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Abstract

Objective: To summarize the understanding of TCM etiology and pathogenesis of cancer-related
fatigue in recent years, and TCM intervention in the treatment of cancer-related fatigue measures
and means. Methods: In recent years, domestic and foreign scholars of cancer-related fatigue of
TCM etiology and pathogenesis of research results and the use of traditional Chinese medicine in-
tervention treatment of cancer-related fatigue research results were summarized and analyzed.
Results: With the research progress of the etiology and pathogenesis of cancer-related fatigue in
modern medicine, the understanding of the etiology and pathogenesis of cancer-related fatigue in
traditional Chinese medicine is gradually improved. Traditional Chinese medicine, Chinese medi-
cine appropriate technology, emotional therapy, exercise therapy and other traditional Chinese
medicine technical methods of cancer-related fatigue intervention have a certain effect. Conclu-
sion: Traditional Chinese medicine and Traditional Chinese medicine technical methods have
unique advantages in the improvement of cancer-related fatigue. Starting from the etiology and
pathogenesis of cancer-related fatigue in traditional Chinese medicine, comprehensive use of var-
ious methods and means of Chinese medicine will make the improvement of cancer-related fatigue
achieve more significant curative effect.
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1. BREMEZ A

TEH R AR AN RV =7 BRSPS R EIPERE = 7 (cancer related fatigue,
CRF) M & e 2 1E 19 {20 80 4% i Hay lock Hart [1]142 H H-3EATHH < FIAIE 7 - 1987 4F Piper [2]45: A%}
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I I AR EAN E s MRS AN NIAT RIS IR B B SRAS A 6 . 2014 4R 36 [ [E O RE 45 5 X 4% (The
National Comprehensive Cancer Network, NCCN) [2]#2H CRF f5%E X : FE R TEIE = & —Fh B MAT . FRakik
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FRERTRERMEE Z 2 aE %, BUER/D, BIRBGERE, R RREEESLFERE. FERLL
VAT IR R, IR B AR FE RUR
3.1. REETT

R 2 YR T R DRI 9 = 32 AR AR S, 0L B BH A B SR AN R R4 TR G, BT CRF BT “BiE” &
W, WIEVRTT LA RN E, HTEAR.

RGP 2R O ARIETT

TR S AR [12] R 4 2 AR B 077 45 & AIE 7 2400 Mg A7 1 = A I S8 AT T 10, 5 R B
HR 7 BT SRR I PR Z AE — e RRE L m] BAT G, BR 2536 Y7 T BRAR R A7 PR = IR, 5
B B SIER, 1R m AR AR R MRS L1318 LAk B a7 DR =, 3 82 42 3805 RN vk
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3.2. FRREEIATT

3.2.1. MR OMRIATT

B[ 15]5 44 2 J7 Bl e 2% N e DR PRI = I PR W%, S8 0 G808 Z R R L AR R EIR L AR VA i &
AbJE IR SGE SR G VRN, TERH T 27 R K Re A G R % = o AR IR [ 16155 (1 R 28 87 FH AR &
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IR A)IE R IR 97 20 58 3 B R S B HIR AT T %) R A BB
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JIFE[19]58 %] 60 Ml I =5 ke B DR M = 58 B ML e T ARG HE4H, B 2H 30 9. o HRAER A
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TV BAMNE MG 5RRE: E IR — RGBS 5 i B 5 1 = 6 20572, Redt g Ja 4 i,
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B uuy. AhSeeul), fH LR, SRR SRR I BGE IR R R = R A B 1 £
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VRBARAHIE. TROAME L FME I D8, XU SR[21] 0 7K 40 49112 - M % M g CRF 3%
T REIT, SRR, WEAMP Z R OIP 7 FAEAF R EVE ¥ Tt 4, H NK 48 A
CD3+/HLADR+[1 & m 2 B 35 0 3 v TP IR, 2 R B guit 53 (P < 0.05), #ERImARA LRk
J7, AAMEEEEFHZ ) BESIERAER, WEIESIThEE, WA SCE B Z R, e,
PRENAR ST BE . RMEIH 22550} 120 il CRF B T IVEA T HE, B 19E = F B U SRz,
BB BEG BAE. N4 AT B 0 RN 4 SRS 2okt HLAAR ¥ BH BA ST 45 208 45 5
MUK G 1) A B A3 B8R o R I AR 1) 5038 2 g2 J0 IR, SUmT LA BT AR R iy ity 7
M, IEFIMCEAEA R ERAEFHINE .
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B LR J7 34k, SR AE B CRF Ik PRAEIR ) o B8 B BRI e s e s . B RS . A
S5 [25] %k 7L B B A B AL T A e DRI =2 BB HEAT HE S VR (FEE AR AL DU K. IS IEZe . B N, %
VEAG B AE SR Sk TR AN T 350 it DA —FR AR . TRIEANRR), S5 R, 758 WUR AR Th B B AR 2t L,
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T BRI A 97 L A S AT s (BOTUAR . B B #iT]. W ilaE N ), RO REH R
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3.4. FESSIR

S5 B AE IR R PR R — MR (IS S BB T ik 351 B “ M, SRR
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BRI T 3 R A — e AR FRAE N VFAN B bR, BETES REZ — IR
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IRV, B BE s W, BUE. 5 4 MRS $IRET[20]R M P RS S RHIESS & AT A s FiE,

K IR B B, AR MR 5 St Y RECGE IR BB Z SRR, 1R R
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3.5. h#hZ5E

TG 2 AN DR 1 HHIER VR B TP R AR GO TR AR I, 34 DL G T RS A Zh sE A JE U
SN0 MBI IR B, 2 E MO BRI G (. EHkr . 1254 (-5 I IUEREL (73 )11 I
B TAL KL AN UK KT RNz (s S, KR AhiR. AR B RmRE K
B DML SRR, ERE. AR B BEL), BRSO T MR RN, AR EOR
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ANFER R 2R YT T BORT LLEE XA E R R 51 R e PR PR = 2 e R . CRF 52— & 51 AW
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