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[ Abstract | Objective  To explore the effect of square dancing intervention on the quality of life of breast cancer patients
having undergone radical surgery and postoperative chemotherapy. Methods Forty —nine breast cancer patients having undergone
radical surgery and postoperative chemotherapy from February to October 2014 were set as the controls and another 51 patients having

undergone the same radical surgery and postoperative chemotherapy from November 2014 to August 2015 were assigned to the

intervention group. The control group was treated with conventional nursing intervention and the intervention group, on the basis of

conventional nursing intervention, with square dancing intervention for 3 to 5 times each week, 30 ~ 90 minutes each time till the sixth
cycle of chemotherapy. The quality of life before and after the intervention was evaluated with Function Assessment of Cancer Therapy—
Breast (FACT-B). Result There was no significant difference in the score by FACT-B between the two groups before intervention
(P> 0.05) and after the intervention the difference in the score by FACT—B was statistically significant between the two groups
(P <0.05). Conclusion Square dancing as the combination of sport therapy, group therapy and music therapy can improve the
quality of life of breast cancer patients having undergone radical surgery and postoperative chemotherapy, so it can have some value in
the future community care.
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