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[ Abstract)
overall survival and quality of life for breast cancer survivors. The healthy life style includes maintaining

Existing evidences proved that healthy life style after diagnosis contributes to better

healthy weight, regular physical activity and healthy diet. In order to address the concerns of the breast
cancer survivors in their disease free and long-term survival period, and provide instruction to the clinical
and public health professionals, breast cancer survivors and their families, Breast Health Group ( BEST:
Breast Education Screening Diagnosis and Treatment Group ), the Branch of Women Health of Chinese
Preventive Medicine Association convened experts to systematically evaluate the existing evidences and the
characteristics of Chinese breast cancer survivors, developed guidelines on the life-style modification for
breast cancer survivors. The suggestion and recommendation in the guideline aim to help the breast cancer
survivors to take healthy diet, keep regular physical activity and maintain healthy weight, for improving

overall health, prognosis, and quality of life over their long term survivorship.
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