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[ Review Atrticle]

Fatigue Symptom Control in Terminal Cancer Patients
Jaw-Shiun Tsai, Tai-Yuan Chiu, Tih-Ru Cheng, Wen-Yu Hu*, Ching-Yu Chen

Abstract

The terminal cancer patients, refractory to curative treatment, are increasing in number,
even though medical technology has made a rapid progress. During the terminal phase of cancer,
not only general condition is deteriorated gradually because of advanced malignancy and side
effect from anticancer treatment but also associtates with psychosocial and spiritual sufferings. It
is very urgent to establish a hospice palliative care model for terminal cancer patients to promote
their quality of life. Fatigue is the most common symptom of terminal cancer patients. It is a sub-
jective symptom caused by physical, psychological, social, and spiritual factors. To improve
patients' fatigue, we should have a comprehensive understanding of its associated factors, mecha-
nism, and clinical assessment. To provide terminal cancer patients with total care is the way to
improve their quality of life, even if their physical performance is deteriorated gradually.
(Taiwan J Hosp Palliat Care 2002 i 7 ¢ 33-43)
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