o) 4 A9 o) A
7N BAFAT FAE FALRE -

h BN

R

B

ot &

I A =2 gutdo g THdASe AEE W 4 A Zalr] W
ol AWE 7H el Artzdy Xsg #Heshy
1. o7l Eey Foi7 SAeA Hojgre] ks FEH F UEE = A
o] dof TEFAY TFAHA HE7F =i Ark(Hahn,
crdstel majgtel] we o718 ] ofs 3 FAE Ro, Kim & Kim, 1990). °ol= Bzegiokeir 17
F7HE SFVIA Aol o3k AFgEC]l 1990 4.0%0l Jf‘rﬂ"ﬂ g s Hristel lol des] Wejshy A
Al 19999 53%F sty ek RATIEAY, o 279 sARTGE At =7E AEERl ’b}Eﬂ, =,
71%, 71BARA, 71BAGEE T 22 WA I V) é‘uL Aol FXE A=x3st= ZA(Yoon, 199)7 #HeEhs
ZAZ ofgt Abgo] HA| SFIIA Ao ok Abg Zol gty 53 whdNAsAe] A %‘ﬂ"ﬂ It
9] 50%E AAEI] A ARG e] H|Fo| HA Frlsla (McSweeny, Grant, Heaton, Adams & Timms,
ItHKorea National Statistical Office, 2000). 1982;  Schrier, Derkker, Kaptein &  Dijkman,
THaEAE JhE V1dAAHAe 2 UgkE HIREs) 1990), t2 VRIS Ho}h o] o] ke o=
o MA FEe] XGoM F5o= o 2AM TFZ (Brown, Rawlinson & Hilles, 1981) Hi=i 9l
& A, 713, AF Tol FFelH i S0l th o]E2 T4 AISE 7Ho] HHE A, DGAEol
5%(AMold wig- &gk Ago|th(Park, 1998). ®F u 7E9E, AAg 22 e A —‘?—% o]
W 7133 Ad g A Fo] FF JeEh=(Burton, FEE WA Ho] & Ho| EAFHEE(McSweeny et
Hodgkin & Ward, 1997) 7]#A85e whEA<) al, 1982, Mahler et al, 1992) °]5<] X589} #g

SEVA AT 71BA YR A3 o3 & W) Al are] A FXe 231E BE a0t vk
7} 13 (Barker, 1995), AW AHF F wHF7IEA o] & olfollA HZ 5o A4 A% FIEE A
A(Sanderson,  Kennedy, Johnson &  Manley, 59 &9 A& FosiEe v A7 FAEHT A
1974)olvf  71#AH 2 (Varpela, Laitinen, Keskinen o AR A9 oM g H A3k}
& Korhola, 1978, Pang, Chan & Sung, 1989) S©°] (McSweeny et al, 1982; Schrier et al, 19904+
SRk 713A-A BAHKim, 19995 ez ¢ A+t F

+ Al AEAATE A7
£ 20029 59 30 Axjelzled 2002 69 179 AXSRY 2002 89 7Y
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il s A= Hiw
v Age] JREo g ¥FHo(Jansssens et al,
1997) A= Aok ¥ SdldlMe R AERE
F2gE Aot

r,
i
i

2 FRSE AEZAY ANLS AAHE olF DA
=43 39 A 5% Sol U@ o] Aasoler &
Aolth. olo] £ ATelNE AABANAT ABAGES
FAgol BPE 293 49 A Y= sopale] of
5 Bxe) BEFAN ALL A8 N12ARE TS
7 g

2 917 =5

B ATE BN NBAREF B9 B 3

7% AL Ad75] sl digh
Aol o3 FAHoF BHPEE Aolthlenz, Pugh,
Milligan, Gift & Suppe, 1997). ¥ <doM= 7|

Azhe AEZA

& 713, A9E A48, J=, s, 719

el A A% s, A - BAE A, AeE -
FAEE, 71 el JiRACA Fad 34
TEEofl ot el dzro|th(Ferrans, 1996, Ferrans

& Powers, 1992). ¥ AFo|r+= Ferrans®t Powers
(1985)9]  Quality of Life Index - Pulmonary

version M2 =743+ ot}

Lo

A5 33 A Al14E A3%, 2002

IREEEE

B ATE BB BRAREE B B 4
Yot ae) A AE Aefay] Aol ARE Med =
Ao,

FE7UT ditel s ZBAR Ao} 7|eR B4
S wskow, AFEHS olstal AFeid

AZFAYYEL ApAtel AFEEYe]l F 113WE
@ate] AEZAL 39a, o] rhed SHe] FEE
S A9ty F 104W1BARA 619, 78R
38) S ENYFo = ST

w
N2
-
H
-

4 Sl A=, T TS

TAPE WAt S BEY WEE S I A
F APl B3 AoF 0M(AY PH)olA 33 (F
ARG 43 Hzolvh T BEY A=e T
Aol drl Azl #gk Aoz 0M(AE §lF) A
3RS Ash7iAe] 48 Hzolt)h F4 AP Hee
7y 324 A Nzel F=E o e Ak A4EA
A7t #2355 34 A A=rt AFE vt AAb
=79 A1Z&=%= Cronbach’s alpha = .81 ©|1th

2) &ke] A
el A ZAETE  Ferrans®t  Powers(1985)2]
Quality of Life Index - Pulmonary version I ©]
th o] EFE TERY FAEE FAs= 29 FiE
o7 FAE oW, AR ) FJ(AGH
o, A B AAE 49, AeE/98 29, 7
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37 Bz T Yu, 1M BuSsy A
8 Fasd gehold 6UIS BEad 0% Fas)

th7tAe] 63 HxE ARggth A Alde UA v
T @YoM FUEgol 00] HEE 2 F3HEA 35
M ol 2 £F] FREE F3 7tT WNEEE
T o5 FAE Axtett FH BIgoF <l
A7 (bias)E BA37] 93l AME 7bE SR FHES
SHE £ F2 o] Hags deth o s
Aol WelE -15 ~ +157) HER 01L1i e Al
Aslz] 98 +155 130]-01 HZ Qe AdET A%

oz MM W4 WA 0FNH DF) Hn Hot
£25% He Aol —;ﬂ%% Svigr A =7l A
NEILA

Cronbach’s alpha = 890|331, 2z} 94

2) "44"}1}4 ot
=
o] Aol t HAAHES 3]'99\‘:}.

3) 4uky Ao wE T4 A
ANOVA$¢} Duncan AAE 3
o Ao WA
£ o] &3tk

Pearson correlation coefficient

A

OIHIA EA
| o

AR BAE HR7HE23%),

9] A== 723 7% 992 Cronbach’'s alpha = 7B G FAs GRAVHG35%) Bhow, HuddH
2, A3 2@ AAF 99L Cronbach’s alpha = S 604419} 59.3MI9TE. BEFEHE 1A SRl
63, AYA/9F AYL Cronbach’s alpha = 74, 1%}, 718AEAE A= %7 WA Ao
7} 939& Cronbach’s alpha = .69 ©]ith o, HAJAe= 47 67.2%9 581%7F F3o|dck €4
A5E ABARY B A A 16699, 718
4. AIZ2EM 4T e MeTvHdolRen, YaSoe] 50%kd ¢
3kl tiakabe Zbzt 21.3%9) 20.9%= ekt
AEEAL SPSS-PC ZRIWE o]83te] A7EZ FdEE= 71AAAEAe] AS 393/7} F474%0l
of we} et ol AL glow, o] 7heH 9% BAE FALS s YTk
D tidAte] gutd 542 V1SS AE ol&ste] Aot 712 LSTE 396%7F F974 ?’é.‘o] Jdor A= F
Mg 58 7k As e UPdAE 47%90 F9% IS AR
<Table 1> General characteristics of subjects
. .. . . BA#(n=61) BRC##(n=43)
Characteristics Categories Mean+SD or N(%) Mean+SD or N(%)
Gender Male 23 (37.7) 23 (535)
Female 38 (62.3) 20 (465)
Age < 49 11 (18.1) 10 (23.3)
50-59 15 (24.6) 9 (20.9)
60-69 24 (39.3) 18 (41.9)
> 70 11 (18.0) 6 (139
60.4+11.1 59.3+12.3
Religion Yes 40 (65.6) 30 (69.8)
No 21 (34.4) 13 (30.2)
Educational < Elementary school 22 (36.1) 13 (30.2)
background Middle school 13 (21.3) 6 (14.0)
High school 17 (279 13 (30.2)
> University 9 (14.7) 11 (256)
Marital Married 47 (77.0) 37 (86.0)
status Bereavement 8 13.2) 6 (14.0)
Others 6 (198 . ()
Occupation Yes 20 (32.8) 18 (41.9)
No 41 (67.2) 25 (58.1)
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<Table 1> General characteristics of subjects(continued)

A5 33 A Al14E A3%, 2002

Characterisi Categori BA*(n=61) BRC##(n=43)
aractenses ategonies Mean+SD or N(%) Mean+SD or N(%)
Income < 500,000 13 (21.3) 9 (209)
(won) 510,000-1,000,000 18 (295) 11 (25.6)
1,010,000-2,000,000 16 (26.2) 15 (349)
>2,010,000 12 (19.7) 8 (186)
No answer 2 (33 . ()
166.9+162.4 146.7£111.6
Smoking Smoking 6 (98 2 (47
Pack year 388+ 159 26.0+ 12.7
No smoking 18 (295) 15 (349)
Pack year 42.7+ 32.0 246+ 279
Never smoked 37 (60.7) 26 (60.4)
% . Bronchial asthma, #*# : Brochiectasis
W, 71BN AY dA FIAE Ho RIFA 71BN Bk A 7P BIE|(FETE 14), 7P
Fon FAA=E Hi L2773z Yyt 7]3A AstA(ET 14) AFske o] Agolglon, Arxo=z
Gaze A% W FAAE BT BUEOINCH, T NS BEE ED HET 20% AFE ek 2 ol
AA= FHt 24.630d 0] A< Table 1> ARte FTHEEE V1R, 9=, 3FET Fol AN
2. CHARte| B4 2 3. CHARt| 4fo A
Z|BA A ALY o3 75‘% HAHFE 11.337910 718A44 gxle] ghe] AL AA H 1807
o 7|#AEAE 108 RY I =A UER on, E¥H= 1058A 253F87HA v ohdst
SUTable 2> EAHOE qu FolB MolAE B A Uukith 4 A % 998 FRP4E NS 3

SkH(t=.10, p=.755).

3] 7 BE
el B¢
24)011, 7P AstA
23010 eH, 7
< IEFET 2%k 2
wgel, HA< 719

=

b

i)

A
2+ =

<Table 2> Score of Symptom experience

oo] 197802 7V A Uehdm, A8 2 FA
Jojo] 170802 7 WA uEdth N1BARIE
A AA B 1927313258 ~232%)
oIer, 7Egelel 08¥eR A1 wkw, B
Flsdelo] 188502 74 wek

ABARN NBARAF F A7 ko) 4wl
o @) A A Aele BAHCR I Aol

o
e

BA(n=61) BRC(n=43)

Item Frequency Intensity 1Otd11t§f§re of Frequency Intensity ’Iotalltifrtl)re of

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Dyspnea 2.3 9 2.3 (9 2.1 22) 1.0 (9 10 (9 17 23
Cough 2.0 (6 2.1 (8 14 (14) 11 (8 12 (9 19 (24)
Sputum 19 (.7 2.0 (@) 1.2 1.2) 14 (9 14 (9 26 29)
Fatigue 24 (9 2.2 (8 2.3 (2.2) 11 (9 1.0 (9 18 2.1)
Sleep difficulties 19 (1.0) 18 (9 14 1.9 6 (1.0) 4 (.8 9 (2.0)
Poor current memory 19 (8 19 (9 14 1.9 6 (9 6 (.7 9 (1.6)
Poor past memory 1.3 (5 14 (6) 4 (@) 4 (6) 4 (6) 5 1.0)
Total mean score of 13 @8 108 85

symptom experience
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<Table 3> Score of Quality of life

Subscal BA(n=61) BRC(n=43) .
ubscaie M SD) Min Max M SD) Min Max

(p)

( (

Health and Functioning 180 42) 87 250 188 29) 93 236 1.19 (278)

Social and economic 170 42) 76 270 190 (35) 111 243 594 (017)

Psychological / Spiritual 187 45) 107 285 198 (45) 87 285 148 (.226)

Family 197 (38) 126 295 208 (35) 86 %3 221 (140)

Total 180 (35) 105 253 192 238) 132 232 320 (.076)
PR p=076), 2ol A FF I b AlE L wel $4 Ao g Aoz delgth 71#xHA &
BAAA QoA NBAZGS BRF 71BA] HA ) 7o)l dEe FA AP0l sl SAZHCE F23 zo
Ho} =2 AoZ YePTHp=.017)<Table 3>. = AT, AREAA Ay 494 olake] FHTHME=TS,
SD=82)°] 704 o]d FTM=137, SD=72)Ht}

4. 28N EMof| WE SA Ao 4o F 43¢ 9 AA A¥she Aoz YERt<Table 4>.
3 7R kY] A9 ghe] Aol BAHoR
Z1BAHA SR AH(=4861, p=.03D)Z} o3k ﬂﬂ% ‘4‘5}‘:“_ HEE  FUEFE=2621, p=

AP (t=4.055, p=049°], 71FAEE XA = oB)oldoen FBATFE Fape] AL o] Ao &

5 1(t=4.400, p=042)9F  AH(t=4.344, p=.043)] o3 Aol & EL°1 Iz EAL glAt<Table 5>.

<Table 4> Symptom experience according to general characteristics

BA(N=61) BRC(N=43)
Characteristics Categories M (SD) tor F () Dl;:sta " M (SD) tor F ()
Gender Male 87 (13 4861  (.031) 107 (9D 002 (967
Female 176 ( 36) 109 (80
Age 1. <49 75 (82 1927 (130) 1<4 80 (84 548 (653)
2. 50-59 98 (63 114 (38
3. 60-69 128  (83) 112 (97
4, =70 137 (172 133 (10.8)
Religion Yes 115 (74 012 (913) 91 (73 4400 (042)
No 109 (85 148  (10.0)
Educational < Elementary school 135 (89 B4 (421) 135 (83) 2077 (119)
background Middle school 93 (60 103 (104)
High school 106 (76 126 (95)
> University 102 (72 57 (42
Marital Married 111 (78 203 (817) 1.3 (90) 838 (365
status Bereavement 19 (78 78 (32
Others 105 (93)
Occupation Yes 85 (69 4055 (.049) 77 (51 4344 (043
No 127 (179 130 (98
Income(won) < 500,000 126 (89 366 (832) 148  (104) 702 (5%)
510,000~1,000,000 14 (70 89 (68
1,010,000 ~2,000,000 106 (72 98 (80
> 2,010,000 95 (63 109 (96
No answer 170 (198 . ()
Smoking Smoking 77 (173 1729 (187) 40 (57 961 (39D
No smoking 99 (179 125 (10.1)
Never smoked 125 (77 103 (76
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<Table 5> Quality of life according to general characteristics

Q75338 A] A144 A3%, 2002

Characteristics Categories BANN=61) BRON-43)
s M (SD toF () M SO taF (@
Gender Male 187 (35) 1.491 (.227) 198 (2.2) 2.901 (.096)
Female 176 (35) 184 (31)
Age < 49 178 4.2) 759 (522) 186 (2.8) 5% (622)
50~59 191 (32 187 (29)
60~69 177 (35) 193 (3.0)
> 70 174 (35) 20.3 (15
Religion Yes 178 (36) 125 (725) 192 (24) 069 (.794)
No 183 (34) 19.0 (35)
Educational < Elementary school 169 (38 1418 (.247) 189 (3.0) 936 (433)
background Middle school 189 (2.7) 196 2.7
High school 180 (34) 184 (32
> University 194 (38 20.2 a1
Marital Married 184 3.7 1.094 (.342) 192 (29) 026 (872)
status Bereavement 169 (2.8) 190 @1
Others 166 (2.3)
Occupation Yes 187 (34) 1.289 (.261) 189 (2.8 185 (.669)
No 176 (36) 193 2.8
Income < 500,000 16.3 (38 2621 (.045) 189 (25) 917 (464)
(won) 510,000~1,000,000 178 (32 194 (2.8)
1,010,000 ~2,000,000 179 (31 194 (26)
> 2,010,000 2.7 (3.0 187 (35)
No answer 174 (5.8) . ()
Smoking Smoking 184 (36) 541 (585) 205 04) 2.708 (.079)
No smoking 186 (36) 203 (2.2)
Never smoked 177 (35) 184 (29)
5. B34 ZET} 4tel Aol 2 V. = 9|
gdzke] 4 AR 4] Ao ARIAE ATE 71BA A g} 7 BAGFE A FF A
W wARY B2 p-00sh ZBASY  @ATE 44 13 08des 3449 Awe
Z B8 p-02) BF 24 A% a4 A ANENT. o e Ak 2A oA} FrHew
< ot G WAE BATE S BIHY SHHFE AN8E 91 e 9y AEl] WEoeE AdHTh
o ae) Ao WA, ABARA BAE Ad B w9z sEed A% e 84S 49457 =
7198 ZAEE At BE FEoA Fog I4d & AT g2 T4 AFEY ¥z Axe 3A Zof
A} IRew, NBAREE BAE AAS S B WA 24 A8e B4t Re o Az
A FOIT A DAL UAAT<Table 6> B0 54 APANE B8 B9l 35 2

<Table 6> Correlation of Symptom experience and Quality of life

Symptom . Sleep Poor current Poor

Experience Dyspnea Cough Sputum Fatigue difficulties memory past memory
BA -522 =350 =337 =007 -381 -.449 -213 -.153
(N=61) (.000) (.006) (.008) (.960) (.002) (.000) (.033) (.239)
BRC -.348 -218 -3 -204 -473 135 -034 -.032
(N=43) (.022) (.071) (.024) (.190) (001) (.383) (.828) (.840)
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FRAEY A GFS HA7] YR R AgEn F
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el Aol JEFs mXE dRby EAoZE 718A
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Ueht AFIAAE Ak B sel akel Aol

REAR] FdFE viAe Aer BIug A7H(Kim,
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3

ol

A% BAHeE F9)

A9} s Ae) WAL F AV BFA £
A =
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73
FBHEAE vEdT o= o

3 e JEA g
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(<]
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JA7} A sk

ko] Az A#ABAYE QoW (Mahler et al,
1992), &) ol FFS HX= WEFE AAE IAFE
(Moody, McCormick,

Williams, 1989; McSweeny

et al, 1982)% TLF ZAeltt. S AP AT
23 4o Ao A EY, VA Fe s5E
& 7IA, A=, Ul 3 feld FudArt 3
A, 71#AEES B V1R A2FEFAA folT
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U 7t AghiE By} Sashe S8 el Wil
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4055, p=.049), 71BAFZF FAIME Fm

(t=4.400, p=042)2}+ 2 (t=4.344, p=.043)
of M} fogt xolE Btk o] F FAxE 7
AR B AS FYEFE=2621, p=0H)l o
2 13 Zolrt ANew, 7AAEFE FAflA
e & #57F gich

4 Z4 AFY ke Ao WA= V1B 3

F2Hp=
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Fu 2 2P AxE WEs FE SHdN g
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A AESE NENES FAsor & otk Eat )
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2. ot
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- Abstract -

Symptom Experience and Quality
of Life in Patients with Chronic
Lung Disease

- With a Special Reference to Bronchial
Asthma and Bronchiectasis —

Park, Soon-Joo*

Purpose: In this study, symptom experience
and quality of life(QoL) in  patients  with
Bronchial — asthma(BA) and  Bronchiectasis(BRC)
were examined to develop nursing strategies.

Method: Data collection was done with 61
outpatients with BA and 43 outpatients with
BRC in January and February, 2001. Data
analyses were performed using SPSS Win 8.0.

Result: The mean scores of symptom
experience were 11.3 and 10.8 in patients with
BA and BRC, respectively. The mean score of
QoL was 180 in patients with BA and 192 in
patients with BRC. There were statistically
significant  differences in the score of the
symptom  experience  according to sex and
occupation in patients with BA, and to the
religion and occupation in patients with BRC.
The mean score of QoL had significant difference
according to the income in patients with BA,
but had no significant differences in patients
with BRC. The score of QoL had significantly
correlated with the degree of symptom

experience in patients with BA(pP=000) and with

BRC(p=.022).

Conclusion: The degree of symptom
experience negatively correlated with QoL.
Therefore, symptoms  experienced by  patients

should be considered in development of nursing
strategies for patients with BA and BRC.

Key words : Symptom, Quality of life
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