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Supplementary Table 1.Characteristics of included studies.

	Study
	Country
	Design
	Participants
	Intervention
	Control
	Assessment time points
	Outcomes and measures

	
	
	
	Population
	Sample size, n
(I/C)
	Age(I/C)
	Content
	Frequency
	Duration
	
	
	

	Ruan et al.
2025
	China
	Quasi-experimental 
study
	Patients with LARS after sphincter-preserving surgery for low rectal cancer
	60/60
	62.40 (5.11) / 62.25 (5.06) a
	NOC-based multidimensional nursing: individualized education (videos/PPT + Q&A); weekly support groups + WeChat group for daily reminders/education; symptom management 
(pelvic floor rehabilitation, stoma irrigation; biofeedback for severe LARS); nutritional screening (NRS2002) and individualized nutrition support; psychological and skin-care support
	Pelvic floor rehabilitation (Kegel + anal sphincter exercises): 20-30 min/session, twice daily; stoma irrigation: once daily or 2-3 times/week; biofeedback (InSIGHT PHNS-A): 20 min/session, three times/week; case discussion: once every 3 days; WeChat reminders/education: daily; support group meetings: weekly
	Until hospital discharge (duration not reported)
	Usual care
	Baseline; discharge
	LARS severity:LARS score
Quality of life: EORTC QLQ-C30
Self-efficacy: SUPPH
Satisfaction: study-specific satisfaction scale

	Garfinkle et al.
2025
	Canada
	RCT
	Adults undergoing sphincter-preserving surgery for rectal cancer with a diverting stoma, scheduled for stoma closure (LARS)
	78/82
	60.0 (55.0–68.0) / 62.5 (54.8–68.0) b
	LARS-PCP: LARS information tool (booklet/guided self-management) + specialist nurse follow-up support (telephone/email) + diary tracking
	Scheduled follow-ups at 1, 3, 6, 9, and 12 months after stoma closure; diary completed for 2 weeks before each follow-up; additional visits as needed (mean 7.2 calls, 22.1 min/call)
	12 months
	Usual care
	Baseline ; 1, 3, 6, 12 months
	LARS severity:LARS score
Quality of life (global): EORTC QLQ-C30
Anxiety & depression: HADS
Patient activation: PAM
LARS knowledge: Investigator-generated 7-item questionnaire
Satisfaction: Investigator-generated 2-item questionnaire

	Moon et al.
2025
	Canada
	RCT
	Adults after sphincter-preserving surgery for rectal cancer who had completed treatment and had LARS
	Randomized: 51/50
Analyzed: 45/46
	63.2 (13.0) / 65.2 (9.9) a
	Interactive online informational and peer-support app: education modules; expert short videos; bowel/diet diary; peer-support forum; 1-hour live chat sessions with invited experts
	Ad libitum use (patient-driven); forum monitored daily by professionals; four live chat sessions during the study
	6 months
	Printed education booklet with identical content + usual care
	Baseline; 6 months
	LARS severity:LARS score
Quality of life (global): EORTC QLQ-C30
Anxiety & depression: HADS
Satisfaction:study-specific satisfaction scale
Feasibility: usage/engagement metrics

	Nehemiah et al.
2025
	United States
	Quasi-experimental 
study
	Rectal cancer survivors, 3 months to 5 years post–low anterior resection, with LARS
	27 (single-arm)
24 completed
	55.7 (10.3) a
	Telehealth 1:1 physical activity counseling: step goal setting with progressive increases; behavioral support and problem-solving
	Weekly 1:1 sessions for 12 weeks
	12-week intervention + 12-week follow-up
	None
	Baseline; 12 weeks; 24 weeks
	LARS severity: LARS score
Bowel function: MSKCC-BFI
Quality of life: COH-QOL-CRC
Physical activity: IPAQ
Satisfaction:study-specific satisfaction scale

	Zhou et al.
2024
	China
	RCT
	Patients with LARS after sphincter-preserving surgery
	60/60
	62.72 (7.91) / 61.78 (11.80) a
	mHealth-based remote interactive management: “e-bowel safety” applet + motivational interviewing (including health education, symptom/behavior logging, and management)
	Health diary via applet: daily; motivational interviewing: monthly
	3-month intervention + 3-month follow-up 
	Usual care 
	Baseline; 3 months; 6 months
	LARS severity: LARS score
Quality of life: EORTC QLQ-C30
Self-management behaviors: BSSBQ
Perceived social support: PSSS
Feasibility: completion rate/adherence

	Sun et al.
2024
	United States 

	RCT
	Rectal cancer survivors with postoperative bowel dysfunction
	47/46
	54.6 (30.3–81.2) / 56.9 (26.7–86.7) c
	AIMS-RC behavioral intervention: dietary intake modification + bowel symptom management (telephone behavioral coaching) + educational videos + text-message support
	Telephone behavioral coaching: 10 calls (weekly for the first 8 weeks, then every 2 weeks ×2; over 17 weeks); SMS/email: 3 messages/week after Session 6 through end of intervention; educational videos: 3
	17-week intervention; follow-up to 26 weeks
	healthy living education
	Baseline; 18 weeks; 26 weeks
	LARS severity: LARS score
Bowel function: MSKCC-BFI
Quality of life: COH-QOL-CRC
Dietary quality: HEI-2015
Affect: I-PANAS-SF
Self-efficacy: PROMIS Self-Efficacy for Managing Symptoms (SF-4a)
Motivation: adapted intrinsic and extrinsic motivation scale
Acceptability&Feasibility: AIM&Adherence/retention metrics

	Kim et al.
2023
	Republic of Korea
	RCT
	Male patients (≥19 years) after rectal cancer surgery (low anterior resection)
	21/21
	58.10 (7.76) / 57.05 (8.90) a
	Bowel function improvement program (nurse-led education + follow-up): bowel symptom management and self-monitoring; diet/exercise and lifestyle; skin care; medication management (e.g., loperamide)
	Intensive phase (4 weeks): 30-min face-to-face education before discharge; 30-min outpatient session at postoperative week 2; 20-min telephone coaching at weeks 3 and 4; Maintenance phase (8 weeks): text-message follow-up.
	12 weeks
	Usual care
	Baseline (before discharge); 1 month post-discharge; 3 months post-discharge
	LARS severity: LARS score
Self-efficacy: GSES
Health-related quality of life: EORTC QLQ-CR29
Healthcare resource utilization: study-specific questionnaire

	Liu et al.
2021
	China
	Observational 
cohort study
	Patients with LARS after sphincter-preserving surgery for rectal cancer
	15
	60.6 (8.3) a
	Remote follow-up tool based on instant messaging/social media (e.g., WeChat): online completion of LARS questionnaires and subjective items for follow-up
	Questionnaires sent via WeChat at 3, 6, and 12 months after surgery
	12 months
	Usual care
	Postoperative 3, 6, 12 months
	LARS severity:  LARS score
Diagnostic agreement: κ for LARS category and items
Follow-up efficiency: completion rate/response time
Satisfaction: satisfaction survey


Abbreviations: a mean (SD); b median (25th–75th percentiles); c median (range). Age is reported in years.
I/C, intervention/control; RCT, randomized controlled trial; LARS, low anterior resection syndrome; NOC, Nursing Outcomes Classification; NRS2002, Nutritional Risk Screening 2002; LARS-PCP, Low Anterior Resection Syndrome Patient-Centered Program; EORTC, European Organisation for Research and Treatment of Cancer; QLQ-C30, Quality of Life Questionnaire–Core 30; QLQ-CR29, Quality of Life Questionnaire–Colorectal 29; HADS, Hospital Anxiety and Depression Scale; PAM-13, Patient Activation Measure–13; SUPPH, Strategies Used by People to Promote Health scale; MSKCC-BFI, Memorial Sloan Kettering Cancer Center Bowel Function Instrument; COH-QOL-CRC, City of Hope Quality of Life–Colorectal Cancer; IPAQ, International Physical Activity Questionnaire; AIMS-RC, Altering Intake, Managing Bowel Symptoms intervention in Survivors of Rectal Cancer; HEI-2015, Healthy Eating Index–2015; PANAS-SF, Positive and Negative Affect Schedule–Short Form; PROMIS, Patient-Reported Outcomes Measurement Information System; PSSS, Perceived Social Support Scale; SUS, System Usability Scale; SWOG, Southwest Oncology Group; SMS, short message service; PPT, PowerPoint; κ, Cohen’s kappa coefficient; mHealth, mobile health.

Supplementary Table 2. Search strategy
Search period: From database inception to December 18, 2025
	Database
	
	Search strategies

	PubMed（136）
	#1
	"Colorectal Neoplasms"[Mesh] OR "Rectal Neoplasms"[Mesh] OR colorectal cancer*[Title/Abstract] OR colorectal neoplasm*[Title/Abstract] OR rectal cancer*[Title/Abstract] OR rectal neoplasm*[Title/Abstract]

	
	#2
	Anterior Resection[Title/Abstract] OR low anterior resection[Title/Abstract] OR sphincter-preserving[Title/Abstract] OR rectal surgery[Title/Abstract] OR rectal resection[Title/Abstract]

	
	#3
	#1 OR #2

	
	#4
	"Digital Health"[Mesh] OR Digital Health Technolog*[Title/Abstract] OR digital intervention*[Title/Abstract] OR digital health intervention*[Title/Abstract] OR digital healthcare intervention*[Title/Abstract]

	
	#5
	"Telemedicine"[Mesh] OR telemedicine[Title/Abstract] OR telehealth[Title/Abstract] OR mHealth[Title/Abstract] OR Mobile Health[Title/Abstract] OR eHealth[Title/Abstract]

	
	#6
	"Mobile Applications"[Mesh] OR "Cell Phone"[Mesh] OR Mobile App*[Title/Abstract] OR Smartphone App*[Title/Abstract] OR Portable Software App*[Title/Abstract] OR Mobile Phone*[Title/Abstract] OR smartphone*[Title/Abstract] OR telephone[Title/Abstract]

	
	#7
	"Internet"[Mesh] OR internet[Title/Abstract] OR web based[Title/Abstract]

	
	#8
	"Text Messaging"[Mesh] OR "Electronic Mail"[Mesh] OR Texting*[Title/Abstract] OR SMS[Title/Abstract] OR Text Message*[Title/Abstract] OR Email*[Title/Abstract]

	
	#9
	"Videoconferencing"[Mesh] OR Videoconference*[Title/Abstract] OR video visit*[Title/Abstract] OR video consultation*[Title/Abstract] OR video-based[Title/Abstract]

	
	#10
	"Wearable Electronic Devices"[Mesh] OR Wearable Device*[Title/Abstract] OR Wearable Technolog*[Title/Abstract]

	
	#11
	"Electronic Health Records"[Mesh] OR Electronic Health Record*[Title/Abstract] OR Electronic Medical Record*[Title/Abstract] OR EHR[Title/Abstract] OR EMR[Title/Abstract]

	
	#12
	"Patient Portals"[Mesh] OR Patient Web Portal*[Title/Abstract] OR Patient Internet Portal*[Title/Abstract] OR online patient portal*[Title/Abstract]

	
	#13
	"Decision Support Techniques"[Mesh] OR Decision Aid*[Title/Abstract] OR Decision Support[Title/Abstract] OR patient decision aid*[Title/Abstract] OR PtDA*[Title/Abstract] OR decision support system*[Title/Abstract] OR clinical decision support[Title/Abstract]

	
	#14
	#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13

	
	#15
	"Low Anterior Resection Syndrome"[Mesh] OR Defecation[Mesh]

	
	#16
	low anterior resection syndrome[Title/Abstract] OR anterior resection syndrome[Title/Abstract] OR LARS[Title/Abstract] OR ARS[Title/Abstract] OR fecal incontinence[Title/Abstract] OR faecal incontinence[Title/Abstract]

	
	#17
	(anorectal[Title/Abstract] OR anal[Title/Abstract] OR bowel[Title/Abstract] OR defecation[Title/Abstract]) AND (function*[Title/Abstract] OR dysfunct*[Title/Abstract] OR disorder*[Title/Abstract] OR impairment*[Title/Abstract] OR disturbance*[Title/Abstract])

	
	#18
	#15 OR #16 OR #17

	
	#19
	#3 AND #14 AND #18

	Embase（Embase.com）(388)

	#1
	'colorectal tumor'/exp OR 'rectum tumor'/exp OR 'colorectal cancer*':ti,ab,kw OR 'colorectal neoplasm*':ti,ab,kw OR 'rectal cancer*':ti,ab,kw OR 'rectal neoplasm*':ti,ab,kw

	
	#2
	'anterior resection':ti,ab,kw OR 'low anterior resection':ti,ab,kw OR sphincter-preserving:ti,ab,kw OR 'rectal surgery':ti,ab,kw OR 'rectal resection':ti,ab,kw

	
	#3
	#1 OR #2

	
	#4
	'digital health technology'/exp OR 'digital health':ti,ab,kw OR 'digital health technolog*':ti,ab,kw OR 'digital intervention*':ti,ab,kw OR 'digital health intervention*':ti,ab,kw OR 'digital healthcare intervention*':ti,ab,kw

	
	#5
	'telemedicine'/exp OR telemedicine:ti,ab,kw OR telehealth:ti,ab,kw OR mhealth:ti,ab,kw OR 'mobile health':ti,ab,kw OR ehealth:ti,ab,kw

	
	#6
	'mobile application'/exp OR 'cell phone'/exp OR 'mobile app*':ti,ab,kw OR 'smartphone app*':ti,ab,kw OR 'portable software app*':ti,ab,kw OR 'mobile phone*':ti,ab,kw OR smartphone*:ti,ab,kw OR telephone*:ti,ab,kw

	
	#7
	'internet'/exp OR internet:ti,ab,kw OR 'web based':ti,ab,kw

	
	#8
	'text messaging'/exp OR 'electronic mail'/exp OR texting*:ti,ab,kw OR sms:ti,ab,kw OR 'text message*':ti,ab,kw OR email*:ti,ab,kw

	
	#9
	'videoconferencing'/exp OR 'videoconference*':ti,ab,kw OR 'video visit*':ti,ab,kw OR 'video consultation*':ti,ab,kw OR 'video-based':ti,ab,kw

	
	#10
	'wearable electronic device'/exp OR 'wearable device*':ti,ab,kw OR 'wearable technolog*':ti,ab,kw

	
	#11
	'electronic health record'/exp OR 'electronic health record*':ti,ab,kw OR 'electronic medical record*':ti,ab,kw OR ehr:ti,ab,kw OR emr:ti,ab,kw

	
	#12
	'patient portal'/exp OR 'patient web portal*':ti,ab,kw OR 'patient internet portal*':ti,ab,kw OR 'online patient portal*':ti,ab,kw

	
	#13
	'decision support system'/exp OR 'decision support technique'/exp OR 'decision aid*':ti,ab,kw OR 'decision support':ti,ab,kw OR 'patient decision aid*':ti,ab,kw OR ptda*:ti,ab,kw OR 'decision support system*':ti,ab,kw OR 'clinical decision support':ti,ab,kw

	
	#14
	#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13

	
	#15
	'low anterior resection syndrome'/exp OR 'defecation'/exp

	
	#16
	'low anterior resection syndrome':ti,ab,kw OR 'anterior resection syndrome':ti,ab,kw OR LARS:ti,ab,kw OR ARS:ti,ab,kw OR 'fecal incontinence':ti,ab,kw OR 'faecal incontinence':ti,ab,kw

	
	#17
	(anorectal:ti,ab,kw OR anal:ti,ab,kw OR bowel:ti,ab,kw OR defecation:ti,ab,kw) AND (function*:ti,ab,kw OR dysfunct*:ti,ab,kw OR disorder*:ti,ab,kw OR impairment*:ti,ab,kw OR disturbance*:ti,ab,kw )

	
	#18
	#15 OR #16 OR #17

	
	#19
	#3 AND #14 AND #18

	Web of Science Core Collection  （111）

	#1
	TS=("Colorectal Neoplasms" OR "Rectal Neoplasms" OR "colorectal cancer*" OR "colorectal neoplasm*" OR "rectal cancer*" OR "rectal neoplasm*")

	
	#2
	TS=("anterior resection" OR "low anterior resection" OR "sphincter-preserving" OR "rectal surgery" OR "rectal resection")

	
	#3
	#1 OR #2

	
	#4
	TS=("Digital Health" OR "Digital Health Technolog*" OR "digital intervention*" OR "digital health intervention*" OR "digital healthcare intervention*")

	
	#5
	TS=(telemedicine OR telehealth OR mHealth OR "Mobile Health" OR eHealth)

	
	#6
	TS=("Mobile App*" OR "Cell Phone" OR "Smartphone App*" OR "Portable Software App*" OR "Mobile Phone*" OR smartphone* OR telephone)

	
	#7
	TS=("Internet" OR "web based")

	
	#8
	TS=("Text Messag*" OR "Electronic Mail" OR texting* OR SMS  OR email*)

	
	#9
	TS=("Videoconferenc*" OR "video visit*" OR "video consultation*" OR "video-based")

	
	#10
	TS=("Wearable Electronic Device*" OR "Wearable Device*" OR "Wearable Technolog*")

	
	#11
	TS=("Electronic Health Record*" OR "Electronic Medical Record*" OR EHR OR EMR)

	
	#12
	TS=("Patient Portal*" OR "Patient Web Portal*" OR "Patient Internet Portal*" OR "online patient portal*")

	
	#13
	TS=("Decision Support Techniques" OR "Decision Aid*" OR "Decision Support" OR "patient decision aid*" OR PtDA* OR "decision support system*" OR "clinical decision support")

	
	#14
	#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13

	
	#15
	TS=("Low Anterior Resection Syndrome" OR defecation OR "anterior resection syndrome" OR LARS OR ARS OR "fecal incontinence" OR "faecal incontinence")

	
	#16
	TS=((anorectal OR anal OR bowel OR defecation) AND (function* OR dysfunct* OR disorder* OR impairment* OR disturbance*))

	
	#17
	#15 OR #16

	
	#18
	#3 AND #14 AND #17

	The Cochrane Library（71）
	#1
	MeSH descriptor: [Colorectal Neoplasms] explode all trees

	
	#2
	MeSH descriptor: [Rectal Neoplasms] explode all trees

	
	#3
	((colorectal NEXT cancer*) OR (colorectal NEXT neoplasm*) OR (rectal NEXT cancer*) OR (rectal NEXT neoplasm*)):ti,ab,kw

	
	#4
	("anterior resection" OR "low anterior resection" OR "sphincter-preserving" OR "rectal surgery" OR "rectal resection"):ti,ab,kw

	
	#5
	#1 OR #2 OR #3 OR #4

	
	#6
	("Digital Health" OR (Digital NEXT Health NEXT Technolog*) OR (digital NEXT intervention*) OR (digital NEXT health NEXT intervention*) OR (digital NEXT healthcare NEXT intervention*)):ti,ab,kw

	
	#7
	(telemedicine OR telehealth OR mHealth OR "Mobile Health" OR eHealth):ti,ab,kw

	
	#8
	((Cell NEXT Phone*) OR (Mobile NEXT App*) OR (Smartphone NEXT App*) OR (Portable NEXT Software NEXT App*) OR (Mobile NEXT Phone*) OR smartphone* OR telephone*):ti,ab,kw

	
	#9
	("Internet" OR "web based"):ti,ab,kw

	
	#10
	((Text NEXT Messag*) OR "Electronic Mail" OR texting* OR SMS OR email*):ti,ab,kw

	
	#11
	(Videoconferenc* OR (video NEXT visit*) OR (video NEXT consultation*) OR "video-based"):ti,ab,kw

	
	#12
	((Wearable NEXT Electronic NEXT Device*) OR (Wearable NEXT Device*) OR (Wearable NEXT Technolog*)):ti,ab,kw

	
	#13
	((Electronic NEXT Health NEXT Record*) OR (Electronic NEXT Medical NEXT Record*) OR EHR OR EMR):ti,ab,kw

	
	#14
	("Patient Portals" OR (Patient NEXT Web NEXT Portal*) OR (Patient NEXT Internet NEXT Portal*) OR (online NEXT patient NEXT portal*)):ti,ab,kw

	
	#15
	("Decision Support Techniques" OR (Decision NEXT Aid*) OR "Decision Support" OR (patient NEXT decision NEXT aid*) OR PtDA* OR (decision NEXT support NEXT system*) OR "clinical decision support"):ti,ab,kw

	
	#16
	#6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15

	
	#17
	MeSH descriptor: [Low Anterior Resection Syndrome] explode all trees

	
	#18
	MeSH descriptor: [Defecation] explode all trees

	
	#19
	("Low Anterior Resection Syndrome" OR "anterior resection syndrome" OR LARS OR ARS OR "fecal incontinence" OR "faecal incontinence"):ti,ab,kw

	
	#20
	((anorectal OR anal OR bowel OR defecation) AND (function* OR dysfunct* OR disorder* OR impairment* OR disturbance*)):ti,ab,kw

	
	#21
	#17 OR #18 OR #19 OR #20

	
	#22
	#5 AND #16 AND #21

	CINAHL
(via Ebscohost)
(44)

	S1
	(MH "Colorectal Neoplasms+" OR MH "Rectal Neoplasms+") OR TI(colorectal cancer* OR colorectal neoplasm* OR rectal cancer* OR rectal neoplasm*) OR AB(colorectal cancer* OR colorectal neoplasm* OR rectal cancer* OR rectal neoplasm*)

	
	S2
	TI("anterior resection" OR "low anterior resection" OR sphincter-preserving OR "rectal surgery" OR "rectal resection") OR AB("anterior resection" OR "low anterior resection" OR sphincter-preserving OR "rectal surgery" OR "rectal resection")

	
	S3
	S1 OR S2

	
	S4
	TI("digital health" OR "digital health technolog*" OR "digital intervention*" OR "digital health intervention*" OR "digital healthcare intervention*") OR AB("digital health" OR "digital health technolog*" OR "digital intervention*" OR "digital health intervention*" OR "digital healthcare intervention*")

	
	S5
	(MH "Telehealth+" OR MH "Telemedicine" OR MH "Telenursing") OR TI(telemedicine OR telehealth OR telenursing OR mhealth OR "mobile health" OR ehealth) OR AB(telemedicine OR telehealth OR telenursing OR mhealth OR "mobile health" OR ehealth)

	
	S6
	(MH "Cell Phones+" OR MH "Mobile Applications+") OR TI("mobile app*" OR "smartphone app*" OR "portable software app*" OR "mobile phone*" OR smartphone* OR telephone*) OR AB("mobile app*" OR "smartphone app*" OR "portable software app*" OR "mobile phone*" OR smartphone* OR telephone*)

	
	S7
	MH "Internet+" OR TI(internet OR "web based") OR AB(internet OR "web based")

	
	S8
	(MH "Text Messaging" OR MH "Electronic Mail") OR TI(texting* OR SMS OR "text messag*" OR email*) OR AB(texting* OR SMS OR "text messag*" OR email*)

	
	S9
	(MH "Videoconferencing" OR MH "Teleconferencing") OR TI(videoconferenc* OR "video visit*" OR "video consultation*" OR "video-based") OR AB(videoconferenc* OR "video visit*" OR "video consultation*" OR "video-based")

	
	S10
	MH "Wearable Electronic Devices" OR TI("wearable device*" OR "wearable technolog*") OR AB("wearable device*" OR "wearable technolog*")

	
	S11
	MH "Electronic Health Records" OR TI("electronic health record*" OR "electronic medical record*" OR EHR OR EMR) OR AB("electronic health record*" OR "electronic medical record*" OR EHR OR EMR)

	
	S12
	MH "Patient Portals" OR TI("patient portal*" OR "patient web portal*" OR "patient internet portal*" OR "online patient portal*") OR AB("patient portal*" OR "patient web portal*" OR "patient internet portal*" OR "online patient portal*")

	
	S13
	MH "Decision Support Systems, Clinical+" OR TI("decision aid*" OR "decision support" OR "patient decision aid*" OR PtDA* OR "decision support system*" OR "clinical decision support") OR AB("decision aid*" OR "decision support" OR "patient decision aid*" OR PtDA* OR "decision support system*" OR "clinical decision support")

	
	S14
	S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13

	
	S15
	MH "Defecation+" OR MH "Fecal Incontinence+"

	
	S16
	TI("low anterior resection syndrome" OR "anterior resection syndrome" OR LARS OR ARS OR "fecal incontinence" OR "faecal incontinence") OR AB("low anterior resection syndrome" OR "anterior resection syndrome" OR LARS OR ARS OR "fecal incontinence" OR "faecal incontinence")

	
	S17
	(TI(anorectal OR anal OR bowel OR defecation) OR AB(anorectal OR anal OR bowel OR defecation)) AND (TI(function* OR dysfunct* OR disorder* OR impairment* OR disturbance*) OR AB(function* OR dysfunct* OR disorder* OR impairment* OR disturbance*))

	
	S18
	S15 OR S16 OR S17

	
	S19
	S3 AND S14 AND S18 AND Limited by: Peer Review

	Scopus (227)

	#1
	TITLE-ABS-KEY("colorectal neoplasm*" OR "rectal neoplasm*" OR "colorectal cancer*" OR "rectal cancer*")

	
	#2
	TITLE-ABS-KEY("anterior resection" OR "low anterior resection" OR "sphincter-preserving" OR "rectal surgery" OR "rectal resection")

	
	#3
	#1 OR #2

	
	#4
	TITLE-ABS-KEY("digital health" OR "digital health technolog*" OR "digital intervention*" OR "digital health intervention*" OR "digital healthcare intervention*")

	
	#5
	TITLE-ABS-KEY(telemedicine OR telehealth OR mhealth OR "mobile health" OR ehealth)

	
	#6
	TITLE-ABS-KEY("mobile app*" OR "smartphone app*" OR "portable software app*" OR "cell phone*" OR "mobile phone*" OR smartphone* OR telephone*)

	
	#7
	TITLE-ABS-KEY(internet OR "web based")

	
	#8
	TITLE-ABS-KEY("text messaging" OR "text message*" OR "electronic mail" OR texting* OR SMS OR email*)

	
	#9
	TITLE-ABS-KEY(videoconferenc* OR "video visit*" OR "video consultation*" OR "video-based")

	
	#10
	TITLE-ABS-KEY("wearable electronic device*" OR "wearable device*" OR "wearable technolog*")

	
	#11
	TITLE-ABS-KEY("electronic health record*" OR "electronic medical record*" OR EHR OR EMR)

	
	#12
	TITLE-ABS-KEY("patient portal*" OR "patient web portal*" OR "patient internet portal*" OR "online patient portal*")

	
	#13
	TITLE-ABS-KEY("decision support technique*" OR "decision aid*" OR "decision support" OR "patient decision aid*" OR PtDA* OR "decision support system*" OR "clinical decision support")

	
	#14
	#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13

	
	#15
	TITLE-ABS-KEY("low anterior resection syndrome" OR "anterior resection syndrome" OR LARS OR ARS OR "fecal incontinence" OR "faecal incontinence" OR defecation)

	
	#16
	TITLE-ABS-KEY((anorectal OR anal OR bowel OR defecation) AND (function* OR dysfunct* OR disorder* OR impairment* OR disturbance*))

	
	#17
	#15 OR #16

	
	#18
	#3 AND #14 AND #17

	CNKI（11）

	#1
	TKA='结直肠癌'+'直肠癌'+'直肠手术'+'保肛手术'+'低位前切除术'

	
	#2
	TKA='数字健康'+'数字技术'+'移动医疗'+'远程医疗'+'移动应用程序'+'可穿戴电子设备'+'社交媒体'+'虚拟现实'+'VR'+'健康信息技术'+'计算机'

	
	#3
	TKA='低位前切除综合征'+'LARS'+'肠功能障碍'+'排便障碍'

	
	#4
	#1 AND #2 AND #3

	WanFang Data（7）
	#1
	题名或关键词: 结直肠癌 OR 直肠癌 OR 直肠手术 OR 保肛手术 OR 低位前切除术

	
	#2
	题名或关键词: 数字健康 OR 数字技术 OR 移动医疗 OR 远程医疗 OR 移动应用程序 OR 可穿戴电子设备 OR 社交媒体 OR 虚拟现实 OR 健康信息技术 OR 计算机

	
	#3
	题名或关键词: 低位前切除综合征 OR LARS OR 肠功能障碍 OR 排便障碍

	
	#4
	#1 AND #2 AND #3

	SinoMed（9）
	#1
	[常用字段:智能] 结直肠癌 OR 直肠癌 OR 直肠手术 OR 保肛手术 OR 低位前切除术

	
	#2
	[常用字段:智能] 数字健康 OR 数字技术 OR 移动医疗 OR 远程医疗 OR 移动应用程序 OR 可穿戴电子设备 OR 社交媒体 OR 虚拟现实 OR 健康信息技术 OR 计算机

	
	#3
	[常用字段:智能] 低位前切除综合征 OR LARS OR 肠功能障碍 OR 排便障碍

	
	#4
	#1 AND #2 AND #3

	ProQuest Dissertations & Theses Global
(159)

	
	summary("colorectal neoplasms" OR "rectal neoplasms" OR colorectal cancer OR colorectal neoplasm OR rectal cancer OR rectal neoplasm OR "anterior resection" OR "low anterior resection" OR "sphincter-preserving" OR "rectal surgery" OR "rectal resection") AND summary("digital health" OR "digital health technology" OR "digital intervention" OR "digital health intervention" OR "digital healthcare intervention" OR "telemedicine" OR "telehealth" OR "mhealth" OR "mobile health" OR "ehealth" OR "mobile app" OR "smartphone app" OR "portable software app" OR "mobile phone" OR "smartphone" OR "telephone" OR "internet" OR "web based" OR "texting" OR "SMS" OR "text message" OR "email" OR "videoconference" OR "video visit" OR "video consultation" OR "video-based" OR "wearable device" OR "wearable technology" OR "electronic health record" OR "electronic medical record" OR "EHR" OR "EMR" OR "patient portal" OR "personal health record" OR "decision aid" OR "decision support" OR "patient decision aid" OR "PtDA" OR "decision support system" OR "clinical decision support") AND summary("low anterior resection syndrome" OR "anterior resection syndrome" OR "LARS" OR "ARS" OR "fecal incontinence" OR "faecal incontinence" OR "defecation" OR "anorectal function" OR "anal function" OR "bowel function" OR "defecation function" OR "dysfunction" OR "disorder" OR "impairment" OR "disturbance") Limited by: Peer Review

	ClinicalTrials.gov
(148 )

	
	Condition/disease ("colorectal neoplasms" OR "rectal neoplasms" OR colorectal cancer OR colorectal neoplasm OR rectal cancer OR rectal neoplasm OR "anterior resection" OR "low anterior resection" OR "sphincter-preserving" OR "rectal surgery" OR "rectal resection") AND Other terms ("low anterior resection syndrome" OR "anterior resection syndrome" OR "LARS" OR "ARS" OR "fecal incontinence" OR "faecal incontinence" OR "defecation" OR "anorectal function" OR "anal function" OR "bowel function" OR "defecation function" OR "dysfunction" OR "disorder" OR "impairment" OR "disturbance") AND Intervention/treatment ("digital health" OR "digital health technology" OR "digital intervention" OR "digital health intervention" OR "digital healthcare intervention" OR "telemedicine" OR "telehealth" OR "mhealth" OR "mobile health" OR "ehealth" OR "mobile app" OR "smartphone app" OR "portable software app" OR "mobile phone" OR "smartphone" OR "telephone" OR "internet" OR "web based" OR "texting" OR "SMS" OR "text message" OR "email" OR "videoconference" OR "video visit" OR "video consultation" OR "video-based" OR "wearable device" OR "wearable technology" OR "electronic health record" OR "electronic medical record" OR "EHR" OR "EMR" OR "patient portal" OR "personal health record" OR "decision aid" OR "decision support" OR "patient decision aid" OR "PtDA" OR "decision support system" OR "clinical decision support") AND Study Results (with results)

	ChiCTR（48）

	
	注册题目：数字健康干预
注册题目：数字健康
注册题目：远程医疗
注册题目：移动应用程序





Supplementary Table 3. Data extraction form
	Outcomes
	Study
	Intervention group
	Control group
	Sample size (Intervention vs. control)
	Data extraction method

	LARS score
	Ruan et al. (2025)
	17.12±2.85a
	20.30±3.16a
	60 vs. 60
	Direct extraction

	
	Moon et al. (2025)
	30.90±8.00a
	30.40±7.80a
	45 vs. 46
	Direct extraction

	
	Zhou et al. (2024)
	22.87±3.09a
	26.13±4.67a
	60 vs. 60
	Direct extraction

	
	Sun et al. (2024）
	28.7 (25.5,31.9)b
	32.9 (30.6,35.2)b
	36 vs. 35
	Direct extraction + Formula 1

	
	Kim et al. (2023)
	25.67±13.29a
	33.19±7.23a
	21 vs. 21
	Direct extraction

	
	Liu et al. (2021)
	22.4±11.9a
	24.7±10.7a
	21 vs. 21
	Direct extraction

	Quality of life
	Garfinkle et al.(2025)
	82.0±9.10a
	74.9±10.10a
	78 vs. 82
	Direct extraction

	
	Moon et al. (2025)
	75.70±14.70a
	71.80±14.90a
	45 vs. 46
	Direct extraction

	
	Zhou et al. (2024)
	86.22±2.49a
	81.82±2.79a
	60 vs. 60
	Direct extraction

	
	Sun et al. (2024）
	7.2 (6.8,7.7)b
	6.7 (6.3,7.1)b
	42 vs. 44
	Direct extraction + Formula 1

	Self-efficacy
	Ruan et al. (2025)
	95.61±10.15a
	86.64±8.49a
	60 vs. 60
	Direct extraction

	
	Sun et al. (2024）
	49(47,51)b
	48(46,50)b
	42 vs. 44
	Direct extraction + Formula 1

	
	Kim et al. (2023)
	64.86±11.14a 
	63.52±12.23a 
	21 vs. 21
	Direct extraction

	Anxiety
	Garfinkle et al.(2025)
	4.6±5.5a
	4.5±4.9a
	78 vs. 82
	Direct extraction

	
	Moon et al. (2025)
	5.4±3.6a
	5.3±3.5a
	45 vs. 46
	Direct extraction

	Depression
	Garfinkle et al.(2025)
	2.5±5.7a
	3.4±5.1a
	78 vs. 82
	Direct extraction

	
	Moon et al. (2025)
	3.4±3.1a
	3.3±3.6a
	45 vs. 46
	Direct extraction



a. Data were represented as Mean ± standard deviation
b. Data were represented as estimated marginal means (95% CI)
Formula 1, (SD, standard deviation; N, sample size; U, upper limit of the 95% confidence interval; L, lower limit of the 95% confidence interval; t0.975,N-1, the 97.5th percentile of the t distribution with N−1 degrees of freedom.)



Supplementary Table 4. Outcome-by-study coverage matrix

	Outcome
	Meta-analysis
	Garfinkle (2025)
	Moon (2025)
	Nehemiah (2025)
	Ruan (2025)
	Sun  (2024)
	Zhou  (2024)
	Kim  (2023)
	Liu (2021)

	Primary outcome

	LARS score 
	Yes
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	Secondary outcomes

	a. Health-related quality of life 

	Quality of life 
	Yes
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	

	b. Self-efficacy

	Self-efficacy
	Yes
	
	
	
	✓
	✓
	
	✓
	

	c. Psychological well-being

	Anxiety
	Yes
	✓
	✓
	
	
	
	
	
	

	Depression
	Yes
	✓
	✓
	
	
	
	
	
	

	Affect (positive/negative)
	No
	
	
	
	
	✓
	
	
	

	d. Self-management & behavioral outcomes

	Self-management behaviors
	No
	
	
	
	
	
	✓
	
	

	Patient engagement & activation
	No
	✓
	
	
	
	✓
	
	
	

	Physical activity
	No
	
	
	✓
	
	
	
	
	

	Dietary quality
	No
	
	
	
	
	✓
	
	
	

	Social support
	No
	
	
	
	
	
	✓
	
	

	e. Bowel function (non-LARS measures)

	Bowel function (non-LARS measure)
	No
	
	
	✓
	
	✓
	
	
	

	Other outcomes

	a. Implementation outcomes

	Satisfaction
	No
	✓
	✓
	✓
	✓
	
	
	
	✓

	Feasibility/acceptability/usage
	No
	
	✓
	
	
	✓
	✓
	
	

	Healthcare resource utilization
	No
	
	
	
	
	
	
	✓
	

	b. Process/measurement outcomes

	Diagnostic agreement
	No
	
	
	
	
	
	
	
	✓

	Follow-up efficiency
	No
	
	
	
	
	
	
	
	✓

	Knowledge (LARS-related)
	No
	✓
	
	
	
	
	
	
	



✓ indicates the study reported/measured the outcome. 'Meta-analysis' indicates whether the outcome could be pooled in meta-analysis. 











Supplementary Table 5. Details of risk of bias assessment of included randomized controlled trials using RoB 2.
	Domain
	Signaling question
	Response

	
	
	Garfinkle et al.(2025)
	Moon et al. (2025)
	Zhou et al. (2024)
	Sun et al, （2024）
	Kim et al. (2023)

	Bias arising from the randomization process
	1.1 Was the allocation sequence random?
	Y
	Y
	Y
	Y
	Y

	
	1.2 Was the allocation sequence concealed until participants were enrolled and assigned to interventions?
	Y
	Y
	PY
	PY
	N

	
	1.3 Did baseline differences between intervention groups suggest a problem with the randomization process?
	N
	N
	N
	N
	N

	
	Risk of bias judgement
	Low
	Low
	Low
	Low
	High

	[bookmark: OLE_LINK18][bookmark: OLE_LINK19]Bias due to deviations from intended interventions
	2.1.Were participants aware of their assigned intervention during the trial?
	Y
	Y
	PY
	Y
	Y

	
	2.2.Were carers and people delivering the interventions aware of participants' assigned intervention during the trial?
	Y
	Y
	Y
	Y
	Y

	
	2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended intervention that arose because of the experimental context?
	PN
	PN
	PN
	N
	N

	
	2.4 If Y/PY to 2.3: Were these deviations likely to have affected the outcome?
	NA
	NA
	NA
	NA
	NA

	
	2.5. If Y/PY/NI to 2.4: Were these deviations from intended intervention balanced between groups?
	NA
	NA
	NA
	NA
	NA

	
	2.6 Was an appropriate analysis used to estimate the effect of assignment to intervention?
	Y
	Y
	Y
	PY
	Y

	
	2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result) of the failure to analyse participants in the group to which they were randomized?
	NA
	NA
	NA
	NA
	NA

	
	Risk of bias judgement
	Low
	Low
	Low
	Low
	Low

	Bias due to missing outcome data
	3.1 Were data for this outcome available for all, or nearly all, participants randomized?
	N
	N
	PY
	Y
	Y

	
	3.2 If N/PN/NI to 3.1: Is there evidence that result was not biased by missing outcome data?
	PY
	PN
	NA
	NA
	NA

	
	3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value?
	NA
	PY
	NA
	NA
	NA

	
	3.4 If Y/PY/NI to 3.3: Is it likely that missingness in the outcome depended on its true value?
	NA
	PN
	NA
	NA
	NA

	
	Risk of bias judgement
	Low
	Some concerns
	Low
	Low
	Low

	Bias in measurement of the outcome
	4.1 Was the method of measuring the outcome inappropriate?
	N
	N
	N
	N
	PN

	
	4.2 Could measurement or ascertainment of the outcome have differed between intervention groups?
	N
	PN
	N
	PN
	N

	
	4.3 Were outcome assessors aware of the intervention received by study participants?
	N
	Y
	N
	N
	Y

	
	4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by knowledge of intervention received?
	NA
	Y
	NA
	NA
	PY

	
	4.5 If Y/PY/NI to 4.4: Is it likely that assessment of the outcome was influenced by knowledge of intervention received?
	NA
	PY
	NA
	NA
	PY

	
	Risk of bias judgement
	Low
	High
	Low
	Low
	High

	Bias in selection of the reported result
	5.1 Were the data that produced this result analysed in accordance with a pre-specified analysis plan that was finalized before unblinded outcome data were available for analysis?
	PY
	PN
	NI
	PY
	PY

	
	5.2 ... multiple eligible outcome measurements (e.g. scales, definitions, time points) within the outcome domain?
	PN
	PN
	N
	PN
	N

	
	5.3 ... multiple eligible analyses of the data?
	PN
	PY
	PN
	NI
	NI

	
	Risk of bias judgement
	Low
	High
	Some concerns
	Some concerns
	Some concerns

	Overall bias
	Risk of bias judgement
	Low
	High
	Some concerns
	Some concerns
	High



Y, Yes; N, No; NA, Not applicable; PN, Probably no; PY, Probably yes; NI, No information




























Supplementary Table 6. Details risk of bias assessment of included non-randomized controlled trials using ROBINS-I.
	Domain
	Signaling question
	Response

	
	
	Ruan et al.
(2025)
	Nehemiah et al.
(2025)
	Liu et al.
(2021)

	Bias due to confounding
 (Variant A)
	1.1 Did the authors control for all the important confounding factors for which this was necessary?
	PY
	SN
	WN

	
	1.2 If Y/PY/WN to 1.1: Were confounding factors that were controlled for (and for which control was necessary) measured validly and reliably by the variables available in this study?
	Y
	NA
	Y

	
	1.3 If Y/PY/WN to 1.1: Did the authors control for any post-intervention variables that could have been affected by the intervention?
	N
	NA
	N

	
	1.4 Did the use of negative controls, quantitative bias analysis, or other considerations, suggest serious uncontrolled confounding?
	N
	PY
	N

	
	Risk of bias judgement
	Low
	Critical
	Low

	Bias in classification of intervention status
	2.1 Were the intervention strategies distinguishable at the time when follow-up would have started in the target trial?
	Y
	Y
	Y

	
	2.2 If N/PN/NI to 2.1: Did all or nearly all outcome events occur after the intervention and comparator strategies could be distinguished?
	NA
	NA
	NA

	
	2.3 If N/PN/NI to 2.2: Did the analysis avoid problems arising from intervention strategies that are not distinguishable at the start of follow-up?
	NA
	NA
	NA

	
	2.4 Was classification of intervention status influenced by knowledge of the outcome or risk of the outcome?
	N
	N
	N

	
	2.5 Were further classification errors (not influenced by knowledge of the outcome or risk of the outcome) likely?
	PN
	PN
	PN

	
	Risk of bias judgement
	Low
	Low
	Low

	Bias in selection of participants into the study / analysis
	3.1 Did follow up in the analysis begin at the start of the intervention strategies being compared?
	PY
	Y
	PY

	
	3.2 If Y/PY to 3.1: Were outcome events during a period of follow-up after the start of the interventions excluded from the analysis?
	N
	PN
	Y

	
	3.3 Was selection of participants into the study (or into the analysis) based on participant characteristics observed after the start of intervention (additional to the situations addressed in 3.1 and 3.2)?
	PN
	Y
	Y

	
	3.4 If Y/PY to 3.3: Were the post-intervention variables that influenced selection likely to be associated with intervention?
	NA
	PY
	PY

	
	3.5 If Y/PY to 3.4: Were the post-intervention variables that influenced selection likely to be influenced by the outcome or a cause of the outcome?
	NA
	NI
	PN

	
	3.6 If SN to 3.1 or Y/PY to 3.5: Is it likely that the analysis corrected for all of the potential selection biases identified above?
	NA
	NA
	NA

	
	3.7 If N/PN/NI to 3.6: Did sensitivity analyses demonstrate that the likely impact of the potential selection biases identified above was minimal?
	NA
	NA
	NA

	
	3.8 If N/PN/NI to 3.7: Were potential selection biases identified above sufficiently severe that the result should not be included in a quantitative synthesis?
	NA
	NA
	NA

	
	Risk of bias judgement
	Low
	Moderate
	Moderate

	Bias due to missing data
	4.1 Were complete data on intervention status available for all, or nearly all, participants?
	Y
	Y
	PN

	
	4.2 Were complete data on the outcome available for all, or nearly all, participants?
	PY
	PN
	PN

	
	4.3 Were complete data on important confounding variables available for all, or nearly all, participants?
	PY
	PY
	PY

	
	4.4 If N/PN/NI to 4.1, 4.2 or 4.3: Is the result based on a complete case analysis?
	NA
	Y
	Y

	
	4.5 If Y/PY/NI to 4.4: Was exclusion from the analysis because of missing outcome data (in intervention, confounders or the outcome) likely to be related to the true value of the outcome?
	NA
	NI
	PY

	
	4.6 If Y/PY/NI to 4.5: Is the relationship between the outcome and missingness likely to be explained by the variables in the analysis model?
	NA
	WN
	WN

	
	4.7 If N/PN to 4.4: Was the analysis based on imputing missing values?
	NA
	NA
	NA

	
	4.8 If Y/PY to 4.7: Is it reasonable to assume that data were ‘missing at random’ (MAR) or ‘missing completely at random’ (MCAR)?
	NA
	NA
	NA

	
	4.9 If Y/PY to 4.8: Was imputation performed appropriately?
	NA
	NA
	NA

	
	4.10 If N/PN/NI to 4.7: Was an appropriate alternative method used to correct for bias due to missing data?
	NA
	NA
	NA

	
	4.11 If PN/N/NI to 4.1, 4.2 or 4.3 AND (Y/PY/NI to 4.5 OR WN/SN/NI to 4.6 OR N/PN/NI to 4.10): Is there evidence that the result was not biased by missing data?
	NA
	PN
	N

	
	Risk of bias judgement
	Low
	Serious
	Serious

	Bias in measurement of outcomes
	5.1 Could measurement or ascertainment of the outcome have differed between intervention groups?
	PN
	N
	N

	
	5.2 Were outcome assessors aware of the intervention received by study participants?
	Y
	Y
	Y

	
	5.3 If Y/PY/NI to 5.2: Could assessment of the outcome have been influenced by knowledge of the intervention received?
	WY
	WY
	WY

	
	Risk of bias judgement
	Moderate
	Moderate
	Moderate

	Bias in selection of the reported result
	6.1 Was the result reported in accordance with an available, pre-determined analysis plan?
	NI
	NI
	NI

	
	6.2 ... multiple outcome measurements (e.g. scales, definitions, time points) within the outcome domain?
	PN
	PN
	PY

	
	6.3 ... multiple analyses of the data?
	PN
	PN
	PN

	
	6.4 ... multiple subgroups?
	N
	N
	PN

	
	Risk of bias judgement
	Low
	Low
	Serious

	Overall bias
	Overall risk of bias judgement
	Moderate
	Critical
	Critical



Y, Yes; PY, Probably yes; PN, Probably no; N, No; NI, No information; NA, Not applicable; WN, Weak no; SN, Strong no; WY, Weak yes; SY, Strong yes.


Supplementary Table 7. The certainty of the evidence
	
Certainty assessment
	No of patients
	Effect
	Certainty
	Importance

	No of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other consideration
	Intervention
	Control
	Absolute (95% CI)
	
	

	LARS score

	6
	RCTs + non-randomized studies
	Seriousa
	Not serious
	Not serious
	Not serious
	None
	243
	243
	MD -3.00 (-4.17 to -1.83)
	⨁⨁⨁◯
Moderate
	Critical

	HRQoL

	4
	RCTs
	Seriousa
	 Seriousb
	Not serious
	Not serious
	None
	225
	232
	SMD 0.75 (0.17 to 1.34)
	⨁⨁◯◯
Low
	Critical



CI, Confidence interval; MD, Mean Difference; SMD, Standardized Mean Difference; RR, Risk ratio
a. Some studies had a high risk of bias or raised some concerns across various domains in the Cochrane RoB 2 assessment and ROBINS-I.
b. Substantial unexplained heterogeneity (I2 > 50%)

[bookmark: _GoBack]
Supplementary Table 8. Mapping of digital delivery modalities and core LARS management components across included studies

	Study
	Digital delivery modality
	LARS-related education
	Symptom assessment, diary recording, or self-monitoring
	Dietary or lifestyle guidance
	Pelvic floor or bowel rehabilitation
	Professional or nurse-led support
	Peer support
	Reminders or remote follow-up

	Liu et al. 2021
	WeChat-based instant messaging/social media follow-up system
	—
	√
	—
	—
	—
	—
	√

	Zhou et al. 2024
	mHealth applet with remote interaction and motivational interviewing
	√
	√
	√
	△
	√
	—
	√

	Moon et al. 2025
	Online informational and peer-support app
	√
	√
	√
	△
	√
	√
	√

	Garfinkle et al. 2025
	Informational tool with telephone/email nurse support
	√
	√
	√
	△
	√
	—
	√

	Sun et al. 2024
	Telephone coaching with SMS/email support
	√
	△
	√
	—
	√
	—
	√

	Nehemiah et al. 2025
	Telehealth one-to-one physical activity coaching
	△
	√
	√
	—
	√
	—
	√

	Kim et al. 2023
	Face-to-face education, telephone coaching, and text-message follow-up
	√
	√
	√
	√
	√
	—
	√

	Ruan et al. 2025
	Multidimensional nursing with digital/remote follow-up support
	√
	√
	√
	√
	√
	—
	√



√, clearly included as a core component; △, included as a minor, indirect, or supportive component; —, not clearly reported or not central to the intervention.
LARS, low anterior resection syndrome; mHealth, mobile health; SMS, short message service.
 

Supplementary Table 9. Sensitivity analysis

	Excluded literature
	MD/SMD,95%CI
	Z
	P
	I2

	LARS score
	MD=−3.00, 95%CI[−4.17,−1.83], P < 0.00001, I² = 28% 

	Kim 2023
	-2.91 [-3.96, -1.85]
	5.38
	<0.00001
	21%

	Liu 2021
	-3.00 [-4.33, -1.67]
	4.43
	<0.00001
	42%

	Zhou 2024
	-2.83 [-4.86, -0.81]
	2.75
	<0.00001
	42%

	Sun 2024
	-2.86 [-4.22, -1.50]
	4.13
	<0.00001
	39%

	Ruan 2025
	-2.86 [-4.97, -0.75]
	2.66
	<0.00001
	42%

	Moon 2025
	-3.31 [-4.13, -2.48]
	7.87
	<0.00001
	0%

	HRQoL
	SMD = 0.75, 95% CI [0.17–1.34], P = 0.01, I² = 89%

	Garfinkle 2025
	0.76 [-0.12, 1.64]
	1.68
	0.09
	93%

	Moon 2025
	0.91 [0.21, 1.61]
	2.56
	0.01
	90%

	Sun 2024
	0.88 [0.14, 1.62]
	2.33
	0.02
	91%

	Zhou 2024
	0.48 [0.17, 0.78]
	3.09
	0.002
	47%

	Self-efficacy
	SMD = 0.43, 95 % CI[−0.15 to 1.01], P = 0.15, I2 = 79 %

	Ruan 2025
	0.14 [-0.21, 0.49]
	0.79
	0.43
	0%

	Sun 2024
	0.57 [-0.25, 1.39]
	1.35
	0.18
	81%

		Kim 2023



		0.56 [-0.23, 1.34]



	1.40
	0.16
	87%




[image: 干预方法Forest plot]
Figure S1. Subgroup analysis of LARS score according to delivery modality
[image: 最终干预内容Forest plot]
Figure S2. Subgroup analysis of LARS score according to dominant LARS management function

[image: 最终短长期Forest plot]Figure S3. Subgroup analysis of LARS score according to follow-up duration
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Figure S4. Subgroup analysis of quality of life according to delivery modality

[image: 质量干预内容Forest plot]
Figure S5. Subgroup analysis of quality of life according to dominant LARS management function
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