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Correlation between 25(0H)-vitamin D and Cancer-related Fatigue in Gastric Cancer
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Table 3 Analysis of fatigue influence factors

Influencing factor Multiple regression coefficient P

Constant term 0.395 0.000
25-(OH) vitamin D 0.512 0.006
White blood cells 0.347 0.037
Hemoglobin 0.562 0.009
Albumin 0.420 0.217
Serum creatinine 0.219 0.042

3o #

Table 1 Score of ESAS s in 56 cases with gastric cancer

Symptom Score Fatigue coefficients
Sleep 8.16+1.92 -0.523
Appetite 7.38+1.62 -0.716
Happiness 7.82+3.29 -0.428
Sleepy 2.07+1.54 0.427
Anxiety 2.97+2.19 0.309
Pain 2.75+1.69 0.541
Depression 2.82+1.73 0.570
Expiratory dyspnea 1.57£2.15 0.482
Malignant 1.65+2.01 0.396
Fatigue 6.09+2.14 -0.574

2.2 25(0H)-vitamin D 5 CRF #g %1%

25 (OH)-vitamin D 1E# 215 CRF JoHA S AH XM
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Table 2 Correlation between 25-(OH) vitamin D and CRF

CRF

25(0H)-vitamin D N —— X P
Yes No

Normal 19 10 9

Deficienoy 26 26 0 14.907 0.001

Lack 11 8 3
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FALRE PR AN R KB ER AT ERRBRRXBELERBELEAN TR RLRHNELMRR,

¥ B s 3K B 7 M F & (Chinese Clinical Trial Register,ChiCTR) A B £ Z A+ A £ (R EZAR) T E 6 E F s A
RIS EM P, SRR T A AL E RIE KRR E M AN —Z MMM (World Health Organization International
Clinical Trial Registration Platform Primary Register, WHO ICTRP Primary Register) , & ¥ B 7A€ [E 5 ¥ & fo vy )I| K 5
de v E [R5 T 2005 4 7 A 25 B B X R EIFEAT,

ChiCTR 9 Z § A B A P EfARGIERENT ERAATREZR AHFR ATREFEFESFZATEE -
HHFREEPAERRBEE, RELRE, A RES AL ER ZARS K & P BUT T A SRS Z 4R
AT SE 6 16 AR IR IEYE L BT R AR R BAFWIRS TP EARAAA LG RF L,

P A A AR 52 56 04 X B 3 B T 06 R K I8 | AR S % Sk E MG SR 6, JU & iE M s R K B AR A 448 T WHO ICTRP 4
HRA—ME—EMT .
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