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Factors in Association with the Traditional
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Aim: To examine the relationship between constitution in Chinese medicine
questionnaire(CCMQ)and Brief Fatigue Inventory-Taiwan Form(BFI-T)in
cancer patients with cancer-related fatigue .Methods: A cross-sectional study
was designed and subjects were recruited from a Chinese medicine oncology
clinic of a Metropolitan teaching hospital .The study subjects competed interview
questionnaires of standardized constitution in Chinese medicine questionnaire
(CCMQ) and Brief Fatigue Inventory-Taiwan Form(BFI-T). Result : The study
showed 41.2 % subjects had moderate to severe fatigue, and there was a statistic
significant association between Qi-deficiency type, Yang- deficiency type and
BFI-Taiwan Form. Furthermore, the odd ratio between Qi-deficiency type and
non Qi-deficiency type was 1.99. Conclusions and recommendations: Due to
cancer disease itself and the treatment may cause discomfort to produce fatigue.
However, cancer fatigue is a subjective feelings and exist an inevitable differences
in perception between patient and doctor treatment strategies, therefore, this study
shows there is a positive relationship between CCMQ and BFI-T. Moreover, Qi-
deficiency type was independently associated with cancer fatigue in among 9 BC
types. The result can be used to improve the cancer fatigue treatment in cancer

patients.
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