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Abstract

Objective: To explore the impact of remote cardiac rehabilitation on the cardiopulmonary function
and quality of life of breast cancer patients undergoing anthracycline chemotherapy. Methods: Thirty
breast cancer patients receiving anthracycline chemotherapy were randomly divided into an experi-
mental group (n = 15) and a control group (n = 15). The experimental group received a 6-month re-
mote cardiac rehabilitation program, while the control group received routine care and health edu-
cation. Resting heart rate and peak oxygen uptake (VO: peak) were measured in both groups before
and after the intervention, and quality of life was assessed using the 36-Item Short Form Health Survey
(SF-36). Data were analyzed using SPSS 27.0, and repeated measures ANOVA were used to analyze the
results. Results: After the intervention, the experimental group showed a significant decrease in rest-
ing heart rate (P < 0.001) and a significant increase in peak oxygen uptake (P < 0.001), with a signifi-
cant improvement in the SF-36 score. There were no significant changes in the control group. Con-
clusion: Remote cardiac rehabilitation can effectively improve the cardiopulmonary function and
quality of life of breast cancer patients undergoing anthracycline chemotherapy, providing an ef-
fective reference for the clinical implementation of remote cardiac rehabilitation for cancer pa-
tients.
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Table 1. General information
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Table 2. Changes in resting heart rate and maximal oxygen uptake before and after intervention

2. FHRIEHELDERREARAELN
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Table 3. Changes in quality of life before and after intervention
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