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Research Progress on Commonly—Used Tools of Patient—Reported Outcomes

for Patients with Cancer—Related Fatigue and Clinical Application of the Tools
LI Ke—Xuan, CAl Yuan—Yuan, XIE Shu, DONG Jia—Qian, QIU Xiu—Yue
(School of Nursing, Zhejiang Chinese Medical University, Hangzhou 310053 Zhejiang, China)
Abstract: A review of the characteristics, measurement properties and current application of the common patient—
reported outcomes (PRO) tools for cancer—related fatigue (CRF) is presented in this article. According to the
dimensions involved, PRO assessment tools for CRF can be divided into two categories, i.e., unidimensional
PRO assessment tools and multidimensional PRO assessment tools. The main unidimensional PRO assessment tools
for CRF are the Brief Fatigue Inventory (BFI), Visual Analogue Fatigue Scale (VAFS) and Fatigue Questionnaire
(FQ) ; the main multidimensional PRO assessment tools for CRF are the Multidimensional Fatigue Symptom
Inventory— Short Form (MFSI-SF) , Multidimensional Fatigue Inventory (MFI) , Piper Fatigue Scale (PFS) ,
Fatigue Symptom Inventory (FSI) and Cancer Fatigue Scale (CFS). In clinical practice, PRO tools can be used to
accurately and quantitatively assess the symptoms of CRF, which will help to scientifically make medical
decision, benefit to patient—physician communication and improve the quality of medical care. Most of the existing
PRO tools originate from overseas and focus on the western medicine issues of assessing the severity of CRF,
duration of CRF, and the impact of CRF on the quality of daily life, while have no concerns of the items of cold
and heat, deficiency and excess, ¢i and blood, and yin and yang associated with the syndrome differentiation of
CRF in the field of traditional Chinese medicine (TCM). In the future, it is expected to establish the native PRO

tools for CRF which are compatible with TCM syndrome differentiation and classification under the guidance of
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TCM theory, and to promote the application of PRO tools in the field of TCM for cancer treatment.

Keywords: cancer—related fatigue(CRF); patient-reported outcomes (PRO) ; assessment tools; review
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