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Abstract: Objective To analyze the clinical characteristics and independent influencing factors for patients with cancer-related
fatigue, establish clinical prediction model, and observe the intervention effect of Xiaoyan Granules on cancer-related fatigue patients
with different types of cancer. Methods Retrospectively collected clinical data of 1 641 patients with malignant tumors treated in the
Department of Oncology and Hematology, the First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, from
January 2020 to December 2023. Finally, 1 263 cancer-related fatigue patients meeting the eligibility criteria were enrolled. Baseline
information and clinical laboratory indicators were systematically collected. Univariate analysis and binary Logistic regression analysis
were performed by SPSS 21.0 and Rstudio (2024.04.1) to construct nomogram prediction model. Meanwhile, 432 cancer-related fatigue
patients treated with Xiaoyan Granules in combination were included, and the Piper Fatigue Scale scores before and after treatment
and different kinds of cancer types were compared to evaluate the therapeutic efficacy. Results Cancer-related fatigue patients were
predominantly elderly and female, with primary lesions mostly located in the reproductive system and respiratory system. Binary

Logistic regression showed that female gender, history of smoking, and hematological primary tumors were independent risk factors

ks BHA: 2026-01-07

ESWB: WAt hEAGEH KA RIBE (T2026091); Kift R 245K %58 — I @ Bt £ BA\FI @i B H (ZBDL-2025014); R i di it
KEK =M RIRI A LIRS T & AL DA RIGIHIF RS (2025D004); JLHIHE Atk 4 270 B ARFHFFER A 78
H (RXYS2025-0200630118)

TEEE A Tk %, FAEEEIE, WILASIN, 322N MR 5 R 7 1) 1 v R A

SBIEMEE: TIA, FAEERIE, WA, W5 2 TGRS ARG, E-mail: jiayingjiel 616@sina.com



FENEFE4H 202644 A ARt bl

Drugs & Clinic

Vol. 41 No.4 April 2026 = 1051 -

(P < 0.05), whereas having a spouse, high Karnofsky Performance Status (KPS) score, regular physical exercise, combined use of

Xiaoyan Granules, and high expression of CD3* and B-cell counts were independent protective factors (P < 0.05). The nomogram

constructed based on the above factors could effectively predict the risk of cancer-related fatigue. After 7 days of Xiaoyan Granules

treatment, Piper scores were significantly decreased for cancer-related fatigue patients with all types of cancer (P < 0.05), with the

most prominent improvement observed in leukemia patients (P < 0.05). Conclusion The study identifies the clinical characteristics

and key influencing factors of cancer-related fatigue, and prediction model can provide evidence-based medical evidence for clinical

risk screening. Xiaoyan Granules can effectively alleviate cancer-related fatigue symptoms, especially in patients with hematological

malignancies, and worthy of clinical promotion.
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Tablel General clinical characteristics of 1 263 patients with cancer-related fatigue
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Table 2 Binary logistic regression analysis of influencing factors 1 263 patients with cancer-related fatigue
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Fig. 1 Prediction Model for cancer-related fatigue
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Table 3 Piper score of cancer-related fatigue in patients with different types of cancer before and after treatment ( xts)
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