
RESULTSBACKGROUND
•Cancer related fatigue is a side effect of cancer and 
cancer treatment (1). 

•In pediatrics receiving chemotherapy, 
the prevalence is 70-100% of cases (2,3).

•To our knowledge these statistics for pediatrics are 
lacking in Egypt.

•Multiple risk factors have been linked with CRF:​ 
maintaining (current health, demographic, and 
lifestyle factors), modulating (age at diagnosis and 
gender factors), triggering (disease and treatment-
related factors), and pre-disposing(genetic disposition 
factors) (4).

• The main questionnaires used in this study are: 
PROMIS Pediatric Short Form v2.0 Fatigue 10a and 
PedsQL multidimensional fatigue. 

CONCLUSION
• Historically, children with cancer experience fatigue 

during their treatment that is underreported and 
undermanaged. 

• Reported moderate to severe fatigue in children is 
between half to third of the children depending on 
measurement tool used.  

• For PROMIS fatigue the mean T score was 53.76 
which is <1 point above their U.S counterparts (T 
score 52.9) and five points above their Chinese 
counterparts (T score 48.52) (3,5).

• For PedsQL fatigue the mean score was 74.27 
which is higher than their U.S counterparts (mean 
score 70.98) (6). 

• Predicting factors were different maybe due to 
using different tools, predicting factors were:
depressive symptoms, upper extremity, mobility 
and treatment status. 

• PedsQL Fatigue presents detailed information 
about fatigue allowing better care plan design 
while PROMIS fatigue measures general fatigue 
which fits for being part of long surveys or 
research.

• We recommend mapping between the two tools so 
we could convert the results forward and 
backwards. 

• A wider spectrum of research is needed on 
children post/pre treatment to measure the extent 
of fatigue and start considering it in the care plan. 

METHODS
REFERENCES
(1) Lawrence DP, Kupelnick B, Miller K, Devine D, Lau J. Evidence Report on the Occurrence, Assessment, 

and Treatment of Fatigue in Cancer Patients. J Natl Cancer Inst Monogr [Internet]. 2004;32(32). Available 
from: https://academic.oup.com/jncimono/article/2004/32/40/1021862

(2) da Silva MCM, Lopes Júnior LC, Nascimento LC, de Lima RAG. Fadiga em crianças e adolescentes com 
câncer sob a perspectiva dos profissionais de saúde. Rev Lat Am Enfermagem. 2016;24. 

(3) Cheng L, Wang Y, Duan M, Wang J, Wang Y, Huang H, et al. Self-Reported Fatigue in Chinese Children and 
Adolescents During Cancer Treatment. Journal of Pediatric Oncology Nursing. 2021;38(4):262–70. 

(4) van Deuren S, Boonstra A, van Dulmen-den Broeder E, Blijlevens N, Knoop H, Loonen J. Severe fatigue 
after treatment for childhood cancer. Vol. 2020, Cochrane Database of Systematic Reviews. John Wiley 
and Sons Ltd; 2020 Mar. 

(5) Hinds PS, Nuss SL, Ruccione KS, Withycombe JS, Jacobs S, Deluca H, et al. PROMIS pediatric measures in 
pediatric oncology: Valid and clinically feasible indicators of patient-reported outcomes. Pediatr Blood 
Cancer [Internet]. 2013 Mar 1 [cited 2022 Dec 26];60(3):402–8. Available from: 
https://onlinelibrary.wiley.com/doi/full/10.1002/pbc.24233

(6) Grant WB. The PedsQLTM in Pediatric CancerReliability and Validity of the Pediatric Quality of Life 
InventoryTM Generic CoreScales, Multidimensional Fatigue Scale, and Cancer Module. Cancer. 2002 Mar 
15;94(6):1867–75. 

AIM
1) Record the prevalence of fatigue in the oncology 

pediatric patients.

2) Explore the relationship between fatigue and 
demographic data, cancer type, treatment, 
depression, functionality and selected related 
medical data.
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characteristics Participants N(%) In-patients (n=13) n(%) Out-patients (n=29) n(%) P value

Age:
Mean (SD) 12.1 (3.3) 12.3 (3.4) 12.1 (3.3) 

0.861

Gender: 
Female 20 (47.6) 5 (38.5) 15 (51.7)

0.514

Type of cancer:
Hematological tumor 
Solid tumor 

35 (83.3)
5 (11.9)

10 (76.9)
3 (23.1)

25 (86.2)
2 (6.9)

0.005

Time since diagnosis: 
>6 months 
6-12 months
<12 months 

17 (40.5)
12 (28.5)
13 (30.5)

10 (76.9) 
2 (15.4)
1 (7.7)

7 (24.1)
10 (34.5)
12 (41.3)

0.003

Current treatment status: 
Active treatment 
Between cycles
Other 

36 (85.7)
4 (9.5)
2 (4.8) 

9 (69.2)
4 (30.8)
0

27 (93.1)
0
2 (6.9) 

0.007

Table 1: Sample characteristics (N=42)

Data collection 

•Consent  

•Child fills questionnaire

•Demographic data is 
collected 

Statistical analysis

•Correlation analysis

•Step wise regression
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fFigure 1: score of fatigue questionnaire Figure2: correlation between fatigue intensity and characteristics

Unstandardized 𝜷 Standardized 𝜷 P value Standard error Lower limit Upper limit 

Mobility -0.56 -0.39 0.002 0.12 -0.64 -0.15 

Depressive 
symptoms 

0.75 0.47 <0.001 0.12 0.22 0.71 

Table 2: Results of stepwise regression predicting PROMIS SF fatigue scores 

Unstandardized 𝜷 Standardized 𝜷 p value Standard error Lower limit Upper limit

Upper extremity 1.51 0.34 0.005 0.117 0.107 0.584

Depressive 

symptoms 

-1.38 -0.49 <0.001 0.117 -0.734 -0.260

Treatment status -15.44 -0.25 0.013 0.096 -0.447 -0.054

Table 3: Results of stepwise regression predicting PedsQL fatigue scores
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