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Research progress of cancer related fatigue in traditional Chinese medicine
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[ Abstract] Cancer-related fatigue is a common clinical symptom in the course of all kinds of malignant

tumors. The mechanism of its occurrence is still unclear. The treatment of this disease is mainly symptomatic

treatment in Western medicine. Western treatment means are few, and the curative effect is not exact. Traditional

Chinese medicine (TCM) starts with deficiency and uses both internal and external medicine. It adopts traditional

Chinese medicine, Chinese patent medicine, acupuncture, hot compress combined with acupoint massage and

exercise to nourish qi and blood, regulate viscera and improve symptoms, with remarkable curative effect.
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