FREE MR AR 2024459 H 6% S5 ) 1

ﬁ*ﬁﬁi 1,2’ Fﬂé_ﬁﬁﬂﬂz, 9‘(}?‘5’&)}}]’2, Riﬁ?Xé}ﬁl'z, \g,;;;f:mz’ 7‘]_%]_'@1,4’ m,{ ;7{5’ 7“47\)&6,
eEFT, RS, ML, Ko, REXRY, FTIH”, WEARD, Ami’, Fma"
LB RAERE, /R ORE 519031 2. 7 MIPEZRESE - WEERE, AR TN 5104055 3.7 HHBEZR
LR M 510405; 4B INTTHRERE, 1A PIL 528400; 5. MBILTIHRERE, A BRIl 5280515 6. HEFE
BREpe) LIRS, dbsr 1000535 7. HEARMBCAERIBIR X BERE, 198 Bt 210002; 8. L B2 R E

B PEERZS ARG, i 2000805 9. bRt R REARETTERE, Jbat 1000105 10. FerfRlR R 2% [F] U B 2B
MBI EER, b i 4300105 11 B0ndhBE2ABE, BmdE 3195225 12, dbsth B A FERE, dba 100029;

13, K EE2 R — R S, Kt 3001105 14, PN EZ MR 2P ER, 1R B 518133

[(BE] BN ARLAEHROBEABREZETFTE. AR BEPERY, ¥R PEHFLBHES (B PIR)EEFELETHE
FUERAREIPTEETBEEAEEZFMAE, sSSP EHEFBEEEEZGIRETRLENFE, BREiR, Fig @l
MR B NSNIEE, ik, WETED ST ERMEZ Ik, KN ERATGIEEZ A P EAFE GRADE #ATHM, Jt
FEMBE, L5, 41 FFSFHUBHBRERA, 28mb_ERIEXAL, ARAXR, £ AXRHBRATIH
HEL: OFSsmEREEZ (1B, EBEEA P, BEH); QR EAERERMEZ (2B, EEFR P, B5iEF); O L
BEMBEANREZ (1B, EBFRF, BEH); OFRLFHRAEFEBDEREZ(QC, EBFRIK, BIEAE); OFPELELHF
k(K. AFF) TRERBEEZ (KK 2C, EHEFRIK, BEF; . 2D, EHBFEMIK, BIEF), £id
PEHETREBABEZ A — R, TAREIF, RERTAHERE LR ETIT, ARGRREEZ T EET 7k,
[E4iR)] mAMEZ,; YE; £RIER

FE4S %S R273; R255.5 MR : A

DOI: 10.19811/j.cnki.ISSN2096-6628.2024.09.001

Consensus on Traditional Chinese Medicine Treatment of Cancer—Related

Fatigue Based on Delphi Method
LIN Li—zhu'?, LU Li-ming’, GUAN Jie—shan’, CHEN Han-rui'?, CAO Yang'?,
FANG Can—tu"*, TIAN Hua—qin5 , LI Jie®, HUA Hai—qing7 , XU Ling8 ,
CHEN Xin—yi9 R CHEN Yuan', ZHAO Ying—]ie” ,
JIA Li-qun,  JIA Ying—jie®, LI Li—hua’, LI Yang"

1. Chinese Medicine Guangdong Laboratory, Zhuhai 519031 Guangdong, China; 2. The First Affiliated Hospital of Guangzhou
University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 3. Guangzhou University of Chinese Medicine, Guangzhou
510405 Guangdong, China; 4. Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400 Guangdong, China;

5. Foshan Hospital of Traditional Chinese Medicine, Foshan 528051 Guangdong, China; 6. Guang anmen Hospital, China Academy
of Chinese Medical Sciences, Beijing 100053, China; 7. General Hospital of Eastern Theater Command, Nanjing 210002 Jiangsu,
China; 8. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional

Chinese Medicine, Shanghai 200080, China; 9. Dongzhimen Hospital, Beijing University of Chinese Medicine,
Beijing 100010, China; 10. Tongji Hospital, Tongji Medical College, Huazhong University of Science and

WFfaEE: 2023-04-05

EEEN: Mk (1962-), [ERF5A:, EEBEIE, B PEMNREY . Email: gzuemlinlz@163.com,

BEEWB: PELARE TN E (M90S ) BB L F R H (45 . HQL2024PZ017) 5 J MW AHEL TR H (45 : 2023A03J0300) ;
JUM R 2R AR R R T H (G . A1-2601-24-415-110725)

FEHIM  hitps://www.cnki.net



2 Journal of Oncology in Chinese Medicine, September 2024, Vol. 6 No. 5

Technology, Wuhan 430010 Hubei, China; 11. Singapore College of Traditional Chinese Medicine, Singapore 319522; 12. China—
Japan Friendship Hospital, Beijing 100029, China; 13. First Teaching Hospital of Tianjin University of Traditional Chinese
Medicine, Tianjin 300110, China; 14. Baoan Hospital of Traditional Chinese Medicine, Guangzhou University of
Chinese Medicine, Shenzhen 518133 Guangdong, China

Abstract: Objective To explore a better therapeutic regimen for cancer—related fatigue (CRF) and adequately
take advantage of traditional Chinese medicine (TCM) , the Professional Committee of Cancer Palliative Care
Research of World Federation of Chinese Medicine Societies set up a special topic group to systematically review
the current status of TCM treatment of CRF and form a consensus. Methods Literature on TCM treatment of CRF
was screened and collected by searching domestic and foreign databases, then it was evaluated based on the
internationally accreditated GRADE standard. Next, a multi-disciplinary expert group consisting of professors who
majored in such as TCM oncology, acupuncture, and statistics was formed. After two rounds of Delphi method
survey, the consensus was formed. Results The following recommendations are formed in this consensus: @
Chinese herbal medicine can alleviate CRF (1B, moderate evidence level, strongly recommended) ; @
Acupuncture can relieve CRF (2B, moderate evidence level, weakly recommended); 3)Moxibustion can mitigate
CRF (1B, moderate evidence level, strongly recommended) ; @) Auricular acupoint therapy can alleviate CRF
(2C, low evidence level, weakly recommended) ; (® Traditional Chinese exercise (tai chi, qigong, etc) can
relieve CRF (tai chi: 2C, low evidence level, weakly recommended; qigong: 2D, extremely low evidence
level, weakly recommended). Conclusion TCM has a certain therapeutic effect and good safety in treating CRF.
This consensus can provide clinicians with practical and effective TCM treatments for CRF.

Keywords: cancer-related fatigue; traditional Chinese medicine; Delphi method
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Figure 1 Flow chart of literature selection
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Figure 2 Flow chart of Delphi method survey
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Table 1

Summary of the therapeutic effects of TCM on CRF

45 Jrd b Tt

SO 257 (95% CI)

FZARHE NI TR S i

TR VY = G R fi LR
TER M = B
FRREE = R % Lk
R = i % HoUi
JENTERE = IR
PR = (i) K

OR 3.55(2.60, 4.84)
SMD -0.98(-1.74, -0.22)

RR 1.73(1.29, 2.32)

RR 1.76(1.42, 2.17)
Hedges’ ¢ -0.53(-0.97, -0.28)
SMD -0.54(-0.75, -0.33)

787(10 RCTs)
31(2 RCTs)
340(4 RCTs)
363(5 RCTs)
924(10 RCTs)
373(6 RCTs)

DHBOT
ddPOT
ddPOH
®DOOTE
SO0 OMAK
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Vi : CI: confidence interval, ¥ {F X [f]; OR: odds ratio, Pt# It ; RR: risk ratio, KU ; SMD:

difference, FRifEFLIAIEZE
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Figure 3 Path diagram of TCM treatment of CRF
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