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INTRODUCTION

Cancer-related fatigue (CRF) is a common symptom experienced
by cancer patients with prevalence rates reported in colorectal
cancer (CRC) ranging between 57% and 100% . It can be present
In different stages of the disease and persist for months or even
years after primary cancer therapy.

Objective: To describe the prevalence of fatigue in adults with
colorectal cancer (CRC). Additionally, to explore the associations
and correlations between fatigue and sociodemographic and
clinical characteristics.

Patients with CRC at various stages of the disease were evaluated
for fatigue using the Brief Fatigue Inventory (BFI), independence in
activities of daily living using the Barthel index, perception of pain
using the Visual Analogue Scale (VAS), and performance status
using the Eastern Cooperative Oncology Group criteria in a
Chilean public hospital. Descriptive analyses were used,
considering mean, standard deviation, frequency distribution, and
percentage to describe the variables. Chi-square and Spearman
tests were utilized to evaluate associations between fatigue and
other variables.

RESULTS

A total of 241 patients participated, with an average age of 68.9
years . Colon cancer was the most predominant (66.4%), and
fatigue was present across all stages of the disease, with
“moderate” fatigue being the most prevalent (49.3%), followed by
“mild” (24.2%) and “severe” (13.6%) fatigue. In newly diagnosed
patients, a higher proportion of “severe” fatigue was observed
compared to other stages of the disease (p=0.04). Women had a
higher proportion of “moderate” fatigue compared to men (p<0.05).
Patients with more than three comorbidities and those reporting
severe pain had a higher proportion of severe fatigue (p<0.05).

The presence of mood disorders was associated with a higher proportion of “severe” fatigue, while the absence of these disorders was
related to a higher proportion of “mild” fatigue (p=0.02). Similarly, patients with musculoskeletal disorders had a higher proportion of
“moderate” fatigue, while those without these disorders showed a higher proportion of “mild” fatigue (p<0.01). Finally, small positive
correlations (p<0.05) were found between fatigue and age (Rho=0.15) and pain (Rho=0.23).

Table 2. Associations between fatigue levels. sociodemographic and clinical variables.
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Our results show a high prevalence, with different fatigue levels in
patients with CRC, similar to those reported in other studies.
Regarding disease status, studies have reported that CRF can be
present from diagnosis, a finding corroborated in our study, as 85.4%
of patients exhibited some degree of fatigue at the time of diagnosis,
with 'severe' fatigue being more prevalent compared to the group
under treatment. Our results also have clinical implications, as they
reinforce the importance of comprehensive assessment for detecting
those at higher risk. Prehablilitation emerges as an intervention that
can improve fatigue levels, optimize functional condition, and reduce
postoperative complications for CRC patients before surgical
treatments.
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Figure 1. Fafigue level sociodemographic and clinical
variables:A- Fatizue lew..el versus sex; B: Fatigue level
Versus a_i_-_:e range; E.. Fatigue level versus work/activity;
D: Fatigue level versus mumber of comorbidities; E:
Fatigue level versus respiratory diseases; F: Fatigue level

versus mood disorders.

Cancer-related fatigue (CRF) is highly prevalent in
iIndividuals with CRC and can be present throughout all
stages of the disease. Early screening and management
are recommended, prior to surgical treatment.
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