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Letter to the Editor: Panax Ginseng for
Cancer-Related Fatigue
Re: Sriram Yennurajalingam, Nizar
M. Tannir, Janet L. Williams, et al. A
Double-Blind, Randomized, PlaceboControlled Trial of Panax Ginseng for
Cancer-Related Fatigue in Patients
With Advanced Cancer. J Natl Compr
Canc Netw 2017;15(9):1111–1120.
We read with interest the recent paper
by Yennurajalingam et al1 on a phase III
trial of Panax ginseng (PG) for cancerrelated fatigue (CRF). In confirmation of
the results of this study, we would like to
report our unpublished observation on the
same subject. Following a previous positive report,2 in September 2010 we started
a multicenter, randomized, double-blind,
placebo-controlled study to evaluate the
effect of PG on CRF. (The study was partially funded by the “II Programma Sperimentale Medicina non Convenzionale
della Regione Emilia-Romagna.”) The primary objective was improvement of CRF,
assessed as score reduction in the Brief
Fatigue Inventory (BFI).3 To be eligible,
patients with no evidence of disease after
adjuvant chemotherapy for solid tumors
or with metastatic disease in progression
after first-line treatment had to complain
of fatigue with a score of ≥4 on the BFI.
Patients with anemia, clinical hypothyroidism, diabetes, or persistent insomnia,
or who had undergone treatment with warfarin or anxiolytic therapy with a dose not
yet stabilized were excluded. Patients were
randomized to receive PG at 250 or 500
mg/d or placebo for 8 weeks. Doses were
given in 2 oral administrations of similarlooking capsules containing 250 mg of PG
dried extract or placebo. Patients were
asked to complete a diary containing selfassessment scales weekly and were seen in
the outpatient clinic every 2 weeks.
An enrollment of 207 patients in 24
months was planned, and improvement of
BFI score in 40% of patients treated with
PG and 15% of those treated with placebo
was hypothesized, with an 80% power and
an alpha error of 5%. The study was approved by the Ethics Committees of the
participating centers. Because enrollment
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was lower than expected, with only 64 patients randomized in 33 months, the study
was discontinued. Although the small
sample size prevented a formal statistical
analysis, the available data seemed to show
(1) a gradual reduction of the median BFI
score after the first 4 weeks (from 7 to 5),
followed by stabilization up to week 8; (2)
perception of high to moderate treatment
benefit in 43.7% of patients; and (3) correct perception of the blinded treatment
only in 26.6% of patients. Remarkably,
these results appeared independent of the
treatment received. Although unpowered,
our study showed data in a similar direction as those of The University of Texas
MD Anderson Cancer Center, supporting
the conclusion that there is no benefit of
PG in the treatment of CRF.
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