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Implementation research advances on management of aromatase
inhibitor-associated musculoskeletal symptoms in patients with

breast cancer
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[Abstract] Aromatase inhibitor-associated musculoskeletal symptoms (AIMSS) have become an
important issue affecting quality of life and treatment adherence in patients receiving endocrine therapy for
breast cancer. A systematic literature search was conducted in Chinese and international databases for
studies on AIMSS management strategies and their implementation and outcomes from database inception
to Feb 22, 2025. A total of 15 studies were included. Existing AIMSS management strategies mainly
involved exercise interventions, technology-assisted support, and multidisciplinary/comprehensive
interventions. Overall, these strategies were beneficial for short-term pain relief and functional
improvement. However, limitations remained in long-term adherence and sustained implementation. The
main implementation barriers included limited accessibility of health resources, inadequate adaptation to
information technology, and insufficient follow-up support mechanisms. Major facilitators included

individualized adaptation of interventions, nurse-led multidisciplinary collaboration, technology-enabled

ACorresponding author E-mail: huyan@fudan.edu.cn

I 45 B 22 I5FA] : 2026-09-02 14:52:49 % 2% & %% bk« https : //link.cnki.net/urlid/31.1885.r.20260901.2307.004



A A LR A O A DD AR AR S OGP ) St e B 5 717

support, and the integration of nursing and patient education into information-based symptom management

pathways. Future efforts should be guided by implementation science to build a closed loop between

evidence and practice, adopt stratified management according to symptom severity, integrate digital

technologies, and optimize multidisciplinary collaboration and resource allocation so as to promote the

sustainable implementation of AIMSS management in patients with breast cancer receiving endocrine

therapy.
[Key words] breast cancer;

science; symptom management;
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