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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.
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During cancer treatment, with all studies
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Treatment SMD & 95% Crl SMD (95% Crl) SUGRA 1%
Relaxation —e— | 0.77(1.22t0-031) 077 88
Massage L -0.76 (-1.55t0-0.01) 0.74 96
Combined CBT —I— -0.72(-1.34t0-0.09) 0.71 93
Combined —a— -0.67(-1.01t0-0.34) 0.70 96
Resistance —l— -0.53(-1.02t0-0.03) 0.55 38
Aerobic —a— -0.53(-0.80t0-0.26) 055 78
Yoga —I— -0.51 (-1.01 to 0.00) 0.53 78
Healing Touch ] -0.46 (-1.32 to 0.40) 0.50 54
Dance = -0.29(-1.40t00.81)  0.40 89
Music I -0.11 (-1.70 to 1.48) 0.34
Tai-Chi = -0.23(-0.99t00.54)  0.33 51
CBT + -0.20(-0.57t00.17)  0.27 61
Control | 012 --
| | T T T T T | | |
2 -15 1 -8.6-4.20.2.46.81 15 2 3 4

SMD

Favours Intervention

Favours Control

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

15t week | 2" week | 3 week 2" week | 3" week | 4th week

PG2 plus SPC Arm

3 doses | 3 doses | 3 doses | 3 doses

|

|

|

|
4th week 1 15t week

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

|

|

|

PG2 Treatment PG2 Treatment
(n=30) (n=30)
15t week| 2" week | 3™ week | 4*" week I 1t week | 2nd week |3 week | 4th week
Placebo plus SPC Arm

3 dosesI 3 doses | 3 doses | 3 doses l 3 doses | 3 doses | 3 doses | 3 doses

|
Placebo Treatment I PG2 Treatment

n=30 =30
Population ( ) I (n=30)

¢ Advanced progressive cancer patients
e 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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Abstract

Background: Cancerrelated fatigus is one of the most common and persistent issues experienced
by cancer patients. Cancer-related fatigue is a distinct form of fatigue that is subjective, long-lasting
and unalleviated by rest or sleep. Studies have shown that almost all cancer patients experience
severe fatigue that disrupts the quality of |ife and physical function, but cancerrelated fatigue
remains underaddressed in clinical care, and only about half of all patients receive treatment.

Methods: To increase the awareness of cancer-related fatigue and improve current management,
the Taiwan Society of Cancer Palliative Medicine and the Taiwan Cncology Nursing Society
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