.1177/1099800418789777
https://doi.org/10.1016/j.ctim.2021.102743
https://doi.org/10.1016/j.ctim.2022.102876
https://doi.org/10.1016/j.ctim.2020.102392
https://doi.org/10.1016/j.ctim.2020.102392
https://doi.org/10.1155/2017/4548706
https://doi.org/10.1155/2017/4548706
https://doi.org/10.1590/1518-8345.2258.2958
https://doi.org/10.1590/1518-8345.2258.2958
http://doi.org/10.34117/bjdv6n9-021
http://doi.org/10.34117/bjdv6n9-021
https://doi.org/10.4103/apjon.apjon_34_19 
https://doi.org/10.4103/apjon.apjon_34_19 
https://doi.org/10.1155/2021/6651238
https://doi.org/10.1177/15347354221104092
https://doi.org/10.1177/15347354221104092

52. Huang SM, Tseng LM, Chien LY, Tai CJ, Chen PH, Hung CT,
et al. Effects of non-sporting and sporting Qigong on frailty
and quality of life among breast cancer patients receiving
chemotherapy. Eur J Oncol Nurs. 2016;21:257-65. https://doi.
org/10.1016/j.ejon.2015.10.012

53. Fong SSM, Choi AWM, Luk WS, Yam TTT, Leung JCY,
Chung JWY. Bone mineral density, balance performance, ba-
lance self-efficacy, and falls in breast cancer survivors with
and without gigong training: an observational study. Integr
Cancer Ther. 2018;17(1):124-30. https://doi.org/10.1177/153
4735416686687

54. Klein PJ, Baumgarden J, Schneider R. Qigong and Tai Chi
as therapeutic exercise: survey of systematic reviews and meta-
analyses addressing physical health conditions. Altern Ther
Health Med. 2019;25(5):48-53. https://pubmed.ncbi.nlm.nih.
gov/31221939/

55. Gong X, Rong G, Wang Z, Zhang A, Li X, Wang L. Baduanjin
exercise for patients with breast cancer: A systematic review
and meta-analysis. Complement Ther Med. 2022;71:102886.
https://doi.org/10.1016/j.ctim.2022.102886

Dalmedico MM et al.

FISIOTERAPIA EM MOVIMENTO Physical Therapy in Movement

56. Nayeri ND, Bakhshi F, Khosravi A, Najafi Z. The effect of
complementary and alternative medicines on quality of life
in patients with breast cancer: a systematic review. Indian J
Palliat Care. 2020;26(1):95-104. https://doi.org/10.4103/ijpc.
ijpc_183_19

57. Campbell KL, Zadravec K, Bland KA, Chesley E, Wolf F,
Janelsins MC. The effect of exercise on cancer-related cogni-
tive impairment and applications for physical therapy: syste-
matic review of randomized controlled trials. Phys Ther. 2020;
100(3):523-42. https://doi.org/10.1093/ptj/pzz090

58. Farahani MA, Soleimanpour S, Mayo SJ, Myers JS, Panesar
P, Ameri F. The effect of mind-body exercise on cognitive
function in cancer survivors: A systematic review. Can Oncol
Nurs J. 2022;32(1):38-48. https://doi.org/10.5737/236880763
213848

59. Ren X, Wang X, Sun J, Hui Z, Lei S, Wang C, et al. Effects of
physical exercise on cognitive function of breast cancer survi-
vors receiving chemotherapy: A systematic review of random-
ized controlled trials. Breast. 2022;63:113-22. https://doi.org/
m10.1016/j.breast.2022.03.014

Fisioter Mov. 2025;38:¢38205 12


https://doi.org/10.4103/ijpc.ijpc_183_19
https://doi.org/10.4103/ijpc.ijpc_183_19
https://doi.org/10.1093/ptj/pzz090
https://doi.org/10.5737/236880763213848
https://doi.org/10.5737/236880763213848
https://doi.org/10.1016/j.breast.2022.03.014
https://doi.org/10.1016/j.breast.2022.03.014
https://doi.org/10.1016/j.ejon.2015.10.012
https://doi.org/10.1016/j.ejon.2015.10.012
https://doi.org/10.1177/1534735416686687
https://doi.org/10.1177/1534735416686687
https://pubmed.ncbi.nlm.nih.gov/31221939/ 
https://pubmed.ncbi.nlm.nih.gov/31221939/ 
https://doi.org/10.1016/j.ctim.2022.102886

	Introduction
	Methods
	Research question and eligibility criteria
	Search strategy
	Study selection and data extraction
	Risk of bias assessment

	Results
	Study characteristics and synthesis
	Methodological quality and bias assessment

	Discussion
	Conclusion 
	References

