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Factors Associated with Quality of Life in Cancer Patients Experiencing Chemotherapy-
Induced Peripheral Neuropathy (CIPN) : Scoping review
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Purpose: Chemotherapy-induced peripheral neuropathy (CIPN) is a common side effect of chemotherapy, leading to disturbances
in everyday life, reduced treatment adherence, and impaired quality of life (QoL). This study aimed to identify factors related to the
QoL of cancer patients with CIPN. Methods: This scoping review was conducted using the JBI methodology. Literature published
between January 2014 and April 2024 was searched in various databases, including PubMed, Embase, CINAHL, Cochrane Library,
KoreaMed, and RISS. The target population consisted of cancer patients experiencing CIPN, the concept focused on the factors as-
sociated with QoL, and the context included both hospitalization and post-discharge periods. Results: A total of 18 studies were re-
viewed. The factors identified in descriptive and correlational studies were categorized into five domains: physical, psychological,
tunctional, diagnosis/treatment, and general characteristics. The most frequently explored domain was the psychological domain
(consisting of psychological distress, negative emotions, and optimism), and the Hospital Anxiety Depression Scale (HADS) was the
most frequently used instrument. The functional domain, which included self-care ability and activities of daily living (ADL), was
also frequently studied, with the Chemotherapy-Induced Peripheral Neuropathy Assessment Tool (CIPNAT) being the primary in-
strument used. The factors derived from the experimental studies were the provision of intervention (exercise and self-acupressure)
and the timing of the intervention (before or after chemotherapy). Conclusion: Based on these findings, it is recommended that
nurses address these factors when caring for patients with CIPN. Additionally, it is essential to develop interventions to manage psy-
chological symptoms and ADL. Further studies are required to validate the effects of interventions on the QoL of patients with
CIPN and their clinical application.
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Fig. 1. PRISMA flow diagram.
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Table 1. General Characteristics of Included Studies
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No  Author (year) Background

Design

Sample size

Assessment tool measuring

QOL
1 Yoo & Cho (2014) South Korea Cross-sectional 195 FACT-G
2  Kimetal (2015) South Korea Cross-sectional 130 FACT-G
3  Stefansson et al. (2016) Sweden Cross-sectional 136 EORTC QLQ-C30
4 Tabata et al. (2018) Japan Cross-sectional 38 EORTC QLQ-C30
5 Kim & Park (2018) South Korea Cross-sectional 131 FACT-G
6 Blandetal. (2019) Canada RCT |[E:DE=12:15 EORTC QLQ-C30
7 Jungetal. (2019) South Korea Cross-sectional 123 EQ-5D
8 Kbneis et al. (2019) Germany RCT IG:CG=18:19 EORTC QLQ-C30
9 Luetal (2019) Taiwan Cross-sectional 1083 FACT-C
10  Chen et al. (2020) Taiwan Quasi-experimental 42 EORTC QLQ-C30
11 Dhawan et al. (2020) India RCT IG:CG=22:23 EORTC QLQ-C30
12 Ohetal. (2020) South Korea Longitudinal 52 EORTC QLQ-C30
13 Thomaier et al. (2020) USA Cross-sectional 194 FACT-G
14 Fuiji et al. (2021) Japan Cross-sectional 59 EQ-5D
15 Hung et al. (2021) Taiwan Cross-sectional 93 FACT-G
16 Kim & Park (2021) South Korea RCT IG:CG=28:30 FACT-G
17 Mun & Park (2022) South Korea Cross-sectional 144 FACT-G
18  Trompetter et al. (2022) Netherlands Cross-sectional 142 EORTC QLQ-C30

CG= Control Group; DE= Delayed Exercise; EORTC-QLQ-C30= European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire
Core 30; EQ-5D= EuroQol-5 Dimensions; FACT-G= Functional Assessment Cancer Center Therapy-General; IE= Immediate Exercise; IG= Intervention Group;

RCT= Randomized Controlled Trial.
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AYAT sHO E, B4 A AIAHA 821 2744, 424 29l AEA 9912 7= APF] tAEH A, A0 A,
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57HA], QIFFARSISHA @Rl 671A] 123l 27FA19] A 8Qlo]  ® Q910 ® SQIH =2 F 4O (A2, A7, Al5, Al18) 3H
EQ1=] Tt (Tables 3, 4). O] E30JlA] Hospital Anxiety Depression Scale (HADS), 135 2]
Table 2. Characteristics of Participant and Treatment
Participants Treatment
No Author Age S
(year) (M + SD or me- F %) Type of Cancer Stage  Chemotherapy regimen Treatment phase
dian (range)) b
1 Yoo & Cho 56.9+9.7 59.5  Colorectal (21.5%) Il (34.4%)  Platinum (58.0%) Ongoing
(2014) Gastric (18.5%) IV (659.5%) Taxane (8.7%)
Lung (17.4%) Platinum + Taxane (33.3%)
2 Kimetal. 55.4+10.6 70.5  Breast (34.9%) I1(25.2%)  Platinum (35.4%) Ongoing
(2015) Colorectal (25.6%) Il (44.1%)  Taxane (10.0%)
Lung (18.6%) IV (16.5%) Platinum + Taxane (20.0%)
Taxane + Doxorubicin (17.7%)
3  Stefansson 67.7 49.3  Colorectal I1(69.9%) Oxaliplatin + fluoropyrimidine: Completed
et al. (2016) FLOX/FOLFOX (48.0%)
CAPOX (52.0%)
Fluoropyrimdine alone:
FLV (10.0%)
Capecitabine (82.0%)
Capecitabine/FLV (8.0%)
4 Tabataetal. 65 (33~76) 421  Colorectal I1(18.2%) FOLFOX (50.0%) Ongoing
(2018) I1(31.6%) CAPOX (50.0%)
IV (62.6%)
5 Kim & Park 57.4+10.5 30.5 Gastric IV (53.4%) N/A Ongoing
(2018)
6 Blandetal. 50.2+10.2 100  Breast 1(19.0%)  Paclitaxel-based (74.0%) Ongoing
(2019) I (48.0%) Docetaxel-based (26.0%)
1l (26.0%)
7 Jungetal 61.0+10.5 30.1  Colorectal (80.5%) Il (60.2%) FOLFOX (81.8%) Ongoing (33.3%)
(2019) Gastric (19.5%) IV (19.5%) XELOX (18.2%) Completed =< 1yr (27.6%)
Completed > 1yr (39.0%)
8 Kneisetal 63 (44~82) 73 Breast (32.0%) N/A N/A Completed
(2019) Colorectal (35.0%)
9 Luetal 41~50 (24.3%) 44.7  Colorectal Il (60.2%) Oxaliplatin-based chemotherapy N/A
(2019) 51~60 (25.2%) IV (34.0%)

61~70 (34.0%)

CAPOX= capecitabine + oxaliplatin; FLOX= 5-FU + folic acid + oxaliplatin; FLv= 5-FU + leucovorin; FOLFOX= 5-FU + leucovorin + oxaliplatin; mFOLFOX= modified
FOLFOX; GnP= gemcitabine + nab-paclitaxel; FOFIRINOX= 5-FU + irinotecan + leucovorin + oxaliplatin; XELOX= capecitabine (Xeloda) + oxaliplatin.
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Table 2. Characteristics of Participant and Treatment (Continued)

Participants Treatment
No  Author (year) Age
(M £ SD or me- 2K Type of Cancer Stage Chemotherapy regimen VEE T
: (F %) phase
dian (range))
10 Chenetal. 57.9+10.5 52.4  Colorectal I1(11.9%) mFOLFOX Ongoing
(2020) I (76.2%)
IV (11.9%)
11 Dhawan et al. 515 84.4  Ovary (62.2%) N/A Paclitaxel and carboplatin ~ Ongoing
(2020) Cervix (17.8%)
Lung (17.8%)
12 Ohetal 539+11.1 40.4  Gastric N/A Oxaliplatin-based Ongoing
(2020) chemotherapy
18 Thomaier etal.  Neuropathy 100.0  Neuropathy score < 11 Neuropathy N/A N/A
(2020) score < 11: Ovarian (29.7%) score < 11:
60~69 (42.2%) Cervical (11.7%) I/Il (68.8%)
Neuropathy Endometrial (54.7%) Neuropathy
score =11: Neuropathy score =11 score =11:
60~69 (560.0%) Ovarian (54.6%) /1V (55.4%)
Cervical (7.6%)
Endometrial (36.4%)
14 Fuiji et al. 69 (38~84) 441  Advanced pancreatic N/A GnP (45.8%) Completed
(2021) FOLFIRINOX (33.9%)
Gemcitabine (20.3%)
15 Hung et al. 59.2+1.2 41.9  Lung V (81.7%) Cisplatin (75.3%) Ongoing
(2021)
16 Kim & Park 521 100  Breast N/A Taxane-based Ongoing
(2021) chemotherapy
17 Mun & Park 56.4+8.6 100  Ovarian (70.1%) N/A Paclitaxel and Platinum Completed
(2022) Endometrial (14.6%)
Cervical (13.9%)
18 Trompetter et al. 67.1+£8.9 39 Colorectal 1 (22%) N/A N/A
(2022) 11 (20%)
Il (562%)

CAPOX= capecitabine + oxaliplatin; FLOX= 5-FU + folic acid + oxaliplatin; FLv= 5-FU + leucovorin; FOLFOX= 5-FU + leucovorin + oxaliplatin;
mFOLFOX= modified FOLFOX; GnP= gemcitabine + nab-paclitaxel; FOFIRINOX= 5-FU + irinotecan + leucovorin + oxaliplatin; XELOX= capecitabine (Xeloda) +

oxaliplatin.
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Table 3. Factors associated with Quality of Life in Cancer Patients with CIPN

Domain Outcome Assessment Tool Relevant Findings
Physical factor Physical function/  NCI-CTC by nurse-led beside exami- - Upper/lower extremity muscle strength | <> emotional well-being | *
activity nation (touch perception, vibratory - Feet/hand vibration sensibility, tendon reflexes, upper extremity muscle strength
perception, muscle strength and had correlation with QoL-Neurotoxicity subscale. *
tendon reflex) [1]
Self-reported minutes of moderate - being physically active <> QoL 1* (greater beneficial associations in women
and vigorous activity per week [13] who had high neuropathy scores)
Regular exercise (Y/N) [17] - A lack of regular exercise <> QoL | *
Sleep quality PSQI [5,12] - Sleep quality T <> QoL 1* [5]
- QoL : Poor sleep quality < Good sleeper [12]
Psychological Psychological dis-  HADS [2,15,18] - Psychological distress (Depression & anxiety) T <> QoL | [2,15,18] *
factor tress - Depressive symptoms at 1yr after diagnosis were associated with QoL at 2 yr
f/u[18]*
Distress thermometer [7] - Distress T — QoL | *
Negative mood POMS-SF [9] - Negative mood mediated 38.48% of the effect of RDA on QoL.*
- Mood was a total mediator in the relationship between RDA on QoL *
Optimism LOT-R[18] - Optimism <> QoL 1*
Functional factor ~ Activities of daily liv-  CIPNAT neurotoxicity subscale [2,17] - Disturbances to daily life T < QoL | [2,17] *
ing - Psychosocial distress was a total mediator in the relationship between distur-
bance in ADL and QoL.[2]*
DASH-DS [4] - Even if arm and hand function is objectively intact after 1st CTx, the patients

complained of dysfunction subjectively and QoL was decreased.

- There were no significant changes in the global QOL scale between baseline
and prior to 2nd CTx, but only physical and role functioning significantly wors-
ened.”

SALSA [9] -CIPNT < Mood | *

- RDAT < Mood | *,

- RDAT <> QoL | * (There was no significant relationship between RDA and QoL
when the mood was controlled)

Self-care ability SCI [17] - Self-care ability T <> QoL 1*
Diagnosis/ Treat-  Oxaliplatin inclusion/exclusion [3] - The oxaliplatin group reported worse QOL of all dimensions, but statistically
ment factor significant only for role function, social function.*
Number of neurotoxic anticancer drugs [5] - QoL (Number of neurotoxic anticancer drugs : more than 3) *
Number of CTx cycles [2, 5, 15,17] - Receipt of CTx cycles T <> QoL | [15]
- Number of CTx treatment: more than 11 <> QoL | [17]*
Duration of CIPN [2, 17] - CIPN symptoms of more than 13m <> QoL | [2]
- CIPN symptoms of more than 24m < QoL | [17]*
Side effects of CTx MDASI-GI [7] - Gl symptom T <> QoL | *
CTCAE [14] - Grade =2 anorexia, pain <> QoL | *
- Nausea <> QoL |
General Gender (F/M) [2,5,12] - Male > Female [2,5,12]
factor Age [2,5,12,17] - Younger than 60 > Older than 60 [2,12]
- Younger than 60 > Older than 60 [17] *
Education level [2,5,12,17] -~Middle school < High school < College~[5]
-~Middle school < College~[17] *
Occupation (Employed/Unemployed) [2,12] - Employed > Unemployed [2]
- Employed < Unemployed [12]
Monthly income [2,5,12,17] - ~1 milion < 3 milion~ [17]*
Marital status (Single/Married) [2,12,17] - Single < Married [2]
living with family (Y/N) [17] - Single > Married [12,17]

- living with family > non-living with family [17]
ADL= Activities of Daily Living; CIPN= Chemotherapy Induced Peripheral Neuropathy; CIPNAt= Chemotherapy Induced Peripheral Neuropathy Assessment Tool;
CTx= Chemotherapy; CTCAE= Common Terminology Criteria for Adverse Events; DASH-DS= Disabilities of the Arm, Shoulder, and Hand-Disability/Symptom;
Gl= gastrointestinal; HADS= Hospital Anxiety Depression Scale; LOT-R= The Life Orientation Test-Revised; MDASI-Gl= MD Anderson Symptom Inventory with Gastrointestinal
Cancer; NCI-CTC= National Cancer Institute-Common Toxicity Criteria; POMS-SF= Profile of Mood States Short Form; PSQI= Pittsburgh sleep quality index; QoL= Quality of
life; RDA= Restriction of daily activity; SALSA= Screening of Activity Limitation and Safety Awareness; SCl= Self Care Inventory; <>= correlation between two variables; *Statisti-
cally significant (p<.05).
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Table 4. Experimental Intervention factors associated with Quality of Life in Cancer Patients with CIPN

Intervention

Author . Sample Results
No. Design .
(year) 2 Contents Delivery methods Duration (Qol)
6 Blandetal. RCT IE:DE= 1) Supervised aerobic exercise face-to-face + Total 8~12 weeks |IE > DE*
(2019) 12:15  2) Home-based aerobic exercise  home exercise
3) Resistance exercise 1) multi-modal exercise
4) 2 single-leg standing balance (25~40 min): 3 days
exercises a week
5) Hand and foot exercises 2) home-based aerobic
exercise: twice a
Provision of intervention: IE (1 wk week
before CTx) vs DE (2 or 3 wks
after the last CTx)
8 Khneis et al. RCT IG:CG= 1) (G & CG) 30min endurance face-to-face Twice aweek over 121G > CG
(2019) 18:19 training (one-on-one) weeks
2) (IG) 30 min balance exercise
10 Chenetal. Quasi- experi- 42 At the 3rd and 4th cycle of CTx face-to-face (one- 1) education program:  After Ix >
(2020) mental study 1) 4 sessions of education pro- on-one) + home 30min/time*2/ Before Ix
gram on OXAIPN-related side  exercise + tele- week*2 weeks
effect management phone f/u 2) elastic-band resis-
tance exercise:
At the 6th and 7th cycle of CTx 40min/time*2/
2) 4 sessions of lower limbs re- week*2 weeks
sistance exercise 3) home-based exer-
3) telephone interviews with fam- cise: 30~35 min/
ily members time*
4) Providing CTx and Exercise 3 months
Management Booklet
11 Dhawanetal. RCT IG:CG= 1) Home based muscle strength- face-to-face (one- 30 min/day*10 weeks |G > CG*
(2020) 22:23 ening & balancing exercise on-one) + home
2) Encouraging |G to adhere to exercise + tele-
the exercise on their OPD visits  phone f/u
and CTx sessions and by tele-
phone every 15 days.
16 Kim & Park RCT IG:CG= Providing education (general in-  face-to-face (one- Training for self-acu- IG > CG*
(2021) 28:30 formation on CIPN, the definition  on-one) + self- pressure (30 min)

and effects of acupressure, self-
acupressure methods, precau-
tions, and images of the location
of acupressure points)

acupressure

+Self-acupressure
three times for 10
seconds a day for 3
weeks.

CG= control group; CIPN= chemotherapy induced peripheral neuropathy; CTx= chemotherapy; DE= delayed exercise; |IE= immediate exercise; IG= intervention

group; Ix= intervention; OPD= outpatient department; RCT= randomized controlled Trial; *Statistically significant (o < .05).
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Appendix 1. Search Term

1) Pubmed

# Term Number

1 Neoplasm[Mesh] OR Neoplasm(tiab] OR Neoplasmsitiab] OR malignant neoplasm(tiab] OR Cancer|tiab] OR Cancers[tiab] OR Tumor{tiab] 5,047,122
OR Tumorsltiab] OR Malignancyltiab] OR Myelomaltiab]

2 “Peripheral Nervous System Diseases/chemically induced’[Mesh]OR Neuropathy(tiab] OR “peripheral neuropathy”[tiab] OR CIPN[tiab] 90,103
OR “Chemotherapy induced peripheral neuropathy”[tiab] OR “Taxane induced peripheral neuropathy”[tiab] OR “Oxaliplatin induced
peripheral neuropathy” [tiab] OR OIPN[tiab]

3 “Quality of Life’[MESH] OR “quality of li*” [tiab] OR QOL[TIAB] OR HRQOL[TIAB] OR “Health Related Quality Of Life”[TIAB] 462,001

4 #1 AND #2 AND #3 1,445

5 #1 AND #2 AND #3 AND (y_10[Filter]) 1,039
2) Embase

# Term Number

1 Neoplasm/exp OR Neoplasm:ti,ab OR Neoplasms:ti,ab OR malignant neoplasm:ti,ab OR Cancer:ti,ab OR Cancers:ti,ab OR Tumor:ti,ab 4,830,983
OR Tumors:ti,ab OR Malignancy:ti,ab OR Myeloma:ti,ab

2 ‘chemotherapy-induced peripheral neuropathy’/exp OR Neuropathy:ti,ab OR “peripheral neuropathy”:ti,ab OR CIPN:ti,ab OR 127,517
“Chemotherapy induced peripheral neuropathy”:ti,ab OR “Taxane induced peripheral neuropathy”:ti,ab OR “Oxaliplatin induced
peripheral neuropathy”:ti,ab OR OIPN:ti,ab

3 “Quality of Life"/exp OR “quality of li*”:ti,ab OR QOL:ti,ab OR HRQOL:ti,ab OR “Health Related Quality Of Life":ti,ab 828,738
4 #1 AND #2 AND #3 2,665
5 #1 AND #2 AND #3 AND [2014~2024]/py 2,026
3) CINHAL
S Term Number
1 (MH “neoplasms+") 672,409
2 Tl (Neoplasm OR Neoplasms OR malignant neoplasm OR Cancer OR Cancers OR Tumor OR Tumors OR Malignancy OR Myeloma) 449,588
3 AB (Neoplasm OR Neoplasms OR malignant neoplasm OR Cancer OR Cancers OR Tumor OR Tumors OR Malignancy OR Myeloma) 455,165
4 S10ORS20RS3 894,456
5 Tl (Neuropathy OR “peripheral neuropathy” OR CIPN OR “Chemotherapy induced peripheral neuropathy” OR “Taxane induced peripheral 9,828
neuropathy” OR “Oxaliplatin induced peripheral neuropathy” OR OIPN)
6  AB (Neuropathy OR “peripheral neuropathy” OR CIPN OR “Chemotherapy induced peripheral neuropathy” OR “Taxane induced peripheral 15,938
neuropathy” OR “Oxaliplatin induced peripheral neuropathy” OR OIPN)
7 S50RS6 20,551
8 (MH “quality of life”) 147,769
9 Tl (“quality of [i*” OR QOL OR HRQOL OR “Health Related Quality Of Life”) 52,137
10 AB (“quality of [*” OR QOL OR HRQOL OR “Health Related Quality Of Life”) 144,601
11 S8 ORS9ORS10 214,616
12 S4 AND S7 AND S11 569
13 S4 AND S7 AND S11 AND 7|2t (2014~2024) 431
4) Cochrane
# Term Number
1 MeSH descriptor: [Neoplasms] explode all trees 123,839
2 (Neoplasm OR Neoplasms OR malignant neoplasm OR Cancer OR Cancers OR Tumor OR Tumors OR Malignancy OR Myeloma):ti,ab 143,804
3 #1 OR#2 259,867
4 MeSH descriptor: [Peripheral Nervous System Diseases/chemically induced] explode all trees 444
5 (Neuropathy OR peripheral neuropathy OR CIPN OR ‘Chemotherapy induced peripheral neuropathy’ OR ‘Taxane induced peripheral neu- 13,574
ropathy’ OR ‘Oxaliplatin induced peripheral neuropathy’ OR OIPN):ti,ab
6 #4 OR#5 13,652
7 MeSH descriptor: [quality of life] explode all trees 43,646
8 (‘quality of i OR QOL OR HRQOL OR ‘Health Related Quality Of Life’):ti,ab 209,595
9 #7OR#8 209,618
10 #4 AND #6 AND #9 1,292
11 With Cochrane Library publication date from Jan 2014 to Dec 2024 939
5) KoreaMed
# Term Number
1 Neoplasm[Mesh] OR Neoplasm(tiab] OR Neoplasmsi[tiab] OR malignant neoplasm(tiab] OR Cancer[tiab] OR Cancers[tiab] OR Tumor{tiab] 30,711

OR Tumors[tiab] OR Malignancy(tiab] OR Myelomaltiab] OR 2{tiab] OR Z{tiab] OR A4 Z(tiab] OR AT|tiab] OR A tiab] OR M| 2
[tiab] OR 7&t[tiab] OR CH&A tiab] OR ¢ &tiab] OR &t tiab]
2 “Peripheral Nervous System Diseases/chemically induced”’[Mesh] OR Neuropathy[tiab] OR “peripheral neuropathy”[tiab] OR CIPN[tiab] 804
OR “Chemotherapy induced peripheral neuropathy”[tiab] OR “Taxane induced peripheral neuropathy”[tiab] OR “Oxaliplatin induced pe-
ripheral neuropathy”[tiab] OR TIPN[tiab] OR OIPN[tiab] OR Z2A1AEZ(tiab] OR A1 A8 Stiab] OR &= A1 A ¥ Htiab] OR &3lste ¥

[tiab]
3 “Quality of Life"[MESH] OR “quality of life”[tiab] OR “quality of lives”[tiab] OR QOL][tiab] OR HRQOL[tiab] OR “Health Related Quality of 1,904
Life"[tiab] OR “4+2| &"[tiab] OR “Z+ & 40| 2l"[tiab]
4 #1 AND #2 AND #3 16
5 #1 AND #2 AND #3 AND (y_10[Filter]) A
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Appendix 2. List of Included Studies

A1. Yoo YS, Cho OH. Relationship between quality of life and nurse-led bedside symptom evaluations in patients with chemotherapy-induced peripheral neuropa-
thy. Asian Nurs Res (Korean Soc Nurs Sci). 2014;8(1):36-41.

A2. Kim KY, Lee SH, Kim JH, Oh PJ. Disturbance in ADL from Chemotherapy-induced Peripheral Neuropathy and Quality of Life in Cancer Patients: The Mediat-
ing Effect of Psychological Distress. J Korean Acad Nurs. 2015;45(5):661-70.

A3. Stefansson M, Nygren P. Oxaliplatin added to fluoropyrimidine for adjuvant treatment of colorectal cancer is associated with long-term impairment of peripher-
al nerve sensory function and quality of life. Acta Oncol. 2016;55(9-10):1227-35.

A4, Tabata A, Kanai M, Horimatsu T, Tsuboyama T, Matsushima K, Kato T. Changes in upper extremity function, ADL, and HRQoL in colorectal cancer patients af-
ter the first chemotherapy cycle with oxaliplatin: a prospective single-center observational study. Support Care Cancer. 2018;26(7):2397-405.

A5. Kim HM, Park HJ. Chemotherapy Induced Peripheral Neuropathy, Sleep and Quality of Life among Patients with Gastric Cancer Receiving Chemotherapy [In-
ternet]. Vol. 25, Journal of Korean Academy of Fundamentals of Nursing. Korean Association of Fundamentals of Nursing; 2018;25(3):176-84.

AB. Bland KA, Kirkham AA, Bovard J, Shenkier T, Zucker D, McKenzie DC, Davis MK, Gelmon KA, Campbell KL. Effect of Exercise on Taxane Chemotherapy-In-
duced Peripheral Neuropathy in Women With Breast Cancer: A Randomized Controlled Trial. Clin Breast Cancer. 2019;19(6):411-22.
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A8. Kneis S, Wehrle A, Muller J, Maurer C, Ihorst G, Gollhofer A, Bertz H. It’s never too late - balance and endurance training improves functional performance,
quality of life, and alleviates neuropathic symptoms in cancer survivors suffering from chemotherapy-induced peripheral neuropathy: results of a randomized
controlled trial. BMC Cancer. 2019;19:1-11.

A9. Lu LC, Tsay SL, Chang SY, Chen CM, Liu CY. Daily activity, mood, and quality of life in colorectal cancer patients with chemotherapy-induced peripheral neu-
ropathy: A mediation effect analysis. Cancer Med. 2019;8(3):963-71.

A10. Chen SC, Huang HP, Huang WS, Lin YC, Chu TP, Beaton RD, Jane SW. Non-randomized preliminary study of an education and elastic-band resistance ex-
ercise program on severity of neuropathy, physical function, muscle strength and endurance & quality of life in colorectal cancer patients experiencing oxalipla-
tin-induced peripheral neuropathy. Eur J Oncol Nurs. 2020;49:101834.

A11. Dhawan S, Andrews R, Kumar L, Wadhwa S, Shukla G. A Randomized Controlled Trial to Assess the Effectiveness of Muscle Strengthening and Balancing
Exercises on Chemotherapy-Induced Peripheral Neuropathic Pain and Quality of Life Among Cancer Patients. Cancer Nurs. 2020;43(4):269-80.

A12. 0Oh, PJ, Lee, J, Kim, JH.. Changes in chemotherapy-induced peripheral neuropathy, sleep quality, and quality of life following chemotherapy in stomach can-
cer patients: a prospective study. Asian Oncology Nursing. 2020;72-82.

A13. Thomaier L, Jewett P, Brown K, Gotlieb R, Teoh D, Blaes AH, Argenta P, Vogel RI. The associations between physical activity, neuropathy symptoms and
health-related quality of life among gynecologic cancer survivors. Gynecol Oncol. 2020;158(2):361-5.
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A16. Kim, SY, Park, JS. The effect of self-acupressure on peripheral neuropathy, disturbance in daily activity, and quality of life in breast cancer patients undergo-
ing chemotherapy. Asian Oncology Nursing. 2021;21(3):129-39.
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cer patients undergoing chemotherapy: a cross-sectional survey. Korean J Women Health Nurs. 2022;28(4):296-306.

A18. Trompetter HR, Bonhof CS, van de Poll-Franse LV, Vreugdenhil G, Mols F. Exploring the relationship among dispositional optimism, health-related quality of
life, and CIPN severity among colorectal cancer patients with chronic peripheral neuropathy. Support Care Cancer. 2022;30(1):95-104.
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