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Quality evaluation and content analysis of fatigue-related management

guidelines for cancer patients

SHANG Minhong ,CHEN Ping” ,FENG Dan ,LIU Xing sCHEN Guang peng s SUN Jianguo
(Department of Oncology » The Second Affiliated Hospital of Army Medical

University ,Chongqing 400037 ,China)
[Abstract] Objective To evaluate the quality and analyze the content integration of cancer-related fa-
tigue (CRF) related management guidelines for cancer patients,so as to provide ideas and references for clini-
cal application. Methods The relevant databases were searched by computer,and two researchers independ-
ently screened the literatures and extracted the data. The quality of the included guidelines was evaluated by
the guideline research and evaluation tool appraisal of guidelines for research and evaluation [ (AGREEI ),
and all kind of recommendations of CRF management were summarized. Results Finally, eight guidelines
were included and six of them were from abroad. The average scores of the guides in various fields were
57.64% for scope and purpose,51. 04% for participants,50.39% for rigor,63. 20% for clarity,36. 98% for
applicability,and 47. 92% for independence. The recommendation involved four aspects: management stand-
ards,screening evaluation,non-drug intervention and drug intervention. Conclusion The quality of the includ-
ed guidelines is all Grade B,and there are some differences in recommendation opinions. The development of
CRF management guidelines in China is at the initial stage. It is necessary to learn from the best foreign evi-

dence and localize it reasonably,so as to guide the diagnosis,treatment and nursing of CRF,
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