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Fatigue is a frequent and serious problem of patients with 

oncological and haematological diseases. Several studies have 

shown that this symptom may affect more than 60 percent of 

patients during therapy. Furthermore, fatigue may be a 

long-lasting problem and persist a long time after treatment. 

When the etiology of fatigue is identified, a causal therapy(i.e. 

blood transfusion or erythropoietin in patients with anaemia, 

antidepressants in patients with mood disorders) can be initiated. 

However, the genesis of fatigue is in the most cases multifactorial 

and includes psychological, physical and social factors.

Since the cause of fatigue in cancer patients is unknown, 

therapeutical approaches have been eclectic. A number of 

behavioral andpsychologic therapies (relaxation training, 

self-hypnosis, biofeedback, support groups) have been 

proposed for the treatment of cancer fatigue; however, no 

studies have evaluated the effects of these interventions in 

clinical settings. Pharmacological treatment of cancer fatigue 

has not shown positive or long-lasting results.

We have reported that fatigue may be related to the loss 

of physical performance experienced by cancer patients. In fact, 

cancer and treatment may generate several anatomical and 

functional changes(anaemia, reduction of vital capacity, impair- 

ment of left ventricular function, loss of muscle mass and of 

plasma volume, increased production of mediators of inflam- 

mation), which may result in a loss of physical performance. As a 

consequence of this, patients may be overwhelmed even by usual, 

low-intensity daily activities. For these patients, even light 

physical effort may cause dyspnea, tachycardia and muscle 

soreness. To reduce discomfort, patients are advised to avoid 

physical effort and to reduce the level of physical activity. 

However, the result of these empirical measures can be 

paradoxical. Cancer patients reduce the physical activity to a 

minimum and avoid usual activities like stair climbing or 

walking for prolonged periods. Thisresults in a lack of physical 

activity, which generates a severe loss of muscle mass and a 

further impairment of the cardiorespiratory function. Therefore, 

a self-perpetuating condition of easy tiredness, reduced activity 

and further impairment of physical performance is created.

In recent years, a growing interest has developed about 

the effects of endurance and resistance exercise in patients 

undergoing chemo- or radiotherapy. Several trials have 

consistently shown an improvement of the quality of life 

and of the physical performance and a reduction of fatigue 

in patients who carry out an exercise programme. Physical 

activity generates an increase of muscle mass and an 

improvement in cardiovascular capability; therefore, less 

effort is necessary in orderto manage the everyday activities. 

Nevertheless, the effects of exercise are not limited to an 

improved performance status or to a higher quality of life: 

endurance training has been shown to reduce the severity of 

secondary effects and to accelerate bone marrow regeneration 

after high-dose chemotherapy and stem cell rescue.

Other therapies for the treatment of fatigue have been 

evaluated recently. Individual and group psychotherapy and 

cognitive behavioural techniques may lead to a reduction of 

the fatigue in patients after chemotherapy. Moreover, this last 

method may be used to treat the mental fatigue in cancer 

patients. Further studies are needed to evaluate the effects of 

the above mentioned interventions in different populations of 

cancer patients and their benefits and disadvantages.
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