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Radiation therapy induced fatigue is a common early and chronic side effect, reported in up to 80% and 30% of patients during
radiation therapy and at follow-up visit, respectively. The etiology of radiation therapy induced fatigue are still not understood, and
in many studies the degree and time course of fatigue was shown to depend on site of tumor and treatment modalities. Fatigue is the
major affect of quality of life more than pain, sexual dysfunction and other cancer or treatment related symptoms. Factor contributing
to fatigue including anemia, weight loss, fever, pain, medication and infection; and their natural nataghists , such as IL-1, I1-2, TNF-a
and interferon. In our preliminary data, 45 hepatoma patients undergoing stereotactic radiotherapy( 2 Gy/ day, 5 fractions/ week,
total of 50 Gy) were shown that their fatigue intensity, fatigue duration and fatigue interference were significantly increased during
treatment course. There are 7 cytokines(IL-1b ~ IL-2 ~ IL-6 ~ IL-8 ~ IL-10 ~ IL-12 ~ TNF) of 20 cancer sera were analyzed and their
concentration is 1.5 to 6.5 times higher than normal sera. This shows that radiotherapy-induced fatigue may correlate the changes of
level of cytokines, besides duration of treatment or time-dose factor in radiotherapy is also an important factor. The

cytokines(IL-1b ~ IL-2 ~ IL-6 ~ IL-8 ~ IL-10 ~ IL-12 ~ TNF) of sera from hepatoma cancer patients were analyzed during the 6 weeks
of radiotherapy, and Brief Fatigue Inventory- Taiwan Form ( BFI) was used to score of fatigue in cancer patients receiving
radiotherapy. The cytokines concentration of patient sera were higher than normal sera. Some changes of cytokines concentration
positively related to the scale of fatigue. The alteration of cytokines concentrations in these 13 samples might be affected by many
factors that could not be manipulated by this experiment. However the data show that there are correlation between 1L-2, 1L-6, IL-8
and fatigue. Since fatigue is one of the most common long-term radiotherapy side effects, numerous patients continue to seek
information. This study need further investigation to identify the correlation of the fatigue and cytokines and the mechanism of
cytokines to fatigue.



