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Abstract: Advances achieved in diagnosis and improvements in treatment for breast cancer have
resulted in a favourable survival rate. Therapeutic physical exercise (TPE) is presented as an intervention
strategy that seeks to improve the functional capabilities of the subject. To analyse if clinical practice
guidelines recommend therapeutic physical exercise to reduce the adverse effects of treatment in breast
cancer survivors, and on what level of scientific evidence are these recommendations based. This
systematic review was prepared by searching nine electronic databases to identify eligible studies.
Thirteen met the criteria for inclusion. The Appraisal of Guidelines for Research and Evaluation
(AGREE II) scale was used to analyse the quality of Clinical Practice Guideline (CPGs). The percentages
obtained ranged between 30.07% and 75.70%. Specifically, the highest degree of evidence could be
found in the application of TPE to offset adverse effects leading to effects such as: an increase in the
quality of life, fatigue reduction, and reduction in body weight alterations. TPE is presented as an
optimal intervention strategy to alleviate the negative effects that patients with breast cancer suffer as
a result of the treatments received. The level of evidence that supports this claim is very strong for the
majority of the side effects analysed. However, this evidence is not always included in the clinical
practice guidelines.
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1. Introduction

Breast cancer is a pathology whose highest annual incidence rate is found in industrialised
countries [1]. Furthermore, advances achieved in diagnosis and improvements in treatment have
created a favourable survival rate of 89.2% five years after diagnosis [2].

However, it is a pathology whose adverse effects and treatment processes mean that the quality of
life of patients is altered, which leads to a series of health needs that generate certain costs in society.
Hospitalisation, drug administrations, and sick leave, which the disease entails, are some examples of
these costs [1].
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The increase in healthcare costs in patients who are survivors of breast cancer is usually derived,
to a large extent, from compensating for the adverse effects resulting from the treatment of breast
cancer [3]. The most frequent adverse effects suffered by breast cancer survivors as a consequence of
treatment are: decreased quality of life, increased morbidity, increased risk of recurrence, fatigue, pain,
stress, depression, anxiety, peripheral neuropathy, reduced range of motion of the shoulder, upper
limb numbness, upper limb tingling, musculoskeletal changes, and lymphedema [3,4], among others.

Therapeutic physical exercise (TPE) is presented as an intervention strategy that seeks to improve
or maintain the functional capabilities of the subject [5]. Exercise is a useful and necessary tool for the
physical and mental well-being of the general population [6]. But it is essential in patients who have a
chronic pathology causing reduced quality of life is. Exercise generates an improvement at a systemic
level; it produces cardiovascular, muscular-skeletal, and endocrine benefits, among others. In cancer, the
adverse effects produced both by the treatments and by the disease itself can be diminished or attenuated
by TPE [7–9]. This therapeutic strategy can be used for both pre-treatment and post-treatment, showing
success in achieving an improvement in quality of life that is reduced in these patients [6].

Clinical practice guidelines (CPGs) are reference documents for clinical professionals that include
recommendations on the care, diagnosis, and appropriate treatment of certain diseases [7,10]. Clinical
practice guidelines are based on studies of high scientific evidence with the aim of improving clinical
practice. Therefore, they are tools that are used to improve the quality of care offered to the patient in
order to improve clinical outcomes [7].

One of the objectives of this study was to analyse if clinical practice guidelines recommend
therapeutic physical exercise to reduce the adverse effects of treatment in breast cancer survivors, and
on what level of scientific evidence are these recommendations based. In addition, it also aimed to
specify the adverse effects of breast cancer that can be reduced by intervention with a TPE programme.

2. Methods

This systematic review was prepared according to the protocol registered in PROSPERO:
International prospective register of systematic reviews, with reference number CRD42018103258,
and has been submitted in accordance to the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) statement.

2.1. Search Strategy

The following databases were used for the literature search: PubMed, ScienceDirect, Google
Scholar, CINAHL, PEDro, Scopus, National Guideline Clearinghouse (NGS), and National Institute
for Health and Clinical Excellence (NICE). The following keywords were used for the search: “Breast
cancer”, “Physical treatment”, “Exercise”, and “Guideline”. Keywords were combined using the
Boolean operators “AND” and “OR”.

2.2. Study Selection

Initially, two independent investigators (AdRJ and MTF) analysed and selected studies that could
potentially be included based on title and abstract. In the case of disagreement, a third investigator
(MGS) issued a judgment. The full texts of the selected articles were evaluated in the same manner.
For the selection of clinical practice guidelines the following inclusion criteria were used: clinical practice
guidelines for breast cancer, published in Spanish, French, English, Italian, and/or Portuguese, published
before March 2020 and, in case of successive editions, the latest version was selected. Exclusion criteria
used were guidelines that did not include TPE as part of the post-intervention strategy and reports not
on humans.

2.3. Assessment of Study Characteristics

2.3.1. Quality

For the evaluation of the various selected documents, the Appraisal of Guidelines for Research and
Evaluation (AGREE II) was used to determine the quality of these CPGs. This scale evaluates the quality
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of the various guidelines and recommendations offered by the CPG, it also provides a methodological
strategy for the development of various guidelines and instructs on how the information given by the
CPGs should be transmitted [11].

Independently, two authors (AdRJ and MTF) examined the full text of the clinical guidelines
included in the study to analyse the risks of bias according to the AGREE II [11]. In order to reach a
consensus, if there was a discrepancy in the evaluation of the documents, a third investigator’s (AICV)
judgment was used.

2.3.2. Levels of Evidence

Once the CPGs that meet the inclusion/exclusion criteria were identified, with the intention of
being able to compare the level of evidence on which the recommendations made by each CPG are
based, and in order to unify the different levels of evidence shown in the selected CPGs, a scale of
evidence was developed following the literature search [12]. This scale allows comparison between the
different results extracted from the CPG (Table 1).

Table 1. Agreement for the stratification of the levels of evidence.

Level of Evidence Type of Study Solidity

A
Meta-analysis Very strong

Systematic reviews. Strong

B
Randomized clinical trials.

ModerateCohort studies. Case-control studies.
C Non-analytical or experimental studies Low
D Opinion of the committee of experts. Very Low

2.3.3. Degrees of Recommendation

To establish the degree of recommendation of the CPGs, a colour code system was established in
order to facilitate the capture of the necessary information [12] (Table 2).

Table 2. Grade of recommendation according to the Oxford Center for Evidence-based Medicine Levels
of Evidence (May 2001).

Color According to Recommendation Meaning

* Very recommendable
** Moderately recommendable
† Not recommended
‡ Controversy (Neither recommended nor Disapproved)

3. Results

Thirteen document were selected. For more details of the search results see Figure 1. The percentages
obtained ranged between 30.07% and 75.70% (Table 3). The following table shows the score presented
by each of the CPGs in the different domains that the AGREE II scale describes.
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Table 3. Results of the evaluation of the clinical practice guidelines selected for the present study evaluated with the Appraisal of Guidelines for Research and
Evaluation (AGREE II) scale.

CPG Doyle,
C [13]

Rooney,
M [14]

Manchon,
P [15]

Murray,
N [16]

Gradishar,
WJ [17]

Harris,
SR [18]

Greenlee,
H [19]

Komoike,
Y [20]

Runowicz,
CD [21]

Paluch-Shimon,
S [22]

Greenlee,
H [23]

Senkus, E
[24]Domain

Domain 1 Scope and Purpose 94.4% 100% 16.6% 100% 33.3% 55.5% 55.5% 72.2% 94.4% 88.8% 88.8% 83.3%
Domain 2 Stakeholder Involvement 61.% 66.6% 66.6% 27.7% 55.5% 88.8% 0% 50% 77.7% 50% 72.2% 27.7%
Domain 3 Rigour of Development 31.2% 58.3% 70.8% 29.16% 35.2% 52% 54.16% 33.3% 68.7% 33% 77.08% 35.4%
Domain 4 Clarity of Presentation 94.4% 100% 88.8% 94.4% 88.8% 27.7% 94.4% 100% 100% 100% 100% 100%

Domain 5 Applicability 70.8% 70.8% 66.6% 58.3% 25% 45.8% 20.8% 16.6% 62.5% 0% 50% 16.6%
Domain 6 Editorial Independence 0% 0% 0% 0% 0% 50% 50% 50% 50% 50% 50% 0%

Total 58.6% 75.7% 51.5% 51.5% 39.6% 53.3% 30% 53.6% 75.5% 53.6% 73% 43.8%
Global Evaluation 5 6 5 5 4 5 4 4 6 5 6 4

%: Domain scores are calculated by adding all the points of the individual domain items and standardizing the total, as a percentage of the maximum possible score for that domain using
the following formula: (Score obtained −Minimum possible score) / (Maximum possible score −Minimum possible score) × 100.
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Figure 1. Flowchart of search results and filtering of the documents selected in this study.

To summarize and be able to compare the level of evidence and the degrees of recommendations
made by the different CPGs regarding the recommendation of TPE as an intervention to reduce the
adverse effects derived from treatment in surviving patients with breast cancer, Table 4 shows in detail
the level of evidence and the degrees of recommendation extracted from the different CPGs for each
of these adverse effects. Analysing Table 4, it is observed that only for anxiety was there consistency
between the grade of recommendation and level of evidence, while the usual trend was disparity both
in the levels of recommendation and in the degrees of evidence when comparing the different CPGs.
Specifically, the highest degree of evidence could be found in the application of TPE to offset adverse
effects such as: an increase in the quality of life, fatigue reduction, and reduction in body weight
alterations (Table 4).

4. Discussion

Several of the adverse effects caused by treatment received during breast cancer could be reduced
by applying TPE as a therapeutic strategy. However, it was also observed that the different CPGs that
were analysed in the present study showed disparity regarding the levels of evidence and degrees
of recommendation for TPE as a strategy to diminish the adverse effects that the treatment of breast
cancer entails (Table 4).
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Table 4. Levels of Evidence and degrees of recommendation of the therapeutic physical exercise to reduce the adverse effects of breast cancer treatment, shown in the
clinical practice guidelines (CPGs).

CPG Doyle,
C [13]

Rooney,
M [14]

Manchon,
P [15]

Murray,
N [16]

Gradishar,
WJ [17]

Harris,
SR [18]

Greenlee,
H [19]

Komoike,
Y [20]

Runowicz,
CD [21]

Paluch-Shimon,
S [22]

Greenlee,
H [23]

Senkus,
E [24]Treatment Aim

Mortality reduction D **
Recurrence risk reduction C * A †

Increase quality of life B † A *
Pain reduction B ** A **

Fatigue reduction A ** B † C ** A ** B **
Lymphedema reduction B † D † B **

Musculoskeletal changes reduction B **
Increase in range of movement of the shoulder A **

Reduction of body weight alterations A † A † B † B *
Reduction of bone alterations D † D A † C †

Reduction of gastrointestinal disorders ** *
Hot flashes reduction D †

Neuropathy reduction C *
Stress B *

Depression B † B * B * *
Anxiety B * B * *

* Very recommendable, ** Moderately recommendable, † Controversy.
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4.1. Mortality Reduction

Mortality is one of the most important adverse effects for breast cancer survivors; however, only
one CPG proposed TPE as a strategy to achieve reduced mortality from breast cancer. Despite the
moderate degree of evidence that this CPG presented [13], the degree of recommendation to use TPE
to reduce mortality in breast cancer survivors is very low. Systematic reviews with a high degree
of evidence (grade A), demonstrate how the use of a TPE programme based on resistance training
reduces several adverse factors in these patients, achieving a reduction in these factors, and decreasing
the mortality rate by breast cancer [3].

4.2. Recurrence Risk Reduction

The reduction of recurrence of a new breast cancer when performing TPE generates some
controversy in the different CPGs. Two of the CPGs contemplated TPE to reduce the likelihood of
recurrence of a new breast cancer [17,24], but neither recommended nor disapproved of this strategy.
Despite this, we found that the 2012 National Comprehensive Cancer Network (NCCN) CPG [17]
presented a high degree of evidence (grade A). This highlights the high degree of recommendation that
another CPG presents [13], which generates controversy with the previous two; although its degree of
evidence was low (grade C).

However, a document with a high degree of evidence (grade A), demonstrated how TPE decreases
certain pro-inflammatory markers and with it the risk of recurrence of a new breast cancer [25].
A systematic review from the year 2017 reinforced this statement by showing that there is less risk of
suffering from breast cancer again when performing TPE [26].

4.3. Increase in the Quality of Life

Regarding the increase in the quality of life of breast cancer survivors, only two CPGs mentioned
the practice of TPE as a tool to achieve this increase. The degrees of evidence presented by these
CPGs [13,14] were grades B and A (moderate and strong), respectively. The controversy is evident
in the degree of recommendation of the practice, since we find on the one hand that [13] neither
recommended nor disapproved of this therapeutic strategy and, nevertheless [14], show that using
TPE to increase the quality of life for oncology patients is highly recommended. This disparity in
the level of recommendations in the CPGs reveals the outdated nature of the CPG published in
2003 [13], since current high quality evidence documents show how TPE is a useful strategy to achieve
an increase in the quality of life of survivors of breast cancer [27]. With the practice of TPE, certain
pro-inflammatory markers that are associated with a decrease in the quality of life are decreased; so
that with their reduction, an increase in the quality of life of breast cancer patients is achieved [25].
One intervention that has been effectively achieved to achieve slight improvements in quality of life
is progressive resistance training [28]. However, maintaining adequate levels of physical activity,
favoring the maintenance of high levels of quality of life, both in breast cancer survivors [28,29], and in
other patient profiles [30–33], as well as in a healthy population [34,35] remains necessary.

4.4. Pain Reduction

Pain is a common side effect of all breast cancer treatments. Only 3 of the 13 CPGs analysed
recommended using a TPE programme to reduce this adverse effect. The grades of recommendation
presented by these CPG ranged from moderately recommendable [19,21], to highly recommended [21].
The evidence presented by them ranged from grade B (moderate) to grade A (strong) [19,21]. With a
strong degree of evidence (grade A), a systematic review [36] demonstrated the effectiveness of TPE
using a specific technique, such as Pilates or yoga, to achieve a reduction of post-treatment pain in
breast cancer survivors.

4.5. Fatigue Reduction

The physical and mental fatigue that this pathology causes in patients is an adverse effect that
generated significant disparity in the different CPGs analysed. There was no clear consensus regarding
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the level of evidence or the degree of recommendation that they presented for the application of TPE
to reduce fatigue in breast cancer survivors. The degrees of recommendation that we found ranged
between neither recommending nor disapproving of [14,16] to highly recommending TPE [21], including
those indicating it was moderately recommendable [13,15,18,21]. We highlight two CPGs [15,16] for not
presenting degrees of evidence in said recommendation. On the other hand, Caroly D. Runowicz [21]
presented a degree of evidence that was grade A (strong) in terms of performing TPE to reduce fatigue in
breast cancer survivors. With a strong degree of evidence (grade A) a systematic review [25] reinforced
this recommendation by demonstrating that TPE presents improvements in terms of reducing fatigue
in breast cancer survivors. Similarly, another document with grade A evidence [27], ensured that TPE
is a safe strategy to reduce this adverse effect. Only one of the CPGs analysed [18], presented a low
degree of evidence (grade c) and could be considered outdated due there is strong evidence that this
therapeutic strategy decreases fatigue in breast cancer survivors.

4.6. Lymphedema Reduction

The appearance of lymphedema is a frequent adverse effect in the ipsilateral upper limb after
a surgical intervention [37]. The recommendations for the use of a TPE programme with the aim of
reducing or preventing the appearance of lymphedema, given by the various CPGs analysed, were
varied in terms of the degrees of evidence and recommendation. The evidence found in them was
grade B (moderate) [13,21] and grade D (very low) [18,21]. Three of the 7 CPGs that recommended
this strategy did not show degrees of evidence [15,16,20]. Regarding the levels of recommendation
of the different CPGs, we found a great diversity. With a moderate recommendation grade [20,21],
several CPGs suggested TPE to reduce lymphedema. Three CPG were found [13,16,18] that neither
recommended nor disapproved of TPE to generate benefits in terms of the reduction of lymphedema.
We highlight a CPG with a high grade of recommendation published in 2008 [15]. This disparity, both
in the degrees of evidence and in those of recommendation, must be resolved; thus, creating a clear
and concise consensus on whether TPE is an effective strategy to achieve the reduction of this adverse
effect. Scientific evidence, within two systematic reviews with a level of evidence (grade A) [3,28],
shows that TPE is an effective and safe tool to reduce lymphedema in breast cancer survivors. These
reviews [3,28] affirmed that there is no risk, when performing a TPE programme of resistance, of the
appearance or increase of lymphedema. By reducing the presence of this adverse effect, it is possible to
increase the strength in the affected upper limb. This increase in strength is associated with an increase
in the quality of life of the survivors and a decrease in the probability of post-breast cancer death [3,28].

4.7. Reduction of Musculoskeletal Disorders

The recommendations offered by a CPGs analysed in the present study [21] presented similar
grades of recommendation, indicating TPE is moderately recommendable, and grade of evidence
(grade B). A systematic review published in 2017, with grade A evidence (strong grade), showed
that there is evidence that TPE achieves an improvement in musculoskeletal alterations presented
by breast cancer survivors. Specifically, resistance training was the most effective to achieve this
benefit [21]. Despite the solid evidence for this therapeutic strategy, there is no clear consensus on the
type of programme best suited for breast cancer patients. Future studies are necessary to determine the
optimal parameters of training intensity and duration [3]. Applying this therapeutic tool can achieve
an increase in muscular strength, which is fundamental for the patients. A systematic review with
grade A evidence (strong grade) demonstrated the effectiveness of this claim [27].

4.8. Increased Range of Motion of the Shoulder

The reduction of the joint range of the shoulder ipsilateral to the surgical intervention, in breast
cancer, is another of the adverse effects that can be diminished with the application of a TPE programme.
Only 2 of the 13 CPGs analysed recommended applying this strategy with a moderate degree. We
emphasise the CPG [20] that presented a high degree of evidence (grade A) for the recommendation
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to apply TPE to increase the range of movement of the shoulder. The scientific evidence reinforced
this affirmation, in a systematic review with a strong degree of evidence (grade A) [37]. This review
showed how using TPE, consistently applying a Pilates programme of 45 min per session and three
times per week, was useful to increase the range of movement in the shoulder [36].

4.9. Reduction of Body Weight Alterations

The changes suffered both from the disease itself and the treatments received on the body weight
of breast cancer patients are adverse effects for which it is recommended to perform TPE. These
recommendations are very different in the various CPGs analysed. The degrees of recommendation
found in them were: neither recommended nor disapproved of [12,13,21] or highly recommended [24].
Note that despite the low degree of recommendation [13,14], these CPGs presented a strong level of
evidence (grade A). Systematic reviews published in 2017 [3,25], with a high level of evidence (grade A),
demonstrated how TPE reduces body weight alterations in breast cancer survivors. By performing
TPE, certain pro-inflammatory markers and body fat are reduced [25]. With resistance training, breast
cancer survivors could increase their lean mass and decrease their fat mass, thereby decreasing this
adverse effect [3].

4.10. Reduction of Gastrointestinal Alterations and Hot Flushes

The gastrointestinal alterations suffered by breast cancer survivors can be reduced by applying a
TPE programme. Only two of the analysed CPGs recommended TPE to a moderate degree [13] or
highly recommended it [15] to reduce these alterations. These recommendations did not present a
degree of evidence, so future studies that determine the scientific evidence that TPE presents regarding
the reduction of gastrointestinal alterations in breast cancer survivors would be interesting.

The hot flashes caused by post-treatment of breast cancer is an adverse effect that only one CPG
contemplated could be reduced by applying TPE. A CPG [18] presented a low degree of evidence
(grade D) and neither recommended nor disapproved of TPE to reduce the hot flashes suffered by
these patients.

4.11. Reduction of Bone Alterations

There is a clear consensus among the different CPGs analysed on the degree of recommendation
for TPE to reduce bone alterations in breast cancer survivors. All of them neither recommended nor
disapproved of TPE to reduce this adverse effect. Note that, despite the low grade of recommendation,
Carolyn D. Runowicz’s CPG [21] presents a high grade of evidence (grade A).

4.12. Reduction of Neuropathies

Only two of the CPG analysed in this study contemplated the application of TPE to reduce the
neuropathies caused by the treatments received or by the disease itself. The grades of recommendation
vary between moderately recommendable [13] and highly recommended [21]. Only one of the CPGs
offered the level of evidence, and it was low grade (grade C).

4.13. Reduction of Stress, Anxiety, and Depression

Stress, anxiety, and depression are common side effects presented by breast cancer survivors.
Several CPGs contemplated in their recommendations the use of TPE to reduce such adverse effects.
There was a similarity in the degrees of recommendation and evidence of the different CPGs about this
therapeutic strategy. Some CPGs [13,19,23] had a high grade of recommendation and degree of evidence
(grade B) for the use of TPE to reduce these adverse effects. We emphasise one CPG [13] that neither
recommended nor disapproved of TPE to reduce the depression that breast cancer survivors may suffer.

4.14. Other Adverse Effects

Survivors of breast cancer, as a consequence of the interventions and treatments to which they
have been subjected, present numerous adverse effects, many of which were not contemplated by the
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different CPGs included in the present study to be reducible with a TPE programme. Some of them,
such as cardiorespiratory alterations or inflammatory processes, could be reduced by applying a TPE
programme. A systematic review with a high grade of evidence (grade A) [27], showed that TPE is a
useful strategy to prevent cardiovascular diseases that arise post-breast cancer. On the other hand, this
therapeutic strategy reduces certain inflammatory markers and with it numerous adverse effects that
the treatment of this pathology causes [25].

4.15. Impacts of Types of Training on Different Outcomes

It has been observed how TPE may improve the following outcomes: 1. Recurrence risk reduction;
2. Increase quality of life; 3. Reduction of gastrointestinal disorders; 4. Neuropathy reduction; 5. Stress;
6. Depression; 7. Anxiety; 8. Pain reduction; 9. Fatigue reduction. 10. Increase in range of movement
of the shoulder. TPE may not improve or have controversial impacts on the following outcomes: 1.
Hot flashes reduction; 2. Reduction of body weight alterations; 3. Reduction of bone alterations; 4.
Lymphedema reduction. (Table 4). However, there are several types of training that could be undertaken
by breast cancer survivors to achieve a reduction in adverse effects. There are some recommendations
that are common to all the CPGs consulted: TPE must be individualized. It is necessary to take into
account the personal characteristics of the patient, the type of treatment received, and the adverse effects
that they present. In addition, the TPE shoud be supervised by a healthcare professional. Studies show
that supervised training produces greater gains in patients than those that do not have supervision by a
healthcare professional [3].

However, as with healthy subjects, the predominant type of training in the TPE program could
determine the magnitude of the improvement and the adverse effect on which it occurs. Below are the
most important aspects when planning a predominantly resistance, strength or flexibility training that
should be taken into account when planning a TPE protocol.

4.15.1. Resistance

Regarding resistance training, we highlight the duration of the session, which the recommendations
of the scientific literature show to be between 30–60 min a day, with moderate to vigorous
intensity [13,14,38]. For the recovery of patients to be complete, there should be 2 min between
sets of exercises [3]. This type of training should be done at least 3 days a week and a maximum of
5 days a week [13,14]. Resistance training has enormous benefits in terms of reducing musculoskeletal
disorders [3]. In breast cancer patients, this training will increase muscle strength, decrease fat mass,
and there is no added risk of lymphedema [3,30].

4.15.2. Strength

The main objective of this type of training is to recover the range of motion lost in the shoulder
joint post-surgery. A programme for strengthening the upper limb carried out by a physiotherapist
is recommended [39]. During the performance of this type of training, patients should not exceed
5 kg of weight; otherwise there will be a risk of lymphedema [37]. To achieve strength training, it has
been observed that developing a progressive resistance training program achieves clinically relevant
improvements in both upper and lower limbs [27]. It is very important to introduce the force variable
as a goal to be developed in any intervention program in patients surviving breast cancer. Loss of
strength in the lower limbs is a powerful predictor of all kinds of causes of death [40]. Therefore, it is
necessary to avoid, through the rehabilitation program, a reduction of strength in the lower limbs in
surviving patients with breast cancer.

4.15.3. Flexibility

This type of training presents its main benefits at the level of joints and soft tissues [38]. The decrease
in alterations at the muscular level is of vital importance for articulation of the shoulder; since surgical
intervention for breast cancer reduces this range of motion. The main muscles that must undergo this
type of training are the flexors, extensors, adductors, and shoulder rotators [37].
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There is no pre-established training programme based on the treatment received or the adverse
effects experienced by the patient. Some authors recommend the fusion of training styles to obtain
the best benefits for survivors of breast cancer [4]. With the completion of a TPE programme based
on flexibility, resistance, and aerobic exercises, a greater decrease in pain and increased flexibility
and strength can be achieved. However, reductions of fatigue and fat mass are not achieved with a
combined TPE programme [4].

The literature proposes the combination of resistance training and the Pilates method three times
a week in 50 min sessions. With this, it seems that a greater reduction in musculoskeletal alterations
is achieved [36]. In addition to decreasing most of the alterations in the patients, TPE is a tool that
benefits the healthcare system; since it reduces costs by minimising the adverse effects of a chronic
disease such as breast cancer [41].

4.16. Clinical Practice Guidelines Update

CPGs are the reference documents of clinicians for the use and consultation of therapeutic strategies
applied to their patients [10,41]. Science advances much faster than the updates that are made in CPGs;
so there are certain recommendations that have been outdated from three different perspectives: level
of evidence, degree of recommendation, and adverse effects that can be compensated for using TPE
as an intervention strategy. Therefore, it is necessary to update the CPGs when there are documents
with a high degree of evidence that show progress for a therapeutic strategy. This occurs in certain
recommendations that are given to clinicians through CPGs to reduce the adverse effects of breast
cancer treatment, including using TPE.

The present study demonstrates how to reduce the probability of suffering a recurrence of breast
cancer, increase the quality of life, and reduce fatigue, lymphedema, body weight, bone alterations,
and depression; as the recommendations for all these adverse effects are outdated. Most CPGs show a
very low grade recommendation for TPE to decrease the effects mentioned above. But current studies
show that there is evidence that TPE reduces such effects. Therefore, it will be necessary that both
clinical recommendations and scientific evidence advance in parallel, to ensure therapeutic success.

On the other hand, in a paradigm where the evidence acquires increasing clinical relevance, it
should be necessary that the healthcare professionals in charge of carrying out the rehabilitation process
in patients who survive breast cancer acquire the necessary skills to search, identify and select studies
with the most solid evidence so that they can integrate new approaches immediately to their clinical
practice without having to wait for the updates of the different CPGs.

4.17. Strengths and Weaknesses and Future Research

Among the strengths of the present study is that it proposes a parallel vision for the scientific
literature and clinical practice, thereby achieving the most effective treatments for patients. In the
same way, a proposal is also made to update the evidence proposed in the different CPGs through the
identification of documents with a high level of evidence (grade A systematic reviews and meta-analyses).

However, the present study also presents some limitations that must be taken into account when
interpreting the results presented, such as, for example, the exclusion of documents written in a
language other than Spanish, French, English, Italian, or Portuguese. Documents published in other
languages were not selected in this study.

Future research directions: considering the results observed in the present study, it would be
necessary to carry out studies that would consolidate the evidence, as well as better define the effects of
the different interventions whose evidence is not sufficiently consolidated or even that is contradictory.

5. Conclusions

Therapeutic physical exercise is presented as an optimal intervention strategy to alleviate the
negative effects that patients with breast cancer suffer as a result of the treatments received. The level
of evidence that supports this claim is very strong for the vast majority of the side effects analysed.
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However, this evidence is not always included in the clinical practice guidelines, which have been
shown to be outdated in many cases as far as TPE intervention in patients surviving breast cancer is
concerned. Therefore, it is necessary to increase the frequency of updates of CPGs to avoid this type of
document from diminishing in its clinical utility.
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