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NONPHARMACOLOGIC APPROACH TO CANCER-RELATED
FATIGUE IN PATIENTS WITH BREAST CANCER
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(Inner Mongolia Medical Univercity,Hohhot 010059 China)

Abstract: The age group with high incidence of breast cancer tends to be younger. With the improvement of diagnosis
and treatment level, it is required that we should pay more attention to the quality of life of breast cancer patients. As a symp—
tom throughout the treatment of breast cancer and after treatment, cancer—related fatigue seriously affects the treatment pro—
cess and daily life of breast cancer patients. At present, the best intervention scheme for cancer—related fatigue has not been
determined.Therefore, this paper combined with domestic and foreign researches in recent years, summarized the nonphar—
macologic intervention measures of cancer—induced fatigue in breast cancer patients, and provided ideas for clinical treat—
ment and self—care of patients.
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