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The scale of the fatigue problem

• Very high prevalence in patients with advanced cancer:
� Systematic review > 26’000 patients : 65% 1

� Palliative care setting : 60 – 75% 2

� UK (including Glasgow) > 500  patients: 58% 3

Pain: 22% 
Nausea : 18%

• The most disturbing symptom
� Profoundly affects quality of life
� Induces a lot of distress, esp. in the elderly 4

� Affecting daily life… more than pain!

1. Tennissen. J Pain Symptom Manage, 2007  //   2. Prue. Eur J Cancer, 2006 
3. Stone P. Ann Oncol, 2000  //  4. Rao. Seminars in Oncology, 2008
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Prospective patient centred descriptive study : Dr C. Luthy et al. Department of 
Geriatrics, Geneva University Hospitals. 
Included:  160 patients in supportive care setting interviewed about CRF with EORTC 
Instruments: QOLc30 and BFI; open ended questions 
Median age: 66 y (21-91); men: 60%; high school education or more: 80%
Most disturbing symptoms?
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A frequently underestimated problem

• Pain more than fatigue (according to physicians) : 60% vs 35%
• Fatigue more than pain (according to patients) : 60% vs 20% 1

• Doctor / patient congruence on the presence of fatigue : 60%

• Issue of fatigue never discussed : 45 -50% 1-3

especially in older patients 3

• Subjective : depends on self-report
• Several studies : 4

• Fatigue difficult to mention : 56%

1. Vogelzang , Sem Hematol, 1977 // 2.  Stone P. Ann Oncol, 2000; // 3. Stone, Eur J Cancer, 2008  
//  4. Curt. The Oncologist, 2008  // 5. Luthy C et al. Submitted.
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Barriers to Fatigue communication

• Unavoidable in the context of cancer  43% 1

• Fear that care will be altered 41%
• No treatment available 28%
• Not to bother the physicians 26%
• Physicians did not ask 26%

Other studies :

• Fatalistic attitudes from the patients 2-3

• Physicians did not ask 45 -55% 1-3

• Reluctance to take more medications 40%

1. Luthy C et al. Submitted //  2. Passik J. Pain Symptom Management, 2002 // 
3. Stone. Ann Oncol, 2000
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II Understand fatigue
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Definitions of cancer related fatigue

• National Comprehensive Cancer Network, USA NCCN, Pratice
guidelines, Oncology 2000: 

• Cancer-related fatigue :

“A distressing persistent, subjective sense of tiredness
or exhaustion despite adequate rest
related to cancer or cancer treatment
and that significantly interferes with usual functioning.”

“Fatigue is multidimensional and can be described in terms of 
perceived energy, mental capacity, and psychologic status”

G. Curt and al
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A multidimensional phenomenon

• Several dimensions:
- Affective (spirit, motivation, etc…) ~ 40%
- Physical ~ 35%
- Cognitive (attention, concentration, etc…) ~ 25%

• Correlated with other symptoms
(Pain, nausea, vomiting)

• Strongly correlated with depression and anxiety

Prue. Eur J Cancer, 2006
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Impact of fatigueImpact of fatigue



AF Allaz HCUGE, 18.9.09

Assessment

• Subjective : Depends on self-report (cf pain)
• VAS Scale : « How do you rate your fatigue ? »
• EORTC Quality of life questionnaire (QLQc 30)

3 items subscales:tiredness, weakness, lack of energy
• BFI (Brief Fatigue Inventory) : 
- Specially designed for cancer populations; user friendly; well validated:
- 9 item scale; 3 = feelings of fatigue; 
- 6 = interference with activities of daily living, communication and relationships

• Multidimensional tools :
� Multidimensional fatigue inventory (20 items)
� Cancer Therapy-Fatigue (FACT) (41/13 items)

Mendoza, Cancer, 1999 // Whitehead, J Pain Sympt Manage, 2009
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Contributing factors for cancer related fatigue

Review : Ryan, the Oncologist, 2007 //  Prue, Eur J Cancer, 2006
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Psycho- emotional distress and fatigue

• Very strong evidence for a correlation with Anxiety / Depression
• More than 15 excellent studies
• One of the most consistent correlations
• Advanced cancer, palliative care, elderly patients

• Improvement in emotional well-being:
� improvment in distress and fatigue, (but increase in fatigue with no increase in 

depression)

• Fatigue, and depression: very closely linked, difficult to distinguish
• Different entities, related but distinct
• Correlation is not causation

• Hidden suffering that could be treated
Strong tendency by the HCP to underestimate the level of depression

Review : Jacobson. Sem Clin Neuropsych, 2003 //  Rao. Sem in Oncology, 2008
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III
What can be done?
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Possible improvements; treatment proposals

[Updated treatment guidelines : NCCN : www.nccn.org]
Review by: Ahlberg, The Lancet, 2003

1. Address the problem ! Explore it !
Acknowledge (the most troublesome symptom… not adressed !)

2. Look for evident causes and treat them if found
� Anemia: clear benefit of treatment

…when present
- Nutrition 
- Pain 
- Sleep management 
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Treatment

3. Address deconditioning
- Moderate reconditioning and exercise - rather than too much rest!! (often prescribed)
- Good evidence for benefit, but…

feasibility is poor and very few older patients are included

4. Education / Information :
Clear benefits! «Fatigue to be expected, highly prevalent, not only you » , 
Psycho-educational / support groups : � distress, � QOL, � misrepresentations

[Review by : Jacobson, Health Psychology, 2007 // 
Goedendorp, Cochrane Database syst Rev. 2009]

5. Detect anxiety and depression
Antidepressant drugs : improvement in mood > fatigue

6. Drugs… Cochrane review, 2008 :

- Haemopoeitic growth factors for anemia when present
- Psychostimulants (Methylphenidrate – Ritalin)
- Not clearly EBM : corticosteroïds, megestrol
….but : evident gap between clinical experience and EBM …
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Other initiatives

• Updated clinical guidelines [Mock et al, Practice guidelines for CRF,
Oncology 14, 2000; NCCN : www.nccn.org] ; 

• Evidenced based recommandations for Cancer fatigue (…)
(Dy, J Clin Oncology 26, 2008)

• Reviews concerning older patients (Rao AV., Fatigue in Older Cancer 
patients: Etiology Assessment and treatment, Sem Oncol 35, 2008)

• Cochrane reviews (on medication, education, exercice) 
• Complementary medicine (large offer on the internet)
• The Fatigue Coalition, multidisciplinary research group 

Medical researchers / practitioners / patients (G. Curt and W. Breitbart)

• Private clinics, USA : Cancer Related Fatigue Clinics
• Numerous public oriented websites



AF Allaz HCUGE, 18.9.09

Conclusions

Cancer related Fatigue

• A frequent and severe problem in (elderly) patients
• Profound impact on patients QOL + distress
• Frequently overlooked / underestimated
• Frequently undisclosed : fear of consequences
• Multicausal
• Frequently associated or masking Depression / Anxiety, Distress

� Worth to address it
� Treatment of the causes and of associated depression/anxiety
� Information/education can offer relief to our patients’ distress


