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Sunum Plani

* Tanim

* Belirti ve Semptomlar

* Tarama ve Risk Degerlendirmesi

* Tedavi

* Yasli Hastalarda Bitkinlik Yonetimi
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TANIM

* Bitkinlik, kansere veya kanser tedavisine
bagli, yakin zamandaki fiziksel aktiviteyle
orantili olmayan ve olagan isleyisi engelleyen,
sikinti verici, kalici, subjektif fiziksel, duygusal
ve/veya bilissel tikenme hissi olarak
tanimlanan cok faktorla bir semptomdur.




"{ : Kanserde Destek Tedaviler ve Palyatif Bakim EFTTIEATTIIN - V ( "w‘r»\
it/ 25-26 Mayls 2024 / Adana HiltonsA Hotel

* % 15-90
« Kemik metastazi = %75

Fiziksel Hasta
« Yasam kalitesi Psikososyal l l

Mesleki
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BELIRTI ve SEMPTOMLAR

* Yorgun gozler e Zayifhk veya halsizlik
* Yorgun bacaklar e Konsantre olamama
* Tum vucut yorgunlugu * Uyku hali

* Sert omuzlar * Cabuk ofkelenme

* Azalmis enerji * Sabirsizlik

* Can sikintisi veya motivasyon eksikligi e Kaygi



4= : Kanserde Destek Tedaviler ve Palyatif Bakim (wa\

G/ 25-26 May1s 2024 / Adana HiltonSA Hotel

BELIRTI ve SEMPTOMLAR

* lyi bir gece uykusuyla gegmeyen » GUnliik aktivitelere ilgi eksikligi
kronik bitkinlik veya uykululuk hali

e Uyuduktan sonra bile yorgun
hissetmek

e Dluzenli aktiviteleri gerceklestirmek
icin enerji olmamasi

e Konsantre olma veya bir seyleri
hatirlama zorlugu

* Olumsuz, sinirli, sabirsiz veya
motivasyonsuz hissetmek

* Kisisel gorintme her
zamankinden daha az dikkat
etmek

e Daha fazla uyumak veya yatakta
daha fazla zaman gecirmek
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TARAMA ve RiISK DEGERLENDIRMESI

Bitkinliginizi O ile 10 arasinda nasil degerlendirirsiniz?

e 1-3: Hafif
* 4-6: Orta
e 7-10: Siddetli
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TARAMA ve RiISK DEGERLENDIRMESI

* Piper Fatigue Scale (PFS)

* Multidimensional Fatigue Inventory (MFI)

* Fatigue Symptom Inventory (FSI)

 Brief Fatigue Inventory (BFI)

» Schwartz Cancer Fatigue Scale (SCFS)

e Fatigue Assessment Questionnaire (FAQ)

e Cancer Fatigue Scale (CFS)

* Functional assessment of cancer therapy fatigue scale (FACIT-F)
 EORTC QLQ-FA12 Module
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TARAMA ve RiISK DEGERLENDIRMESI

Bitkinlige katkida bulunan ana faktorler
 Kanser tedavisi

* Progresif tumor bluyimesi

e Agri

* Anemi

* Metabolik/besinsel/hormonal sorunlar

* Komorbiditeler

* {lac yan etkileri

* Kondisyon eksikligi

* Depresif ruh hali, duygusal sikinti ve uyku bozuklugu
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Step | - Screening

NRS §-70

If NRS =4, go to step 1 [li, B]

Step 1l - Diagnostic assessment

g I T 1

r Ve ) S § 3 r S A
Clinical history: Fatigue assessment: Associated elements: Comorbidities:
Type of disecase Onsel, duraSion Other physical symptoms Heart failure
Stage of disease Alleviating and worsening elements (e.g. pain, nausea) Pulmonary disease
Recurrence or disease progression Grade of interference with activities Emotional distress (depression, anmdgely) Endocrine dysfunctions®
Presence of melastasis (daily life and recreational activities) Cognitive symptoms Hepatickitney/ newrclogic dysfunction
Time from diagnosis Sleep disturbances Masitiorgan Eailure
Length of treatment Nutritional Imbalance Infection
Type of treatment (surgery, ChT, RT) Laboratory test* Alcohol/substance abuse
= Presence of caregiver/social support

All associated elements and treatable <
contributing factors found during the
diagnostic assessment (e.g. anaemia, pain,
alectrolyte disturbance) must be managed .
and Tollowed by a fatigue re-screening Step 1l - Management

Patient and family education
After a specific intervention

Phiysicai activity
on fatigue, patients must be
re-evaluated Psychosocial intervention

Pharmacological mtervention®: corticosteroios (dexamethasone or methylprednisolone) (B, B)
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Mational

Comprenensive MCCN Guidelines Version 2.2024 %
Cancer Cancer-Related Fatigue Diiscussion
Metwork
—___ —
PRIMARY EVALUATION FOR FATHSLUE EEGHE@ &Tmﬁmbwt? 12 y (3-5), or Age 5 y (Tired)
Focwsed History
= Discase status, treatments, and recent hospitalizations
» Cancer treatment [eg, radiation therapy, systemic therapy)
r Consider recurrence andior progression Medicationstside e=ffectsl
= Medications/side sfifectsidrug interactions!misuse [t drug interactions —_—
*r See MCCH Guidelines for Older Adult Oncology (080-H}
= Review of systems Fain
= In-depth fatigue history - Soe WOCH Guidelines -
+ Onsct, pattern, and duration for Adult Cancer Pain
» Chanpge ower time
* Axsociated or alleviating factors Ermational distress
¢ Interference with function Sec NCOCM Guidelines for _,.
= Social support statusiavailability of caregivers Disiress Management
= Economic status and resowurces for obtaining tangible support
: F T bl C fSting F
- = Pain Amcmia
s Cmioticnal distress Serc Management of Cancer-

» Depression Management and Chematherapy-induced hm::i““'
» Anxicty of concurrent |, Anemiain the MOCH, = ﬁlﬂﬂrulﬂ e e
- Anemia symptoms Guidelines for Hematopoietic F"_“'.j':‘,’;’: o
= Sleop disturbance (eg, Insomnia. hypersomniainarcolepsy, obstructive sleecp apnea. and treatable Growth Factors F::u“!ﬂ'l::l mru:

restless lkegs syndrome, circadian rhythm slesp-wake disorders) contributing Ed 5 I'Egd
= Hutritional deficitsimbalance factors PeS————

* Y¥itamin imbalance Sleep disturbancel aun ™

» Wieight'calboric intake chamges poor sleep hygiens

* Fluid electrolyte imbalance: sodium, potassium. calcism, and magnesium —* Sep HCCHN Guidelines —
= Decreased functional status for Survivorship

* Physical activity level

* Deeconditioning
= Comaorbidities/Cancer treatment sequelas Mutriticnal deficit’

¥ Alcohol and drug misuse and illicit substance use " imbalance

r Cardiac dysfunction

* Endocrine dysfunction [eg, hot flashes, hypothyroidism, hypogonadism, adrenal Dacraasnd Simtionssl

nsufficiency), with special concern for people receiving immunotherapy =t -

r Gastrointestinal dysfunction

# Hepatic dysfunction Comorbidities

» Infection See NCCH Guidelines

» Meurologic dysfunction o for Management of -

* ﬁlﬂ-:r::l?fudrr!‘umlnﬂ lmemunotherapy-Related

L] na stunction Toxicitics

¢+ RFheumatologic or autoimmune disonders
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American Society of Clinical Oncology (ASCO) guidelines for
screening and assessment of of Fatigue in adult cancer surwvivors
Target population

= This practice guideline pertains to cancer surwvivors diagnosed at age =18 years who have
completed primary cancer treatment with curative intent and are in clinical remission off
therapy as well as patients who are disease free and have transitioned to maintenance or
adjuwvant therapy (eg, patients with breast cancer receiving hormonal therapy, patients
with chronic myelogenous leukemia receiving tyrosine kKinase inmhibitors)

Target audience

= This guidance is intended to inform health care professicnals (eg, medical, surgical, and
radiation cncologists, psychosocial and rehabilitation professionals, primary care
providers, nurses, and others involved in the delivery of care for survivors) as well as
patients, family members, and caregivers of patients who hawve surwvived cancer

Recommendations
Screening

= All health care prowviders should routinely screen for the presence of fatigue from the
point of diagnosis onward, including after completion of primary treatment

= All patients should be screened for Ffatigus as clinically indicated and at least annually

= Scresning should be performed and documented using a quantitative or semiquantitative
assessment

Comprehensive and focused assessment
History and physical
= Perform a focused fatigue history
= Ewvaluate disease status
= Assess treatable contributing factors

= As a shared responsibility, the clinical team must decide when referral to an appropriately
trained professional (eg, cardiologist, endocrinoclogist, mental health professional.
intermist, and so on) is neaeded

Laboratory evaluation

= Consider performing laboratory evaluation based on presence of other symptoms and
onset and sewverity of fatiguse

From: Bower JE, ef al: 7 Clin Onood 2015, DOF: 101200 7C0.2013.53.49495. Reprinted withh permissiors.

Copyright © 201 Armerican Societ)y of Ciinical Onrcology. AN mights reserved.
UpToDate”®
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TEDAV]

e Geri dondurulebilir nedenlerin tedavisi

* Semptomatik tedaviler
e Egitim
e Danismanlik
* Farmakolojik tedaviler
* Non-farmakolojik tedaviler
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TEDAV]

Geri dondurulebilir nedenlerin tedavisi
* Anemi

Hipotiroidizm

Hipogonadizm

Uyku bozuklugu

Depresyon

Anksiyete

Opioide bagli sedasyon

e Agri

* Bulanti

* Dispne
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TEDAV]

Anemi

* Devam eden kan kaybi
* Hemoliz

* Demir eksikligi

* Folik asit eksikligi

* B12 vitamini eksikligi

Kan transfiizyonu

Eritropoez uyarici ajanlar
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TEDAV]

Uyku Bozuklugu
* Stres azaltma ve 0Ozellikle psikososyal ve davranissal mudahaleler
 Kisa sureli ilag kullanimi

lyi uyku hijyeni
* Dizenli egzersiz
* GuUn ici sekerleme
* Alkol, kafein, cikolata ve nikotin

e Sivialimi
e TV
* Ayni saatte uyuma-kalkma
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Non-farmolojik Yontemler

Fiziksel Egzersiz

e Haftada 150 dakika hafif-orta siddette aerobik egzersiz (orn. hizli
ylrayus, bisiklete binme veya yizme)

* Haftada iki-Ui¢ kuvvet antrenmani (6rn. agirhk kaldirma)
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Non-farmolojik Yontemler

Niye Fiziksel Egzersiz??
Iskelet kas kitlesi ve gliciinde kayip

$

Gunlik yasam aktivitelerinde azalma

4

Ozgliven eksikligi, anksiyete, depresyon
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Non-farmolojik Yontemler

Psikososyal mudahaleler
Psikososyal danismanlik
Psikoterapi
Psikoegitim
Zihin-beden mudahaleleri
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Non-farmolojik Yontemler

Psikososyal danismanlik (Bilgilendirme ve Danismanlik)

e Bitkinligi daha iyi anlamalari

* Enerjinin korunmasi

* Internet platformlari da dahil olmak tzere brosurler veya interaktif
medya ile desteklenmeli

e Hasta yakini
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Non-farmolojik Yontemler

Psikoegitim

* Bitkinligin yénetimi

* Hastalarin kendi kendilerini yonetmelerine

* Mevcut durumlarina ve tedavilerine uyum saglamalarina

Oz bakimini kolaylastirmak
* Anksiyete, depresyon ve psikososyal sikintiyla basa cikma becerisit
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Akdeniz Onkoloji
e

Non-farmolojik Yontemler

Zihin-beden mudahaleleri
* Farkindalik temelli stres azaltma
* Yoga
* Akupunktur
* Masaj
* Hipnoz
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Non-farmolojik Yontemler

Farkindalik temelli stres azaltma

* lyi olma halini ve saghgi iyilestirmeye odaklanan 6zel bir
multimodal program

* Programa katilimdan sonra belgelenen faydalar
* Bitkinlik
* Stres
Depresif ruh hali Yasam kaIitesindet
Psikososyal uyum
Uyku
Nuks korkusu
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Akdeniz Onkoloji
e

Non-farmolojik Yontemler

Yoga
* Nefes alma ve meditasyona
« Bitkinlik &
* Yasam kalitesi 1 )
e Stres &
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Farmolojik Yontemler

Onkolojik hastalarda tim evrelerde bitkinlik tedavisi icin ilaglari ve
nutrasotik Grinleri degerlendiren birkac randomize, cift kor, plasebo
kontrollt, faz -1l klinik calismalar var.

Bununla birlikte; bu calismalar, kayitl hastalar ve kanser turleri,
Urunlerin tard ve bitkinligi degerlendirmek icin kullanilan 6lceklerdeki
degiskenlik nedeniyle bircok sinirlama mevcut!!!
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Farmolojik Yontemler

Psikostimulanlar
* Metilfenidat
e Deksmetilfenidat
* Deksamfetamin
* Modafinil
* Armodafinil
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Farmolojik Yontemler

Psikostimulanlar

* 19 randomize, cift kor, plasebo kontrollu, faz Il ve Il klinik calisma
 Birincil sonlanim noktasi: Bitkinlik kontroli
e VAS skoru =14
e 15 calisma psikostimulanlarin plaseboya gore UGstlinligiu olmadigi,
» 4 calisma (tcu metilfenidat ve biri deksmetilfenidat) plaseboya gore daha
az bitkinlik gdsterdigi,
 Bir alt grup analizi, diger iki calismada (biri uzun etkili metilfenidat ve

digeri modafinil ile) siddetli yorgunlugun kontrolinde bir faydali oldugu
gosterilmistir.
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Farmolojik Yontemler

Antidepresanlar

ki calisma paroksetinin (SSRI) bitkinligi azaltmadaki etkinligini
degerlendirmis;
B KT alan 704 hastadan bitkinlik bildiren 549 hasta

» 8 hafta boyunca glinde 20 mg paroksetin veya plasebo

e 2 grup arasinda bitkinlik acisindan fark yok
* Depresyon paroksetin grubunda daha az

B KT alan 94 meme kanseri
* |lk calisma ile benzer sonuclar

Uykusuzlugu da olan hastalar icin nortriptilin veya amitriptilin
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Farmolojik Yontemler

Kortikosteroidler
Cift kor, plasebo kontrollu bir calismada; 84 hasta, VAS > 4

14 gin boyunca glinde iki kez 4 mg deksametazon
Birincil sonlanim noktasi FACIT-F ile olcllen bitkinlik skorlarindaki degisim

Plaseboya gore 15. gtinde bitkinlikteki ortalama iyilesme deksametazon ile anlaml
derecede Ustin
Advers olaylar iki tedavi arasinda dnemli olclide fark yok

lleri evre kanserli 50 hastada yapilan bir calismada;

7 glin boyunca plaseboya karsi metilprednizolon 16 mg/giin
Agri, bitkinlik ve istah kaybi Gzerindeki etkileri degerlendirilmis (EORTC-QOL C30)

Metilprednizolon alan hastalar, plasebo grubuna kiyasla ankette bir iyilesme yasamis
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Farmolojik Yontemler

Nutrasotik tedaviler
 L-Karnitin: Prospektif, cift kor, plasebo kontrollli calisma (376 hasta)

Plaseboya gore fark yok
* Koenzim Q10: Cift kor, plasebo kontrolli bir calisma (Meme ca: Adj KT)

Plaseboya gore fark yok
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Farmolojik Yontemler

Nutrasotik tedaviler

* Ginseng: Cift kor, randomize, plasebo kontrolld, faz Il calisma, 364 hasta
8 hafta boyunca plaseboya karsi 2000 mg Wisconsin ginsengi
8. haftada istatistiksel olarak anlamli bir fark
Aktif tedavi goren hastalarda daha fazla fayda
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Farmolojik Yontemler

Nutrasotik tedaviler

e Okse otu: KT sirasinda 352 meme kanseri hastasinda sulu bir ekstrakt

Plasebo ile karsilastirildiginda 6kse otunun,
* Yasam kalitesi

 Bitkinlik

* Diger semptomlarda iyile§met




= : Kanserde Destek Tedaviler ve Palyatif Bakim (‘\*2\

Akdeniz Onkoloji

eeeeee i 25-26 Mayis 2024 / Adana Hilton$SA Hotel

Yasli Kanser Hastalarinda Bitkinlik Yonetimi

* Hem degerlendirme hem de tedavi icin cok az veri mevcut
* Tarama ve skorlama yetiskin kanser hastalari ile ayni

 Polifarmasi nedeniyle ila¢ etkilesimi riski yuksek
* Hasta ve aile egitimi onemli

* Bitkinligin kontrolu icin aerobik ve direnc iceren fiziksel aktivite
mutlaka dnerilmelil!l

* Psikososyal mudahaleler onerilebilir
* Bitkinlik kontrolu icin farmakolojik mudahaleler 6nerilmemekte
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Tesekkdurler...
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