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Palliative care patients commonly experience fatigue, significantly impacting quality of
life. Addressing polypharmacy is an important pro-active management strategy.

Fatigue
Fatigue is experienced by 60 to 90% of
people who are terminally ill. The
impact on patients and their families is
significant, interfering with ability to
perform physical and social activities
and potentially influencing decisionmaking about future treatment.
There are many potential causes of
fatigue, often related to the underlying
disease process. Side effects of drug
treatments also contribute, :
 Chemotherapy and radiotherapy
 Biological response modifiers e.g.
interferon
 Drugs with sedating effects e.g.
opioids, benzodiazepines
 Other drugs e.g. beta blockers,
Goals of treatment are to reduce rather
than eliminate the intensity of fatigue;
and to help patients and families to
adjust expectations and maximise
functioning. Mostly this involves nonpharmacological treatment such as
rest, behavioural interventions, physical
therapy and occupational therapy.
Medications that worsen fatigue should
be reduced where possible and specific
treatments for reversible causes such
as infection and anaemia initiated.
Evidence does not show that any
medications are effective in treating
fatigue. Corticosteroids may increase a
person’s sense of wellbeing but the
effect is short lasting. Similarly
psychostimulants may provide transient
relief. In the setting of palliative care,
short term effect may be considered to
be good enough.

Cachexia and Anorexia
Fatigue is often associated with weight
loss and malnutrition. Cachexia is
loss of muscle +/- fat unable to be
corrected by nutritional intake alone.
It is a catabolic metabolic syndrome
involving inflammatory mediators such
as cytokines. Cachexia is a poor
prognostic factor, reducing both length
and quality of life. It is a common
feature of advanced malignancy and
AIDS, but may also occur in advanced
chronic diseases e.g. heart failure.
Optimal treatment is not yet
established. Multifaceted approaches
are currently being evaluated:
 Addressing nutritional intake with
protein supplements and drugs that
stimulate appetite (e.g. prokinetics,
dexamethasone, megesterol)
 Reducing inflammation with antiinflammatory drugs
 Building and maintaining muscle
mass through physiotherapy
Side effects of long term medications
may contribute, such as:
 Anorexia (e.g. digoxin)
 Altered taste (e.g. acetazolamide)
 Dry mouth (e.g. amitriptyline)
 GI upset (e.g. statins, metformin)
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This update is intended to provide practical up to date and factual information relating to pharmacy and medicines management
in the setting of Palliative Care and is based on critical review of available evidence. Individual patient circumstances must be
considered when applying this information. Please feel free to distribute this update further to interested colleagues.

