Abstract

Background: Fatigue is a symptom that is often common among patients with prostate
cancer, particularly those on chemotherapy treatment. In this study, the research team
investigated cancer-related fatigue as it is experienced by patients with prostate cancer.
Additionally, the impact that cancer-related fatigue has on the patients’ daily activities and
their overall quality of life was also examined. The literature review explored prostate cancer
as a disease and fatigue as a common side-effect of cancer treatment, along with its effect on
daily living and on the quality of life of patients with prostate cancer.

Aim: The aim of the study was to explore cancer-related-fatigue that patients with prostate
cancer experience during their chemotherapy treatment as well as the impact it has on the
overall quality of life of these patients. The objectives were to examine the incidence and
severity of cancer-related-fatigue in patients with prostate cancer undergoing chemotherapy
treatment, to investigate the relationship of cancer-related-fatigue with quality of life and to
explore the effect of cancer-related-fatigue on the quality of life of patients with prostate
cancer.

Methods: A descriptive study was used. The participants that took place in the study were
148 Greek-Cypriot men with prostate cancer, which attended the out-patient Oncology
Departments of government hospitals in Cyprus. Self-reported fatigue in correlation with
quality of life, were measured using the following instruments: EORTC-C30, EORTC QLQ
PR25 and Cancer Fatigue Scale (CFS). Descriptive statistics was used to present the
demographic data and also to find the mean and standard deviation for all scales that were
used in the study. Independent samples t-test was used to examine the differences in the
quality of life between the two groups, those who scored below the cutoff point of 18 and
above the cut-off point of 18. Regression analysis was performed, both simple and multiple
regression, to examine the effect that cancer-related fatigue has on the quality of life of
patients with prostate cancer.

Results: The most frequent problem most patients reported was fatigue (51.6%), followed at
lower rates by pain, nausea, insomnia and appetite loss. By using the cut-off point of 18, the
study confirmed that fatigue is a major problem among patients with prostate cancer. The
results also revealed that fatigue affects negatively patients’ quality of life.

Conclusion: Subjective fatigue is a frequent problem among patients with prostate cancer as
it affects their quality of life. Adequate intervention approaches for dealing with cancer-
related fatigue ought to be instituted in order to enhance patients’ quality of life.
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IHEPIAHYH

YnopaOBpo: H xémwon eivar ocdpumtopo kowvd avdpeco oe acbevelc pe Kopkivo Tov
TPOCTATN, €WIKA o€ ekelvovg mov elval vmod ynueobepameio. Xe ovTH TN UEAETN OL
EPELVNTIKY opada e&€tace TV KOTMOT oL GYeTileToN e TOV KopKivo OTm¢ TN Piddvouy ot
acBeveic pe Kopkivo Tov mpootdtn. EmumAéov, diepevviOnke n enidpoon mov £xel n KOT®ON
nov oyetiletal pe Tov KapKivo, mve oTig Kadnuepivég dpactnplotreg tov actevav kabmg
K0l GTO GUVOAO TNG ToLdTNTA {ONS TOVG.

YKOmOG: XTOY0C TNG £pevvag NTav va dlepeuvndet 1 KOT®ON Tov oyeTileTal e TOV KopKivo
0T0VG a60eveic e Kapkivo Tov Tpoatdn Vo ynuelobepaneio kabmg Kot 1 exidpacn TOL el
omv 0An mowdtnta (mng Tovg. Ot emuépovg otdYol NTav va eEeTaotel 1 oVYVOTNTO Kot
cofapdmra TG kOmwong TV acbevov pe kapkivo tov TPooTtdTn TOv  AduPdvovv
ynueobepamneia, va diepevvnbel  oxéon Kol Ol EMATOGEIS TNG KOTOONG LLE TNV TOLOTNTA
Comg og acBevelg mov mhoyovy and Kapkivo TOL TPOGTATH).

Mé00dog: H perétn Ntav meprypagikr. Ot coppetéyovieg rav 148 EAAnvo-Konplot dvtpeg
pe xopkivo tov mpootdtn mov eEetalovrov ota e€mtepikd 1atpeia TV OYKOAOYIKOV
Tunuédrov tov kpatikdv voonievtnpiov e Konpov. o m pérpnon tov mopapétpov me
KOT®OoMG mov avapepov ot acbeveic kar v wowotnTa {ONG TOVS, XPNCLoTOM|ONKAV Ta
axorovba epyodreia: EORTC-C30, EORTC QLQ PR25 wou Cancer Fatigue Scale (CFS).
Xpnowonomdnke mEPLYPAPIKY] OTOUTIOTIKY] YL TNV TOPOLGIOCT] TOV  ONUOYPOOIKOV
OedOUEVMV KOl EMIONG YO TNV OVELPESN TOL UEGOV KOl TNG TLMIKNG OMOKAONG OA®V TMV
KAMpdkov mov ypnoonomnkay ot perétn. Xpnowomrombnke independent t-test ywo tov
ELeYY0 NG O1POPAG TOL HEGOL UETOEL TV OVO0 ORAd®V, KAT® Kol Tive amd 1o onueio
Swympiopov tov 18. ‘Eywve yprion amdiov kot TOALATAOD HOVTEAOL TOAVOPOUNONG, Yo
Eleyyo g emidpaong mov €£xel M koOPAoN Tov oyeTIlETOL UE TOV KOPKiIVO, TV GTNnV
oot to {one Twv acfevav e Kapkivo Tov TpooTtdr.

Amoteréopata: To cuyvOTEPO TPOPANUA TOL OVAPEPOV Ol TEPLGGATEPOL acbeveig NTav M
komwon (51.6%), akohovBoduevo oe pKpOTEPES TIEG ad TOV TTOVO, TN VAT, TNV dvTTvia
Kot v ovope&io. Me T ypnon tov onueiov amokomng (cut-off point) 18, n £pevva
emPePaince O6TL N KOT®ON eivor coPfapd mPOPANUa Yoo Tovg acbeveic pe kapkivo Tov
npootdtn. Ta amoteAéopata amokdAvyov akoun 6t n kémwon ennpedlel apvnTiKd v
ot {ONG TOV acHevhV.

Yoprepaocpora: H vrokepevikny komwon sivor €va ouyvo mpdPfAnua otovg acheveic pe
Kapkivo tov mpootdtn kabmg emnpedalel v modtnta (ong tovg. Emoapxeic otpatnyikég
napeupaoelg 0o mpémer va OecpobetnBovv dote va evovvaumBel n mowdtnra {ong TtV
acHevov pe Kapkivo Tov TPoGTATY.

Aggarg kKrewra: Kapkivog tov mpootarn, Konwon, [Howdtta Zong.



