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[Abstract] Objective To make a systematic evaluation of the therapeutic effect of cognitive behavioral
therapy (CBT) on cancer patients with cancer-related fatigue (CRF). Methods After retrieving the random-
ized controlled trials of CBT improing CRF in the treatment groups to control routine care or other therapies
from the databases of Chinese databases (CNKI, CSPD, VIP,CBM) , and foreign databases (Web of Science,
PubMed, The Cochrane Library, Embase) from building to February 2020. According to the inclusion and ex-
clusion criteria,literature was screened,data was extracted,and literature quality was evaluated. Meta analysis
was performed using RevMan 5. 2 software. Results A total of 9 papers including 782 patients were included.
Meta-analysis derived:the total effective rate of CBT in improving CRF in cancer patients was higher than that
in the control group (RR=2.84,95%CI :1.96—4.12,P<C0.01). The difference in fatigue index improvement

of the CBT treatment compared with the control group was statistically significant (MD = —3.03,95%CI :
—5.36——0.70,P=0.01). Conclusion CBT is effective for cancer patients with CRF, it still needs more

high-quality and rigorous randomized controlled trials to verify.
[Key words| neoplasms;cancer-related fatigue; cognitive behavioral therapy;randomized controlled tri-

al; Meta-analysis

Jei % 2 (cancer-related fatigue, CRF) 2 il J& IR VREEE Y L Y AT SRR L IE B A R T
BERE WM FEWAERZ —. BFFR AR, 800 LA B Y9 = B AR, 50 0100 3 2 i AR AT, 50 E B
RE R H A CREY, HR A R A e ART 07 KB S 3R A 56 OF AL H & A 180 9 I8 5 i
Yrifdr i, 2018 4 NCCN 48 F 4% CRF 5 Lo —Fp S5 4 FLO IR P 3 OO 43 30 508 72 3 O il 1 1A

x BB .EZRARPEIESTHE (81974571,81904206) 5 ] M i & 25 K22 5 (4 35 F W H (XKP2019002) 5 B K % X 8l rf & L FH2 7 bl
-SRI H (0103020805) . VEF B AT AW (1994 —) FEIEM L, FEMF P ESE S IERILR T mems. © #EE%EE.Email
Cqj55@163. com,



3986

R AT R (TR ST 0T &) firdt 2 IR Gt
SHFE RN TR S MY, Nt N
JT 1= (cognitive behavioral therapy, CBT) & —FhdE 24
YA YT 10 BT 980T B, i 0 2 0F £ I A I 2%
it 8 2 X6 1 B ) 04 A 8 S P A M D IR A
R NGR, B F s TR IR IR T, O 2R
WA 25936 97 (0 & bR et L BE AR A 52 P s A L A 4R
B8 7E CRF 3697 P A skt B 8E L, AR A
W5 kB CBT fe A RURIT 2 K Pk A0 IE 8 3 1Y )%
Z A [ BE S T CRF B & i = KRR A 8K
A EUEAR B . PR I, 3 T2 T Y I DR A 5 R O
AKX B KR CBT A J7 CRF Ky B AL X & AT 52
(randomized controlled trial, RCT) #:47 i & PE4, 43
B G AR S5 280, LA i PR 4 A TEAR B
1 #REFE
1.1 AL Hrhicfk

PABRUE . AT R F W) CBT o3t s i # CRE
A RBESE . (1) W8 12 W7 5 28 U 9 E OF £ A CRF;
(5B RCT; (3 IRIr 4R A CBT, X M4
VU252 o B B B A T vk A W R A T R
() A B A 25 S5 AN 48 b, AL 56 B 803 % = IFE
febn . HEBRARME . (1) &2 & F M SCHk; (2O R X4
HARRHEARTF; (3) T B A& 5 (4 JE RCT;
(5) F5 i ik 2% Y SCHR B {7 2R S TR AT .
1.2 kR

3% v SCECHE 2 b B N CCNK D L 7 5 50808 P
(CSPD) 438 B4 e (VIP) | b [ A W s 27 SC ik 3k B
JiE (CBMD) K b SC U4 22 Web of Science, PubMed.,
The Cochrane Library.Embase ¥ 2% JF & £ 19 % F
CBT /Y7 CRF MAH G SCHk, k& H B 8 % 2020
2 A, ek R AT BT E AND O 1 9%
Z ORJEPE B = OR i i A 52 PR 3 = ) AND CEl #L
OR RCT); % 3 # & 2. (“Cancer-related fatigue”
OR “Chemotherapy-related fatigue” OR “Radiother-
apy-related fatigue”) AND (*Cognitive Behavioral
Therapy”) AND (“randomized controlled trial” OR
“random control test” OR “randomized comparison
study”OR “RCT” ),
1.3 L #kipidt HEFERRE LKRFEZFMN

M 2 44 W 5T B3 2 ST R B B S B A A | HE 5 B o 0
A7 SCHR T 8 o 22 50ORE B2 B0 3E A7 B8 46 R, e 5 58 X
R 5 o B DS B AR = R . BORHE
WON B ALHE - (1) 28 — 18 TR Ry 5 (2) A AR
155 O REAS 1 B 2R 1 BB 7 90 K T TR i L T R
gt tn . WA 2 A 0F58 0ok ST AR PE Cochrane %
SEPEAT 5. 1.0 R RCT A9 0 fay XURS PE Al T H X 48 A
(B 58 SCHRH#EAT BT 8 DAY, B 5 28 SURK R 45 A 43 B
WA THE RS O, PRI E AR . (D BEAL
OYBCTT 5 5 (2) 73 BL RGO 1 5 (3) = B X HFFE X &R iR

FTHREF 20205 12 A% 49 55 23 #

JT R R A R ORI B s (D FRES
REHE B0 (5) 2B S IR BE B i 18 45 Ay
(6) 52 A7 1E HoAth g foy Sk U, B BF A 285 SR A 48 IR A
WS A Vi 2 R v XS
1.4 %itsas

K H RevMan 5. 2 84 #17 Meta 4347, 11 2 %
BER %002 (MD) VR R 800 43 B 483t &, 11508 Rt
K FHRE G A5 1 BE (RRO AR R R0 ROBE e 1t ik, 11 53 3
95%CI, F R X K # T R RERAR., & P>
0.10 H I*<<50% , BF 5 &5 S 0] () S5 Jo M 46 96 TE 5 1)
22 5t R B E UM S A3 B s # P<<0. 10 H ">
50% ST A R SRR R A it 22 R R
il B35 I A5 78 43 AT, ISR FH 0B vk o0 A i — 2P i 1
Bt R UR . 38 i 2 I 2 B A AR AR R R AN .
2 % e
2.1 SLakifit

WA R G SCHR 343 J . AR 5 40 AR HE B A
T8 2k e R SR B 4 S0, AN 9 R AR X
R R 2 RO VR T b S )L 7 R R R T Ah S
], e 782 9, VLA 1,

LI E (n=32) : CNKI (n=3) ,
VIP (n=11) , CBM (n=8)

S 4 AEE (n=311) : Pubmed (n=138) ,
(n=124) , Cochrane Library (n=33) ,

l

’%vlrs%«ﬁ 5B FRAT M (n=245) ‘

!

‘ D) AT A B B A0 I (n=245) \

CcsPD (n=10) ,

Web of Science
Embase (n=16)

| Herx (n=229) -
| FHaTFS (n=31) , R
‘ *f % K% (n=51) , FERCT
(n=2) , A (%, F%if
e AR R B
. FAIIE, n=145)

lﬁﬂii’i‘iﬁﬁvﬁ (n=16) \

> #Hk (n=7) : #I‘/H K (n=7)

2 NP4 AT 6% bk
(n=9)

YN SE HT B Sk
(n=9)

1 S R 07 32 7 72

2.2 X#AAER

A SCHERE T R g X G R LR R R A, 1
Tt A MR R BE AN M RE M e, 1 ORET Oh i E ., 3
R Z IR AE . 4 R SCERY Y T EUAL T
Tt M2 CBT IGYT . R B My CBT iR97 . 12
1 SCHRE % B TS it Sl I 45 30 42 N i
S5, 3 pt T e B B L 1 RS R T (e e
TR O L4 REHE ol AR gk 7 (RSB LR
Ja WIHEAT T W0, BB Y TS fR D . BT 5 X
BRI IE T I AH I — B, LR 1.
2.3 #EKIEH

X 20 A SCik 18 5 s 22 3845 Cochrane T XU A
VPR UL 2, kB O A Bl AL 5 25 b 5 RO
R RN LY R, &4 1 R R A A BT



FTHRESF 202045 12 A% 49 5% 23 4

BEALAR 27 BEALE T Rk 1 R AR 2 B

3987

ST G A B3 32 e RS L 3

BLIY 47, 5 R SO R R SR T R FERUR B L AT RE R M R R A . 9N A BT 5T Y STk
P 1R AR R S A BCRRURE . P TAIT ORI 7R R VT A b S L A I R £ AR B O 4
PECH A LB A 4 R SR R E k.1 R,
Tt AR X BIE 9T ROBIE 9T 0 R B R ST . Y 2
=1 MNXEERBER
MA FELARE TG % 2
EPH i 434 TR
W et T C T R (T/O) HAE it
Fodl, & 13, Fodl. 22,
ey JEI-& YOS ’:!-»»
o xE FURMI~MAB A ® (5.61+ 4 % (5L00+ % CBT Wmmﬂg‘“ 13/22 (”mﬁ WL
WabllIE S JA LBV 2 A
11.39) % 12.80)%
Mol E CRLIR B 19 1L L2721 #il & 25 RIT R E IR IT
) FlE AR B AR (63,50 B AR A (63. 934 CBT HAL L 46/46 12 JA. BE V5 14, ©)
JHRIE S 8.15)% 8.98)% 18.26 J&
B 15 i, &£ 14
TR AN AL A B8 .4 7 H. BT AT S, B Ui
b : EH(53413) #CBT Sk N7 29/15
Eg| P —— zJﬂFﬁQ 53413 (60 1205 465 SR N 9/15 18 (06
Boo B« 133 H o #4122 s
WRITRIG IRIT 9
(3] FHE SRR~ Bl A (53, 2+ il AE R (52,9 M%% CBT  “Sf5Ek N7 133/122 mﬁﬁ{]\h _mﬁ O
JA Bt 15 18
8.8)% 8.9
F ol Lee6 i, 5 oHl. %66 i, NI
N AR 6
bl 2 FLREI~ I AR (52.548.2)  AFER(50.5+7.6) M4 CBT i #idps 66/66 ‘:\"gﬁ”ﬁ s )
¥ % !
FLIRE =AU, B 19 Bl 17 B 16 fil. &o 16 .
. I
(o] ff2s S AE, B B AR Y (43.8% B, AR IR (43.9% CBT AR 36/32 AR s ©)
NGE 10.3) % 10.3) !
MRRE . 5 14 il &o29 B 21 Bl 22 T
- RITHTE AT 2
te] KE ORI LE BLAFER 60,44 AR R (60, 14+ CBT CAERREE N 43/43 ):Jﬁ”” I @
) 10.76)% 11.540) A
B ol L0l B oL a0 pil, P
07 i BRI~V A R (465 4F B (44.77+ CBT H AT 40/40 «;gm S ®
6.51)% 6.69% I
o5 fil, 20 B 27 i, & 18
B LT A e BITRIE IR
(18] W L~V G AF I (6.7 ] 4F I (60, 1 BT %TAT?) (f B 15/85 RITHTE JRYT 6 ®
HHEHD A H

6.3)%

5.9%

T T4 Cox R4l O A8 M IR IT I

BEVEAS 9% 97 38 (FACIT-F) ; @ . 438 S8 5% 55 7™ 5 F2 8 B 3% (CIS-fatigue) s @ B A 50K @ . fif 2%

Z R BFD ; ® 8 R % Z 37 5 2 (CFS) ;® : Piper % = H & % (PFS) .,

Blinding of

and

Random sequence generaton (selection bizs) [ENNMNNNNN B
Alocation conceament (selectin vias) MMM |

vias) ﬁ

Blinding of outcome assessment (detection bias) -

Incomplete outcome data (attrition bias) _:I

Selective reporting (reporting blas)

Other bias
0%  25% 50% 75%  100%
I [ Low risk of bias [Junciear risk of bias [ High risk of bias
& 2 IR 4R o £

2.4 Meta 547
2.4.1 WBRERME

WA SCHER A 2 R RGE I PR R A ROR L AN
AR 166 ], Horb il 88 4], xf el 78 4], BH Pk
SERA 0 71 BRI 22 B, Meta 437 AT S 51 G 56
%%%P>ﬂoaﬁ=w&%Amﬁ@$ﬁfﬁﬁ
PE LR T ] 5 200 15 R AT 40 B, UL 3, 45 2R
%amm“mﬂA%ﬂﬁiRR—2M9wfl



3988

1.96~4. 12,2 5 A g1t 2 & L (P<0. 01),CBT iR Y7
CRF Il PR A R T 5 A4 BB 25 R EZ
2.4.2 KZ AR

WASCHR A 3 R RS filf  FACIT-F 3
#r,3 Bl CIS-fatigue PEAY . Hifth 3 5 43 B
i BFI'® .CFS!  PESUS'SE My, 9 A H 3% 782 fil,
o FU AT AL B9 A 391 9], Meta 43 H7 1l 5
FEVER IS S5 Rl P <<0. 01,17 =94 % . i % F B HL 2K
o ABE IR I HEAT W 4L Hr L W 4 43 A e RO = 48 R A R
FACIT-F.CIS-fatigue 1 H fth #§ #r (BFI.CFS.PFS),

FTHREF 20205 12 A% 49 55 23 #

Pt A ) A 25 RGBT L (MD =5, 69,
95%CI:—0.97~12.35,P =0.09), 3 i B 5% fii I
ClS-fatigue 843 WEM, HB L W Z R A F i B XL

(MD=—10.33,95%CI:—17. 18 ~ — 3. 48, P <
0.01) 33 JAF " fifi F HAb A [7] 35 5 (BF1, CFS,
PES), K 5 Btk 55 K (17 =93 %) .« it B % FH 3 R v
S CBT A B T4 CRF.ZF A G #E X (P<
0.05), WA #1 & I8N & MD = —3.03,95%CI .
—5.36~—0.70, H M\ ZERA LI EL(P=0.01),
CBT #3% CRF M9 Z 8 PR 5 OO0 T8 ML B el = A

W 4, Z5R BN 3 WM FACIT-F 84537 X R4,
Experimental Control Risk Ratio
dy or Subgr: ven Total Events Total Weight M.H, Fixed, 95% Cl
Abrahams H. J. G. 2017 48 61 18 64 769%  2.80([1.85 4.23)
Heather S. L. Jim 2019 23 27 4 14 231%  2.98[1.28,6.93)
Total (95% Cl) 88 78 100.0% 2.84[1.96,4.12]
Total events 71 22

Heterogeneity: Chi*= 0.02, df=1 (P = 0.89); F=0%
Test for overall effect: Z= 5.49 (P < 0.00001)

0.2 05 1 2 5
Favours [experimental] Favours [control]

3 CBT 3877 CRF MG R B B M E Meta DT HRAE (Bl E B4 3] )
Experimental Control Mean Dlﬂerence Mean D|ﬂerence
mm
Abrahams H.J. G. 2017 -175 106 61 -58 996 64 50% -11.70[15.31,-8.09) —_—
H.Poort 2019 -1224 713 39 -812 593 40 61% -41217.02,-1.22) -
HeatherS. L. Jim 2019 1233 795 27 018 768 14 34% 1215(713,1717) _—
Kwekkeboom K L. 2012 -045 1.75 36 -007 206 42 97% -0.38[1.23,0.47] b
MFM Gielissen 2007 -1 97 36 -5 1282 32 30% -16.00[-21.46,-1054 —
RobertJ. Ferguson 2016 58 89 6 532 1094 17 14% 0.48-8.34,9.30  p—
Robert Zachariae 2018 5 898 101 1.7 1014 97 65% 3.30(0.63,5.97) —
% 2018 -2.78 065 45 -087 066 45 10.2% -1.912.18,-1.64) .
PREEAS 2016 -263 897 40 -1647 922 40 45% -983[13.82,-584) -_—
Subtotal (95% ClI) 391 391 50.0% -3.03 [-5.36, -0.70) <&
Heterogeneity. Tau?= 9.19; Chi*= 128.37, df= 8 (P < 0.00001), F= 94%
Test for overall effect Z= 2.54 (P=0.01)
FACIT-Fi5i5
HeatherS. L. Jim 2019 1233 795 27 018 768 14 34% 1215(713,1717) E—
RobentJ. Ferguson 2016 58 89 6 532 1094 17 14% 0.48[-8.34,9.30] I E—
Robert Zachariae 2018 5 898 101 1.7 1014 97  65% 3.30(0.63,5.97) —
Subtotal (95% CI) 134 128 11.4% 5.69 [-0.97,12.35) T
Heterogeneity: Tau®= 26.62, Chi*= 10.36, df= 2 (P = 0.006), F=81%
Test for overall effect Z= 1.67 (P=0.09)
CiS-fatigued§its
Abrahams H.J. G. 2017 -175 106 61 -58 996 64 50% -11.70[-15.31,-8.09 I
H.Poort 2019 -1224 713 39 -812 593 40 61% -4127.02,-1.22) -
MFM Gielissen 2007 21 97 36 -5 1282 32 30% -16.00[21.46,-1054) — —
Subtotal (95% CI) 136 136 14.2% -10.33[-17.18,-3.48]) ‘
Heterogeneity: Tau?= 32.39; Chi*= 19.06, df= 2 (P < 0.0001); #= 90%
Test for overall effect: Z= 2.95 (P = 0.003)
H{EES (BFS. CFS. PFS)
Kwekkeboom K L. 2012 -045 175 36 -007 206 42 97% -0.38[1.23,0.47) 9
%W 2018 -278 065 45 -087 066 45 102% -1.91-2.18,-1.64) .
R4S 2016 -263 897 40 -1647 922 40 45% -9.83[13.82,-584 ——
Subtotal (95% ClI) 121 127 24.4% -2.58 [-4.61, -0.55) L 4
Heterogeneity. Tau® = 2.46, Chi*= 27.06, df= 2 (P < 0.00001), F=93%
Testfor overall effect. Z= 2.49 (P = 0.01)
Total (95% CI) 782 782 100.0% -2.74 [-3.88, -1.60) 2
Heterogeneity: Tau® = 3.29; Chi* = 256.74, df= 17 (P < 0.00001); F= 93% o o »

Testfor overall effect. Z= 4.72 (P < 0.00001)
Test for subaroup differences: Chi*= 10.94.df= 3 (P = 0.01). F=72.6%
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