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Research progress of exercise rehabilitation in children with acute lymphoblastic leukemia HE Shuang, LIU
Zhen-ling, CHEN Fang. Department of Children's Rehabilitation, the People's Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract] Children with acute lymphoblastic leukemia( ALL) are physically impaired by the disease and
tumor therapy. In the past, these patients were advised to stay in bed and relax as much as possible. Recent studies
have shown that too little activity can actually lead to a further decline in body function. Exercise rehabilitation has
been applied in ALL children during and after treatment, and has been found to have significant effects on several im-
pairments in ALL children, such as bone, skeletal muscle, nerves and muscles, cardiopulmonary and cardiovascular
system impairments, and fatigue, body balance disorders and metabolic changes. In this paper, we review the current
research progress of exercise rehabilitation training for ALL.
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