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Summary of the best evidence for hand-foot syndrome management schemes in tumor patients

Xingmei Yu, Ningning Wang, Ning Li
The First Affiliated Hospital of Xi'an Jiaotong University (Department of Internal Medicine), Xi'an, Shaanxi

[ Abstract] Objective To evaluate and summarize the best evidence related to the management of hand-foot
syndrome with tumor patients, providing a reference basis for clinical interventions. Methods This study adopted an
evidence summarization approach, systematically searching databases including CNKI, Wanfang, VIP, PubMed, Embase,
CBM, Web of Science, The Cochrane Library, and NICE for all evidence on hand-foot syndrome (HFS) in tumor patients,
The types of literature searched included evidence-based guidelines, best practices, systematic reviews, original research,
and expert consensus. The search timeframe was from inception of each database to January 1, 2025. Two researchers
independently screened the literature and used the AMSTAR 2 tool to assess the quality of systematic reviews and the JBI
standards to evaluate the quality of original research, and extracted recommendations and research conclusions related to
hand-foot syndrome. Results A total of 9,713 articles were retrieved, and 23 articles were selected after screening.
Following quality evaluation, 16 studies were included in the final analysis (including 1 expert consensus, 4 systematic
reviews, 1 quasi-experimental study, and 10 randomized controlled trials). After summarizing and extracting
chemotherapy-related hand-foot syndrome management approaches, six aspects were identified (including Traditional
Chinese Medicine, Western medicine, Graded management, Doctor, Nursing, and Patient Management), with a total of 38
pieces of best evidence. Conclusion The hand-foot syndrome management plan summarized in this study provides
evidence for the standardized monitoring and management of tumor patients with HFS by healthcare professionals, which
can be applied in clinical practice.
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