HArrsle A oF BB AEHoRE FUet
FAE Holn o
ShQlo Al &3] WAlshe doZe
e, ASARYE FoeE HuEa UthKorean
Ministery of Health and Welfare, 2002). ©]¢} %
2 o] XE WHoEE F WARS, ¢ AV E A

o el 5 AW B4l met £, Pesraw, 2 W
AAE B BE e HEse AgSa At 87

A, FE, WHH, ML FAE, #E, T
Blesch¢} 9] FR(19DNELS Fg3lstays
& BAbe] 80%-99%A HZrF Bt Bus)
I, Martin(1992)2 50% olde] ¢

D) A Ea(e)

2) opFHistu

3) AL 7PY3tE - B A0S ATh
4) A test A

5 Zuuga e Astd T

6) aAlusta Azte et A

t} (Freifeld, Walsh & Pizzo, 1997). ©] <Jox= s}
Haele] Wsh P39 52 o AelA &3] YEhd
v 3FE FH4cE 2uHzm vkBeck, 1999
Martz, 1999).

& FAES AW 540 wE vde T S
A ==, olHg S A
A, AHE SR B JEE A THHoEE
3o gkl A& ASPAIZItHKing et al, 1997). w
GA & BAE tEshe teAkY] F8 9T Fo St
= BAelAl B AT F F vk ol
th3] Longman, Braden®} Mishel(1999) vl= *
Ir5 830 AL e o #Ad 7tsdAT FAY

A 9ol el 2ARE A3 oF X Eet BEE Sl

o]

T pLN

& #A redTe] 4 &9 398 Ryt o #
=

et 1980:d-19987kA] e of #HE =u 3%
SATEA 4745 EA(Chol et al, 1998), & A
S A d7Es A/7E 5%, 92 39, 79U
el 39, AR, 28 55, Y, dFH T

Fud 2002¢ 59 62 AARIEY 2002 59 7Y AXREEY 20029 89 14¥
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E3% ¢ BVt AP S SPAE e, 34
3% % B 0e AN wgskel duwd, 34
o ARWHQIATEE B @ A, == FAAT
of B glolch olsh e AFelN FrRRMORA U
el AEEAel We 54 4wl U 2]
oJFoAR ok, FIHENY S5 ERe) 57 &
Festel Aol g A=l AL ATk web &
ANNE o A DY SHO me SPAAL A
Aoz ZAIIA S, FAH BAe 1) & B4
TP ASE SR, 2) TR PR WA
£ 23R 3 o B 9, WA A=Y, AL §
ol W SHRY FE Aol E sepske Solek
I. 7 gy
1. i

2 O:l?-[_HAF

2 479 dde ME, 4F BF o, 5 o
ZAl 24 57 A HE wESAA ddd
40 ¢ EXE 2 RIYoR I A & AEE
W glews, AFEHd Fosta AEA] WeS
olefd = WAAE A4 FEE LA 50-80% Y He
FR spslen, HF o] g = 30180l

w
dRon, tedt & HMAE 10850308 ES5E
ST AR B2 As niRint o] By AHE

= ¥ A3 A Cronbach’s alpha Alg 7622 W3

® A7 AsSY AL
g, ARSY PHe AFAS dpmzdol
4 BA4E YRl ATEHS UG F ARAS

k!

299 ¥
g} A
248 3

= Ll =
B4, 34 4% A=t UE, 828 A=
Fom  F4 AT FAE Pearson Correlation

CoefficientE #A3ton, dutd B4z 2w EA4
o W& F4 43 A==, One-way ANOVAS t#A
S AAEAT

ke AdEe @3 166W(55.1%), A4+ 1587
(443%)e2  HEiger, AEAHE wE 159
(50%), 71& 262%(87.6%)°1R3, FHS 200 133
(43%), 30th  447%(146%), 40t0  63%(209%), 50
o s4W(279%), 60th  80W(266%), T0th 173
(G6%)01ReH, WHFEL Fe 26%(89%), X5
A E 0W41%), Fda E 61%QL0%), 153
A F 2H(31.6%), &Y 42%(14.4%) 1Atk

tdAte] AW EA4e <Table 1>3 Zth A wtx
AE XNE AT & 87TH(289%), Idslstay
119%(395%), HAPd Az 46%W(15.3%), Y53t
s9E WA XNEE A B e oAl 493
(163%) oItk Al oF HARSE Y 453
(152%), ¥t 429(14.2%), ™AL 3198(105%),
frek 28W(95%), Y 26W(88%), ATARY
239(7.8%)9) AME BRaL, o] o= g 15 FF
o gE A7l o A7} 100%(332%)0]1ek A}
5 o] Ao’ A= 549(179%) HolEA e 3
A= 202(67.1%) ©)th
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<Table 1> Characteristics of Disease <Table 2> Ranking by Mean Scores of
(N=301) Symptom Occurrence (N=301)
Variables Items n* (%) Ite@s Mean SD Rank
Types of Operation 87 (289) Fatigue ) ) 34 135 1
Treatments Chemotherapy 119 (39.5) Change in Appetite 264 142 2
Radiation therapy 45 (15.3) Lack of Concentration 257 1.26 3
Chemo + Radiation 9 (16.3) Change in Appearance 2.36 1.34 4
therapy Pain 2.33 1.35 5
Cancer Sites Oral, Pharyngeal 19 ( 64) Insomnia 2.14 1.26 6
Breast 28 ( 95) Change in Bowel Pattern 2.10 1.22 7
Lung 26 ( 83) Nausea/Vomiting 196 1.20 8
Stmoach 45 (15.2) Coughing 183 116 9
Liver 42 (14.2) Dyspnea 171 117 10
Colon/Rectal 1 (105)
Cervix/Rectal 23 (78
Other " 82 (217 3. B4 2 7ol AEHEHA
Metastases Yes 54 (17.9)
No 202 (6.1 o BAfEo] A 24 WA e JuBAZ
) * exc}lluded missing e - ) B AP<Table 3> 7127 ‘©|wws) ‘sEm )
other  cancers:  leukemia,  lymphoma,  esophagus, . . 3 , o _
pancrease, bladder, prostate, thyroid, brain, S|Esy, Wl dAPeh RSy Al #AE A9t
thymus, biliary, vulvular, ovary, squamous cell, EE 39 S et FAH FBTAIE e
eve, carvenous ool 3 ¥ A BAE SuEm AW sEed
ol r=62(p< D)2 71Ho] Wo] BFI= Alge]l &
2. 2 BiXio| A HM M TS gol APt den, ‘AFH Asye ‘9
o] #HAo] EJ}OW(r=59, p<B), 'EFITTY

off
ol}l
A
1o
r o)

o B S YA A=Y HE HgFe 25 (=39, p<05), 'A&RI'H 4

(SD=726)°1%3L  H=e] W= 1047702 Yehs TFEoF] #AXr=39, p<0h), ‘FHEH A T
o Z+ =Y FHES Jolud HA 1¥olM Hu 53 Z'7re] #AHAA(r=38, p<b), 'A&R'3 'F79}
WSelA H2e] W4 WE 3AUHOE Y BRO o) BAY(r=36, p<HE FUT
W, 2 ooz g g, T A oele
Halel] ik A%, TF, ‘BEE, WHY AL, ‘Slél 4. & BtXto| MY EMof mE T4 LM Mz
ol FE, VIF, ‘EFEHY £AE YEET<Table
2>, DA Reol e 2wl 4
<Table3> Correlation Matrix among Symptom Occurrence (N=301)
At C D B LC F A P NV

I 3l* 22% 30% 14 28+ 24 14 29% 14

At 27% 20% 24 27 36% 21% 27% 39%

C 62 14 2% 22% -02 26% 15%

D 19% 27 24 08 39+ 16%

B 14% 16% 03 16% 16%

LC 59+ 35% 38 23%

F 32% 32 23%

A 28+ 23%

P 26%
xp < .05

Note I insomnia, At: change in appetite, C. coughing, D: dyspnea, B: change in bowel pattern, LC. lack of
concentration, F: fatigue, A: change in appearance, P: pain, N/V; nausea and vomiting
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hadxte] oF vk B Qo) whE A Axo] i3k <Table 5> Symptom  Occurrence by the
Bao % ole] 2Ryl wol 74 ¥IEs} =o oA of Recurrence of Cancer
e dustel BASIGT. ¢ ReE AR AR M__SDt
P HY 3R RB77H, ATAHAEYE A 28707, Recurre;cees of Cancer 291 672 166 09
g &b 24774, Y A 24074, 84S &/ No 208 715
24004, A A 2180H o2 UEHTh & 7t
ztol7h AEA gotr 7] fa] dARAREAS ARS 2 5. & Exto| bty E4nt ZoEhAdntol 2A|
I BAHoR §o3 ol e Aoz gt
<Table 4>. wWe}A] o]= TFItel zlol7} U=A] B tdate] vel, n&sE, 9 AEGHE S A
Al AMFHACRE Tukey testd: ARESIATE L A Zof AL e ZoE Uehson, A e S
Hgate] Sl Aert AR Y a2 AT A Aro] zlolE BY] A%t Aiellx] Ax1EAt
ANt B9 S Ay} fgnn AR & aEe) S A=rF B76deE @A aF Ho
& Ao Yehygthp < 0. AR A UEhHH<Table 6>.

2) dA s w2 4 AY <Table 6> Symptom Occurrence by Gender

AA AsgHd e 24 A9s 2% A9, It M SD t D
sleta fat WAMIXRE o] WAl Qe Al AU} Gender
wBHes G wW, Loz MAMAR(265 e BRI 2e
), FE(503), I3 £HE 4
Bttt meba olE aFZ Afelrh A Golry)
98] JARMEAL olga] EA An FAHoE £ V.= 9
o3k zol7} ' RAoZ UET<Table 4>, webA
ARFEASOZ Tukey tests HAS 2y FIslstay] £ dAFedMe o =AY ol tiEEEEd o
I AKX EE o] 3t e A LFo AR b 01HS ez o] AW EAT 24w A
A5 v e X a5 Fert gesEay e TE Yotrsith WA o 5] A= o I
we g2 aFRY SAH0 s B4 YERETHp< 05). E9f & ) Pw

3) ol AT {7 wWE S 2 Ax o4 A 5 PR AAIG AT =27t &
WA e} A fRol me 4 2y AEs B4 A 7 @A s Foleke AT AR
& A¥= <Table 5> 2ok AL fxbe] SAPLAY duiEdtt  EE  Hoskins(1997)% 933 frdet

= Gee Bito] WBIHOR AW gke B BAE o ANG ATIME W27} Bapso] 2
e Bo wgtoy AR fostAle fsit I e oy 4 F FaEAE Jepdda s
o] 9elx FRE TS We o A 80%6-99%¢l

<Table 4> Symptom Occurrence by the Sites of Cancer and Types of Treatment

SS df MS F p
<Site of Cancer>
Between groups 1203.83 5 240.77 406 002
Within groups 11216.89 189 59.35 ' '
Total 1242072 194
<Types of Treatment>
Between groups 542.56 3 180.85 987 o
Within groups 18712.62 297 67.01 ' '
Total 1925518 300
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- Abstract -

Symptom Occurrence Related to
Disease Characteristics
of Adult Patients with Cancer

Hur, Hea*Kungw - Lee Eun*Hyung)
Lee Won-Hee” - So, Hyang*SookM
Chung, Bok-Yaed” - Kang, Fun-Sil’

Purpose: This study was to investigate
symptom  occurrence  related to the  disease
characteristics of patients with cancer.

Method: A total of 301 patients with cancer
participated in this study. The participants were
recruited from University Hospitals located in
Seoul, Wonju, Kwangju, Daegu, and Pusan.
Data collection was performed by using a
questionnaire on symptom occurrence. The
analyzed using SPSS

program that

obtained data was

computer included descriptive
statistics, Pearson correlation, one-way ANOVA,

and t-test.
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Result: The mean score of fatigue was the
highest (3.24), followed by loss of appetite, lack
of concentration, change in appearance, pain,
insomnia, change in bowel pattern, nausea/
vomiting, coughing, and dyspnea. Most
symptoms were significantly correlated with each
other. The level of symptom occurrence in
patients with lung cancer or cervix cancer was
significantly higher than the level in patients
with stomach cancer. Patients receiving
radiation therapy or a combined therapy of
radiation therapy and chemotherapy experienced
significantly higher level of symptom occurrence
than those receiving chemotherapy only. Also,
female  patients  experienced higher level of
symptom occurrence than male patients did.

Conclusion: The sites of cancer, types of
treatment, and gender influence the level of
symptom occurrence of patients with  cancer.
Thus, these variables should be considered when
assessing and planing for symptom occurrence of

patients with cancer.

Key words: Cancer, Symptom
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