A oclation © 3 er Re ad Fatique 0 < Dto and Qua 0 e
A osha A Dama A ade
Depa e ot Pallia e ed e, Tata emoria e e, D Borges’ Roaq, Pa pbal 4000
Background Methods Results Correlations Logistic re reS_sufm model tfo predict
. . R . Prospective observational over 6 months, Total number of patients 1542 Factors | Unstandardiz | Stand |t Sig. | 95% improvement in fatique at follow up
Cancer —related fatigue is a “distressing, CTRIp - REF/ 1021006 " M ceened ed ardize Confidenc B |SE |Wald|df |Sig. | Exp | 95%C.l.for
persistent, subjective sense of physical, UL 2014/02/006537 T = Coeficents | d - e nterval ® |BCE)

q o q H : fo ow | Upp
emotional, and/or cognitive tiredness or [ Inclusion Criteria: Available for follow up 402 (82 died as natural course cients er ller
exhaustion related to cancer or cancer Advanced adult literate cancer patients eI Ry 63 i [ 507

) . X i subjects not traceable) globin 6092 | ¢ 1 024 | .814 | .680 | .974
treatment that is not proportional to with ECOG <4, ESAS Fatigue score>o ERRERIEE TowTUpp| |level | 2°
activity and that interferes with usual who can adhere to follow-up schedule/ or || Mediznage E2IEE Error er |er | Album 737 | 292 1539 |2 | om | 299 [ 181 3702
g g Mal 6% B B . . : - g
functioning” (NCCN) over phone between 15-30 days after = = 3 |nd | |level v *
X 5 Y Cancer type Head-neck:23.2% nd | ind Pain |- 6.44
Incidence is 60% to 9o% baseline assessment Gastrointestinal: 21.2% 6 | 77 1 |0 | 822 |.706 | .956
H Constant | 5.623 |1.229 4.574 |.000 320 8.03 score_ 19 -
o - Screening and accrual process Stage IV 02% > e Dyspn
It usually co-exists with a number of 5 9.76 g
eascor | .361 | .115 1 002 | 1.434 | 1.144 | 1.79
o . 6
other symptoms, the relative importance * Patients matching the eligibility Correlations M- :hysic
of which is not known in Indian criteria, consented were enrolled Fatigue | Initial median | Followup |Z pvalue | |status |74 |67 |081 [2607 009 | 043|305 | | - a0 | 450 . o
population. * Met the palliative care team on the scores | score(SD) median statistics et || @n S22 |2 ! 034 | 843 | .720 | .987
. Recruitm  day of the referral from oncology OPD SCOESR) — a8 o| |oning
Objectives ent | and once again between 15-30days 5(2.05) 4(2.27) 9238 |<0.001 723 | A4 | 225 5358|900 |-590 ) -945) QoL
associ
Primary: Baseline |Variables at baseline |p value phi/ .
Ermary: ] ) fatigue Cramer'sV Serum ated | |00 5 1a|ox | 088 |77 | 009
To determine the correlation of factors Disease related variables albumin |-477 | 118 | -144 |-4.038|.000 '709 ‘245 Insom

1 T T 1 H |eVe|$ . : i
associated with severity of fatigue in . Demographic information ' nia ;
advanced cancer patients. +Medical information Sii=uficancey Eoi00L 0-392/0-277 i ) Conclusions

*Symptom burden (including fatigue): Edmonton Sites of § ESAS items Fatlgue score |mproved over a short

Secondary: Symptom Assessment System (ESAS) 1-10 scale [ESETHEREESD 060 0.019/0.019 . . h .

- ) . Quality of fe: EORTC QL Q-Cas-PAL Nausea | .206 [.037 | .098 |2889 |.004 |.034|.379 | |period of time with palliative care
To determine whether the severity of First Visit - The study protocol followed standard palliative care ECOG score <0.001 0-496/0.351 et el em | e |e= consultation and was positively

i i i lan ) - 4 - = 4 ) ] ; ‘ -
fa;'gg'e has any impact on the Quality of B Body weight 0.003 0.243/072 327 979 | associated with the changes in the
Life domain. Dyspnoea | .073 | .035 064 |2.061 |.040 |.003 | 142 . . .
Hemoglobin level 0.015 0.140/0.140 hemoglobln and albumm |eve|s, pain,
To explore the predictors of EORICAORR: Eiteme dyspnoea, physical functioning, and
. tin fati t first foll . s first Albumin level <0.001 0.257/0.257 Overall ~ _ _ _ . . QoL |
improvement in fatigue at first follow-up ame asfirst e qualityof |°Jo0q |27 |5 oo |° % | insomnia on QOL scale.
visit Hypothesis ! Incasethe patient doesit tun opfor follow Pain R lfe Limitations
q q q Y ot 3 Nausea <0.001 0.404 Emotional F
MUltIple symptoms and blOlOgICal ;e(;ephonlc "}tew'lew anirecorded q Depression 0.032 0.096 functionin | .019 | .004 181 4.912 |.000 |.011 | .027 Slngle Cer;t:{lflijer::)erltiadlet)raai?g[?:Udy
. g g a * Adequate referrals to other care providers Anxiety <0.001 0.205 ]

pgrameters influence fat'Sue .'n patients were given as and when needed Appetite <0.001 -0.471 Conetioati Prospective studies with advanced
with advanced cancer, which in turn Wellbeing <o-001 "0-592 on  |oos| % |97 |08, |93 | og| 0| |cancer patients with no fatigue as
n ively aff heir li f life. ( J Shortness of breath | <0.001 0.204 ) i
\\egat ely affects their quality of life )\ )T — lanother cohort )




