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Abstract: Epidemiological survey found that the incidence and mortality of digestive system neoplasm
in China accounted for the proportion of total tumors were higher than the world average. With the
increasing demand for the quality of life of patients with digestive system neoplasm, exercise interven-
tion has gradually attracted the attention of doctors and patients. Compared with traditional drug
therapy, exercise intervention focuses more on reducing postoperative complications and improving o-
verall survival rate by improving patients’ physical function and exercise ability. At present, China
has not yet formed relevant guidelines for exercise intervention in patients with digestive system neo-
plasm. Based on relevant evidence at home and abroad and clinical practice in China, the Expert Con-
sensus on Exercise Interventions for Patients with Digestive System Neoplasm was formulated, inclu-
ding recommendations for aerobic exercise and resistance exercise in patients with digestive system ne-
oplasm, and recommendations for exercise intervention time and methods in patients with upper gas-
trointestinal cancer surgery, esophageal cancer surgery, gastrointestinal cancer surgery, colorectal
cancer surgery, and hepatobiliary cancer surgery. The purpose of this study is to help clinicians to
carry out exercise intervention for patients with gastrointestinal cancer based on evidence-based re-
search evidence.
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