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Study of Cancer-Related Fatigue in 368 Cases of Breast Cancer
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ABSTRACT Objective: To investigate the clinical effect of nursing intervention on breast cancer to cancer-related fatigue, and
reveal the important meaning of nursing intervention in patients with breast cancer cancer-related fatigue. Methods: The patients with
breast cancer were divided into two groups, the experimental group and the control group. Different nursing modes were adopt, and
fatigue degree of patients was compared with weary degree by a simple fatigue evaluation sheet evaluation. The patients' quality of life
situation was detected by quality of life questionnaire in five function scale and overall quality of life scale compared with control group .
Results: After taking nursing intervention to patients, compared with that in the control group, the patient fatigue degree relieves(P<0.05)
and the living standard improves (P<0.05). Conclusion: Nursing intervention is good to relieve cancer fatigue, improve living standard to
some extent, and enhance the nursing effect, meanwhile, it also improves the clinical treatment effect, make the patients recover.
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Table 1 Degree of fatigue comparison in patients after the nursing intervention (cases)

number no fatigue mild fatigue Moderate fatigue Severe fatigue
Treatment group 184 59 67 51 7
Control group 184 10 68 92 14

T AARZREREMRILLLRFEREESR P<0.05,

Note: Two groups of fatigue degree constituent ratio more significant differences P<0. 05.
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Table 2 The comparison of the quality of life in patients after the nursing intervention( x+ s)

Item Ttreatment group(n=184) Control group(n=184)
Physical function 54.62+ 4.28 45.18% 5.27
Role function 64.58+ 6.12 59.97+ 5.36
Emotional function 69.28+ 6.48 61.29+ 3.98
Cognitive function 58.12% 4.36 5423+ 421
Social function 60.25+ 5.12 56.87+ 5.08
Overall quality of life 60.56+ 4.28 53.13% 5.69

T ETRERARENERRELBRFEREZEER P<0.05,

Note: After the nursing intervention two groups of the quality of life of patients with more significant differences P<0.05.
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