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Comments on NCCN guidelines for diagnosis and treatment of cancer-related fatigue, version 2.2023
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Abstract: Fatigue is a common symptom in cancer patients and is almost universal in patients receiving antineoplastic therapy. However,
cancer—related fatigue (CRF) often lacks adequate diagnostic assessment and treatment follow—up in the clinical setting. To address this
important CRF issue, the National Comprehensive Cancer Network (NCCN) guidelines for the diagnosis and treatment of CRF, now up—
dated to the 2nd edition in 2023, provide clinical practice guidance for fatigue management by integrating existing research advances and
evidence—based evidence in the field. The overall goal of the guidelines is to ensure that all cancer patients with fatigue are identified and
receive timely and effective treatment. In order to promote the standardized diagnosis and treatment of CRF in China and improve the level
of palliative supportive care for cancer patients, this article introduces and reviews the contents of the 2nd edition of the 2023 NCCN guide—
lines for the diagnosis and treatment of CRF.
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Fig.2 Treatment and intervention strategies of CRF
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