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4
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0
Il

=S 2] 7kA]olth olF 2
A, TE, 853 s Fo F FHAH0F LERA
Fol7h B Fo7bA] 2 Ff50] Hobd Ao 9%
AHo 9FS F Utk Nerenz, Leventhal, 2
Love(1982)¢] <AFollA 3etA] HAgo= 43
E 349 zavt P Bgdua 39ew  Yang,
Kwon % Kim(2001)9] <d7Adel] ostd 318t A=
U g o s 98 AdE Wk i
Hslel A&RZo] g A3 FAAeIAThL shth
Yang(2002)8] ALEA tid Aol ggxte] ditk
F7F kX E Fdo] Aol olF 30%7 FAA
FAg0 2 X85 T A= YT

2 g3l kx| g o] FAg 07 EHA Hilke 34
Z  3P}EA(Winningham et al, 19%4) Molassiotis<}
Chan(200D)-& A &ub= ggxte]l 70-90%1A H=27}

* S iSal ofFhst 2he st} Fa
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EAE T ok F2e Az Ay an
oflel g4l JEFoE et BAY F o)
AFA B EF7] Atolole tidRte] oA
o] Zrlslgtk R ardle](Meyerowitz, Watkins &
Sparks, 1983) X887} ¥ &6 FE= gdo] © & A
AFstal 9dth. Love, Leventhal, Easterling %
Nerenz(19)= % 65719 AT FPol 46%]
AL As5E FEE A4S T FHo] AU olwgh
A7re A= B 1%, AL gl gyl #
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27t RAEOR % 1T, SNt o #A
7b Aok sk & 2 7158, ke Wz}
A7) FF AR W Al 2t gt
of thgh fAte] AAe FEFS mAA He 2
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A A g5l oA FFH R ko] Aol
Hu g2 AWAPZ] oflRRE 9FRIE

3] 7)15H ahe] Ao HAE AFE TF
G} Ztse) HAe #xe] diA 877 HIE o
FA =944 Hi 715 40 do] FAHES 3=
Aot} we AFESo|M(Jones, 1993; Kwon, 1999;
Lee, 2000; Yang, 2002) 3staiit= $xl59 1=

£ a0 43 #0320 JUBAS Revkn B

£ AFE Ftage g g widshA dAlske B
TR A, FE, ASRX Fo] Ao IR
17 Ee 54E 7R

Fovt £l gl we} 32 (Winningham

et al, 199y} (Gralla & Osoba,
19997} €9 AEE & FFRS B A FRE T

Astel A7 AP

2,

= oo
olN

2,

ol

b

2 17 =

2) #AE 34, W2 2 gl Aste] WAE 2T
3) F=Zot gl deo| JFaAL BAAT)
3. 80{X 9

1) & @ oy aze] i F3FH =70
AA, 77, AA/7EY gRide

Z 49 (Piper et al, 1998)¢] &3} Z=4}o]

2) el A oo AL AAFH hdm AEF kg
(Padilla et al, 1983), A}3|F <hde] <do=
THTh

3) B8 4 0 FA o= A8 WEREel B3

e o4, FE, 48748 v,

1. A7 CHARE

¢+ 4<% 3  Epirubicin, Methotrexate, 5-Fu,
Cisplatin(EMFC) Z3o2 34zt Fggays wa 9]
T A FolA 18704 AlCIZA oAk To] 7FsshH
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) Qe AR daRe] ATshy Sqom
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4)

rr
ox
2

o), W&, A&, AAFE, A4S A
T 54 ol W), HolodR, AF w3}

T2 L EFAEE AWAE 194 &
ofo] gl= AH, 28AE 7P %o 7sd
Jel, 3eAlE AktEvre] Jlsd A, 4vAlE

kg
ok
offt of

A7WREE AFHLR AU A 0= FHE
TESHA -

g S AN FEE SEAlA 8ol AR
51 3= Rhodes, Watson and Johnson(1984)
o ET-E ol &S A5FAS B2 AR FHe
2 ket SASAH. web e42 B A
B TEE B Ak, doE ASRI2 =
£ SAsksler 2% 1- 54 HAERA Hevt &
FE ARt Ae duidt 2 =79 AFEe

Cronbach alpha =822 ¥4 Yehdth

2 @ Piper 5(1993)¢] 'Revised Piper Fatigue
Scale’ s WS Lee(1999)9] =7 ZFolA F#2
S A3 18739 108 H=(0-101)E ol&
3le] stk B4 EFS A olf= A
o] AA HeE nEsAY] "otk Hat =5
75 J2 Axv oH E AFNWIAE o83 4
T A%+ alpha= 9302 =0T

ael A A e AT (Kim, 1997
Kwon, 1990; Padilla et al, 1933)& 7]Eo=Z
Azpstgen AdAEe] 19,

= alpha = 86°.% U



3. A=+

Y A YA BANA AT HHE 4
Haha BolE 2

o ¥ 3d Qe HaF 2y o

A Q3] WA S

Sk P T2 30 B

A% ARAEE Y SPSGo, Hze e Ae o
=

2 77t Bde=

A= 3 A%e BT o5 wWasle] B B
Appdsh O BARAS olgsglen AR 57

Z 2L SPSS Window(ver

—

05)0] 21tk
m. oA+ Ao}

CH&tRtel ity

am

4

dAte] gubd EAQL <Table 1>7 2t} 41-604
o ARFol 372%2 7P Bk 614 oldel 33%,
4041 olslrt  298%RAem W 50.7(SD=12.36)A°]
Ak delAE T0% ool HATLIGOIL 71E
H798%) 1A, FEFEe TLEMU022%0)F =T
Z(304%)°] 717¢ stk

WAl 6819 AAFEel Folgn Sweiarh
ol W7= 3717F 67%(63%)E 7HE BSka 833%
o opdARE Aelzh gigich thgAtel 5997k b e
Tl bedinta sm 269%9] WdAE ARtET
of ZFsstrha shedek AA vhgntel 86207 Wi
o AlFel astdra sgen AF FaE
10.796(SD=8.29) ] At

fo e

2. BAgEe, mzet 4o A =
80 AxZ BEoFAUL g A
1707 1392 e oy 2§
A AxE 2542 BREYEoATh g}gmw T 24,
TE, A&73e 393t HageR olgstaen o
T B 229, 949 Ax

;

E

i

R7t5 53R A48 A23E, 2002
<Table 1> Descriptive  Statistics for  Subjects’
Characteristics (N=9%4)
characteristics ~ scale frequency %
age below 40 years 28 29.8
41- 60 years 35 372
61 years and over 31 330
gender male 67 71.3
female 21 287
marriage married I6) 79.8
single 19 20.2
education no education 3 33
elementary school 28 304
middle/high school 37 40.2
college and over 24 26.1
economy high 4 43
level middle 64 68.1
low 26 217
stage of 1st stage 13 138
cancer 2nd stage 6 6.4
3rd stage 63 67.0
4th stage 12 12.8
metastasis ves 11 11.7
no 83 88.3
activity level — no limited 7 75
light activity 55 59.0
self-care activity 25 26.9
limited self-care 6 6.5
(or bed-ridden state)
weight increased 5 75
change no change 8 85
decreased 81 86.2

P 203, TEE T 122 58 wHo)A]
,] E_z}ﬁ_g 7616‘ 3].—7 oloh;}_ ‘:‘X]—_Q_ ZA) %

[SINe)

H
A)

do ot
R U]
Ll

a

o

w7} MY Bgm TR ARt 7P Uk A2

e Wi 38602 e Wolglon kel
2642 HE FFo|Ati<Table 2>.

<Table 2> Descriptive  statistics  of

4 A=e

symptoms

of side effects, fatigue and quality

of life (N=93)

variables mean (SD) range
symptom of side effecs 1.80 ( .58)

nausea BA 170 ( 92) 15

vomiting BA 1.39 (.77) 1-5

anorexia BA 254 (1.10) 1-5

nausea DC 203 ( .96) 1-5

vomiting DC 1.22 ( 44) 1-5

anorexia DC 2.29 (.99 1-5
fatigue 386 (1.99) 1-10
quality of life 264 ( 50) 1-4

*BA ; before admission DC ; during chemotherapy
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<Table 3> Correlation

coefficients with symptoms of side effects, fatigue, and quality of life

(N=93)
fatigue QOL nausea vomiting anorexia nausea vomiting
BA BA BA DC DC
QOL =61k
nausea BA A -18
vomiting BA Dok = 4ok Ol
anorexia BA. Al =20 Al 33k
nausea DC 28k - 28k A 23 21%
vomiting DC 21 -2 3k 28 21 6%
anorexia DC 36 =40 28 15 B 8k Aok
sk p< 0.01 * p< 006
<Table 4> Multiple regression for influencing factors on Fatigue and Quality of Life
dependent V. independent V. beta t p R R2 F p
activity level A7 43810 000 605 366 51.981 .000
fatice vomiting BA 321 3779 000 674 455 37.098 000
U anorexia DC 198 2574 012 711 505 20984 000
age -155 -2.047 044 27 528 24.350 000
fatigue -573 -7.089 000 617 380 54612 .000
ality of fife anorexia BA -192 -2.305 024 649 422 32.09 000
quaity age 278 3412 001 681 464 25071 000
sex -223 2675 009 711 505 21.922 .000
* BA  before admission DC : during chemotherapy
3. RSB, mzet sel Mol 2 o 2l Ao 43 F8% JFede Azolgon I
2o ko] A WIS 38% AWtk
HZ2e 99 Holg 3Fsley Fo A(r=42
p<Ol; =28, p<O0l), TEE=55 p<0l; =21, V. = ]|
p<05), IEa  AERF(G=41, p<0l;, =36
p<0)¥ EF 23k A4S HAt<Table 3>. oaluglelA] ooz olek AR 9joke Hole] o]o]
#9 Ax IE(@r=-61, p<0l), ¥ A9 FE oA delo] =t} 9oke] Whye Iy} oxle] 2u)
(r=—45p<0D, L &¥tey T  AHG= Axod(Medical College of SNU, 1998) & ¢AFo]
-28p<0l), TEr=-24, p<0p) =L AEEAEr= e G2 R 71.3%24 o= giadRte] 2ufjoll

-40, p<ODF} ol &9 e A< Table 3>,

4. m=o} el
dol, 4, o) 37, BEAE, AF dae, 94

Az setanize] oAl

Ao w)AE

= 3] 7has AelSIEh <Table 4> o]

%kmgi FEgEe

@A) 1
29
o] 366%= 71 Za
A FE, e Fo AEREF Yol 8 9
Folen o5y F a“‘a" 52.8%9tk. 4o
Aol frofet YIS = I=, 5}—} Z A853, U

EEA BF Fo BA0IA 50.5%—3— avgstal

vy

oBg BA%S sk AT

A7 23, 284Ert Y2 WP 366%E AW
st 7P 8% Wl AoE vEth § WAk
&F 50| AstarE V27t %52 B 5
THE Y BAE YeR AT Meyerowitz 5
1983y shstaylor tidate] dEsso] 7 A
1 8}E itk Al AR e AR o
oz yz9 T3 Kwon(1997)oll  <}3}¥
LFEE7N P ouRe] gEiaella o
FLEgN <k 2o Wgs 19% A5
Stk Hastgl=d ol vlgte] dgo] vz
FE Aol yoith B A7e] tidAE UPeE
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FAE ez 3 Ao) AYEE AEAIA B Aol
obdr} AZhgiey.

B AFolA A T Folu g9 Mo B2E T
ol AEFE FR9 HAEE TS AL
(=21 ~ %) F28 34 T 949 A 7E} Fefa
W F AERRe] B2 WS 14% A9Ysie] 254
T oo ® Feg ¥l AR yeuwth  Choi
(200009 &+ Fsteyub= GEAH103%) e o
TFoAE AAF Fdo] FZ HEFS 31.3% A3t
71 93 a9oz nyslgon sEaoz 3t

$apgo] 245 Wz FEr} Brhs Avhs FuolA
WEE ofy HYATEIN e BRIk U

(Choi, 2000; Kwon, 1997; Song, 1992). H|Z <
o] AR} PoA FFH FAIVE o]FolAAE ¥
ou o] APAFoIM Hudhs g SHEFLS A
AR 3 FJ=e ABAFE r=36(Song, 1992)
r=48(Kwon, 1997)°]30t}. o]& Aol F2E =
e A AuEQ 4o e B AFoa o3k 9
A, TE, A&RF0g FE REE FAET JYo
WA AT Arle & A7t flolA A

BA
24 FIN 24, TE, Ayl BAEe FFHo|

%{

2 d7olA e d dIgiSRE g2 M T2
S 19 4 A A&RA, o), Ao kel AS
505%% A¥sth 99 A A8RAY Yol I=

Je 29loz Jehdth

=
Ag57e oFE Folrlzlelh Kol F 7pgeln At
Rt mE e $As SART AEst dsgens
798 GRS AT o] AP T

o7l eSS FR AT ghe] Ho| BF e Ao
2 Yeht FWESith velE 404 els), 41-604, 61
Al oldel 3weZ vre] Hze) ahe] A zolE B4
A7 o] A A= 2 Aok A gz ARk 604
ojdkel (426 ~ 452)REt} 614 ol F2.82)9
frolstA F=2 A=rb 9l YeRgdch 614 o4
dHEZTNME =27 O Adldels # d A=EE 3
S AYET 2o} Qe EE wdZdME e o
3

2

ge B4 Wze wyel a5 ) Fg o wel
golmel /) she a91d Aolehs 348 ¥ & AN

Meyerowitz 5(1983)¢] X.i1o] 2|3} s}
$Ate] 83%7F AMEEEC] EFAAL T4%E G

AAA7t58+38] 2] A48 A2E, 2002

25 7HAsker 13% Fr=e] EATF A AR
< E7Eor doka stk B Aol Hze] F8
e FEHEATE 2t Meyerowitz 59
e BEH 30-5001e] dHFe] =dFTHT FE
Asted ghe] Hol o] ol olfie AREEE] ¢
olglal & 4 Q& Aotk Padilla 9 Grant(1985)
AFAME Yo7t BE 5 2o Ho| voitha 3}
£ AFet YAz A%E Hasiolh

e e Helle 9FS FARoU T2 distd=

£ L oo & ot g

FFHE7) ofd AoE YERt & Axr) gGxiEG
are] "ol vot=d ol#d A= 9 FstaHs v
= xE dgez AFSE Jang(1993)7}  Redeker,
Lev, ¥ Ruggiero(2000)9] <+ A} AXsFAch

el e H= At gloe A¥ks Song(1992)9]
b skt & A7elA sre] BrIst AlF wst
= dEy de] Aol fejdt GFsTE obd Aoz
bt

I ox

Ir

T} vo o]
7t AEFE 9] Fo) vthe ARE AT 5 9l
H gstaoR gk Hage oFFE Fov|zHEnl
g} o slstaguy] s AYgesty) A
o FAolA H2u ghe] Aol IS F 9
o] getanlel 238 T H3ls A3 BEFAY
248 AABIFATE =3 ALEE E50] Be d%s
A &5 T8 Al J2E A &9 F A
sto] & A4S A e A= AZEA goz 33}
= | Aol ALY AAF g
ATste Aol J=29) el A A4S olsishs

HoCojo 1t

B d7E sstamwes Y @45c] AP 2
A, TE, A8RZe B8 49 A%, g2 B 4
A Az BAZ EASuA A=dIck M9 33
AR71BAM A% = Foll EMFC Ex 35tans
e 22l UEE g es oFE Fo 397 241, T
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- Abstract -

The Relationship of Symptoms of
Side Effects, Fatigue and Quality
of Life in Stomach Cancer
Patients receiving Chemotherapy

Yang, Young—Hee*

Purpose: The purpose of this study was to

investigate  the level of  nausea, vomiting,

#*  Associate Professor, Department of Nursing, Medical
College, Dankook University
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anorexia, fatigue and quality of life as well as
to determine the relationship between those
variables and identify the influencing factors on
fatigue and quality of life in stomach cancer
patients receiving adjuvant chemotherapy.

Method:  Subjects were 94 stomach cancer
patients  undergoing  postoperational  chemotherapy
in a general hospital in Seoul. Nausea and
vomiting were  measured — with Rhodes et
al(1984) and anorexia with one 5-point item.
Fatigue was measured using Lee's tool(1999)
except open questions. The tool for quality of
life was modified based on the Quality of Life
Index by Padilla et al(1983).

Result: Subjects

fatigue(mean=3.86,

reported low level of
range=0-10) compared  with
the results of previous researches and moderate
quality — of life(mean=2.64, range=1-4). Fatigue
was positively correlated with nausea, vomiting
and anorexia(r=21 ~ 55 p<05). Quality of
life  was negatively correlated with  nausea,

vomiting, anorexiar= -24 ~ -45 p<05) and

fatigue (r=-61, p<.01). Multiple

analysis revealed that activity level, vomiting

regression

before admission, anorexia during chemotherapy
and age explained 528% of the variance in
fatigue. Fatigue, anorexia before admission, age
and sex explained 505% of the variance in
quality of life. Fatigue and quality of life were
not influenced by the stage of disease, nor
weight change.

Conclusion: These results may contribute to
a better understanding of how much the side
effects of anticancer drugs can affect fatigue and
quality of life in cancer patients undergoing
chemotherapy. Also it is the remarkable fact
that sSymptoms remaining after discharge such
continued  until

as vomiting or anorexia

re-admission,  contributing to patients fatigue
and lowered their quality of life.
Anorexia,

Key  words : Nausea, Vomiting,

fatigue, Quality of life

- 212 -



