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Abstract

Cancer-related fatigue (CRF) is one of the most common and distressing clinical symptoms in cancer
patients, severely impairing quality of life, treatment compliance and prognosis. Currently, there is
no exclusive disease name for CRF in traditional Chinese medicine (TCM); based on its clinical man-
ifestations, it can mostly be categorized into the category of “consumptive fatigue (xulao)”. Profes-
sor Lin Bing argues that its pathogenesis is generally characterized by deficiency of qi, blood, yin
and yang, dysfunction of zang-fu organs, accompanied by internal accumulation of pathogenic fac-
tors including stagnation, phlegm, stasis and toxins. In terms of treatment, a comprehensive ap-
proach integrating “clearing heat to relieve stagnation, resolving phlegm to remove stasis, eliminat-
ing pathogens to detoxify, and tonifying the spleen and kidney” should be adopted, which provides
insights and references for enriching TCM syndrome differentiation and treatment of CRF.
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1. 53|

VTR, SEPEIR IR BRAE AT T, BEEVRYT TR, RyT ES AR AR R AR, BIAE
FRNA T B 5 AN DA 18 i KR P8 b A K A A7 AR Dy 3 v AR A7 B B, T DRI M9 = (Cancer related fatigue,
CRF) R 5 i 2 11 7™ #5156 58 1) A A o 2 17 52 B BR R 22 1) DG [1]  CRF & — Rl 59 RE BURE VR IT
ORI A NI RREEI. A A ORHRA . TR0 AN 7 TR G B &%, STV A Rt
fl, HA RGBS ZME[2]. CRF MU SBURETEZNRE ) T LR ThREZH . 148 BRaG (WAl . £E1E)
RN, 5 R AP 2, AR . BT, PUREZEST CRE M ARHLE M R 52 419 B,
W R ARIER TR N I KL . BRRIR T RERRIS4E, VY7 R EAFRINAAT AT S IZ ST,
OBESCRE SR 3 9 (ARS A A 7). PUARZY), (Y70 A BEAR, HARE —ERITEA[3].

BTG CRF 244, HHAZOREIR “ME= 7. DAE RS &, M@ T “m35”7 k4],
V41145 4 T EE PR UK BER AR G R 1297 TAE, IRIELRFEE, T CRF ZHHAIUA MBI WM. L
NAHLL CIERE” A, FIHAR. B, FMLSEbRsE 2w, a7 EaEsk “UE. b B A7 DWEIREA,
PRASHEI, ZREMIE, IGAIT AR .

2. CRF fR#LER
2.1. IEEAX

CGRIE - PPRVRIR) H: “Hzfriz, HARME” , (EEZEN) 5 “WUFMIEAZR” , AL
HNAIE, RZAMNAR AT ISR BIERIARS 58, #rm s E T rE . IR ST, A 2. B
FHZR 2 CRF [ Z AR LAI[S]. PEMRIE “JaaE” MR Jabk, RTEWMARYERN, 8 ATEE
W, FRERFED MBI, SEUEINShRETER, BLoh, Einy Tl fE B2 255, TlES 5, T T
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A, MEDIAR R, ARG BN, BT EAR 4T, E IR 2, BEEMRE . E,
S T A AEACTEE, AT R AR WRSEE T i, AZ Nk CRF, #Em i Isg = 7). A, b
U SRR DT B .

2.2. FRERE

CRF S 8RBT 1 “#ag” fhok, BRI B B P #vib ok, Bt EAR Sk, 3T Bk /2
KNI REFESMEE, FTiE “KE5I0AAMWAIL” , KRBT ERSERHAWN, EE= . 5w
PR, R R R AR R A T R R 2SRRI, SM MR M AT, AR H AR G AR ]
JNE CRF. MRIA S RIy “HEAR” , B iyals; FAREIG . BT i ke, 78n 80T A,
TR I I 2%, — 7 A LS AT 2 0, IEDRAL SR B =, B — i, “BiiALs” ,
INE MRS . BhAh, fEE S S EUNRE KA KRN — PR RS, B, 45, AFS kAR =,
TN TG AR EE R EF S AL 2 F5[6]. BEAVEUR, K2, REXML, HEXK, 5 TiHGiES.
AP EE A A HATE I AN, — D5 A B AR IER, 55— T RS S HLIE T IEREH A, WA
MG o, MEBRA R ThEe ki, SBMPIBE S B, HUAK TIETR, TR A Z 0 R
PURHURES . HOWALCRAE TIEE 58I 7, —E M, BECEHEIEL.

3. CRF H##iaieS
3.1. EREED

SR, OATERE I, WERKT], RS TA, R TIR. 5 R KRk, —J70m,
TARKAZ N, TG AL, AT T AR RS, JRERAK, KB, RN, RSB,
WUEME R J— 7, R EE I, SENIRNE, SEFHE, EmEHATR, RN fE
PG 2 AR S ERAM AR, S SIWARNTE 2 B, WAMBA T R, (EZ) el “Hdiifiz, i
7R REEI, Wil R E BOT IS AR IR AR B B  T R I, R DUE SR, DA R
5. MRPERIE A A B B A, S LIE. 5. H . A, IRIEREAE S ERZ . S8R RS
SR, A SEFEZ AT S SRR R BUIR I A IS 1EIEZ BT £ TS A
JEIRBAR, Ha 2 A58, ) DRSS R A S A ] . R 77 245 (0 BC AT S vl s ik 15 CLIS fig, il
M5 LAETE, BN ACE N ThRe, SRAARAE, FEMIEE A DOEBRIE M55 .

e R R = BB R IE H A, Z AT SRR, SV 2%, IkRIGIT AT S RO S . &
T HF ARNES, UEGRHFES. ME P2 SRS kTR .
PRRFFEER, WY AR M W 20k FRMF M F R A, 9. BRE, QS U
DI A2 TR T MR T (e diss,

3.2. {LERERIR

FE M 2 BFORETIE H A, AT SR, AT Z R, ImRIAIT W SIS . A
B T ARNEZ), URGHES. MBI, AR BT, BT REES 7 . BT
PRRFRAEAR, U247 AR ISR BARISRIT Z ik FRIMRAT R 2t s ). SB50E . IS Ess, 2%
FIRIFATROINE AT . Ok MRS 7 lZRBEsE . (PREOE) B “EWT2H#RE. 7 @Rz
RIMAE .7 PRGN 2 Rk e i A FR ) B B BE R 3R, 52 CRF M R BHERE R 2 —[8] [9], HK
A2 SIRMN G R HATE VIS, R R IER D RES R, JCLAIR S RE g9 8%, KiBatbkH, &
TR DA, ANREBEARL . GRS, TERRA ARSI Z L. B RS, BEmT B L, 2k <
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MzAT, XATWEMH . FHIES, SBUEHAT flkss, SEmbME= . SERE. §HE
B RPER . BN LR Rh . AMEARL KR I RURR RO SRIL[10]. R
TN,  CGRBFH) = “LESEE, MERRAREZS, PR AGs. 7 @RmT L
fB, WAURE, U A TR RS RN DT AR IR . PEERALERE, (R
WM H: “hESMEE, MERLEZR, NRBLX, HPERIERS . 7 KIBAR. BRAEE,
BUER M2, B 07 AR 170k, BBz, J5FRRIRMMR . B, s, Moe. AR,
WARTHE FEHR JEPIE T AT . N RERALE S, A ERE T, ST, (ETD 9IFR
HE: “BEAMDME, JEHEME. 7 STRE G BE Sl TSRS, R i /ME
M2, 4L .

3.3. {LItiELE

I BEL2% 2 HL E R ELIA Y . IR H A, 1B STk, RIMISATIE Y] sk, LAY, AT
BRI FS s TRALTT IR Sy A AT 2%, P EUR ML AL L BRSSP o 8BRS, Sk — DB L. 2838,
FEREM R T LR TS, SMORAIEZ Ay AR INEE . FESD N . [EE 4. GRS = k. (&
[ LM - M RE ST KU IR SR N) A “To bk, BB, MBAREcR, &hi, 0, H=Eh, Il
B3, it e E A, WAHTIL, JUKRE, WHEER. ShabE, RERmAiEr. ” SEEEgE
JefR IR AR, TMEIIRRE, IESTC AT MBS AT P “ jE o7 17 A, IR “Z2rpAbE” X —
HEIRYE, CRF B#H BA MBS AL, BRAERAR, Jrh AR BT, B SEis mAess, s,
ATEREFRIANE, TR AR AN A A, WOV, SO, WRFRUR, RAEZI, AE
BEAGIIE, SRIEABRZ 2 ATHZEL 20 NS AT B 265, IHIATH . Il I, %
BRIk R, AU AT R H,  SoE PR FrSU BARRRA . 2 [ A& S = 7. SR H A
NG, WIS L . Ao, 2205 BRERIEAE, FELN. BILKE, Bl SRk, MR
T AR, SERBARE. = HUTE. SRR, RS AN, EURK. 5. K175
&, aADMTIL, S IAFEIE. FMTUAZEH

34. BURRE

CRF BULIE AT HARR, HHEMRAR SmmAR. MEAREIME. BEHENSRZA,
AU BRSNS BIOTEM, IR H I = H e RIS, B R RIS H ) e R LA
TERREE K RG22, B PRIIE R, SEBULZ B R . BORWSN R K. K. PURER
T DUE T 2 M AL AR o BEAE 2 R DR SRR U A TR S T, YO BREE Z IR, T L
SIZ T EERAL, . M. BEg. WAHGme. R, LRl LUGRIREGS, KA Y
ATET, R B E g IR S R S A T K s, AL R I R E R . WM
WK R A ALY fIME . BE. A L. B, SMARL. FES. 5520 IR
2, R RS AT LR E , JRAnET AR, SRS T4, R, BKUTIRSE IR 2 . H R A AL 2
AR e =k 3R, B . RERL KD LR RREEE.

3.5. #haahE

£ CRF HJFRIRIT o, A2 DAAh S M iz 0 8 . O R R A, Eisfkay. e, 7
FRVUBIUA ;s BRSER 2R, NI 2R, EaAdE. (GKREE) A5 “MZBELETE, 12
PCRAEFH. 7 SeRERARMIEBE, MUar BN A, MRS . BT,
FIUEWREAE R, AE MBI LGH IR & . 2R3 H: “BE A, ARt 7 TR
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i, HAHGIGME 2, SBOSMERT . FRERE], IR WGz il BEEKRE . SOt
ERRRAEE[1L]. BEZHE A, WAMAERTCIE, BRI, B AT, KUK TESR, dhm
ARG R . M= 15 5 R (GELERS) Frak “msim, DlEma, MEAFE, \REAR
T2 CERTEAR, NAEE, BHOLEZ” , BRI TR R AR 57 S IE A E A
R E4]. @ REAERE R E S IIGe. MENERZA, [RMAEMZIE, HBEZH, WA
AR, WUBEIARIEME Z . IGIEEAER. %2, K72, aAR. (RE, L), HRSE, fps
S RBHR L WORR . BE L ORE . RCHEASME, SN, SENE. BIK. EHESE, 4K
MAA TS R LA 7R & o IR E 3R B AR e RARAS . B0 . EAEBE, BRI RNBEEAL. 1x
W, O LEMRRR . PEREEN, RIEZ D). VARG AT (LZESE ., ML T LT KP. SRS
PEEEARS : WOME AR . ERORIRANE R, AR AR, S R RAEER, ERFELR,
WA TR S, ANEASIRR, LR TRM. BAR 2, MEAE, BRS5ERLH, A
FIF CRF BH WA

4. ¥+1ig
4 TR, CRFWEEZ, PHALL “BERE” AREZA, “H#. HE. B, BE" A
TR L, WIBAEIRS. BoeIeds, “MEHE. FREM” NEARIL. 2. HENmE I

A, R BRI AR REARIEIIGE AR T AVERAS . LB (RGBS . BURER . bR
NEERE.

E&ME
VU1 55 75 44 B A S R WS H ()11 4 2025[20]5), S5t A ARk
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