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MANAGEMENT OF CANCER-RELATED FATIGUE
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Hilfiker R et al. Exercise and other non-pharmaceutical interventions for cancer-related fatigue in patients during or after
cancer treatment: a systematic review incorporating an indirect-comparisons meta-analysis. Br J Sports Med 2017.
doi: 10.1136/bjsports-2016-096422. [Epub ahead of print]
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Hilfiker R et al. Exercise and other non-pharmaceutical interventions for cancer-related fatigue in patients during or after
cancer treatment: a systematic review incorporating an indirect-comparisons meta-analysis. Br J Sports Med 2017.
doi: 10.1136/bjsports-2016-096422. [Epub ahead of print]
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Double-Blind, Randomized,
Placebo-Controlled

Open-Labeled

The 15t Treatment Cycle The 2" Treatment Cycle

2"d week | 3 week | 4t week 2" week |3 week

4th week

‘1“ week 1st week

PG2 plus SPC Arm

PG2 Treatment
(n=30)

PG2 Treatment
(n=30)

15t week| 2" week | 39 week | 4th week |15t week

2"d week |3 week

4th week
Placebo plus SPC Arm

3 dosesl 3 doses | 3 doses | 3 doses 3 doses | 3 doses | 3 doses | 3 doses

Placebo Treatment
(n=30)

PG2 Treatment
(n=30)

|
|
|
|
| 3doses | 3 doses | 3 doses | 3 doses 1 3 doses | 3 doses | 3 doses | 3 doses |
|
|
|
I
|
|
|

Population

¢ Advanced progressive cancer patients
¢ Under standard palliative care (SPC) at hospice setting
¢ Have no further curative options available

Chen HW et al. Clin Invest Med 2012; 35:E1-11.
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e NSCLC llIb/IV (n=68/group)
e Chemotherapy: Vinorelbine (20 mg/m?) on days 1, 8, & 15; Cisplatin (80 mg/m?) on day 15

* PG2 injection (250 mg/ % ) on days 1- day 7
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Kim et al., 20172 Al (RRUEZIEERHTINE) \ I
(n = 438) 2,000 Mg 1638 HENSRBEE
Barton et al., 20103 P55¥Z (Panax quinquefolius) e 1,000 - 2,000 mg#A ¥ &
(n = 290) 750 mg ~ 1,000 mg ~ 2,000 mg WERE 1575\,\%2&/%
Barton et al.,, 20134 risp=E= . . B B4
(n = 364) 2,000 mg Yici RENZSREREERHRA

1. Yennurajalingam S et al. J Natl Compr Canc Netw 2017; 15:1111-20.
2. Kim YH et al. J Clin Oncol 2017; 35(15_suppl):10008, Abstract 10008
3. Barton DL et al. Support Care Cancer 2010; 18:179-87.

4. Barton DL et al. J Natl Cancer Inst 2013; 105:1230-8.




ERSHEREEREEENERER

BRI AERY “n
. HBEASAEEIIRATEENEEEHF ‘ : .3

- BERER

. EFETAEE IS M BlwarfarinB 3 B £ 2

. chEm @R FERERT  2ESE  REBETSEEY

. EEAEARASEERNEEES  BKESTRE *
g i)y

1. Thomas GB et al. ] Fam Pract 2014; 63:270-2.
2. Yuan CS et al. Ann Intern Med 2004; 141:23-7.




i R IR B E R TR A
FZEG




je A M I TR RE YR A B 2= N

FHER
LUZANES  NRERERLERENESE B
AE%ﬁETEﬁ%mﬁﬁAﬁﬁiﬁﬁgoﬁﬁ’%ﬂ
BEMEHTFENAELEORALS -

W g IE E OBR®EMINGER (HIB TR )

o X nﬁk F; K :r_&l_ ;E 'IE E EERH AR TR - B REHEREN -
. ﬁﬁER .
. BRI ,N\h ‘
. AL

. BANET

. BEEEREE

ERER BEEED




= =

Eal
mH BAE

=
A

=
oo
L]

A EEfR S | B!
/A"
X7

ARFHARSEER . HUEEE
BEMNES - 5 - —RE

152 JFEY)SRE - HEEYNaRIETIR

s,
1

C

EHH - HEBREREHEREESE . PSR RYE
AN EBENEREARES  MEABEERRERE -

R e B IS 5 I S P IR SR E RS B AR
WABRER  REBTHARSS  BSMSEEA -

.

o



F hi

iE 2 i
|E§
kB

4

)
51

C3
B
5 4

!
|
y

A
N
/B

B

EEYREERENE K REYED



