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Development of a rehabilitation program focusing on improving QOL for patients
with hematologic malignancies
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The objective of this study was to establish a rehabilitation program to
improve the quality of life for patients with hematologic malignancies undergoing chemotherapy.
First of all, when we investigated the cause of the QOL decrease of the patients with hematologic
malignancies receiving chemotherapy, it was found that the fatigue and the decrease in walking
ability was important factors of the QOL decrease. Then, we examined rehabilitation programs to
improve physical activity even in patients with hematologic malignancies undergoing chemotherapy.
Our program by feedback of physical activity and motor function on the paper, was effective for

improvement of physical activity.
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