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Breast cancer is one of the most common malignant tumors in women, which seriously threatens the health of women. With the
improvement of living standards, the incidence rate of breast cancer is also rising. In the past ten years, the incidence rate of breast
cancer in China’s major cities has increased by 37%, far higher than that in Europe and America. At present, chemotherapy and
radiotherapy are the main treatment methods for breast cancer, but many patients will have cancer-related fatigue after surgery.
Some studies believe that appropriate sports can improve cancer-related fatigue, but there is no specific research in this area. In
view of this problem, this paper puts forward a rehabilitation training method based on gymnastics for breast cancer surgery. This
paper is divided into three parts. The first part is the basic theory and core concept of breast cancer and cancer-related fatigue.
Through the in-depth study of the theory, this paper believes that breast cancer patients paying attention to rehabilitation training
can effectively improve cancer-related fatigue and affect the final therapeutic effect. The second part is the rehabilitation training
program based on the way of gymnastics. The corresponding experimental model is established by using real cases as samples. In
order to ensure the quality of the experiment, this paper gives the treatment plan in detail and establishes a unified evaluation
system. In the third part of this paper, the relevant experiments and results analysis are given, and through data analysis, this paper
believes that gymnastics can effectively help breast cancer patients with postoperative rehabilitation and continuous recovery of

the upper limb function and improve cancer-related fatigue and other issues.

1. Introduction

Breast cancer is one of the most common malignant tumors
in women. According to statistics, more than 1.32 million
women suffer from breast cancer every year, and 560000
women die of breast cancer. The incidence rate of breast
cancer is the highest in developed countries in North
America, Western Europe, and Northern Europe and the
lowest in Africa. The incidence rate of breast cancer is in-
creasing all over the world. The incidence rate of breast
cancer is increasing at 6% to 25% in high incidence areas and
low incidence areas. With the improvement of living
standards in Asian countries, the incidence rate of breast
cancer in Asian women is significantly higher than that in
Europe and America and has become one of the most
popular areas of breast cancer incidence rate in Asia. China’s
incidence rate of breast cancer has increased by 41% in the

past ten years. City cancer experts have shown that breast
cancer has become the leading cause of cancer in some cities,
especially in Shanghai, Beijing, and coastal areas. It is the
highest incidence area of breast cancer in China, and the
highest in Shanghai.

At present, the treatment of breast cancer mainly adopts
the comprehensive treatment mode of surgery combined
with radiotherapy, chemotherapy, endocrine therapy,
immunobiological therapy, and various supportive thera-
pies. Among them, chemotherapy has become an important
treatment for breast cancer. With the deepening of the
understanding of cancer and the continuous breakthrough
of treatment technology, new chemotherapy methods are
constantly added in cancer chemotherapy. The basic purpose
of chemotherapy is to reduce the local lesions, surrounding
tissue infiltration and lymph node metastasis, improve the
surgical resection rate or increase the curative effect of
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radiotherapy, eliminate micrometastasis, or delay the pro-
cess of tumor metastasis. With the improvement of diag-
nosis and comprehensive treatment technology, the survival
time of breast cancer patients has been prolonged.
According to recent estimates, in the United States, 99% of
breast cancer patients without metastatic disease and 85% of
patients with local metastasis survive for more than five
years. Chinese scholars followed up breast cancer patients
diagnosed in a cancer hospital from 1975 to 2000. They
found that the 3-year survival rate of breast cancer was 83.2%
in the 1980s and 84.9% in the 1990s.

In different stages of treatment, cancer patients need to
receive different intensity and methods of chemotherapy
and radiation therapy, which can kill tumor cells and
normal tissue cells and lead to different degrees of toxicity
and side effects, complications and even be life-threat-
ening. Severe side effects include gastrointestinal reactions
such as nausea and vomiting, bone marrow suppression,
leukocyte predominance, decreased hemoglobin, and
neurotoxicity. It is characterized by numbness and pain of
limbs, as well as other liver and kidney damage and cardiac
toxicity. Some scholars have found that many chemo-
therapeutic drugs, such as platinum, tubulin inhibitors,
borosamine, and sallidol, are widely used in the treatment
of solid tumors and hematological malignancies. Many
chemotherapy drugs, such as platinum, microtubulin in-
hibitors, boromine, and thalidol, have neurotoxicity,
causing a series of nerve disorders in peripheral nerve or
autonomic nerve injury, known as peripheral neuropathy
caused by chemotherapy. There are also views that breast
cancer surgery, radiotherapy, and chemotherapy patients
in pain and tension for a long period of time affect the
patient’s physical and mental health and can make the
patient appear weak and have other symptoms, such as
very low mood , the whole body decline, drowsiness, fa-
tigue, and interest decline, such as in cancer, because it is
tiring. The best way to improve cancer-related fatigue is
exercise therapy, such as core strength training and lower
limb strength training, and postoperative rehabilitation
exercise training research on breast cancer is less. At
present, there is a unified guidance in this field, and a
solution based on gymnastics in chemotherapy for breast
cancer patients is proposed.

First of all, the core theory of breast cancer and cancer-
related fatigue was deeply studied, and it was concluded that
breast cancer chemotherapy had a certain impact on
women’s body structure, including physiological and psy-
chological effects. It is for this reason that many women are
emotional and physically tired after surgery. At present, the
treatment of breast cancer has been relatively complete and
greatly improved the survival rate of patients, but little at-
tention has been paid to the postoperative rehabilitation
training, which is also one of the important problems to be
solved in this field. The rehabilitation training method based
on gymnastics is specially customized according to the
postoperative needs of breast cancer patients. It can
strengthen the training of upper limb muscle strength and
reduce the training burden of patients. This paper presents a
rehabilitation method for breast cancer patients based on
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gymnastics and establishes the corresponding experimental
model. The experimental samples in this paper are all from
real cases, after screening, and they are divided into an
intervention group and control group. The intervention
group uses gymnastics training for exercise intervention,
while the control group uses individual free training. At the
end of the article, through a number of comparative ex-
periments including upper limb dysfunction and uncer-
tainty of disease, through the analysis of experimental data, it
is believed that the gymnastics training method in this paper
can help patients recover upper limb function quickly after
chemotherapy and improve their mental health. This ex-
periment has achieved a better effect and further verified that
gymnastics can play a positive role in the postoperative
rehabilitation of breast cancer patients [1-3].

2. Basic Theories and Core Concepts of
Breast Cancer

2.1. Epidemiology of Breast Cancer. Breast cancer is a serious
threat to women’s health in the world. It is also one of the
common malignant tumors of women. There are about 1.32
million women suffering from breast cancer every year in
the world, and 560000 women die of breast cancer. On
average, one woman is diagnosed with breast cancer every
25 seconds and one woman loses her life every 80 seconds.
In Canada and other European and American countries,
breast cancer is the leading cause of female cancer. One in
seven women has breast cancer, which is one of the main
causes of female death. Our country originally belonged to
a low incidence rate of breast cancer. But, in the recent
years, with the development of social economy and the
improvement of people’s living standard, the incidence rate
of breast cancer has also been increasing. In China, in
Beijing, Guangzhou, Shanghai, and Shenzhen, the inci-
dence rate of breast cancer has ranked the city’s leading
place in women’s malignant tumors, rising from 16/10
million in 1995 to 56/10 million in 2005. Compared with
foreign countries, the incidence rate of breast cancer in
Europe and the United States is 1/10, although China is still
at a low level, but the growth rate is too fast. It is still
growing at 3% to 4% per year, and its growth rate is faster
than that of Europe and America. In addition, the incidence
rate of breast cancer is obviously in younger people in the
recent years, especially for the patients aged 22~33 years.
There is another 42~50 years of age after the peak. This is 10
years ago as a whole in the western countries with a peak
age of 40~50 years than the female breast cancer. The
incidence rate is high, but most of them are elderly women.
The incidence of female diseases in China is positive. Es-
pecially for the society and families, their morbidity is
disastrous. The incidence rate of breast cancer in China still
has some outstanding characteristics. The city is higher
than in the rural areas, and the knowledge level of the
developed areas is higher than that of the less developed
areas, the income level is lower than that of the less de-
veloped ones, and the income is higher than the lower
income [4, 5].
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2.2. History and the Current Status of Breast Cancer
Treatment. The treatment of breast cancer mostly adopts
comprehensive treatment methods, including surgical
treatment, radiotherapy, chemotherapy, biological therapy,
and endocrine therapy. In the past 20 years, with the
deepening understanding of the pathogenesis and biological
characteristics of breast cancer and the improvement of early
diagnosis and adjuvant treatment technology, systematic
comprehensive treatment of breast cancer has been paid
attention to and developed. In developed countries, breast
conserving surgery for early breast cancer has been recog-
nized and gradually replaced radical or modified radical
mastectomy. The literature shows that the curative effect of
radiotherapy and chemotherapy for breast cancer with
breast augmentation stage I and stage II is not lower than
that of radical breast cancer.

At the end of the 19th century, radical mastectomy was
established based on anatomy. This method mainly focused
on the prevention and treatment of local lymphatic spread of
tumor cells. However, a large number of clinical data show
that radical mastectomy has poor efficacy. In the 1920s, the
reason why radical mastectomy was not designed based on
radical mastectomy was that radical mastectomy failed.
However, the clinical results showed that the curative effect
of expansion radical operation was not better than that of
radical operation. Soon, we found that the thoracic fascia can
prevent the invasion of cancer cells. The modified radical
operation of thoracic fascia with preservation of pectoralis
major muscle can not only preserve the main function of the
upper limb and good appearance of the chest but also
achieve the effect of radical operation. It was not until 1980s
that people proposed that distant metastasis of breast cancer
preceded lymph node metastasis and that breast cancer was
not a local cancer, but a systemic disease. Studies have shown
that the metastasis of breast cancer cells is disorderly
jumping, rather than from near to far, which provides a
theoretical basis for the comprehensive treatment of breast
cancer, reducing the scope of surgery and breast conserving
surgery. A large number of clinical studies in developed
countries have shown that breast conserving surgery com-
bined with radiotherapy is as effective as mastectomy. In the
recent years, efforts have been made to develop new
treatment strategies to reduce tumor-related symptoms,
maintain the quality of life of patients, and maximize the
survival rate of breast cancer patients. Rehabilitation
training has been widely used in clinical practice because of
its advantages in relieving fatigue symptoms, enhancing the
physiological function of patients, and regulating the psy-
chology of patients. The general trend of surgical treatment
for breast cancer is that the scope of surgery tends to be
reasonable and multidisciplinary and systematic treatment
should be emphasized [6-8].

2.3. Concept of CRF. Fatigue is a kind of clinical symptom
that is difficult to define. In a broad sense, fatigue is a
subjective feeling of weakness and lack of passion. Many
physiological and psychological diseases have fatigue
manifestations. Fatigue is one of the common feelings of

normal people. Although it is often associated with systemic
objective consumption, its self-evaluation can only be re-
ported by the patient subjectively and cannot be directly
tested by the observer, so it is difficult to conduct clinical
research. Cancer-induced fatigue (CRF) is one of the most
important symptoms of cancer patients. It is a common
symptom of cancer patients and cancer patients. It may be
caused by cancer itself, or it may be the result of cancer
treatment, such as chemotherapy, radiotherapy, and bio-
logical therapy.

Fatigue is defined as a subjective, unpleasant symptom,
ranging from fatigue to a feeling of exhaustion, as well as
systemic conditions that may interfere with a person’s daily
life. The United States Cancer Network (NCCN) defines
CREF as a persistent and universal subjective fatigue feeling,
which is related to cancer itself and cancer treatment that
affects physiological function. This definition highlights the
characteristics of CRF in order to distinguish it from the
fatigue experienced by healthy people, which can be re-
covered by adequate rest and sleep. CRF is a subjective
perception of unusual systemic fatigue, related to cancer and
cancer treatment, affected by the physiological cycle, the
duration and intensity are different, and its remission is
disproportionate or unrelated to the individual’s behavior
and effort. For cancer patients, cancer-related fatigue often
becomes chronic, leading to unpleasant feelings. Cancer
patients describe fatigue as, lack of vitality, inability to
concentrate, weakness, lethargy, and depression. In view of
the importance of CRF, the 10th edition of the international
classification of diseases (ICD) lists CRF as an independent
diagnosis and describes CRF as nonspecific fatigue, weak-
ness, systemic decay, and drowsiness. At present, cancer-
related fatigue is usually described as a series of subjective
feelings caused by chronic stress and pain caused by cancer
and its related treatment, such as weakness, activity intol-
erance, inattention, and decreased motivation or interest. It
seriously affects patients’ work, study, entertainment,
housework, and family life and seriously affects patients’ self-
care ability and quality of life [9-11].

2.4. Intervention Effect of Exercise on CRF. For a long time,
the cytotoxicity of cancer and cancer treatment, coupled
with physical consumption, is easy to lead to fatigue,
resulting in increased physical consumption in daily ac-
tivities. Over the years, doctors have often advised cancer
patients to rest and reduce activity, based on their experi-
ence, because cancer and related treatments can lead to
reduced levels of physical activity, while exercise can cause
symptoms such as fatigue, dyspnea, and tachycardia.
Avoidance can reduce discomfort; however, in order to
avoid the opposite effect of exercise recommendations, re-
ducing activity leads to muscle loss and decreased cardio-
pulmonary function, which only increases fatigue and other
side effects, which may explain the function of feeling tired
and physically damaged after treatment. In the recent years,
scientific evidence has changed the relationship between
exercise, rest, and fatigue. It seems counterintuitive that
learning exercise can relieve fatigue during or after



treatment. But, muscle and blood volume have adaptive
changes, increased lung ventilation and perfusion, enhanced
heart reserve, and highly concentrated muscle oxidase, so
exercise can relieve fatigue by normalizing body function.

Exercise training, even moderate exercise, can make the
heart and lung produce more adaptive response, increase
cardiac output, reduce heart rate, reduce fatigue, and reduce
the need for physical strength. Another hypothesis is that
exercise training can accelerate circulation, reduce some
cytotoxins or other substances, and reduce the fatigue re-
sponse. In a study on the relationship between exercise
training, fatigue, and quality of life in patients with breast
cancer chemotherapy, some scholars found that 7 weeks of
family aerobic exercise can improve the quality of life by
reducing fatigue. In addition, exercise can also improve
mood, improve immunity, reduce vomiting and other side
effects, reduce depression, improve sleep, improve disease
adaptability and self-efficacy, and ultimately improve the
quality of life. Therefore, exercise directly or indirectly re-
duces the degree of fatigue and improves the quality of life
[12, 13].

3. Rehabilitation of Breast Cancer Patients after
Operation Based on Gymnastics

3.1. Research Object and Grouping. 'The subjects were women
with breast cancer who were admitted to the General Service
Department of a hospital from May 2019 to October 2019.
Among the 120 patients who met the inclusion criteria, 10 of
them did not receive chemotherapy during the operation or
dropped out of chemotherapy, and did not fall oft because of
death or serious complications. A total of 110 patients
completed the experiment, with an average age of
47.36 £ 8.26 years. One hundred and ten people were divided
into two groups, with 55 people in each group.

3.2. Inclusion and Exclusion Criteria. Inclusion criteria:

(1) The patient was 18-70 years old. The condition was
stable after chemotherapy. The first cycle of che-
motherapy had ended, and the second cycle of
chemotherapy was in the outpatient department.

(2) There is no regular exercise habit after breast cancer
surgery. In this study, regular moderate intensity
gymnastics should be no more than four times a
week, no more than 80 minutes each.

(3) There are no serious health problems, and the body is
suitable for 7 weeks of gymnastics intervention.

(4) The revised Piper Fatigue Scale showed cancer-re-
lated fatigue symptoms.

(5) Those who voluntarily participated in the study and
completed the informed consent form.

Exclusion criteria:

(1) The main health problems that may affect exercise
intervention include coronary heart disease, acute
and chronic respiratory diseases, severe hyperten-
sion, diabetes, thyroid disease, tuberculosis, anemia,
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breast cancer, malignant tumor, severe liver and
kidney dysfunction, diseases affecting bone and joint
movement, and mental disorders

(2) Distant metastasis or recurrence occurred

(3) Regular exercise habits after breast cancer surgery; in
this study, regular moderate intensity gymnastics
exercise more than four times a week, lasting more
than 80 minutes

3.3. Materials and Instruments. In this experiment, 23 kinds
of materials and instruments including different dyes were
used. The specific name, model, and manufacturer are
shown in Table 1.

3.4. Peripheral Blood Sample Collection. After the patient
signed the informed consent, 10 ml of superficial venous blood
was collected by using an EDTA anticoagulant vacuum con-
tainer before the first chemotherapy. After the completion of
the first chemotherapy, the pollution of 3ml blood was
extracted and discarded for the first time to eliminate the skin
epithelial tissue. After the blood was collected, it was imme-
diately reversed and gently mixed to avoid coagulation.
According to the Iset standard test procedure, CTC was de-
tected within 1.5 hours. When ctcbiopsy is used within 1.5
hours, the biopsy should be placed at 5°C and the blood
samples should be kept for no more than 24 hours. The blood
samples to be transported should be placed vertically in the
specimen transport box with low temperature (5°C-10°C) to
prevent reversion and violent shaking.

3.5. Chemotherapeutic Drugs and Drug Regimen

(1) Xiaoyangping injection: the component of this
product is rattan, and the auxiliary material is pol-
ysorbic acid vinegar.

(2) Chemotherapy drug: docetaxel 65mg/m?* adria-
mycin 45 mg/m”.

(3) Chemotherapy group and combination group:
chemotherapy group, chemotherapy regimen:
docetaxel 63 mg/m’; adriamycin 45 mg/m”. On the
first day, 23 repetitions and 7 cycles were performed.
The combination group was given xiaoxinping in-
jection on the basis of chemotherapy, once a day,
intravenous administration of 8% glucose injection
280 ml + 60 ml xiaoxinping injection, starting from
the first day of chemotherapy, and xiaoxinping in-
jection was given intravenously for 15 consecutive
days.

3.6. Observation Index
(1) Clinical symptoms: nausea and vomiting, alopecia,
diarrhea, and other side effects of chemotherapy

(2) Laboratory indicators: bone marrow suppression
and liver function damage

(3) ECG changes
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TaBLE 1: List of experimental materials and instruments.

Blood samples

Peripheral blood 5ml in patients with breast cancer On-site
Reagent
0.9% normal saline Self-control
Neutral balsam Zhuhai Besso
Medical alcohol Domestic
Superclean sealed tablets Zhuhai Besso
Deionized water (DI) Self-control
Diff staining solution Zhuhai Besso
Polyoxymethylene solution (PFA) EMS
PBS buffer Domestic
Consumables
Cell filter Wuhan Youzhiyou company
EDTA vacuum blood collection 2 ml/6 ml BD company
Slide Shitai
Cover glass Shitai
Gun head 200 4L/1000 uL Axygen
Pasteurella NEST
Centrifuge tube 15 ml Nunc
Instrument

Membrane 8 yM

CTC biopsy detection equipment D-100
Membrane remover

Drying box

Single channel pipette 200 yL/1000 uL
Microscope Olympus BX41

Tweezers

Wuhan Youzhiyou company
Wuhan Youzhiyou company
Wuhan Youzhiyou company
Shanghai Yiheng
Thermo
Olympus
Domestic

3.7. Immunohistochemical Assay. The biopsies were fixed
with 8% formaldehyde solution for 24 hours, and 8 ym thick
serial sections were taken for histochemical staining. Ki67
was nuclear stained and yellow: 12 visual fields were ran-
domly observed under 450 X-ray microscopes. According to
the proportion of positive cells in all the cells, they were
divided as positive cells <15% were negative and positive
cells >15% were positive. Over 25% of the positive cells were
highly expressed, and <25% were of low expression.

3.8. Rehabilitation Medical Gymnastics Training. There are
three stages of medical gymnastics training.

The first stage: the patients take the lying position or
sitting position, and the nurses guide the patients to
exercise the muscle groups of the upper limbs and neck on
the operation side, including fist and palm practice,
shaking the palm root, hand rubbing, ten rotation, neck
flexion, back extension, and body wrapping at the same
time, combined with auxiliary massage, through relaxing
muscle movement, accelerating lymph and blood return,
preventing edema of the affected limb, and alleviating
discomfort of the neck, shoulder, and back three to four
times a week for 7 weeks.

The second stage: with active and auxiliary movement,
the healthy side of the upper limb assists the operating side
and shoulder muscles to contract the muscle movement of
the upper arm. Through the strength of the neck and body,
the fibrous tissue of the patients with axillary scar at the
bottom of the collapse is gradually reduced, the shaving
situation is alleviated, the shoulder joint activity is gradually

improved, and the recovery of the upper limb function of the
shoulder joint is slowly promoted three to four times a week
for 7 weeks.

The third stage: at-home or outdoor exercise, using
cycle and resistance training, muscle groups alternate
movement, local and overall combination. Through its
forward bending, expansion, abduction, adduction, en-
circlement, and other full range of motion, the upper arm
shoulder joint can strengthen the strength of its shoulder
joint-related deltoid muscle, shoulder sub-spleen muscle,
supraspinatus muscle, infraspinatus muscle, and other
muscle tissue strength, such as dim biceps brachii, obscure
triceps brachii, and intercostal muscle three to four times
a week for 7 weeks.

The visual analogue scale (VAS), range of motion (ROM)
(including flexion, extension and extension), and Barthel
index of activities of daily living (ADL) scale were measured
and recorded [14, 15].

3.9. Evaluation of Clinical Efficacy. RECIST (1.1), revised in
2008, was used by the European Organization for Research
and Treatment of Cancer (EORTC), the National Cancer
Institute (NCI), and the National Cancer Institute of Canada
to assess tumor size and the efficacy of neoadjuvant che-
motherapy for breast cancer.

(1) Complete remission (CR): all target lesions dis-
appeared and no new lesions appeared

(2) Partial response (PR): total reduction of baseline
maximum diameter of all target lesions > 35%



(3) No change (SD): the sum of the longest baseline
diameters of all target lesions decreased, PR
remained unchanged, and PD remained unchanged

(4) Progression (PD): the total maximum diameter of all
target lesions increased by more than 25% or new
lesions appeared

3.10. Evaluation of the Pathological Effect. In this study, the
Fisher score and pathological features of chemotherapy breast
cancer edited by the Ministry of Health were used to describe
and classify the diagnosis and treatment of breast cancer.
After the chemotherapy, the pathological properties of the
tumor were degenerative. The cell death was mostly in the
piece, interstitial fibrous tissue hyperplasia, and the granu-
lation tissue was infiltrated into the foam cells, lymphocytes,
and plasma cells around the nests and nests.

The pathological remission rate was divided into three
grades.

(1) Grade I pathological changes (PSD): mild tissue
reaction, effective but not sensitive to chemotherapy,
and less than one-third of the sections are in the
reaction area, infiltrating more cancer components,
showing the remaining life of cancer cells and high
lymph node metastasis rate

(2) Grade II pathological remission (PPR): mild tissue
reaction, mild sensitivity to chemotherapy, chemo-
therapy is about 1/2 of the response, and the lymph
node metastasis of invasive cancer can be seen

(3) Grade III pathological complete remission chemo-
therapy response (PCR): severe tissue reaction, the
effect of chemotherapy, the patient is very sensitive
to chemotherapy, and the composition of intraductal
cancer tissue section, see infiltration, lymph node
and metastasis rate is very low

3.11. Statistical Treatment. SPSS13.0 statistical software was
used for analysis. All the measurement data were expressed
as mean + SD. The indexes of cardiac function before and
after chemotherapy were paired/tested. The correlation
between the two variables was analyzed by person corre-
lation analysis. Bland Altman analysis was used to determine
the consistency boundary between intraobserver and in-
terobserver repeatability.

4. Experimental Results and Analysis

4.1. Shoulder Score. At baseline, the scores of the two groups
did not conform to the normal distribution, the median and
quartile were used to describe, the Mann-Whitney test was
used for the control group, and the Wilcoxon test was used
for internal comparison because the difference in shoulder
score was not normal distribution.

It can be seen from the analysis results in Figure 1 that
the shoulder joint score of the two groups at 24 weeks was
significantly different from the baseline (P < 0.05). The ex-
periment shows that the timely rehabilitation training of
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gymnastics for breast cancer patients after chemotherapy
cannot substantially affect the shoulder joint of patients.

4.2. Patients with Upper Limb Dysfunction. The DASH scores
of the two groups at baseline and 24 hours were in accor-
dance with normal distribution. An independent sample t-
test was used for comparison between groups, and a paired t-
test was used for comparison between the two groups before
and after intervention.

According to the analysis results in Figure 2, there was
no statistically significant difference between the two groups
in the baseline and control group (P > 0.05), but there was a
statistically significant difference between the two groups.
The DASH score between the two groups at 24 weeks and
before and after the intervention group (P <0.05) was de-
termined. The experimental data show that the intervention
group through gymnastics rehabilitation training has ob-
vious rehabilitation signs on upper limb function after
chemotherapy, which is significantly faster than the control
group without gymnastics rehabilitation training. The ex-
perimental results further proved that effective gymnastics
training for breast cancer patients after chemotherapy is
conducive to functional recovery and brings positive effect to
the treatment effect.

4.3. Comparative Analysis of Disease Uncertainty and Coping
Style. In order to evaluate the effect of intervention, the
uncertainty of disease and coping style of subjects after
intervention were adjusted.

According to the analysis chart in Figure 3, after the
intervention, there were statistically significant differences in
the overall disease uncertainty, uncertainty dimension,
complexity dimension, lack of dimension between infor-
mation, and unpredictability between the intervention
group and the control group (P <0.05), and the score of the
intervention group was lower than that of the control group.
As a response, the difference in the total reaction score and
avoidance response score between the intervention group
and the control group was statistically significant (P < 0.05).
The total score and face response score of the intervention
group were higher than those of the control group, while the
score of avoidable treatment was lower than that of the
control group. The difference in the production response
score between the two groups was not statistically significant
(P>0.05).

4.4. Comparative Analysis of Disease Uncertainty and Coping
Style. According to the analysis results in Figure 4, the
overall disease uncertainty, uncertainty dimension, com-
plexity dimension, information loss dimension, and un-
predictability score of the intervention group before and
after intervention were statistically significant (P < 0.05), and
the scores after intervention were lower than those before
intervention. In the aspect of coping, the total coping score
and coping score of the intervention group before and after
the intervention also had statistical difference (P < 0.05), and
the score after intervention was higher than that before
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FIGURE 1: Analysis of the shoulder joint score in two groups.
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FiGure 2: Comparative analysis of upper limb dysfunction between the two groups.

intervention, and there was no significant difference in other
indexes of the intervention group before and after the in-
tervention (P>0.05). In the control group, there were
statistically significant differences in the scores of overall
disease uncertainty, uncertainty dimension, and informa-
tion loss dimension before and after the intervention

(P <0.05). In the aspect of coping, the score of the control
group before and after the intervention was statistically
significant (P <0.05), and the score after intervention was
higher than that before intervention, and there was no
significant difference in other indicators of the control group
before and after the intervention (P> 0.05).
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Control group

Group

Intervention group

-8 -6 -4 -2

0

Statistics

B Yield score
M Total score of coping style

Complexity score

B Avoidance score
M Unpredictable score
M Ambiguity score

M Face the score
Lack of information score
B MUISs total score

FIGURE 4: Self-comparison and analysis of uncertainty and coping style of patients in two groups before and after intervention.

5. Conclusions

The prevalence of breast cancer in China is increasing year
by year, which seriously threatens the life and health of
women. At present, the pathogenesis of breast cancer is not
clear, and genetic factors, environmental factors, behavior
habits, and so on will induce breast cancer. At present,
chemotherapy and radiotherapy are the main treatment for
breast cancer, but no matter which treatment, it will bring

serious harm to patients. Although the cure rate of breast
cancer has been improved in the recent years, cancer-related
fatigue, which is common after operation, is also worthy of
attention. Cancer-related fatigue has a serious harm to breast
cancer patients. Improving cancer-related fatigue has a
positive effect on the treatment of breast cancer. In this
paper, through the establishment of gymnastics exercise for
breast cancer patients after intervention, we set up a unified
evaluation mechanism. The patients were divided into two
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groups: one group was the exercise intervention group, and
the other group was the control group. Through a number of
comparative experiments including shoulder joint, upper
limb dysfunction, and the patient’s emotional score, this
paper analyzes the experimental data and believes that the
current chemotherapy can effectively prevent the spread of
cancer cells and improve the cure rate of breast cancer, but
the existing postoperative rehabilitation therapy is too
backward. The gymnastics rehabilitation therapy in this
paper can significantly improve the physical functions of
patients after strengthening upper limb training and make
the patients’ emotions become more positive and sunnier,
which is helpful for the postoperative rehabilitation of
patients.
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The data used to support the findings of this study can be
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