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Evidence Summary of Screening and Assessment of Cancer-related Fatigue in Adult Cancer Patients
CHEN Wei-juan®, ZHAO Hai-yan", KONG Dong®, CUI Xin,YANG Li—juan®
(a.Dept. of Respiratory and Critical Care Medicine, East Branch ;b. Dept. of Intensive Care Unit, East Branch; c. Dept. of Nursing
Administration, Shandong Provincial Hospital Affiliated to Shandong University, Jinan 250014, China)
Objective To evaluate and summarize the best evidence of screening and assessment of cancer-related fatigue in adult

Methods

and Care Excellence, Registered Nurses Association of Ontario, National Guideline Clearinghouse, Chinese Medicine Guideline,

Abstract:
cancer patients. We searched the Up to Date, Scottish Intercollegiate Guidelines Network, National Institute for Health
National Comprehensive Cancer Network, American Society of Clinical Oncology, Canadian Society for Psychosocial Oncology, Oncology
Nursing Society, Ontario Cancer Care Center, Cochrane Library, JBI library, PubMed, CNKI, Wanfang,VIP and CBM from the inception
to March 2019, to collect literatures including guideline, evidence summary, recommended practice, system review about the best
evidence of screening and assessment of cancer—related fatigue in adult cancer patients. Two researchers assessed the quality of
literatures and extracted evidence from qualified literatures. Results = Six articles were selected, including one clinical decision, four
guidelines and one evidence summary. Eight categories (screening time, screening tools, screening practitioners, assessment time,
assessment practitioners, assessment contents, screening and assessment methods and training)and totally 12 items of best evidence
were summarized. Conclusion The best evidence for screening and evaluation of cancer-related fatigue in adult cancer patients can
provide evidence—based basis for clinical application, and nursing staff can conduct clinical nursing practice based on the evidence.

Key words: cancer; cancer—related fatigue; screening; assessment; evidence summary
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