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Development and clinical application of a care program to reduce fatigue in
terminally ill cancer patients
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During the period of the study, there was an outbreak of novel coronavirus
infection, which prohibited or restricted the entry of outside researchers to the collaborating
institutions.The collection of research data could not be proceeded as originally planned.During the
periods when the research could not proceed, a systematic review related to the research questions
was conducted and the results were published.

The results were published.We are continuing the survey while coordinating with the collaborating
institutions, and plan to continue data collection up to the number of subjects planned in the
research plan, and to publish the results.
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RCT  non-RCT
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Cancer OR tumor OR cancer patient* OR oncolog* patient* OR patient* with
cancer;

Fatigue OR exhaustion OR tiredness OR lethargy OR asthenia;

Intervention* OR nursing OR treatment* OR management* OR therap*;

End of life OR terminal OR hospice OR palliative OR advance* OR advance* ill*;
Chemotherapy OR chemo* OR cancer treatment*;

1 AND 2 AND 3 AND 4 NOT 5.
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) Brief Fatigue Inventory(BFI)
() Hirai Cancer Fatigue Scale(HCFS)
ili. Edmonton Symptom Assessment System revised(ESAS-r-J)
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dayl day? day3 day4 day5 day6
groupl w/0 w/0 w/0
group?2 w/0 w/0 w/0
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l Identification of studies via databases and registers

Records identified from*:
% Databases (n=1,954)
* EBSCO PsycINFO (n=116)
* EBSCO CINAHL (n=351)
* EBSCO MEDLINE (n=789)
* Web of Science (n=608)
< Ragisters (n=6)

RCT 3 - |

Records removed before screening:
* Duplicate records removed (n=530)

Figure 1 Table

Identification

1

Records screened Records excluded*
non- (n=1,430) (n=1,357)
8 Reports excluded:
= * Underwent treatment (n=28)
R assessed for eligibil:
o0 =13 for eligibity * Not terminal cancer patients (n=19)
* Not an interventional study (n=15)
* Did not assess fatigue (n=3)
3
3 RCT § Studies included in review
2 (n=8)

Figurc 1 PRISMA flow chart. PRISMA, Preferred Reporting Items for Systematic reviews and Meta-Analyses. *, consider, if feasible to do
50, reporting the number of records identified from cach database or register searched (rather than the total number across all databases/
registers); **, if automation tools were used, indicate how many records were excluded by a human and how many were excluded by
automation tools.

Figure 2,3,4 [standard mean difference, —0.05; 95% confidence
interval (CI): —0.48 to 0.37; two studies; 290 participants; 12=65%].



Table 1 Summary of study characteristics (n=8)

RCT (n=3) Non-RCT (n=5)
ftem
N % N %

Type of cancer

Any type of cancer 2 66.7 5 100.0

No information 1 333
Outcome Measure

Edmonton Symptom Assessment System 1 333 4 80.0

Brief Fatigue Inventory 1 333

EORTC QLQ-C15-PAL 1 333

PROMIS Fatigue Short Form 1 20.0
Number of eligible participants

>101 1 333

<100 2 66.7 5 100.0

EORTC QLQ-C15-PAL, European Organisation for Research and Treatment of Cancer, Quality of Life Questionnaires Core-15 Palliative;
PROMIS, Patient Reported Outcomes Measurement Information System; RCT, randomised controlled trial.
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Figure 2 Risk of bias graph (RCT): review of authors’ judgements regarding each risk of bias item presented as percentages across all
included studies. RCT, randomised controlled trial.
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Figure 3 Risk of bias graph (non-RCT): review of authors’ judgements regarding each risk of bias item presented as percentages across all
included studies. RCT, randomised controlled trial.

Experimental Control Std. Mean Difference Std. Mean Difference Risk of Bias
Study or Subgroup Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI E

Marco Wart 2015 741 208 42 -185 151 42 425% +0.30(-0.73,0.13] 2015
Anja Mehnert2020 028 2 99 -0.56 212 107 57.5% 0.14[-0.14,0.41] 2020

Total (95% CI) 141 149 100.0%  -0.05[-0.48,0.37)
Heterogeneity: Tau? = 0.06; Chi* = 2.84, df = 1 (P = 0.09); I = 65%
Test for overall effect: Z = 0.24 (P = 0.81)
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(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of partici and bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

Figure 4 Forest plot of meta-analysis of fatigue. SD, standard deviation; CI, confidence interval.
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