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THE TOTAL PATIENT

ancer-related fatigue (CRF) is a

pervasive component of the can-

cer spectrum that affects patients
before, during, and after treatment. For
example, as many as 90% of patients
who have had a bone marrow trans-
plant or some type of chemotherapy
cope with CRF, and the syndrome
affects up to 65% of patients undergo-
ing radiation therapy.! According to
the National Comprehensive Cancer
Network (NCCN), “Fatigue is by far
the most common—and for many the
most distressing—symptom affect-
ing people with cancer. At its worst,
cancer-related fatigue is a draining,
unrelenting exhaustion that impedes
the ability to enjoy life and carry out
daily activities.”?

EXPLORING HOLISTIC OPTIONS

Oncology clinicians are constantly
searching for treatment options that
can provide relief for their patients. A
number of them are exploring multi-
modal interventions. One such group
investigated the feasibility of using
acupuncture combined with holistic
education to relieve CRF. The results
of their study were published in BMC
Complementary and Alternative Medicine.
The group, at the UCLA Medical
School and Center for East-West
Medicine, studied breast cancer sur-
vivors in a pilot randomized controlled
trial. The study was small because the
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investigators had difficulty recruiting
subjects—a challenge the researchers
had not anticipated encountering. After
attempting several strategies to recruit
study participants, the researchers were
able to enlist 12 participants: 5 par-
ticipants for the treatment group and
7 participants for the control group.
The researchers used Integrative
Medicine theory to create a protocol
comprised of a number of nonphar-
macologic modalities for treating the
fatigue with a holistic, whole-body

Fatigue was reduced
by 66% among
participants in the
treatment group.

approach.* Eligible study participants
were 18 to 65 years (mean age of the
participants was 54 years), finished with
their primary therapy and free of breast
cancer, and experiencing cancer-related
fatigue with a score of 4 or greater on
the Briet Fatigue Inventory.’ Persons
with depression, severe anemia at
intake, or severe limitations in physical
functioning were excluded; however,
persons with other potential causes of
fatigue, such as hepatitis or hypothy-
roidism, were not excluded.

ACUPUNCTURE PLUS WELL-BEING
A strong bond between patient and
clinician was essential for the research
protocol to be effective. A clinician
taught the participants how to enhance
their well being with exercise, relax-
ation techniques, and nutrition and
dietary advice in four weekly educa-
tion sessions.

The treatment group received weekly
acupuncture sessions for 8 weeks. The
investigators wrote: ... the practitio-
ners oriented patients towards a holistic
view of health, built up their self-effica-
cy through a structured set of progres-
sively challenging mastery experiences,
and delivered acupuncture early on
to achieve results that would enhance
commitment to and confidence in self-
care.”? There were no adverse effects
from the acupuncture; there was no
bruising, infection, and no incidences
of fainting, panic, or disorientation.
The control group received standard
care. Both patient groups continued to
see their personal physicians and receive
pharmacologic and nonpharmacologic
treatments as before.

POSITIVE RESULTS

The hypothesis proved correct. Fatigue
was reduced by 66% among the study
participants in the treatment group. The
researchers believe that the interven-
tion they used, which included patient
education, was more beneficial than
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The UCLA group
suggests initiating
future studies
during treatment.

a treatment limited to acupuncture
alone because effective self-care leads
to significantly improved health. The
current study was limited by its small
sample size. The UCLA group suggests
initiating future similar studies while
patients are still undergoing treatment
to enroll more participants in addition
to obtaining input from the treating
oncologists. W

Bette Kaplan is a medical writer based in
Tenafly, New Jersey.
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Seeing the forest for
the trees
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| had become
soinvolved
in the “big
picture” of
patient care
that | had
forgotten the
importance
of reviewing
the smaller
details.

Do you have a story about a
patient you want to share?

Oncology Nurse Advisor welcomes
narrative essays from oncology

nurses for Reflections,
our narrative medicine department.

Write 1,200 words about an
experience with a patient that was
especially meaningful to
you, and email the manuscript to
editor.ona@haymarketmedia.com.
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