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Abstract

Objective: To explore the effect of home-based aerobic exercise on the pain-fatigue-sleeping syndrome and quali-
ty of life of hepatocarcinoma patients after transcatheter arterial chemoembolization (TACE).

Method: By convenience sampling method, 183 hepatocarcinoma patients treated with TACE between January
2018 to December 2019 from a tertiary hospital in Nantong were divided into the control group and exercise
group. The control group received routine nursing and regular follow-up, while the exercise group carried out
3 months home-based aerobic exercise. The numerical rating scale, the Fatigue Scale-14, the Pittsburgh sleep
quality index and the Quality of Life-liver Cancer were used to evaluate the efficacy of the two groups.

Result: Eighty-two patients in the exercise group and 85 patients in the control group completed this study. Af-
ter 3 months intervention, compared with the control group, the scores of pain, fatigue, sleep quality and
quality of life in the exercise group were statistically significant better (all P<0.05).

Conclusion: Home-based aerobic exercise could alleviate pain-fatigue-sleeping syndrome and improve the quali-
ty of life of hepatocarcinoma patients after TACE.
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