The Impact of an 8 Week Out-patient Cancer Nutrition Rehabilitation Program on Fatigue
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* Fatigue is the symptom most frequently reported by patients with cancer.

® Patients referred to the McGill Cancer Nutrition Rehabilitation Program
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TABLE 1. DEMOGRAPHIC AND CLINICAL
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METHOD . . . . Age
= Participants: Sixty nine patients who were enrolled and completed the 10 o General fatigue
CNRP between September 2008 to April 2010 (Table 1). 950 C/
= Measure: The Multidimensional Fatigue Inventory (MFI) was administered — Fitted values

Score
oo

pre and post CNRP.

The MFl is a validated and reliable 20-item self-report questionnaire

designed to measure five dimensions of fatigue: general fatigue, physical 6
fatigue, decreased activity, decreased motivation and mental fatigue.

Each dimension yields a score out of twenty.?

= Age, adjusted for gender, stage of disease and CRP, affected the change in
general fatigue after participation in the CNRP.

= Statistical analyses 4 *Younger patients experienced a significantly greater reduction of their
general fatigue than older patients (P =0.011).

e Paired t-tests were used to compare pre and post CNRP fatigue

scores. 5 = However, age, gender, stage of disease and CRP did not affect the changes in
physical fatigue, decreased activity, decreased motivation, and mental
*Multiple regression was used to determine the effect of age, adjusted fatigue.
for gender, stage of disease and C-reactive protein (CRP), on the
changes in each dimension of fatigue after participation in the CNRP. 0 ™ General Physical lActivity |Motivation  Mental
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" Patients with cancer participating in an 8 week interdisciplinary CNRP report
a statistically significant and clinically relevant reduction in all dimensions of
fatigue, regardless of age, gender, stage of disease and CRP.

= Thirty-six participants in this study were francophone. The French
translation of the decreased motivation subscale of the MFI has been shown
to be less valid and reliable than the English version.* This may have
impacted the results obtained in this study.
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= This type of program can assist patients of all ages to effectively reduce the
fatigue they experience and learn fatigue management strategies.



