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BACKGROUND

CANCER-RELATED FATIGUE is a «distressing,
persistent, subjective sense of physical, emotional and/or
cognitive tiredness or exhaustion related to cancer or
cancer treatment that is not proportional to recent activity
and interferes with usual functioning»1

Childhood, adolescent and young adult
cancer survivors (CAYACS) are at risk
for late effects, such as cancer-related
fatigue (CRF), from the cancer and its
treatment.2
CRF has a negative impact on many aspects of CAYACS’ lives, such as personal relationships
and school or work, and is associated with lower self-reported quality of life.3
Current clinical practice guidelines (CPG) differ regarding their recommendations for surveillance
of CRF, which can cause uncertainty about which CPG to use.

We identified
3647 studies, of
which 70 studies
were eligible for
this CPG.
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Fig. 1. Distribution of
prevalence of CRF in
the included studies

Fig. 2. Six studies compared the
prevalence of CRF in CAYACS to
comparisons; *difference p<0.05

Different validated
MEASURES to
assess CRF
in CAYACS exist

To harmonize the
recommendations for
surveillance of CRF in
CAYACS diagnosed before
the age of 30.

METHODS

For the development of this CLINICAL PRACTICE GUIDELINE we utilized
the International Guideline Harmonization Group methodology4

We evaluated
concordances and
discordances
among the four
existing CPGs

We formulated
recommendations based on
the evidence, costs, benefits
versus harms, and clinical
judgement

Based on
concordances and
discordances we
formulated clinical
questions

Based on the clinical questions,
we performed systematic
literature searches to identify
all available evidence, and
screened evidence for eligibility

We formulated
conclusions of the
evidence and graded
them according to
standardized criteria

We extracted and
summarized relevant
information from the
included studies to answer
the clinical questions

SURVEILLANCE RECOMMENDATIONS
Healthcare providers and survivors should be aware of
survivors’ risk for cancer-related fatigue (CRF).

Indication
for CRF

At every long-term follow-up visit, or at general medical checkups,
all survivors should have a medical history/anamnesis focused on
survivors’ feelings of tiredness and exhaustion:

TRANSLATING EVIDENCE

RESULTS

OBJECTIVE

Further testing with a validated
CRF instrument, ideally the
PROMIS Pediatric Fatigue
measure or the PedsQL
Multidimensional Fatigue Scale.

No
indication
for CRF

No indication for CRF

Refer to a specialist for fatigue
(or psychologist, physiotherapist, or
other specialist)

DISCUSSION

Medical condition
detected:
- Treat
- Retest for CRF

AND / OR

Interventions that are useful:
- Education about CRF
- Cognitive behavioral therapy
- Physical activity
- Adventure-based training
- Relaxation and mindfulness

No medical
condition detected

Indication
for CRF

Screen for
underlying medical
conditions that may
cause fatigue

Prevalence of CRF is considerable, burden of
screening is low → all survivors should be
screened
Various measures for CRF are available. To
increase comparability across studies, and to
measure quality of care across countries, we
suggest use of recommended measures.
Regular surveillance, education of survivors about
CRF, and initiation of appropriate interventions or
referral of fatigued survivors is important.

CONCLUSION
This internationally harmonized, evidencebased CPG is intended to improve followup care for CAYACS and, ultimately,
reduce the burden of cancer-related
morbidity.

Fig. 3. Process of CRF surveillance, and recommendations for surveillance of CRF in CAYACS. Green color indicates a strong recommendation to do.
FUNDING This work was supported by the Krebsliga Zentralschweiz, the Swiss National Science Foundation (Grant No. 10001C_182129/1 and 100019_153268 / 1) and
the European Union’s Seventh Framework Programme for research, technological development and demonstration, under grant agreement number 257505.
REFERENCES
1 Mock et al. 2000. NCCN Practice Guidelines for Cancer-Related Fatigue. Oncology (Williston Park). 2000;14(11A):151-61.
2 Robison et al. 2014. Survivors of Childhood/Adolescent Cancer: Life-long Risks and Responsibilities. Doi: 10.1038/nrc3634
3 Langeveld et al. 2000. 'I don't have any energy': The experience of fatigue in young adult survivors of childhood cancer. Doi: 10.1054/ejon.1999.0063
4 Kremer et al. 2013. A worldwide collaboration to harmonize guidelines for the long-term follow-up of childhood and young adult cancer survivors. Doi:10.1002/pbc.24445.

CONTACT: Salome Christen MA,
Department of Health Sciences and
Medicine, University of Lucerne
E-mail: salome.christen@unilu.ch
LinkedIn: Salome Christen

