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Psychological Symptoms, Physical Symptoms and Cancer-
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Abstract: Objective To investigate the effects of mindful cancer rehabilitation training on psychological symptoms, physical symptoms and cancer-related
fatigue in patients with rectal cancer during postoperative chemotherapy. Methods A total of 88 patients with rectal cancer admitted to our
hospital from July 2021 to July 2023 during postoperative chemotherapy were selected and divided into observation group (44 cases) and
control group (44 cases) by drawing lots. The control group received routine nursing, and the observation group received mindfulness cancer
rehabilitation training on the basis of routine nursing. The psychological resilience score, quality of life and cancer fatigue degree of the two
groups were evaluated before and 3 months after intervention. Resuits All dimensions and total scores of psychological resilience in observation
group were higher than those in control group (P<0.05), overall function and overall health in observation group were higher than those in control
group (P<0.05), somatic symptom scores were lower than those in control group (P<0.05), and CFS scores in observation group were lower than
those in control group (P<0.05). Conclusion Mindful cancer rehabilitation training can significantly improve psychological symptoms, physical
symptoms and cancer-related fatigue in patients with rectal cancer during postoperative chemotherapy.
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