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[ Abstract] The trend of tumor chronicity has put forward new requirements for tumor rehabilitation, but

currently there is still a lack of systematic and integrated construction and demonstration in the field of tumor
rehabilitation. Therefore, it is imperative to establish a standardized management system for integrated tumor
rehabilitation. To this end, the Rehabilitation Management Special Committee of the Shanghai Anti-Cancer
Association conducted a research on the rehabilitation needs of the real world, and led several domestic
experts in oncology, rehabilitation medicine, nursing, health management and other related fields to hold
multiple rounds of expert discussions and opinions collection, jointly formulating the "Expert Consensus on
Tumor Integrated Rehabilitation Management (2024)". This consensus proposes the definition and objectives
of tumor integrated rehabilitation, elaborates on the staging, system and mode, evaluation and intervention
of tumor integrated rehabilitation, and clarifies the specific practices of primary health service centers in the
field of tumor integrated rehabilitation, in order to provide a basis for the development of tumor rehabilitation
discipline and the formulation of integrated rehabilitation management strategies for tumor patients.

[ Keywords] Tumor integrated rehabilitation; Rehabilitation management; Expert consensus

TR R A O EBE T (9 32 B , 3 ™ B0 AR 0 2022 4F HR Bl R BT R 51 482.47
Jis HORESE T NBON 257.42 5, WiE LAk 1AM, BEEEEF AR, B gL
AT ., 5 A AE R 2015 41 40.5% L THF 2022 411 43.7%W2) . iR R AR K R AR R,
X bRl 2 AU Pk . PR R R T ORI P 28 R A S, (IR IE Tk =2 0f i FR 5 R 4
Y. B G MMERANSIER, Dy TR MR B E RE TR, RmBE G RE, EiEEEEs
R B RS AE T

AR BT U S REE RN S (UTHRIR “EERL” ) BREmE SRR
AL SR, HRETHMES N R DA A RSHMEH . EREMLT 202343 H, Mor
21, BB ASGREINE S TR RIE O TN . 2023 45 5—6 H, LZax ihiRi2 6 KOs
SIS M A G R R K R S AT 10 3 fE /N IR, % 485 NREAT M5 7,
TF R Bzt R T SRR, JETERHR . 2028 4F 7 H, HRSARILRGE L KB, BIT
LRIRUES, HilE TR, B AR et B0, 230 PR m 8, [FHE . MAX R, &
[ATHRIFRSE. 2023 4F 12 H, HIFLZARIESMIAILIR N EHELE, X REAN [ AR HEAT AR B . 4K
VAL, A AGEE4E . 2024 4 3—6 A RYEIEE R R A, BEYVRIFFHRAFE RIS,
ZUIRTERR 16 ZFHMEFRE . 2024 97 H, LRSI AE 51 LR, REEY:. fEEEY, 3
HESE . S CATUR L KA W, SR Likert 5 24P/ 4 7 WL A7 58 B 3 7 7
g%, 5 NAREEE G , 4 pAWKREE GEE , 30 BEE R , 2 0 NHEAR
HE RS , 1 NAEEARER O . 2024 4F 8 A, LREHLAHATSIL, FMILREH
BEATH PIANHE, FELEAVE RIFERE 1, W& ARHATRGBAT, BRI,



1 PgRaREMNE LS iR
11 EX

R R A R PRTE MR B B is Wi A E A I, B 2 2R, BAE M B IRIT I,
i B KR EE RS S i dbos s (O BRIHRME DD R, s 84 B 52 AR S AP B R 7 g
THEITHRERES, AR PR R E ELREE . Bty BRI e OHSC R, KRG &
SRS BRA YT SR A AR RGO R SRS . IR R A R IR IR . B R P
B LEE, RS, REERY: . AR RIS SRR @RI SR E %2 8.
Ik, MEses RE RABEMRS R, 2825, 24 a A ERE, FEBEEY (holistic
integrative medicine, HIM) [{]5& Y 5 & k671,

1.2 Hiw

iR R G B B R AR AR D KBS, IWIATR R E K. ##: 2) Z2¥RS
5, SR LAY SECEREFM T 3) B iR s RS ZE MR, PR .
LR A AEIX . FERFVAEEME: 4) FRIREEBRATT 7.
2 REARE M

WRYE IRV IR B, IR G R 4 B FARMIRE . AR RHAITIREE . B
SRR MRS, ARNBREENENIE. Bis. 3. RitEa =57,
2.1 MEEFARREE

iR FAR MR E R WREE . SRS RINEEZ SR, X — B RESE B bs 4658 13
IFIA] 2k H A5 58 ) KA 3 Re 1 IR SR AR TR IR RIE R0, N R B REE 4T il
211 TR

TR S W BAAE IR 12 W7 22 2SR YT TR RGP B 1), i s TR VA YT T it e 280 e TR 52 £
TULEENRIT AL, WAEEIR R, OHSCRES . TRREE AT 8 B S AR R vA T 1 T T
B, HABEBORENFRAG . RATERFI FARIFAAER S B, iR 7R & AL Ak &
FHI . Bl FERIRAS, B REHE I R K R VR T T 52 S A TR Bl D R R A
AR GORIENE TARRS 1], ot JR s B ORES,  JRAR B (R B e 7 AR,
212 AMHEE

SMEMRERTFRRT AN RE, K EARRWREE NG Ze, WRER, =6
FRAE, FERPUKEHHHE AR ). SN RE S EOREARE I, (SRS, R
SRR, BRI EEIERNIRIT S SR, B ERE TR, SR B B R AT T SRk

12]

2.1.3 nEESESE
InigE fEE 4MEl (enhanced recovery after surgery, ERAS) 8B F AR BEFIFEE, RFERa. R

SARJE . JLCHUERR FUb i S AL, 8 2 AR R e B ARG T %, PR A



FOFRBIG N, IEBIPOE RS H S, X — S R A2 AR A Kehlet 595 H . i BER AR}
HAMBIEAE . RN, 3. E RIS 2 R SR GIEE R, SR LLERE e, X EF AR
AEFR IR B AR T ARAL AT 96k B T2 AR U 82 B AR S5 R ARE AR AR B if 1], (i ik iR
5[15]0
22 FRSBHEITHIRE

iR SR AT WItR B R R . ARSIRIT S BERRIT . RIEIRYT . bR YT S RS
FHAIT F BOIAT IR 4 S VR IT IO B . TE R IEIRIT S, FRHIRIT AR O R R B2 M B e 5
FRREE pio TRITAHORINA BB 5 4 R 1 ™ BRI AR B OO B, AR R T80 . IR
W5 Z 0. BB EREH . S DhRE . B IR ARDS ERR T R A R S
ANRRPL, Xt BH AT E R RV, . TR A FE R SR, DARTH B E VR ARAE . 5 =
AR BRI R OEDRA S AR R, JRIHAS ARSI, TEADERT IR L, i
BEEE . POREE. BRI OEIRFE TR R RS FEE.
23 WEMER

iR T S SR B S R IR T S RN BT B . SRR BUI H bR 2 B S K R AR PR T
fe. LAERe UMt 2, IREHAFRE. W BNAERN, FHRMIhGeER, EHEMERM
VAR H AR RS B S S B I E BT BRI N SR O IETIRE ISR, H AR B RR ISR 0
FRRIAE 22 SR8 BRN Y ) R B A% B B A S 4y, T B A 4% LR AR R A R4 4
AyE, TR L R BN [ R ALRE R AR T,
24 BRFHEE

iR 24 5 A R I B R IR R, BRI RE,  HE NI A7 B A T e G2 A A R By
Bt, X Boke BT aE B A A A SRR BUI B bR R R AR AR S, B R SR R
Ky, JEaad e B T . B iE O SV BN A BT 2, WA R K A B AR . Y
B, BETAT R AR IR, B IR AR EE SR BE SRR Sk SRR R S S . 4
FEH R A T BB I B A e, B B B ORI 2 R 3R, DS B3 A T P AR T T i 4
Tho XFREN MRG0 B SO AT A SRR AT, AR R AR SR, 0 O BT SRR 2
B, HEBEIHAR,
3 MREARE MR SHA
3.1 FEMEERR

HEERR 1. B UEGTER. WREREER. X PARS SO FERE GPEPO) |
ZTHPPL. KESHESIHNTEHTEREEENEAR [(EEMRIFSN (4.8840.38) 41,
HEEEWS N (4.9040.30) 4]

T EME R REE N EFHIRANES:, AT, LA RS REE RS, AN E) R LA AL
il LA B AN F M B R TR o IR T BR B AR N i R A% L, ARG IR TS 2 W 5167
(et FARMIRESE . MR S RS RATSS . [FN, BEROERMEEME EERTT . BRI AA



iR BT S EEANEAE. = RMRNATT RN IEBARM S, R R B At X SRS AR SR AT
NGAFAN. fEBEINRRNBUR, =i 77 R B SARYE B8 1 R 7 SR AN R R B B iR K 2 g
71, KR BE L B R R B B it X .

fifRE B R BR e Tk TR B E R R, RIEEREIRAMENATT . RIBIKE . EIR3F. O
BERE. PEREE. WEGTT. BIIREEENN SRS . B0 BAR2HBEE KR & 14T
e, SETHAETRRUR, AR A i XS . R R R S B B = R R T R e SR
TERR, WORAFBEST AU A B IR 5 (e 2tk . [RIRE, iR R 52 I B e B iy 4 X R SR 4 it 52 A
SCFFo

X B A RSSO LR R A B E R AN T, B E SR A R RE R IR 55 . XL
JIR 55 i o R TR AR IXCE . RREYT . P ERIR S SR 2 A5, MR LA X R T A B R AL
BV SGEAMBEET. BT (GPEAL) NEET MR EE SR L B AR S, B B AR
BORL, EMPS B, RS, SEmREEEREIMRGR e, MBUNRBASCR . 2T
Fr 9 BB TR AR S R BT . TR, IR OHEBS . K
J& SR R R S5 W DR BB AR A A I R B BURERS 75 2 78 73 R B B AN SC IR, [R]I B 50 Ja 1A Lo B A1 4HL

FESGHAFEEAFERE G RN K. HXERE . AmARLA LSRN,
O BE R H R IR IR BSOS, B EEN SRR SR, H
B RN o g B G b o R AR A ) 45 R B A AT R

3.2 ZHFIHEIBEN

HERL 2. WERENBHZZHEANEESS, RINEFENERES. REEE. BHRE
AL PIENRITIR. MEMLIEIT R, OEERN. A TIEE. BRI, 2HEAS [(EERTES N
(4.9620.20) 43, HEFEWSHN (4.880.48) 73]

L FRBNMEAE SRR E h B OCEEE, R SLIEE HAR, @ BESENS, - TME, &
Bz5. Z%REBNILE B R MR R RSO AR &, GG RIRemIkE . O
FURASH B . B IR SCRE KA TR B 2, 2 SR BN AV ATl I 2 A VRS, e BB
2 A5 BRI P G250 U . B S U E B B R R L R E AR KR T R,
XA BT AR 5 SERT T A B R O, BB AT T TR R 2, {5 R o & R S I R I
KA R 10977 REE R TACE BT, IRmVIEACE, ORGSO HEs A — Sk
(231, Z SR AR R8I 5 TOMESCIEAR RS H AR, Wi RHEE A T2 Wi, Sl iay7 75 R0
T, R B ST E FPAT R TR, RSARHEE A2 B0 BEE W T A7 S5 A0 B S Ry, WA
ST IMF B E SR ThRERIZZhEe 1), EFRITHIE MELIRE TR 22 RHEBUN LR 25 S
FREH, WOREETE R I R P AR B RS SRR T, oD R 52 R R R R I R A 24,

3.3 JHREEA AR

331 NEREHEA



EEEN 3: NMREBEEXT LI M BT 2R RS, EEUMELRIRT TR
[EEMFSHA 46720.71) 57, HEEFS AN (4.7320.57) 471

AN ZEFRAE DL O M R AR IR S5 A2, T A2 R SR AE VR YT A A R A
B ME R TR AR ARE S BE AR 2l BT BEEET . B2,
OIS R KRR, BRI SS . EFREL P A R N TR R, AIE
ERHEY F SO RERRY SCE BE NG Riehr, ORI, AERSE. EERES, WA
E NG AL X IR, FRARERST S S 252, i R e MAE R, AN RET M A
AT, HRTEEN AT PR 5 S0 S g 1 A 280,

332 HLEHEA

HESEN 4. BFRNERENEREERS, BSBEETERITHRELRESE [EEZMEF
N (47540.52) 73, HEFEEIFTHN (4.6520.66) 7]

HREH T EA e B S, RIS MET RGIRME SET, B EIK
5 E S BmAHSCH TAE, S E GH6IT ER. B, OB 4SBT Rt
fEREMAT N, HIREEBAT 2007 4EH1E 428 BourbeaulPOH H, ZAHAI 5] N B 7EE L HE B
BERIPERA IR S Hife, B BE M ARG Ay, REBmRE, RmdmiE. Halr
fiirgeg B P P A R AR TR B TN RO RO R A R A R A R G
Fillk B & (peripherally inserted central catheter, PICC) #4455, JEF 1 JAEFHA T Fn] A 2 = i
AR AT R, (EAR m R E IR BRI T R D TR R
3.3.3 mFREITHI

RS 5 RIEFNER, REZERTEASHES. MMURETRIERE. REZES
Bl KHpE T 52 R MESRE [EEMEITS N (4.6740.65) 4, HEBREIFSN (4.6940.65) 41

BT BB N TR TR a2 MR R, AHREZE TRl ERE ., OB R —
RINEARET- T2, A I R UEE SR T+ B 5 A G0 e 52 A 1) L b3 K% 5 VRIS ) 45 Fy P g
GBI R AR, IR AR B,

N LR RETEEE YT i AU A R I R R, X s B2 A U R AR . =
Be MR B AR SR A AT . BRI . SCHRSE 2 A HE v Bl i By A, LA
SEE A BT R 1 R ST T SRR /E RURG:, DAL B RS A 0 ARG S TR TR, AT B e
TR, RN R AR EALE, R R, DA e R R R AR . A, LI
R B AR ) Dy BB SR AR I st 2 A B A 2K
4 MRS RS VTR S T TR
4.1 LAV

HEERR 6: NIEREBETTRIG, SEEAMIKHEFERY, JTRAFEIIERETIPME.
RERVPAG . AV R BRI, BRI FEREARMERE BE S O0RES, FFUUF
W LEEEITS RN (4.8420.42) 47, HEFEEIFHSN (4.8040.45) 43]



4.1.1 THERRASPRAL

JHE 38 DR IRAS T8 F Karnofsky IR PF4> (Karnofsky Performance Status Scale, KPS).
W BRI M AEITE > B (Palliative Performance Scale, PPS). ECOG (Eastern Cooperative Oncology
Group) VP75 &RIFATIFAL .
4.1.2 FERTPAH

iR FEE AR AT A H B R AL AR SR A SR U IR TR (5 3% (Edmonton Symptom Assessment Scale,
ESAS). M.D.ZE#AEIR A5 8% (M.D. Anderson Symptom Inventory, MDSI) 255 % #E479F4
413 HEFEREIHE

iR RE o A 1 o B AT A R Th RE PR VP AR E ¥R YT FE R (Functional Assessment of Cancer Therapy,
FACT) . BRI 5E 0 90 5 76 97 2442 7% 0 & #% 0 i 45 ( Buropean Organization for Research and
Treatment of Cancer Quality of Life Questionnaire, EORTC QLQ-C30) #5& K47k
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