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Analysis of Cancer-related Fatigue Levels and Related Influencing
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Abstract: Objective To explore the level of cancer-related fatigue and its related influencing factors in patients with colorectal cancer after radiotherapy.
Methods 80 patients with colorectal cancer treated with postoperative radiotherapy in our hospital from May 2021 to August 2022 were selected
to evaluate the level of cancer-related fatigue by Cancer Fatigue scale (CFS), and relevant data were collected to compare the CFS scores of
patients with different characteristics and analyze the influencing factors of cancer-related fatigue. Results The CFS score of 80 patients was
(45.68+4.57), which was in the moderate level. The CFS scores of colorectal cancer patients with different enterostomy, family care, hope and
sleep disorders were compared (P<0.05). There was no significant difference in CFS score among patients with different gender, age, education
level and medical expenses payment method (P>0.05). Linear regression analysis showed that enterostomy, low family care, low hope level and
sleep disturbance were the risk factors for cancer fatigue in patients with postoperative radiotherapy for colorectal cancer (P<0.05). Conclusion
The risk factors of cancer fatigue in patients with postoperative radiotherapy for colorectal cancer are moderate. Enterostomy, low family care,
low hope level and sleep disturbance are high risk factors for cancer fatigue.
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