& 5 E E B
2014% ~ B ¢ BB

© HEW, #EB&EGEFHE 3
+ 604E(- 4= ~),% 120~

£ 8% = 8 %

PETFELPFFEE Y

1 ( ) R £ # (cancer cachexia) (P& ATF 7 % % > Vop 44 S ik~
- B £ & ch7p { (prognostic)dp #% » sarcopenia i & dp @ fd
sup 45 (depletion)?

(A) smooth muscle.
(B) cardiac muscle.
(C) skeletal muscle.
(D) rt g & o

(E) rmi b gzto

2 ( What is WRONG about red blood cell transfusion in NCCN

guidelines?
(1) Reduce the risk of vascular thrombosis.
(2) Increase the risk of iron overload.
(3) Transfusion is not effective in reducing
anemia-related fatigue.
(4) Transfusion has potential risk of viral infection.
(A (DH+2)+(3)
(B) (1+(3)
(© (2)+4)
D
(E) (1)+(2)+(3)+(4)
3 ( Rl A F @AY o T L AR R A 6L

3 s
(1) e A5 B7RF o
(2) B pRES &P
(3> /r'/%"’\?’:i /r'}%‘ - é%
4 siehedhldEzry

(A) (DH+(2)+(3)

(B) (1)+(3)

(©) (2)+4)

D) D

(B) (1+(2)+(3)+(4)
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& % & = % £ % * B % ¥
2014% A S B RELRETFELPFAEE Y

4 ( ) BEELZBC > THRMAS NG
(A) FwiGro o
(B) /T;B;m
(C> -1— &ijl‘°
(D) #F4l-

(B) reb g e

5 ( ) T fAER G RER (patch) & * 22 T R ssFrE S s vRel ?
(A) Ondansetron.
(B) Granisetron.

(C) Tropisetron.
(D) Palonosetron.
(E) Azasetron.

6 ( ) TR A NIRRT

(A) ZEfdcflpedld CFiofEr ¥ LRFZ- -

(B) #ﬁﬁé‘r}pﬂ/ﬁ}%’k ) T ERL I EE RS VRS

(C) Octreotide ® ## % ¥ 3 »<¥ 2 Gr 1 neuroendocrine tumor
5l 4z 2 EE o

(D) & m < 5 i (pseudomembrane colitis) ¥ € 3 # fit * B
pefhdnd Foagm 4o

(BE) ehetsg &y % 300k IR o

T ( ) 7 M §R¥w chpgd# 7 % (Terminal Restlessness) @ 14T i# JFT L
Fr?

(A) ¥R Fle $655 28 0% ~ LR E ~ AR~ Ffildies -

B) 55 5 550 &

() 40% e pm 4 2 G2 S0 §F A FH 2 L o TRAFRE 74
ez f P &£ g Tk Pl ik d

(D) Jel 2 6 Bdop A R R BRI R AR A
S PR o GlciE AR A S o

(E) At dp kL do

" o

8 () HTRMEGEIT SR m gAY
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5

)

£ = & X B = B ¥
0145 ~ 5 s ABEX REFFELPFFRF LS

CVRRE 2 Er A 2

(B) # % fade o

(C) Zﬁ'—%gf‘%rq}sj@j‘b N~ Br AL o

(D) o 3050 2% 47 B o © o % PR 26 o
(E) *xstsiof o

53;4sﬁ:-@%ﬁpﬁrﬁwﬁkﬂaf%@%z\—rM Bl P2

%;m}[%f 4 G ek 4 °F§}§‘@F§m itk g > T A PR

rﬁﬁ*igo

(A) Flptefmih  BELL = chg > 33 v

@>&*%Aéi’@ﬁﬁ*%f%ﬁ‘%%°

(C) A£#8 % 2 > Wl Tihr o B £1 2 5 LR -
i

(D) (8% X xid ’&r<¢/i—ﬁ*ijr’ PSR A EL S AT
SRR

THAREARE RS BRI EFT

(A) Steroids * »* & [ B Pa IR g £ T &
(B) Thiamine * **iFpdps 4 2 ¢ 23 LH -
(C) Haloperidol.

(D) Amitryptilene.

(E) Olanzapine.

Which of the following statements is correct?

(A) Bowel obstruction is always caused by malignancy.

(B) Bowel obstruction may be complete or partial, single
site or multiple site.

(C) Surgery is the most important treatment for most
patients.

(D) CT scan examination is contra-indicated in bowel
obstruction.

(E) Endoscopic examination should be performed.

TRIMeREE A A TR AL FE L OTRME fERL

3V ’ﬁ TLTE R BT
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14 (

E R B F B E

‘lﬂ}?:

EoBRmELXRETFRLPFFEAG S
(1) IZ}PS 4"#5?5,2”“‘%m1‘37)?*7¥3}§i v 3 AT H & TR TR 2
SIS A7
@)”wifgm“*iéﬁﬁ‘ﬂ&°
(3) 571 Fmaiilp > R REEl o T @AY FH
JeE o
(4) Fi; ¢OEEPERIILR A 0T fEAER 0 I AER L gl
e S = ;\ °
(A) (D+(2)+(3)
(B) (1H)+(3)
©) (2)+4)
D @
(E) (1)+(2)+(3)+(4)

ﬁ'ﬁ'%i&%iﬁ‘éfrﬁﬁgﬁi;}% N R 2 L T L Rl

e Ew g g ?

(A) A Erg s i o 2 4R 26 & R R ST 2 R R
G TR b R R

(B) & 5ok FI3t > 7 o500 5 B 438 v & L0 sUT R
%’”%ﬁﬁ#o

(C) %0miza &% 6 5% % (AP window)# = s #5422 5 )
@‘%L*% TR R 2 b R R R T Y
KT E R S e 4e b B AUSR 0 REER o

(D) F1H 29k T LR EA A BokE o T E
B~ SRS 0 MR o

(E) FFpenidif i et v if [E B 422 § 2 (S > 7 10 A R
YU R o

B 4 0 K FIE R Rl T R SR ST K A R

Jwﬂb%i BB 4P o ™ R B T R GE F 3
BRANBREY RED AT S NMT AREZL AR KT

R RA D o LT R R e R R F LY

(A) 5 -

(B) + ¢

(©) P -

(D)

18-4

e g

#



16 (

17(
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19 (

& &= & E B ™ B ¥
BLAREXRETFELPAFFNG T

(E) BJ—:}% o

—r;nlfadﬂz?bj PERRE R Y R ahd ek o RY
*dh

v L

*# pigtail catheter 517n ¥ 9fi-k » fo 5 217

(A) 7 * 30 R Hp o B e iff -k

(B) 7 * e kI 74 AR K

(C) pigtail catheter # s & A3c% » 2 & #p p f@#ﬁ"f °
D) + ﬁé’ﬁ—pigtail catheter # W R31im » % & Afa o
(E) & 103 &% W FHFE_ o

BEG T BF LNMAT S LD
(A) 22 o
(B) 6®* o
€ 1# -
(D) 1 &% .
(E) 3& -

12 44%] Morphine 10mg /1%t > 4p % 30 PRA % - mg?
(A) 10 mg
(B) 20 mg
(C) 30 mg
(D) 40 mg
(E) 60 mg

22556 R kTl T *ﬁﬁlbp“af‘éﬂﬁ'“gpg‘gﬁ{}%r
# peritoneal carcinomatosis % " iEH - HX U E - X E S
¥ - 422 Bevacizumab bmg/kg, Irinotecan 180 mg/m2 >

Fluorouracil 2600 mg/m” & 4 46 -] P¥F#% 7% ;1 8+ % Leucovorin 2

LB INR o 1B 5% 2. premedication ¢ 3% Dexamethasone ~
185
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2014

20 (

21 (

22 (

23 (

E = ® E B ™ B 5

e g

BoRREXREFLFELPFARE LR

)

Granisertron. A< % - X" B R ER{iems T 2 > A- X
pNIREINER b 2 RS R BORT > EMX R A H
BAFE)HFPREFRE R Tl PERIEF ?
(D) GHEFESHEKREL T REREEASIER -

(B) peritoneal carcinomatosis ¥ ¥R % e % o

(C) %3 %;’f"\'ﬁis:]hma” Lo

(D) %4 octreotide ¥f 1 8 in 73l A2 P m oy 7x % o
(E) 7 i & % proknetic agents.

WEREDNERT R A > TALEERESRT ¥ L7
(A) TNF-a (Tumor necrosis factor-a )t = -
(B) Interleukin-1 #& Interleukin-6 * = -
(C) CRP(C reaction protein)t = o

(D) Transferrin level *+ 2 -

(E) Albumin *+ # -

FMO AR L B R P T Sl P 4
(A) 27 LA™ -

(B) it B EH 1 stam @ ¥ o

(C) BHEES -

(D) i ie% 3 b otz F i

(E) ﬁfﬁu R ZEd o

KRR & 5T K 2
(1) ipfp HiE 6 -
(2) #7 5lingeh -
(3) 7B L £ 5 R
(4) % JURAS AR R B R o
(D) (DH2H(3)
(B) (1D+(3)
(© (2+4)
D (@
(B) (D+(2)+(3)+(4)

ARAG RFRALREFR LR (FBF QLI DNR) 2
186



B O E E % X % @™ B 5 07T
2014% ~ B & BRE % PENFEEPFFEG Y
it o S EA o AR ERF AT YK P b 40 T ;szu;c :
%E*é@tﬁfrﬁ PR A SR E - B NBRERIRE o F -

TR A ARIFRYE R FAREELELE oA AT
—'&'-@‘f‘v‘f‘f Fg)%,&)f?ﬁ;._;" IC @ HE+ o 5k > § FHEIDEL

T PR EGER 7

(A) &Lt TaRKE &) 5 BL - k2 T 54 L Fw

’

5 5

4
(B) ;%—#\J‘ . r:h—:' q'lu)g?l;»fﬁi,ﬁﬁﬂ’J '&}ETF’I.. ’ I},‘,%E

4
[e]

e Ty
S =5
0N

m@

1
(C) P~
(D) Frimtrmns  PEEGFEIFE R EF P TS

24 ( ) What are the initial treatment for bowel obstruction?

(1) History taking and physical examination.
(2) Consider NPO and fluid replacement.
(3) Maintain vital sign and consult surgeon if need.
(4) Give chemotherapy to reduce tumor size.

(A (1)H+(2)+(3)

(B) (H+(3)

(© (2)+4)

D) 4

(E) (1)+(2)+(3)+(4)

25 ( ) - PATRREE o F s R T R AR 4
A rERR O for g2 FA 0 PRI T S R EE R SRR &
iF 7

(A) Atropine.
(B) Physostigmine.

(C) Pilocarpine.
(D) Steroid.
(E) NaCl.

26 ( ) R AR EAIL % 5 20
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)

Z= E ® E & = F 5

cARBELXRETFEEPFIFAG S

(A) R MR G AL ~ v fofb BRI r508 0 blded &8
PURER G EOL F B hk BT E o

(B) P AR R LRI ~ BRI R R up L R R R
MRE LR o o

(C) MERBEARTFZLEHH B R o d @A g
W o

(D) ® %% Incident Pain fadp % L 8B & ¢ LR G - in
BT IeRBFERRAR o

(E) i BBt 2t ’;%”‘“‘IL Eﬁf,ﬂfrﬁ-géﬁﬂ . ijéﬂxiﬁ,‘].ﬁm}% . A
EregT oS AR 0 R R R 47§ o

T F|URIE #4514 Anticholinergic effects ¥ it § 3 4 g2 % 3

22 e7
(1) Cimetidine.
(2) Prednisolone.
(3) Theophylline.
(4) Digoxin.

(A (DH+(2)+(3)

(B) (1)+(3)

©) 2)+)

D)

(E) (D+H2)+(3)+(4)

T PR S 3 AR AT
(A) % w i ws -

(B) %1% -

(C) & 4o i o

(D) * %R o

(E) " o

What 1s TRUE about the definition of cancer-related fatigue
1n NCCN guideline?
(1) It is related to cancer or cancer treatment.
(2) It is proportional to recent activity.
(3) It interferes with usual functioning.

18-8
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30 (

31 (

32 (

I3
- ?
4

,é,:

5
NE SRR RENCFEE LI Y R

£ ® E & ™ B %

(4) It isadistressing, persistent, objective sense
of physical, emotional, and/or cognitive
tiredness.

(L) (DH+2)+(3)
(B) (1)+(3)

(© (D)+)

D @

(B) (D+H(2)+(3)+(4)

Surgical treatment may be considered in the following causes
of bowel obstruction?
(1) Ovarian cancer.
(2) Lung cancer with peritoneal carcinomatosis.
(3) Single large tumor in the bowel.
(4) Any obstruction caused by adhesion.
(L) (DH+(2)+(3)
(B) (H+(3)
(© (2)+4)
(D) 4)
(E) (1+(2)+(3)+(4)

B R A A BREY 0 RIS F A BIAHRI R AT
- Y

(A)
(B)
©
(D)
(E) r

.
=
o

St
EES S T
o kg
e ‘:_E-“

=

=i gjg.x
@ n ‘;9

il

N

|
oo z

N
—
m‘("

I - PR L - IR o 4
(A) & E4- % (shock & denial) -
(B) 1% (anger) -
(C) 3% % (bargaining) -
(D) & # (depression) °
(B) m s - L0A -
18-9
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35 (

& &= & E B ™ B ¥
BLAREXRETFELPAFFNG T

)RR R R & G E S g ek A R B T E 2] T0%~90%:

R AR R L 2w (HO$HRE A R ek 2 A~ RAY > 3
¢ 7 TFw —ﬁ ¢

(D) #%Eﬁ é".f*(by the clock) «

(B) &pr % (by the ladder) -

(C) r PR,.-\a*;—%(by mouth) o

(D) + % 7 P4 %% (as needed) °

(E) 714 m R %% (for the individual) °

T AR~ éﬁ}?ﬁ AR LR (S o g %‘FEE@ T 20 15 5|
£ °?
(1) 42 90(Yttrium *)csk 40 E 4 80 N bt 2
(Selective Internal Radiation Therapy) °
(2) % & E FrEp 785 % (Intracavitary
Brachytherapy) -
(3) g 1Mo o
(4) F+ ik (Proton Radiotherapy)frg #+ &
J (Heavy Charge Particle Radiotherapy) °
(A) (D+(2)+(3)
(B) (1)+(3)
(© @)+
D)
(B) (D+H(2)+(3)+(4)

TG ML 27 R (Delirium reversal ) st o 3

FE?

(A) s3I w2 v e g 30%-To%E T w4p & :c L eho

(B) %E‘r.rﬂ*v:“ﬂ‘fﬁé # %% > Opioids - & 4% & Jk (Hypercalcemia)

F 2B |E TR

©) %W*DE R LR SRR T

(D) - A A B H 2 B2 BHPR G 3.5-6% » 51 »
R BT A A TR

(B) Flu i d3fmv% 54 2 2 363 5 sk 8-10 = -

18-10
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20143
36 (

37 (

38 (

39 (

£

LN

)

JE E ® E % ™ B ¥
EcBRESPETFELPFFEG I

BEFL e AL LT FEEZREER - THP A ALY
(A w2t AR HEnRE g -

(B) FAFarTp Dif—'r%au e A
(C) &3 3L H R 4 P HF -
@)?%%&a%ﬁﬁ‘*%ﬁéﬁ

S do i o

o

Bo¥ R PR B0 A E 5 A E R R i R A
(A * %A

(B) i -

(C) © %k -

(D) BJ—:}’% °

(E) * 7% -

s~ 06k > = B BRI REETREFEY - Ak
e Paclitaxel 23 Gemcitabine R BRARS RIS FT R
REFEN » £X v JReEe22 Fentanyl 5 A REF > 424 R R -
rir- i Rﬂﬁlli‘”ﬁlé’iﬁ‘#hi - FEF o kA
RAREA B~ TS LB o FR o TR P E g ?
(D) ﬂlm,ﬂ%ﬁ’;\wlﬁw MR d R ¥ R E R
ThRETR AP ELIRKR A 0 TR AR AR o
(2) +#3% calcium # potassium F¥ - % % Calcium :
15mg/dL, & = ﬁi%J;‘.’?z AP BAEEE e o "R AT RS S
AT B
(3) FEpB kA LTl Tfee
(4) + R A2 ES rildc2 T BTG nhet
Bk g % o
() (DH+2)+(3)
(B) (1D+()
(© (2)+(4)
D
(E) (1)+(2)+(3)+(4)

%4z 2014 & 5= NCCN(National Comprehensive Cancer
Network)guidelines ¥ %k & I B Anorexia/Cachexia 3% »
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s 3 ® E % X % T & % ¥
2014% ~E o R ELERETFFELPFFIG T F
HY (% PAL-13 F 23R ™ 7|8 47 iF 5 9 §5 BiEH|
(appetite stimulant)?
(1) Celecoxib.
(2) Megestrol acetate.
(3) Rofecoxib.
(4) Prednisolone.
(5) L-Glutamine.
(A (D+)
(B) (2)+(4)
(©) (DH+(2)+(3)
(D) (2)+(4)+(5)
() (DH+(3)+(5)

40 ( ) BT W § AL T AR 50

(1) %871 38.5C> p*ixF A -
(2) pr &2 WAS T 9By
(3) ¥ = 2k 50,000/pL.
(4) =» ¥ e CRP(C-reactive protein) = & 2 =3t 50
mg/L.

(A (DH+2)+(3)

(B) (1)+(3)

© @)+

D

(B) (D+H(2)+(3)+(4)

41 ( ) ¥R R 4 R G g 1 B2 A o ;‘-:-,_% 41 R
(1) "8 ¥ BB g G H B B it 5 3 o
(2) "5 4 WUR 6 33 Bode DA S 1B FIEE -
(3) "B+ MR g EHEERT MR SRS}
80%ehps 4 T AR 17 B0 st i o
(4) P8P ¥ RUR G 13 BB S 3 G LB S SR R
%
(A (DH+(2)+(3)
(B) (1)+(3)
(© 2+

18-12
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44 (

45 (

& &= & E B ™ B ¥
BLAREXRETFELPAFFNG T

(D) (4
(B) (D+(2)+(3)+(4)

AT kR s A R LR T AR > T AR H 3 LR Y
(1) BFfrich G FAEARF Sic% VL ERE % -
(2) & I d L SPA ~ By 2 gzl 8 6 > v f e F PR 5R
e T ReA S o
(3) WA FHRE 2 ekt § (MA - F4) -
(4) 2 pEad* By Aol ivrdedfdd s
oY EEE

() (DH+H2)+(3)

(B) (1H+(3)

© @+

(D) (4)

(B) (D+(2)+(3)+(4)

Bk R RGN RS E R Y
(A) pakraple

(B) #& mp -

(C) 2352 RRA -

(D) >Tx KRR o

Which one 1s NOT the contributing factor of anemia in cancer
patients?

(A) Bleeding.

(B) Chemotherapy.

(C) Malnutrition.

(D) Cancer-related cytokines.

(E) All of them are potential factors.

2 0-10 Numerical rating scale Rl B % » T 7§ 5 1
FE?
(1) }* 4% % mild pain.
(2) 4-5 % 7+ moderate pain.
18-13
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46 (

47 (

48 (

E % X % W= B %
/?%&*%’%Trfﬁéﬁifgmﬁg

(3) 6-7 % severe pain.
(4) % % breakthrough pain » % & 4
IETSER Y

(A) (DH+(2)+(3)

(B) (1+(3)

(0 (2)+4)

D)

(E) (D+(2)+(3)+(4)

B 4o 2 4 BTRR

TRs B A A TR B R h 0 R
(A) gkt gr o

(B) "M% i BREREBLRY -

(©) o F UM FRF R & 7 o

(D) Morphine #z= & T i1 > &3 1/3 v JREFE o
() 422 % pec 2 4 7164 o

’}5 R 58 ‘?‘iﬁﬁ(opioid)iffa" éf%‘é‘iivg.u—frv%ui ] fp—%z%;g_?

(A) Hd - B BiF#» (chemoreceptor trigger zone) #1
A2

(B) sz mlie fxbgd

(C) s Hvsgrip®Edan ¥

(D) 4t HT bt BH T EF L o

(E) mr g i o

AL B0 K EPBURAE R > RADRBER L

Cisplatin z. ¢ #h 2 sfa it B 58 > # * (Granisetron -

Aprepitant % Metoclopramide ' 3g I ¥Red » I F] 5 T M Bk

RRE R o BifA X QR EE Qo FR O T Akt

FRIEE 7

(A) Granisetron g =g v

(B) #4t4h E5 k F

%‘r i fher i F] o
AP IRE 5 A % glycerin enema, ¥

SEE TN LA

(D) 3§ 4ok cfld > 7§ %5 ISITARH L i § ¢

18-14
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50 (

51 (

52 (

N—

Jg = & E B W B %% o

GEARELREFEL PP IEE S

(B) FE#EINI gRiEpL RREFRAFAFG ISR L
FRARET A

>‘I

gH5tE % (Delirium)ps 4 2 RJZ » T AIERT i 5 73§ fe
F]Mr‘ vh

(A) £EFHdm~ -

(B) 3 g Aok £=mp L -

(C) ARreINT "o¥Tk » L - S RGP -

(D) #FB¥Lr Ji * 2 Biorhythms.

(E) % &z ~Rps > %5 Benadryl.

e

Which of the following treatment i1s correct in the

management of newly onset of ascites?

(A) Always check PT and PTT before decision for
paracentesis.

(B) Never perform paracentesis if patient has no symptoms.

(C) Peritoneovenous shunt should be performed to prevent
further ascites problem.

(D) Early surgical intervention always improves survival.

(E) Diagnostic paracentesis may be considered.

cEALE X RS RSO AL o LY

(A) A E T HTRE nied N A R o

(B) #bpea %ﬁi’iz@}}% A %E/(";‘\%?}P‘; A — 7)o

() Fofe & ¥ 74kl & Mgk i 4 o

(D) MA#ZL3p2Fpen i > 2 33F 52 EnFf >~ V2

(E) m % mrxo

T YRIE A F AR w4 2 epE o ggw@»ﬁ PR BT ?
(A) Y E R R B A B o
(B) 7 Z=hiB s 4§ o o 3 B ATHTE A A
(C) MiEp e EF RERp A AR F 0 L2 EEHRE AT
PO fF o
(D) WdFip g 32 B PR DIEFIR RS 0 & B AL Sy o
18-15



54 (

55 (

56 (

JE

B o R

)

L 4R
B

(1) R o5

% ¥
PETFELPFFEE Y

S L A

(2) R 8 -
(3>'+5$F'}§'F’r"z'ﬂ—}7i°
(4) ﬂp%&]g?jﬁ%ulﬂ- °

(A) (D+(2)+(3)
(B) (1)+(3)
(C) (2)+4)
D)

(E) (D+(2)+(3)+(4)

P f8 2 4 4 70
(A) Naproxen

(B) Indomethacin
(C) Acetaminophen

(D) Ibuprofen

(E) Mefenamic acid

$- BILZ S AR L sl Az

BE SR T

(A) B ai fRbg oy o

B i Ry dT ke £ 7

AR i

(B
©
(D)
(E)

[%.&]%PKT_)_;?% » LT Z R

(4)
(B
©
(D)
(E)

*h- = jm7 o (Laminectomy ) ©
v DTIC i B &5 i 5 o
Interleukin II /o o
™ Adriamycin ie K ©

He A
SWE

THRE -

R E o

ik E o

'”_1_ ?Jb ;kk,. °

~
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20145 ~E S BRELSRETFEL P FFG S

57 ( ) & * palonosetron (Aloxi') igi FI1t 850k 3l A crwgel > T 7
&t WdﬂzJ_ FE 7
(1) Viph &Rt o
(2) 7 ipfhutBfirget o
(3) X % 4# 40 ] pF -
(4) BF-F, ;4 "L—,liﬁ-m}‘%‘ ’ ﬁﬂrﬁ# ﬁnfl]—g‘ o
(A) (1)+(2)+(3)
(B) (H+(3)
(© 2+
(D) D
(E) (D+(2)+(3)+(4)

58 ( ) B A AR T BRE ) MERESOTE O B L e R R
WE D™ > DHERE LR ETRY
(1)~ 2 ML > o)
(2)= B " ML pE > 71.5%
(3~ " ML > 10%
(=B WL e > O

(A (DH+(2)+(3)
(B) (1)+(3)

(C©) (2)+4)

D)

(E) (D+(2)+(3)+(4)

59 ( ) BlEid S IE R AT > R AR A € AR B e 2

(1) Frrig >~ et eEBig [E g o
(2) Bm & B 4 S Bhpse
(3) B & B W R 4 o
(4) e B 3 R A % LW g & o

(A (DH+2)+(3)

(B) (1)+(3)

©) (2)+)

D
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S

A4

k.

Zz JE B X %% 4w E 5 7
NECBRRETREFFEL PTG T B
(E) (D+(2)+(3)+(4)

) What is WRONG about treatment of cancer-related fatique?
(A) Treat anemia, pain or emotional distress if indicated.
(B) Methyphenidate was ever reported with more than 50%
response rate in reducing fatique in a phase II trial
of breast cancer patient in remission.

(C) Psychosocial interventions, such as behavior therapy,
1s category 1 recommended by NCCN.

(D) Nutritional consultation has limited role in fatigue
treatment.

(E) Activity enhancement might reduce fatigue in cancer
patients.
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