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5 Records Screened (n = 653) Records excluded (n =636) * Fatigue Management: Interventions incorporating regular exercise

' and relaxation techniques showed potential in reducing disease-
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- * Logistical & Psychological Benefits: Transitioning rehabilitation to

the home environment minimizes the risk of exposure to infectious
agents while significantly reducing the time, travel, and stress
burdens on both patients and their families.’

From 946 records, only 5 studies met inclusion criteria.

Home-based exercise programs demonstrated positive effects on

physical health in children with ALL

Improvements were mainly observed 1n: o
* Physical fitness

* Functional capacity

Despite positive findings:

Evidence remains limited and heterogeneous

B Discussion I, Conclusion

Home-based exercise interventions possess significant potential to
improve physical health parameters during and after cancer treatment in

Crucial Success Factors: High adherence rates were heavily
dependent on active family support, the availability of monitoring
(online or face-to-face), and the wuse of age-appropriate,
individualized exercise plans. 8

* Home-based exercise interventions demonstrate promising

effects on physical outcomes in children with ALL’ children with ALL.
* These findings support the role of exercise as an important
component of supportive pediatric oncology care To successfully integrate these remote rehabilitation protocols into
 In particular, home-based programs offer a feasible and standard clinical practice, future studies must utilize larger, homogeneous
accessible alternative to supervised rehabilitation sample sizes and adhere to stricter methodological standards.

* However, the current evidence 1s limited by:
Small number of studies
Small sample sizes
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