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Andrew Schorr: 
A lot of people worry about other side effects like fatigue, of course, in CLL.  So here's a question from Patty.  She 
says, I've been taking 60 milligrams of lisdexamfetamine dimesylate (Vyvanse), which is often used for ADHD, for 
extreme fatigue that she struggles with.  And she says her blood pressure is elevated, and she's read that that can be 
a side effect of Vyvanse.  Are there any new or additional medications that can be used to treat fatigue without the 
worry of high blood pressure?   

Dr. Sharman: 
The way I would approach that situation, fatigue—what I don't know about this particular patient, is this fatigue that 
is attributable to the CLL or fatigue that's attributable to medications?   

CLL fatigue is probably one of the most bothersome sort of clinical realities, and for some patients even though they 
may not meet other treatment criteria such as rapid rise in white blood cell counts, systematic (inaudible), marrow 
dysfunction.  Sometimes fatigue is so debilitating that you need to do treatment for it.  In the 2008 guidelines, fatigue 
was one of the—it was like the sixth indication for when you treat CLL.   

And I've seen some patients, you know, one immediately jumps to my mind.  He's clinician himself, very busy 
individual, likes to surf and so on and so forth, but his CLL left him so fatigued that he had to cut back on clinical work 
and so forth.  And getting his CLL under control really made a huge difference for him.  So in the setting of CLL I think 
that you may wish to consider talking to your doctor about going ahead and treating.   

I find those are difficult, difficult discussions because if you don't have the more classic indications for therapy, it's 
hard to know.  Because fatigue can be a number of things.  It can be thyroid dysfunction.  It can be hormone 
imbalance with other hormones.  It can be nutrient deficiencies and so forth.   
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