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Change of Fatigue and Quality of Sleep During Chemotherapy in Patients with
Breast Cancer : A Longitudinal Study
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The study carries out a longitudinal analysis on breast cancer patients undergoing the
first ,third and six cycle of adjuvant chemotherapy. Structured questionnaires,
in-person interviews, telephone interviews, and patietns' self-reports were used for
assessment in this study. The aim of the study is to evaluate the relationship between
the degree of fatigue, quality of sleep, and the associated affecting factors during the
period from the very beginning of chemotherapy to the end of chemotherapy,so that in
the future, higher quality and more appropriate care could be provided to these
patients by our staff.

A total of 40 breast cancer patients were enrolled in this study, who have been

evaluated with: personal data sheets, Brief Fatique Inventory- Taiwan Form,Anderson



Symptom Inventory -Taiwan Form,Epworth Sleepness Scale, Sleep log. The data
were analyzed by descriptive and deductive statistics, and generalized estimating
equations. The results of our study reveal the following findings: (1) The incidence
and severity of tiredness, and the degree of life function disturbance by fatigue start to
increase dramatically after the initiation of chemotherapy. One week before the
chemotherapy starts, only 32% of patients experienced unusual fatigue. The rate rose
up to 92-100% after the completion of chemotherapy. The the peak level of fatique
occurs on the second day of chemotherapy during the first and third cycle of
chemotherapy. During the sixth cycle, the peak fatigue occurs on the first day, and
then declines gradually afterwards. The fatigue level only rises again until the next
cycle of chemotherapy. Overall, the average level of fatigue is mild before
chemotherapy, moderate within the first week after the chemotherapy. (2) The overall
incidence of poor sleep quality is 38% before chemotherapy, and 58-75% after the
chemotherapy. During the chemotherapy cycle, the efficiency of sleep decreases, the
latency of sleep increases, total time in bed-rest increases, and subjective sleep quality
decreases. The quality of sleep is especially worse within one week after the first
cycle of chemotherapy. (3) Factors affecting the degree of fatigue: different stages of
disease lead to different levels of fatigue. Daytime somnolence, irritating symptoms,
low hemoglobin levels, and subjective low sleep quality all contribute to higher
degree of fatigue. After regression analysis of the aforementioned factors, total
variance of the fatigue level could be explained. (4) Associated factors affecting the
subjective quality of sleep include: good sleep efficiency, long actual sleep time,
fewer awakenings during the night, less time spent for naps during the day, lower
level of fatigue, and better subjective sleep quality. The above described variables

could explain the total variance of sleep quality at 49%.



