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1. NCCN. NCCN Clinical Practice Guidelines in Oncology: Cancer-Related Fatigue, Version 2.2023; 2023.
https://www.nccn.org/professionals/physician_gls/PDF/fatigue.pdf
2. Yeh ET et al. BMC Cancer 2011; 11:387.
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1. Rau KM et al. Jpn J Clin Oncol 2020; 50:693-700.

2. De Waele S & Van Belle S. Acta Clin Belg 2010; 65:378-85.
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K. M. Rau et. al., Japanese Journal of Clinical Oncology, 2020, 1-9
2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471.

2016 MASCC Poster # MASCC-0488.
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ER B 6.6%
- 27.6%

P RERE 21.0%

92%

ER R E51.1%

» 7 7 *
FRPFF RERAE kKRR
* The three groups were calculated from the average of nine items from BFI and categorize into mild

(<4), moderate (4-6.99), Severe (= 7).

K. M. Rau et. al., Japanese Journal of Clinical Oncology, 2020, 1-9
2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471. 2016 MASCC Poster # MASCC-0488.
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39.2%

Lung cancer

Gastric cancer 37.7%

Colorectal cancer 36.6%

Head & Neck cancer 30.4%
Breast Cancer 27.6%
Lymphoma& Leukemia | 21.6%

*with Moderate-Severe CRF

*The severity was calculated from the average of nine items from BFI —T and categorized into mild (<4), moderate

(4-6.99), Severe (= 7).
K. M. Rau et. Al., Japanese Journal of Clinical Oncology, 2020, 1-9
2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471. 2016 MASCC Poster #

MASCC-0488.
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Lung cancer 76.3%
Breast Cancer _ 75.6%
Gastric cancer 73 6%
Overall (N=1207) | 72.3%
Head & Neck cancer | 71.4%
Lymphoma& Leukemia | 71.3%
Colorectal cancer | 66.4%

Patient with CRF

K. M. Rau et. Al., Japanese Journal of Clinical Oncology, 2020, 1-9
2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471. 2016 MASCC Poster #
MASCC-0488.
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BFI Evaluation (ﬁzzrglj!) Ir;:lit;(;r)\t O;‘Ntﬁt;:)“t ...... Pvalue ........
In vs. out
Non-fatigue (%) 49 24.38% 13 19.70% 36  26.67% 0.3002
Fatigue (%) 152 75.62% 53 80.30% 99 73.33%
-Mild 110 54.73% 72.37% 32 48.48% 60.38% 78 57.78% 78.79%
-Moderate 34 16.92%|22.37%| 17 25.76% |32.08%| 17 12.59%|17.17%
-Severe 8 3.98% | 526% | 4 6.06% |7.55%| 4 2.96% | 4.04%
27.63% 39.62% 21.21%

*The severity was calculated from the average of nine items from BFI —T and categorized into mild (<4), moderate

(4-6.99), Severe (= 7).

K. M. Rau et. al., Japanese Journal of Clinical Oncology, 2020, 1-9
2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471. 2016 MASCC Poster # MASCC-0488.
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. Overall (N=201) Inpatient (N=66) Outpatient (N=135) P value
BFI Eva|uatI0n ...................................................................................................................................................................................................... . ...........................
Mean SD Mean SD Mean SD in vs. out
Global Fatigue Score (Average all items) 2.58 . 217 3.51 . 228 . 214 . 197 . 0.000%
- Current Fatigue 3.72 231 4.13 2.46 3.48 2.20 0.114
- General fatigue (Past 24 hours) 3.76 2.43 421 2.42 3.51 2.42 0.093
....... -Worst fatigue (Past 24 hours) 507 279 557 278 479 277 0106
....... -Interference of fatigue (Past 24 hours) 2.27 224 3.03 239 18 204  0003%
General Activity 2.31 2.68 3.08 2.98 1.88 241 0.015*
Mood 2.32 2.64 2.96 2.75 1.96 2.53 0.031*
Walking ability 2.36 2.67 3.45 2.91 1.75 2.32 0.000*
Normal work 2.64 2.97 3.30 3.30 2.27 2.72 0.057
Relations with other people 1.66 2.36 2.25 2.81 1.33 2.00 0.039*
Enjoyment of life 2.35 2.90 3.13 3.08 1.92 2.72 0.018*

2015 F—REEEEIRE T EREREIE ) TITHEHENAEES
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Table 3. Risk factors of severe fatigue in breast cancer survivors

Variables References Number Sample Risk ratio (CI)
of studies size (N)

Treatment combinations
SU [26, 38, 42, 45, 47, 56, 57| 6 3028 0.83
SU+CT [32, 38, 42, 47, 55-57 7 3379 1.33
SU+RT [26, 32, 38, 45-48, 50, 55-57] 4164 0.87
SU+HT [38, 42, 45-47] 981 0.83
SU+CT +RT [26, 32, 38, 45-48, 55-57] 3882 1.18
SU+CT+HT [38, 42, 45-47| 4 981 0.99
SU+RT +HT [26, 38, 45-48| 6 1264 0.89
SU+CT+RT +HT [26, 38, 45-48] 6 1264 1.38

0.70 to 0.98)*
0.97 to 1.82)
0.78 to 0.96)"
0.57 to 1.20)
1.05 to 1.33)*
0.66 to 1.49)
0.74 to 1.07)
1.15 to 1.66)*

S e e e, e m— e, =

*P<0.05,
SU, surgery; CT, chemotherapy; RT, radiotherapy;, HT, hormone therapy, SMD, standardized mean difference; SD, standard deviation.

Abrahams HJ et al. Risk factors, prevalence, and course of severe fatigue after breast cancer treatment: a meta-
analysis involving 12 327 breast cancer survivors. Ann Oncol. 2016 Jun;27(6):965-74.
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Japanese Journal of Clinical Oncology, 2022, 1-12
https://doi.org/10.1093/jjco/hyac164
Original Article

Original Article

Management of cancer-related fatigue in Taiwan:
an evidence-based consensus for screening,
assessment and treatment

Kun-Ming Rau'*, Shiow-Ching Shun®*, Shih-Hsin Hung*,
Hsiu-Ling Chou®®’, Ching-Liang Ho®?, Ta-Chung Chao'*",
Chun-Yu Liu'?"3-14, Ching-Ting Lien'®, Ming-Ying Hong'®,
Ching-Jung Wu"-®" Li-Yun Tsai?®, Sui-Whi Jane?'?? and
Ruey-Kuen Hsieh'=Z-*

Rau KM, et al. JICO, 8 October 2022 A
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REVIEW

The Oxford 2011 Levels of Evidence
R— ARSI SERERSENHR L BESRITE

IR F R

BE 1% Bz PR ¥ B8 50 B BY 32 400 1% SRR [B] /BB 2k BE 1% =7 5]
NABEFE (N-of-1 trials)

2* | RRRNE B ERNNBRETR
3* | JEBEIER PRI E i KT ZE, HRBHIAR

RIEH A ERERS ~ B NERHEEER - 2
FE Sb ¥ IR G B

5* |IREXREMNHE

*EMRNmMEE - AEE - SAEE (PICO BBNERKRIBIEAER) ; SBZERE—NM ; SiBHURIEE/) - AIBRBERILL
AR - B RPBEYURAAIFEAR - AIRBSHIUALR - PICO - RIEERERKRIBEMER - E=Patient (f8A)/Population
(’&%%)/Problem ( fR8) - Intervention (77 A) + Comparison ( ¥88) + BIKOutcome ( #&R) HIBAEET -

** R BREIEE — AR B E — IR S -

OCEBM Levels of Evidence Working Group.The Oxford 201 | Levels of Evidence.
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/ocebm-levels-of-evidence

1*

4*

Rau KM et al. Jpn J Clin Oncol 2023;53:46-56.
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Ebell MH et al. Am Fam Physician 2004; 69:548-56.
Rau KM et al. Jpn J Clin Oncol 2023;53:46-56.
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Rau KM, Shun SC, Hung SH, Chou HL, Ho CL, Chao TC, Liu CY, Lien CT, Hong MY, Wu CJ, Tsai LY, Jane SW, Hsieh RK.
Management of cancer-related fatigue in Taiwan: an evidence-based consensus for screening, assessment and
treatment. Jpn J Clin Oncol. 2022 Nov 9:hyac164. doi: 10.1093/jjco/hyac164.
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PG2° R4 {TEE 1t 57 5R:E (RWE)

v’ Satisfaction with treatment outcomes:
« 91% TﬁAF—EEJZ 6 Bl PG2 5@‘5%%.%%%@%%%&%
- 85% BEEN¥I TG Bl PG2 ) %%ﬁﬁ@&ﬂ%@%ﬂiﬁﬁ%ﬁ
Esz%fa‘/] EENTESTAI6 B PG2 A BEE S EERAFEPG2
v Efficiency in Fatigue Improvement:
- SEAOEIPG2/AER AR BNESZERES N THRAE
PG2/aEmA
.« N6 R A FEAST6EIPG2E K BISZnIfEEI4D LT
(VAS <4)
| Early intervention to help patients:

« 52602 AR ARVERIRAA1TARER - STARIESE T 2 Bl AR
F6m - F#13.4%F10.7% - H4924% (60115EA)

PG2 RWE final report presented at TSCPM CME regional meeting, Taichung, Jul. 2024.
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Rau KM et al. Jpn J Clin Oncol 2023;53:46-56. A’
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NCCN A4 EiEE512.2023 k!

A. BRIRRZEN K 72 81 F. fHA ol EIEMAEBRER - 12 :

B. BHRIRVARAS - PSRRI

C. BRBZFZEWEM (Review of systems)  « &5

D. BiEHGHE : ISR % (onset) ~ Bifs = B
(pattern) ~ #4&R5E (duration) - BERFEAIX - BEEE (WEE - £E - BH%)
% (change over time) - BREEZEBREER - U . BEEETRRR
REERNENTERE - [FIREE

E. HEXHEEUNAEEAREERY n RS

= HAhILRRAE (MNRKR ~ OFER
HEBER - NEKR - AWK
IR E)
1. NCCN. NCCN Clinical Practice Guidelines in Oncology: Cancer-Related Fatigue, Version 2.2023; 2023.

https://www.nccn.org/professionals/physician_gls/PDF/fatigue.pdf
2. Horneber M et al. Dtsch Arztebl Int 2012; 109:161-72.




AR BAERI A S - NRS KR VAS=3&

gﬂ?%%&%% (Numerical Rating Scale, NRS) 75_2
REMMIEER (Visual Analogue Scale, VAS)

fRREREEN 4 2L ERRBREIEREEILEEE - NCCNIG5 | ZZ BIS Rl T E 8w AL

1. NCCN. NCCN Clinical Practice Guidelines in Oncology: Cancer-Related Fatigue, Version 2.2023; 2023.
https://www.nccn.org/professionals/physician_gls/PDF/fatigue.pdf




R A B AERVRT S - &R

Hitgs HE*x

- EERICD-10 EE#RH|

- SEMBIFEESER ( Brief Fatigue Inventory-Taiwan, BFI-T )
- —MIEEEFR ( General Fatigue Scale )

- REBIEAMESR ( Fatigue Symptom Inventory )

- FIIREMERSENINEENMGER—E®E ( Functional Assessment
of Chronic lliness Therapy-Fatigue Scale Version 4, FACIT-F )
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je= Rl 14 T fRUIERY E = ICD-10

e A-D IMRZEH

Al
A2
A3
A4
A5
A6
A7
A8
A9

s—ER 20 AEEMBENRRE - SR EFERLIIRZEIDIRIE AL-ALL
HUREAR (Al BAER )

REIBANE R - TRDVET] - LB ZEEBIMNIKE - BB EHEENRRE AREEH
REIZHES L8

REREE P IBEEERT]

REFEBEWUNSEEEZ KM AE XMW

RREIZDIAGE - S ALZTR - R - SlZ2ESLE
REESEREZEF/ER - BERKBEKE
REMTESBE L AABR—FF - MEECEM

AREZRMEIES - K2 - SRR
AREZEAEMBB—FMHEANE S

A10 BRIFCHEE =
All REZEW FENNSMESERZREE - A&7

ICD-10: The 10th revision of the International Statistical Classification of Diseases and Related Health Problems.
Yeh ET et al. BMC Cancer 2011; 11:387.




je= Rl 14 T fRUIERY E = ICD-10

e A-D IMRZEH

@ FERENREBETEAIRS T  REEE - AR -

R - BieRE ~ iR E A BN BAEIR S AE S = iE
aEFSIE -

Q RBAER A SHBERER (NEEEEE - BECER - LBIE
5l aE %) F5IiE -

ICD-10: The 10th revision of the International Statistical Classification of Diseases and Related Health Problems.
Yeh ET et al. BMC Cancer 2011; 11:387.
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ELEERE AR
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HEFEREEERS -

(FB1EE 4R Level 5, i#EEZE EGrade Q)

Rau KM et al. Jpn J Clin Oncol 2023;53:46-56. A’
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VAS/NRS E&
FEIRE
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l <45 BiEE >45 l
s N\ 7 - 3
IEEMERE FERYIREE > Wr]E RIGMFE DR
B B AERBSEEY IR SR 20-3058#2 s REZEEHAE
& / PIREES) ~ BN o o KETHRIAEEY)
o DIETL &N | EREE  SBRANTRAE OB (methylphenidate)
IR o * BEEEY

o EREERTAE | BENETERELEERRAR o WIAACHRERIIR o (methylprednisolone, dexamethasone)

o SERE | TEANBEWEUOR » WERE M EEE o REZEEY) (25)
| WBNEA | Bt RAKRM  RE - FERULE o )L )

l |
e _somies |

REVIEW
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feslZzl  EAMEEEMNNES

BB EREEYEENEERER ;
M4 E (24%) P - EEEEAEISRRE -
o

i 7§l B /R B R IR S - EREISINEY) AR
(FBiIEE P Level 5, #HEEEGrade C)

8

Rau KM et al. Jpn J Clin Oncol 2023;53:46-56. A
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1. Mock V. ) Natl Cancer Inst Monogr 2004; 32:112-8.
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Rau KM et al. Jpn J Clin Oncol 2023;53:46-56. ‘!
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During cancer treatment, with all studies
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