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Impact of Anemia in Impact of Anemia in 
Patients With CancerPatients With Cancer

FatigueFatigue
Shortness of breathShortness of breath
Lack of energy to perform daily functions; Lack of energy to perform daily functions; 
↓↓ QOLQOL
Complicates coexisting diseaseComplicates coexisting disease
Associated with poor prognosis and Associated with poor prognosis and 
increased mortalityincreased mortality
May compromise efficacy and tolerability of May compromise efficacy and tolerability of 
treatmenttreatment
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Fatigue Fatigue 

Rapidly becoming chief complaint of many Rapidly becoming chief complaint of many 
cancer patientscancer patients
Chronic symptom that significantly Chronic symptom that significantly 
diminishes patientsdiminishes patients’’ QOLQOL
Anemia that underlies cancer fatigue largely Anemia that underlies cancer fatigue largely 
goes undiagnosed and undergoes undiagnosed and under--treated, even treated, even 
though there is effective therapy in the form though there is effective therapy in the form 
of epoetin alfaof epoetin alfa
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The Fatigue CoalitionThe Fatigue Coalition

Multidisciplinary groupMultidisciplinary group
–– oncologyoncology
–– HIVHIV
–– neurologyneurology

MissionMission
–– study importance of fatigue to cancer patientsstudy importance of fatigue to cancer patients

and their caregiversand their caregivers
–– develop guidelines for diagnosis and treatmentdevelop guidelines for diagnosis and treatment

of fatigueof fatigue

–– psychometricspsychometrics
–– psychiatrypsychiatry
–– patient advocacypatient advocacy
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Fatigue SurveysFatigue Surveys

Fatigue 2Fatigue 2Fatigue 1Fatigue 1
Objective: Objective: determine determine 
oncologists’ oncologists’ 
and patients’ perceptions on and patients’ perceptions on 
impact of fatigueimpact of fatigue

419 patients (phone 419 patients (phone 
interview)interview)
200 caregivers (phone 200 caregivers (phone 
interview)interview)
197 oncologists 197 oncologists 
(questionnaire)(questionnaire)
Duration of fatigue not Duration of fatigue not 
evaluatedevaluated

Objective: Objective: confirm incidence of confirm incidence of 
fatigue; assess emotional, social, fatigue; assess emotional, social, 
physical, economic impact on physical, economic impact on 
cancer patients cancer patients 

379 patients (phone interview)379 patients (phone interview)
Oncologists and caregivers Oncologists and caregivers 
not surveyednot surveyed
Duration of fatigue examinedDuration of fatigue examined

VogelzangVogelzang, , SemSem HematolHematol (1997)  (1997)  CurtCurt, The Oncologist (2000) , The Oncologist (2000) 
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Fatigue 1Fatigue 1——Perceptions of FatiguePerceptions of Fatigue

53% of patients experienced fatigue daily or on most days53% of patients experienced fatigue daily or on most days

61% of patients were more affected by fatigue 61% of patients were more affected by fatigue 
than by painthan by pain

Caregivers rated prevalence and impact of fatigue more Caregivers rated prevalence and impact of fatigue more 
highly than patientshighly than patients

BUTBUT

61% of oncologists perceived pain as more disruptive than 61% of oncologists perceived pain as more disruptive than 
fatiguefatigue

VogelzangVogelzang, , Sem Hematol Sem Hematol (1997)(1997)
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Fatigue 1Fatigue 1——Symptoms Experienced Symptoms Experienced 
During Most Recent ChemotherapyDuring Most Recent Chemotherapy

20%

23%

54%

76%

0% 20% 40% 60% 80%

Pain

Depression

Nausea

Fatigue*

*Base: chemotherapy patients (n = 379)
†Base: chemotherapy patients who experienced fatigue (n = 301)

VogelzangVogelzang, , Sem Hematol Sem Hematol (1997)(1997)
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Fatigue 1Fatigue 1—— Frequency of Fatigue Frequency of Fatigue 
in Previous Month or During Therapyin Previous Month or During Therapy

Every dayEvery day
32%32%

Only a few daysOnly a few days
each montheach month

11%11%

Hardly everHardly ever
20%20%

Don’t know Don’t know 
2%2%

On most days On most days 
21%21%

At least onceAt least once
a week a week 

14%14%

78% at least 78% at least 
monthlymonthly

Base: Chemotherapy and/or radiotherapy patients (Base: Chemotherapy and/or radiotherapy patients (nn = 419)= 419)
VogelzangVogelzang, , Sem Hematol Sem Hematol (1997)(1997)
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Fatigue 1Fatigue 1——Impact on Everyday LifeImpact on Everyday Life

38%

42%

44%

51%

57%

60%

61%Ability to workAbility to work

Physical wellPhysical well--beingbeing

Ability to enjoy life in the momentAbility to enjoy life in the moment

Emotional wellEmotional well--beingbeing

Intimacy with partnerIntimacy with partner

Ability to take care of familyAbility to take care of family

Relationship with family and friendsRelationship with family and friends

Base: Chemotherapy and/or radiotherapy patients (Base: Chemotherapy and/or radiotherapy patients (nn = 419) Vogelzang= 419) Vogelzang, , Sem Hematol Sem Hematol (1997)(1997)
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Fatigue 1Fatigue 1——Duration of Fatigue Following Duration of Fatigue Following 
ChemotherapyChemotherapy

More than 2 weeksMore than 2 weeks

44––7 days7 days

Less than 1 dayLess than 1 day

11––2 weeks2 weeks

11––3 days3 days

33%

12%

17%

30%

6%

Reduced base: chemotherapy patients who experience fatigue Reduced base: chemotherapy patients who experience fatigue 
((nn = 289; = 289; nn reflects 2% of patients that responded “don’t know”)reflects 2% of patients that responded “don’t know”)

VogelzangVogelzang, , Sem Hematol Sem Hematol (1997)(1997)
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Fatigue 2 Survey Fatigue 2 Survey 

End pointsEnd points
–– quantify prevalence and duration of fatigue quantify prevalence and duration of fatigue 
–– define what fatigue means to patients define what fatigue means to patients 
–– assess physical, emotional, economic, and assess physical, emotional, economic, and 

mental consequences mental consequences 
–– establish how physicians can be more sensitive establish how physicians can be more sensitive 

to fatigue sufferersto fatigue sufferers

Curt (2000)CurtCurt (2000)(2000)
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Fatigue 2Fatigue 2——Impact on Employment StatusImpact on Employment Status

71%

35%

34%

31%

28%

23%

11%

75%Change employment statusChange employment status

Miss 1 or more days of workMiss 1 or more days of work

Accept fewer responsibilitiesAccept fewer responsibilities

Decrease work hoursDecrease work hours

Take more sick and vacation daysTake more sick and vacation days

Discontinue work all togetherDiscontinue work all together

Go on disabilityGo on disability

Use unpaid family and Use unpaid family and 
medical leave timemedical leave time

Base: Patients working at time of diagnosis (Base: Patients working at time of diagnosis (nn = 177)= 177)
Curt , The Oncologist (2000)
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Fatigue 2Fatigue 2——Importance of Major Symptoms Importance of Major Symptoms 
Associated With ChemotherapyAssociated With Chemotherapy

Fatigue 76%* 1 54% 1 60%

NauseaNausea 54%54% 22 27%27% 22 22%22%

DepressionDepression 23%23% 33 12%12% 33 10%10%

PainPain 20%20% 44 6%6% 44 6%6%

Side effect/Side effect/
symptomsymptom

ExperiencedExperienced
during most during most 

recent treatmentrecent treatment

DurationDuration

RankedRanked
firstfirstRankRank RankRank

Impact on dailyImpact on daily
activitiesactivities

RankedRanked
firstfirst

**nn = 379 = 379 
Curt , The Oncologist (2000)
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Fatigue 2Fatigue 2——Economic/Occupational EffectsEconomic/Occupational Effects
of Fatigue on Caregiversof Fatigue on Caregivers

Sick/vacation days used in a typical monthSick/vacation days used in a typical month

NoneNone

More than 5 daysMore than 5 days

22––5 days5 days

1 day1 day

23%

13%

30%

22%

Base: Patients who experience(d) fatigue (Base: Patients who experience(d) fatigue (nn = 301)= 301)Mean = 4.5 daysMean = 4.5 days
Curt , The Oncologist (2000)
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All Ireland Fatigue CoalitionAll Ireland Fatigue Coalition——
Survey ObjectivesSurvey Objectives

To gain appreciation of the nature of patients’ To gain appreciation of the nature of patients’ 
fatigue fatigue 

To explore impact fatigue has on patients’ lives To explore impact fatigue has on patients’ lives 

To determine physicians’ and nurses’ perceptions To determine physicians’ and nurses’ perceptions 
of fatigue in cancer patientsof fatigue in cancer patients

To convey current level of management To convey current level of management 
of fatigueof fatigue

Note: Interim data are presentedNote: Interim data are presented
Curt and Johnston , The Oncologist (2002)
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All Ireland Fatigue CoalitionAll Ireland Fatigue Coalition——Final Final 
Response RateResponse Rate

Nurses

Physicians 
Northern Ireland

Physicians 
Republic of 

Ireland160 (58%)
Base 275

50 (61%) Base 81

59 (40%)
Base 145

Physicians by specialtyPhysicians by specialty
Hematologists Hematologists 37%37%
Medical/clinical oncologistsMedical/clinical oncologists

and radiotherapistsand radiotherapists 48%48%
Palliative care physicians Palliative care physicians 100%100%
OncologyOncology--related surgeons related surgeons 61%61%

Curt and Johnston , The Oncologist (2002)
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All Ireland Fatigue CoalitionAll Ireland Fatigue Coalition——Key Side Key Side 
Effects Experienced During TreatmentEffects Experienced During Treatment

FatigueFatigue

NauseaNausea

OtherOther

Hair lossHair loss

Mouth SoresMouth Sores

Diarrhea/ConstipationDiarrhea/Constipation

PainPain

AnemiaAnemia

Appetite loss/gainAppetite loss/gain

TasteTaste

Weight loss/gainWeight loss/gain

DillonDillon, The Oncologist  (2003), The Oncologist  (2003)
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All Ireland Fatigue CoalitionAll Ireland Fatigue Coalition—— Expressions Expressions 
Used by Patients to Describe FatigueUsed by Patients to Describe Fatigue

“Other” includes:
Poor concentration
Need to sit and rest
A bit down
Memory loss

No energy/tired No energy/tired 
exhaustionexhaustion

Can’t do what I Can’t do what I 
used to doused to do

Lack of interest/no drive to Lack of interest/no drive to 
do anythingdo anything

Not feeling goodNot feeling good

IrritableIrritable

Headaches/bodyHeadaches/body--aches aches 
ailmentsailments

OtherOther

Don’t knowDon’t know DillonDillon, The Oncologist  (2003), The Oncologist  (2003)
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Which Side Effects Concern Which Side Effects Concern 
Your Cancer Patients the Most?Your Cancer Patients the Most?
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DillonDillon, The Oncologist  (2003), The Oncologist  (2003)
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Treatment of FatigueTreatment of Fatigue
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How Important Is It to Treat Fatigue When How Important Is It to Treat Fatigue When 
Cancer Patients Complain of This Symptom?Cancer Patients Complain of This Symptom?
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DillonDillon, The Oncologist  (2003), The Oncologist  (2003)
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Employment Status Preceding Diagnosis and Employment Status Preceding Diagnosis and 
Changes Made as a Result of FatigueChanges Made as a Result of Fatigue

1

38

14

11

24

11

DK/NSDK/NS

Self employedSelf employed

Working fullWorking full--time time 
for an employerfor an employer

Working partWorking part--time time 
for an employerfor an employer

Not workingNot working

RetiredRetired

Curt and Johnston , The Oncologist (2002)
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Impact on Caregiver During TreatmentImpact on Caregiver During Treatment

Take days offTake days off 34%34%

Accept fewer responsibilities than they Accept fewer responsibilities than they 
normallynormally would would 22%22%

Reduce the number of hours they workReduce the number of hours they work 23%23%

Use unpaid medical leaveUse unpaid medical leave 10%10%

Been forced to stop working altogetherBeen forced to stop working altogether 8%8%

Change places of employmentChange places of employment 1%1%

Go on disabilityGo on disability 3%3%

None of above/no caregiverNone of above/no caregiver 13%13%
Curt and Johnston , The Oncologist (2002)
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Fatigue 2 vs. All Ireland Fatigue Fatigue 2 vs. All Ireland Fatigue 
CoalitionCoalition——Key ComparisonsKey Comparisons
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Frequency of Fatigue While Frequency of Fatigue While 
Undergoing Most Recent ChemotherapyUndergoing Most Recent Chemotherapy

82%82%78%78%At least monthlyAt least monthly
12%12%20%20%Hardly everHardly ever

16%16%11%11%Only a few Only a few 
days/monthdays/month

13%13%14%14%At least   At least   
once/weekonce/week

29%29%21%21%Most daysMost days
24%24%32%32%Every dayEvery day

IrelandIrelandUSAUSA

CurtCurt and and JohnstonJohnston, The Oncologist (2003), The Oncologist (2003)
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Differences in Employment Status at Differences in Employment Status at 
Cancer Diagnosis by CountryCancer Diagnosis by Country

USAUSA
Twice as likely to be working fullTwice as likely to be working full--timetime
59% actively working at time of diagnosis59% actively working at time of diagnosis

IrelandIreland
More likely to be self employed or retiredMore likely to be self employed or retired
36% actively working at time of diagnosis36% actively working at time of diagnosis

CurtCurt and and JohnstonJohnston, The Oncologist (2003), The Oncologist (2003)
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Change in Employment Status Change in Employment Status 
Due to CancerDue to Cancer--Related FatigueRelated Fatigue

48%48%28%28%Stopped working Stopped working 
altogetheraltogether

44%44%42%42%Took additional Took additional 
leaveleave

52%52%34%34%Reduced working Reduced working 
hourshours

63%63%35%35%Accepted fewer Accepted fewer 
responsibilitiesresponsibilities

IrelandIrelandUSAUSA

CurtCurt and and JohnstonJohnston, The Oncologist (2003), The Oncologist (2003)
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People with Whom Patients Discuss FatiguePeople with Whom Patients Discuss Fatigue

26%26%8%8%No oneNo one

44%44%28%28%NurseNurse

46%46%79%79%PhysicianPhysician

IrelandIrelandUSAUSA

CurtCurt and and JohnstonJohnston, The Oncologist (2003), The Oncologist (2003)
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Recommendations/Treatments Recommendations/Treatments 
to Reduce Fatigueto Reduce Fatigue

1%1%9%9%Prescription drugs Prescription drugs 
((epoetinsepoetins))

6%6%7%7%VitaminsVitamins

10%10%5%5%ExercisesExercises

13%13%11%11%Diet/nutritionDiet/nutrition

46%46%37%37%Rest/relaxationRest/relaxation

38%38%40%40%NothingNothing

IrelandIrelandUSAUSARecommendationsRecommendations

Curt and Johnston , The Oncologist (2002)
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ConclusionsConclusions

High prevalence of fatigue among cancer High prevalence of fatigue among cancer 
patients receiving chemotherapypatients receiving chemotherapy

Fatigue has a significant psychosocial and Fatigue has a significant psychosocial and 
economic impacteconomic impact

Far too often, there is little communication Far too often, there is little communication 
between patients and physicians between patients and physicians 

Many physicians are unaware of the impact Many physicians are unaware of the impact 
of fatigue and tend not to treat itof fatigue and tend not to treat it
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