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Abstract : Cancer-related fatigue(CRF) is one of the most common symptoms of cancer patients, its
incidence is as high as 75% to 100%. The pathogenesis of cancer-related fatigue is not clear,and
may be related to cancer treatment,muscle metabolism disorders,immunity and inflammation,
central nervous system dysfunction and others.The current clinical treatment is mainly non-drug
intervention, supplemented by drug treatment.Traditional Chinese medicine considers that CRF is
related to “Qi and Blood Deficiency”,so the principle of “Nourishing Qi and Blood” is applied to
treat CRF.This article summarizes the research progress of cancer-related fatigue in recent years,
and provides a reference for its clinical diagnosis and treatment.
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