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ABSTRACT: Objective To explore the clinical effects of joint exercise in alleviating joint pain in
breast cancer patients with aromatase inhibitor-induced arthralgia(AIA ). Methods From July 2023
to June 2025, a randomized controlled trial was conducted in the breast surgery Department of Guangxi
Medical University Cancer Hospital. A total of 140 adult female breast cancer patients meeting the
criteria were enrolled and randomly divided into a control group(n=70) and an observation group (n
=70). The control group received routine breast cancer rehabilitation care, while the observation group
underwent a 3-month personalized joint exercise intervention based on standard care. The intervention
included an 8-step structured exercise program targeting joints such as the wrist, hand, and knee. Joint
pain, anxiety, and quality of life were assessed using the Visual Analog Scale (VAS) for joint pain,
Self-Rating Anxiety Scale (SAS), and Functional Assessment of Cancer Therapy-Breast (FACT-B),
respectively, before and after the 3-month intervention. Results ~After 3 months of intervention, the
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joint pain VAS score in the observation group was significantly lower than that in the control group

(P<0.01). The SAS score in the observation group was lower than that of the control group, and

the total FACT-B score was significantly higher than that of the control group, with both differences

being statistically significant(P<<0. 01). Conclusion The joint exercise program designed based on

the principles of rheumatoid arthritis exercise therapy can safely and effectively alleviate joint pain,

improve quality of life, and reduce anxiety in breast cancer patients receiving aromatase inhibitors,

providing a feasible non-pharmacological intervention approach for clinical practice.
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Table 1. The 8—step Structured Exercise Program Targeting Joints
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