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The Relationship Between Cancer Related Fatigue and Cortisol

in Convalescent Patients with Lung Cancer

REN Wei-wei'?, LI Zheng'?,MI Deng-hai'?, et al.

(1. Gansu Provincial Second People’s Hospital , Lanzhou 730000, China;

2. The First Clinical Medicine College of Lanzhou University, Lanzhou 730000, China)

Abstract: [ Purpose ] To investigate the relationship between cancer related fatigue and cortisol in convales-
cent patients with lung cancer.[Methods | Fifty-nine cases with lung cancer were divided into fatigue group
(39 cases with cancer-related fatigue) and no fatigue group (20 cases without fatigue). The score were evalu-
ated by Multidimensional Fatigue Symptom Inventory-Short (MFSI-SF) and The Fatigue Symptom Inventory
(FSI). Serum specimens were examined by electrical chemiluminescent immunoassay and enzyme-linked im-
munoadsordent assay. [Results JThe level of cortisol in fatigue group was significant lower than that in no
fatigue group(118.86+11.74nmol/L. vs 166.43+£62.82nmol/L, P<0.05),and the level of ACTH in fatigue group
was significant higher than that in no fatigue group (100.17£31.36ng/L vs 52.87+26.20ng/L., P<0.05). There
was negative correlation of cortisol with MFSI-SF (r=—0.820, P<0.001),and positive correlation with ACTH
(r=0.813, P<0.001). There were negative correlations of cortisol with FSI (r=-0.778,P<0.001),and positive
correlations with ACTH (r=0.629, P<0.001). [ Conclusion] The MFSI-SF score increase,serum cortisol hor-
mone reduce ,and ACTH increase are found in patients with cancer-related fatigue.The level cortisol impacts
on the severity of cancer-related fatigue in convalescent patients with lung cancer.
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