Cancer-related Fatigue: Current
Understanding and Future
Directions
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NCCN recognizes the importance of clinical trials and encourages participation when applicable and available.
Trials should be designed to maximize inclusiveness and broad representative enroliment.
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DEFINITION OF CANCER-RELATED FATIGUE

Cancer-related fatigue is a distressing, persistent, subjective sense of physical, emotional,
and/or cognitive tiredness or exhaustion related to cancer or cancer treatment that is not
proportional to recent activity and interferes with usual functioning.
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1. NCCN. NCCN Clinical Practice Guidelines in Oncology: Cancer-Related Fatigue, Version 2.2025.
[ Note: All recommendations are category 2A unless otherwise indicated. ] 2.Yeh ET et al. BMC Cancer 2011; 11:387.
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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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*Symptom distress scale in patients with cancer: ranging from 0 to 10, the higher score means the
higher distress.

K. M. Rau et. al., Japanese Journal of Clinical Oncology, 2020, 1-9
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Lung cancer I 76.3%

Breast Cancer 75.6%
Gastric cancer | 73.6%
Overall (N=1207) | 72.3%
Head & Neck cancer | 71.4%
Lymphoma&... 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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Lung cancer N 39.2%

Gastric cancer [N 37.7%
Colorectalcancer [ 36.6%
Pts with CRF (n=873) | 35.1%
Head & Neck cancer | 30.4%
Breast Cancer | 27.6%
Lymphoma& Leukemia | 21.6%

7with 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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Overall Accepting R/T Accepted R/T
(n=1207) (n=78) (n=423)
Mean SD SD \IET! SD

Current Fatigue 3.45 2.64| 423| 250 355 2.56

General fatigue during the past 24 hours 3.47 252) 408! 230 362 249

Worst fatigue during the past 24 hours 460 3.06] 5.39| 288 477 3.03

Interference of fatigue 2.40 245| 2961 260 259 256

General Activity 2.54 2.86 3.23 2.97 2.81 3.00

Mood 2.50 2.71 2.47 2.78 2.62 2.76

Walking ability 2.34 2.84 2.89 2.95 2.54 2.98

Normal work (includes both work outside the home 2.58 3.17 3.33 3.82 2.81 3.36
and daily chores)

Relations with other people 1.80 2.52 2.36 2.58 1.91 2.50

Enjoyment of life 2.67 3.09 | 3.45 | 346 286 3.19

2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471. 2016 MASCC Poster # MASCC-0488. ‘
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_ Accepting R/T Accepted R/T
Total (N=1207 —=r 9
FACT-G7 ( ) (n=78) (n=423)
Mean SD Mean SD Mean SD

Quality of life 2 17.57 6.01 | 15.10 | 6.45 17.13 6.19

Physical well-being ® 297 091 2.59 1.01 2.87 0.95
1. | have a lack of energy (fatigue)? 2.70 1.18 2.35 1.23 2.60 1.23
2. | have pain? 2.88 1.22 2.42 1.35 2.73 1.29
3. | have nauseal 3.34 1.03 3.01 1.29 3.26 1.08

Emotional well-being © 260 136 241 1.52 2.55 1.40
4. 1 worry that my condition will get

worse¥ 2.60 1.36 2.41 1.52 2.55 1.40

Functional well-being ¢ 202 1.15 1.64 1.19 1.99 1.17
5.1 am sleeping well 3 2.01 1.31 1.76 1.34 1.97 1.32
6. | am able to enjoy life3 2.03 1.32 1.56 1.34 2.01 1.30
7. 1 am content with the quality of my life

right now 3 2.03 1.35 1.59 1.36 2.00 1.34

higher score means the higher quality of life

2015 Palliative Care in Oncology Symposium, Boston; Oct 9-10, 2015, Abstract # 155471. 2016 MASCC Poster # MASCC-0488.
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MANAGEMENT OF CANCER-RELATED FATIGUE
— A GUIDELINE FOR TAIWAN -
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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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e o ip . % ’3" 5 ﬁif?j (Polysaccharides of Astragalus membranaceus)
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1. Stone PC. J Clin Oncol 2013; 31:2372-3.
2. GongS et al. PLoS One 2014; 9(1):e84391.
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1. Bruera E et al. J Clin Oncol 2006; 24:2073-8. 2. Bruera E et al. J Clin Oncol 2013; 31:2421-7. 3. Moraska AR et al. J Clin Oncol
2010; 28:3673-9. 4. Roth AJ et al. Cancer 2010; 116:5102-10. 5. Lower EE et al. J Pain Symptom Manage 2009; 38:650-62.
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Taiwan Society of Cancer Palliative Medicine
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https://www.wecare.org.tw/?post_type=news&p=7860

”To cure sometimes, to relieve often,
to comfort always”

Edward Livingston Trudeau
Hippocrates
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I Diagnosis
|CD-10 Criteria
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Cella D, Peterman A, Passik S, et al: Oncology 12:369-377, 1998



Brief Fatigue Inventory-Taiwan (BFI-T)
BRELEZ- SA&K

PR A 9ED EINAREENFISE
(1-3 Mild, 4-6 Moderate, 7-10 Severe)

Validation of the Taiwanese Version
of the Briet Fatigue Inventory

Chia-Chin Lin, PhD, RN, Ai-Ping Chang, MS, RN, Mei-Ling Chen, PhD, RN,
Charles S. Cleeland, PhD, Tito R. Mendoza, PhD, and Xin Shelley Wang, MD
Graduate Institute of Nursing (C.-C.L.), Taipei Medical University, laipei, Taiwan, ROC; National
Tai-Nan College of Nursing (A.-P.C.), Tainan, Tawwan, ROC; Department of Nursing (M.-L..C.),
Chang Gung University, Taoyuan, Taiwan, ROC; and Department of Symptom Research (C.S.C.,
TRM., X.S.W.), The University of Texas M. D. Anderson Cancer Center, Houston, Texas, USA

Abstract

We validated the Tawwanese version of the Brief Fatigue Inventory (BFI-T) in a sample of
439 Taiwanese patients with multiple cancer diagnoses. Internal consistency was indicated
by Cronbach alphas of 0.96 for fatigue-related severity and 0.95 for interference. Test-retest
reliability was 0.89 for fatigue severity and 0.91 for interference. Factor analysis revealed
a one-factor structure. Convergent validity was examined by correlating the BFI-T worst
fatigue and fatigue severity composite scores with POMS vigor and fatigue subscales scores.
Known-group validity was established by comparing BFI-T worst fatigue and severity
composile scores between patients with low functional status and high functional status and
between inpatients and outpatients. The BFI-T’s sensitivity was examined by comparing BFI-
T severity and interference composite scoves before, during, and after chemotherapy treatment
in a subsample of 20 breast cancer patients. The BFI-T is reliable, valid, and sensitive for
measuring cancer-related fatigue severity and interference among Taiwanese cancer
patients. | Pain Symptom Manage 2006:32:52-59. © 2006 U.S. Cancer Pain Relief
Committee. Published by Elsevier Inc. All rights reserved.

Key Words
Fatigue, validation, reliability, validity, sensitivity, Brief Fatigue Inventory
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' Evaluation

Brief Fatigue Inventory-Taiwanese (BFI-T) Form
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' Evaluation: Brief Fatigue Inventory-Taiwanese (BFI-T) Form
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FACT-G7(£7EmEF G ER)

Tl | nels of Oncology 00: 1- FACT-G7 (Version 4)
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The FACT-G7: a rapid version of the functional DREERAN AR -

assessment of cancer therapy-general (FACT-G) for

monitoring symptoms and concerns in oncology P! e & 1 j;

practice and research —
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"Institute for Healthcare Studies; 2Department of Medical Social Sciences, Northwestern University Feinberg Schoal of Medicine, Chicago;

ZCancer Treatment Centers of America®, Schaumburg, USA GP4 ﬁﬁﬁzﬁ ___________________________________________________________________ 0 1 2 3 4

n E [t \ 'r; 131 bl y

Results: \We selected the highest pricrity cancer-related symptoms and concerns endorsed by patients for inclusion in & ‘ﬁz’j&i ’i E’u‘%l[-“ﬁ JTEJF’ """""""""""""""""""""""""""""" 0 ! & ? 4

the FACT-G7. Fatigue and ability to enjoy life were ranked the most highly. The results provide preliminary support for T NPT RTIN e " ’

the FACT-G7's internal consistency reliability (@ =0.74) and validity as evidenced by moderate-to-strong relationships o ﬁ%‘b‘ﬁw’%ﬂ@ﬁ‘ft ---------------------------------------------------- 0 I o ? 4

with expected criteria. The references for the general population are summarized.

Conclusions: The FACT-G7 can be used to assess top-rated symptoms and concerns for a broad spectrum of o &Hﬁf'}ﬁf ........................................................................... 0 1 2 3 4

advanced cancers in clinical practice and research.
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Cancer Symptom Survey
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HEXBRAESE
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