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Abstract

Despite the advances in medical technology, there are limited therapeutic interventions for cancer.
Currently, the main goal of treatment is to remove a tumor completely. However, recent studies have
shown that mortality is highly influenced by symptoms such as depression and cachexia, not solely by can-
cer itself. Depression is caused by psychological stress, and cachexia involves extreme weight loss with
skeletal muscle atrophy, which are widely observed in patients with cancer. Although those two appear
completely different from each other, they have a common etiology: cytokines. The production of cytokines
can lead to depression and cachexia, and it contributes greatly to the increase in mortality rate. A better
understanding of depression and cachexia in patients with cancer will help establish efficient treatment
strategies.
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Aass &, 1997 716 HADS?, EORTC®, QLQ°~C33 9%
Berard &, 1998 456 HADS, BDI 14%
Bodurka—Bevers &, 2000 246 CES—D* 21%
Buccheri, 1998 133 SDS' 44%
Carroll &, 1993 809 HADS 10%
Chen &, 2000 203 HADS 20%
Chochinov -, 1997 197 BDI 12%
Ciaramella$} Poli, 2001 100 SCID®, HDRS" 49%
Colon &, 1991 100 DSM-IIT-R 8%

De Leeuw &, 2000 197 CES—D, EORTC+ 29%
Goldberg &, 1992 320 RSCL 32%
Grassi ‘&, 1989 196 HDRS, 1BQ" 38%
Hopwood®} Stephens, 2000 987 HADS 33%
Kathol &, 1990 152 DSM-I1I, RDC!, HDRS, BDI 38%
Kelsen ‘&, 1995 130 BDI, BHS", MPAC", FLIC® 38%
Kissane &, 1998 303 HADS, MILP?, EORTC—-QLQ 45%
Kugaya &, 2000 107 DSM-III, SCID, HADS 16%

— a

Lansky 5, 1985 000 sel]fjflr\ﬁtirllgydleiizls)sioiugcgale 60%
Lasry ‘&, 1987 123 CES-D 50%
Pascoe &, 2000 504 HADS 7%
Pinder ‘&, 1993 139 HADS 25%
Skarstein &, 2000 568 HADS, EORTC, QLQ—-C33 9%
Stefanek &, 1987 126 BSI" 33%

*HADS=Hospital Anxiety and Depression Scale, "EORTC=European Organization for Research and Treatment of Cancer,

‘QLQ=Quality of Life Questionnaire, ‘BDI=Beck Depression Inventory, *CES—D=Center for Epidemiology Self—report

Depression Scale, 'SDS=Self—rated Depression Scale,

SSCID=Structured Clinical

Interview for

Diagnostic,

"HDRS=Hamilton Depression Rating Scale, DMS—III=Diagnostic and Statistical Manual of Mental Disorders(3rd edi—
tion), 'RSCL=Rotterdam Symptom Checklist, "IBQ=Illness Behavior Questionnaire, 'RDC=Research Diagnostic Criteria,
"BHS=Beck Hopelessness Scale, "MPAC=Memorial Pain Assessment Card, °“FLIC=Functional Living Index of Cancer,
PMILP=The Monash Interview for Liaison Psychiatry, ‘HRSD=Hamilton Rating Scale for Depression, "BSI=Brief

Symptom Inventory
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