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Abstract: [Purpose | To investigate the relationship between thyroid hormones and the degree of cancer-related
fatigue (CRF) in convalescent patients with lung cancer. [ Methods | A total of 59 lung cancer patients were en-
rolled and divided into two groups: CRF group (39 cases) and non-CRF group (20 cases). All cases were inter-
viewed by Multidimensional Fatigue Symptom Inventory-Short (MFSI-SF) and Fatigue Symptom Inventory (FSI).
The level of serum thyroid hormones (13,T4,FT3,FT4) were examined by electrical chemiluminescent im-
munoassay. [ Resulis] The levels of thyroid hormones were significanly different between CRF group and non-
CRF group (P<0.05). There were negative correlations between the levels of thyroid hormones(T3,T4,FT3,FT4)
and MFSI-SF(=-0.893,-0.797,-0.717,-0.855, P<0.05).There were negative correlations between the levels of
thyroid hormones (T3, T4,FT3,FT4) and FSI (r=-0.772, -0.659, -0.661, -0.653, P<0.05). [Conclusion] The
concentration of serum thyroid hormones (T3,T4,FT3,FT4) affects the degree of cancer-related fatigue in pa-
tients with lung cancer.
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