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Research Progress on External Therapy of Traditional Chinese Medicine in the Treatment of Cancer-related Fatigue

CUI Kexin', FU Wensheng®*

(1. The First Clinical Medical College, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250014, China;
2. Ward Two of Cancer Center, Qingdao Hospital of Traditional Chinese Medicine, Shandong Province, Qingdao 266011, China)
Abstract: Cancer—related fatigue (CRF) is related to the tumor itself, tumor—related treatment methods and complications, as well as
social and psychological factors. Its pathogenesis is associated with factors such as dysfunction of the hypothalamic—pituitary—adrenal axis,
depression, alterations in the metabolism of 5-hydroxytryptamine (5-HT), anemia, cachexia, and increased activity of proinflammatory
cytokines. The therapeutic effect of drugs is not significant, and non—pharmacological treatment is mainly adopted. CRF belongs to the
category of “consumptive disease” in traditional Chinese medicine (TCM). Tts nature is deficiency. It is a chronic and weak syndrome
with deficiency of the five zang—organs as the main clinical manifestations. Generally, the basic therapeutic principles are to tonify the
body and strengthen the healthy qi. External therapy of TCM have unique advantages in the intervention of CRF. This article summarized

and analyzed the external therapy of TCM for CRF, providing a reference for relevant clinical research.

Keywords: consumptive disease; cancer—related fatigue; malignant tumor; external therapy of traditional Chinese medicine; review
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