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1. 7o EHoy

20005 A Azl oJshd, ¢
=H¥g Aoy &3 Aoz Qg AbtES UA
WA v AFEEY] 1S AAEHAl H AtHKorean
Statistical Institute, 2001). %oz <3
A G de] AAe Aotk W= A, Heke
$ AA & AEEY 295 AAEA oy, go=
gt APYE "HAAXME 195 Azt e APolH
(Landis, Murray, Bolden, & Wingo, 1998), o]
g Fole VY AeT visaA vERda ok
St A9, Jﬂo]'c’ H‘”“Jr el olo] ¢
o SlejxM= 3
&5 s & fq] Aot 1t APLES @'} ast
< FAIRI v e Ae A 10487 =2
&% FrFta e, F&o] Brbss 37 2
27} 655%S Aoz, oFT vlws)] B o
o] Fol gE AdejellA] HHA= Ati(The Korean
Academy of and
Disease, 1999).

Tuberculosis Respiratory

* B ATE 20000 AAoistal ST Ao o3 FAE AR
o AN et et Zus, AMdIEtR 71YE - EAYAATA

1
=

FEaljor & 9| shue, 8 &
= ), 438 A el dAE

2%9] w2l o 4719 3 849 Hs)
so) A% BAZL A4E B ohie 24
o7 1 HAE ¥ & 5 U
(Berhard & Ganz, 1991; Degner & Sloan, 1995
Douglas & White, 1995, Kukull, McCorkle, &
Driever, 1986). ¥ 3AEL F2 52 713,
A, 55 7Y % A¥F A ey A
aW T A52 &) BrHsHA FRtEe H2, o4,
TE, 283, Asda, 2
daA =Y, o= <l
o oA o, 5 71
3}74] ke e S e NI o
945}0}@*1 7E s

A7) Sl

01“4

o] A A3 By} biREolth

TS VAE T8 8AFNO FAETEL FUSAEY
3¢  A(Degner & Sloan, 1995, Hopwood &
Stephens, 1995; Krech, Walsh, & Curtis, 1992),
AZ(Degner & Sloan, 1987; Demaria & Cohen,
279
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19875 22L& QA3 wRlolu, ¢ho] oA, dAE
o] FF, A5 ¥ TY AW 540 w tE o=
B3 FoJHHCooley, 2000; Given, Given, &
Stommel, 1994). 2 o]# g Z Wl wE 4
AP 1 At A7l o]l RET ¥nk oy
g}, 4788 dEAde] Aok Hag A HEso
5

=

|
Feiok= Bl hEAel te A7 Bae I

gutete] Afells Agde el o Eaka W)
2% o X GACA FHAFTE H(The
Korean Academy of Tuberculosis and Respiratory
Disease, 1999), 12]x €} F7]9] 4AEF} Hlws}
o HIFA] Ve B8R 9 Adzside dne
(Berhard & Ganz, 1991; Degner & Sloan, 1995;
Douglas & White, 1995; Kukull, McCorkle, &
Driever, 1986), °]&< <3t HFHolx AAZHA
g7t olFolAol S AIETRL E S vk webA
AT S, ARWEA A WdEsd wt o]E9 7T

E AT AGBAE A5 FHE et gl

o, TAHOE G g BAL

AR, ATEE SHPE, ARDe] e )5
sfofgict,

S, B 5P W, AP, YA ER)

o WE 75 JHE et

1ol A
B ATE AR AT 54 3 Yuds
4o e TS Tekshig And FuE e

B AFE AW U e gl sgrez st
o 99 ARE VI gt INEL QPO B A7
WA A8 T1E RHE A5 ¢

D 715738 @ A= 71s AEE A fdEiA
= Medical Outcome Study Short Form-36
(version  1.0) (MOS  SF-36, Ware &
Sherbourne, 1992)& ©]&3te] 2 A7 YA}
Ao Wt & 579 FAUIAE tFeR ofF
o HHAGE ARl B} 3 & £, Bt HF

T ATk MOS SF - 362 F 9719 s

49 = 2141% 7)%(Physical Function) 10%

. AlAZ  dE(Role-Physical) 432, AXZF o

(Role-Emotion) 385, A8 7]%(Social

Function) 235, AAZ F%Body Pain) 234,

A5 7 (Vitality) 48+ 44l A7 (Mental

Health) 535, Z9bd 7473 (General Health) 5

= 47 W3} (Changes in health) 1352

F PR FAFHUT SF-36  (version 1.0)

2 AR AFe A Ak WA wE g &5

2 FAE ‘A7hast e AL U= 8 A R

o st 2tz 0 - 10087HA1e] " w97t

AEH e AEEM, A4t =555 71 dEHVE

58 9vdith MOS SF-362 Aukd 75 A

& 3A¥se By ZFEsE 3 =7EAN

(Qualitymetric  Incorporate,  2002), YHAdASA}

5 ez HEAH 2% (Cronbach alpha

= 8 ~ 87t 4=HAKBousquet, Knani,

Dhivert, et al, 1994; Mahler & Mackowiak,

1995). & AFelxe W LB A= AgFs

S1ANE AZHREH BRAAH NeER =4 U

=y
ek
1=]
M
i
=
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A7t 5832 A48 A4Z, 2002

Elto) 7152438 3ele one-way ANOVAS 28313tk

& gA B AFelMe dPAle] i ARE 4V 71573Ee] F Y (WA JE8 HAAH G

flate] Ao W ofF 7IEAE BASATh 84 AFEE7L AEE 20& F53A 1 #AR o]

9] & oF 7I1EA] TNM 279l ot F+& TGl gk A, d=E ¢ WY wE #45 4

H 7o tis] =A W] FE  AA(International Alel7] YA, F 99e log transformationS A

Staging System; Clifton & Mountain, 1997)9l 3 kS 7R3 BAS AAEYLE B Ao E RE

et 0, [ IL II (A& B), IV &AZ F&3 o EAA foleES 0052 AAA:

I I A< 2719AZE, A & B) 3 IV A=

SIIGAR A RS m. oA+ Ao}

A5 FF B AFdAE AR FEE FELY

(NIP, Taxotere, Etoposide), WAMISH, F&82 1. CHARRIQ| Ol REtM EAM 9l Alwinly EM

H, @A -rxle:vmi Tt Fetstaat shge

U FEas Al we 37t o g o g uioty Al 23hE iRt = F 106780tk 4

o] FEae THME ALIAZH: BIZE 92} B%E FF olFL, WAAES] 3

GAEY FFH o HAYY HETH TRe A2 T A8 612 veisth dddsEe] e $3=

HFAE, A9k 71ENUnspecified 2 735} (ZF o3} 0%l ﬂi%ﬂ—v‘i‘—ﬂ i dA7H9L5%) A

ol tigk A JF7IERAE BASIATh 3 AEdch A oiFE dA AGS #3 UA ¥

ston, A= 30% AET #HEo=Z A3 FHT

4 ATy 2 R EX el 1gEhE EA #g FAIFQ] AR

<Table 1> AA=HAT}
A - EA F o 9AS AdyEd ARt

: EE0]91%) #HY EFRTAS =7 GAEA
skl MEAl A e} B WP RE AT %; IV GA 57%)° Je AeZ eyt #eist
A T FF7) e XNEHAKIY oAl 1 Hog Hg AE EFF+=  A%(adenocarcinoma)©]

FAEASANA AT BAHE A9 g
st P25 o}%lt} l8e Tx3tE =7 < AAFATE FHE, hAAEC] W e XNEPFe
% s 2= Y QNP 279, Taxotere 107,

Etoposide 179%)°] FE& o]FALGI%), WAHILH

el

2=

<

al

A 7P Wokem(44.8%), BHAMEAOI(286%) T T
El 1

Bl

&

A} B gagRE 69(G7%)o2 JEdon, 4%

M
et
m{ru

7t g BF 94 @S Avde 97E S9E + A o we A= 1Po|QPr}. @A B uhx] 9w Q=
S AWt didRte] Awov X537 EA4% # A= 439 A06%) 0.2 Vet o5e 34Eaw
B ARG, o 94, Mol gH, s P, A S 2 B e 3RS AY BE kel B Al
e JR7IEAE Foted ARTH Sl HolA dHstA FAE Flite Vel de FA4

2 FotE Ak 7gt AWaE 5S4 did FAH

AzEAYY Y8-& <Table 2> AAE ALk,
FRE EE ABE SPSS-PC Win(version 10.0) 2. CHARIS Q| 7| AEY
2 R5st 3 F AEA Ay dAEe] <
st 54 3 AWdd 5S4 A NEEs HE D 715AE A%
R, e Ame Wdd xEAAE Tt I gAEe] 715 HEE <Table 3> AAEA
AR, o A W 1S dE AR ttest ot &4 B GelME AAH  JB(RolePhysical)
g3to] FH8kdlaL, Ag FEH o AE TR w2 g el Agrt P wkom(245), AAFH B
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<Table 1> General Characteristics of Subjects

(N=106)

Variables Classify Number Percentage Mean = SD
Age (yrs.) <50 17 160
51 - 60 31 292 609 + 10.38
61 - 70 38 3568
> 70 20 189
Gender Men 81 764
‘Women 2 236
Education No education 5 47
Primary school 25 236
Middle school 21 198
High school 39 36.8
College/Univ. 15 142
Graduate school 1 09
Marital status Never married 1 09
Married 97 915
Widowed 6 5.7
Divorce/Separated 19
Employment Full-time 1 09
Medical leave 32 30.2
Unemployed 36 34.0
Retired 37 349
<Table 2>  Disease-Related  Characteristics  of A 9% (Role-Emotion), ‘HHH 77N General Health)',
Subjects “AAA 715 (Physical Function)o]lom, 507  o]4
Suidles Gy Neb o A5E dE S% dele A AZ%Mental
agnosis S cell ca . S s . ,
A & =
(n=105) Squamouse cell lung ca. 30 286 Health), k81 7% (Social - Functioning)’,  ~1¥}al
Adenocarcinoma 47 4.8 AAH FFBody Pain)yPgez  YERGTh  3HA,
Unspecified 9 86 <Table 3>° AAEHARC] “AAF  JE(Role-
(Stagel%) g;age II[ 2 28 physical) & ‘A7  HJ&(Role-emotion)’s] F 35
n = Stage .
sejo w=u = g
Stage m kY| 34.0 [< 2 ill'—T':"\l_— ]' ]’ J:];F{_E-E]' 7'“ L}E} E/Vﬂ % :FILT’:
Stage IV 57 510 29 7S FIA7IA EIRdoh AAA A e
Treatment ~ Chemotherapy % 523 S-H3F 9H_‘::_(skevvness:l.16, kurtosis=-0.36)7} 1}
. 1
holm e N an e Eht S HSREA BEud we oz A%
Taxotere” 10 95 R o . .,
Etoposide 18 171 A £Fshs AS & F I, AH 9T 99 A
Radiotherapy 6 5.7
Surgery 1 09 <Table 3> Functional status of the subjects
No-current treatment 43 406 (N=106)
Ti i <6 th 77 726
'1me 51.nce Trontns MOS SF-36 subscale Mean* SD
diagnosis 6 - 12 months 18 170 - —
Role-Physical 2451 3811
> 12 months 11 10.8 o
X X . . Vitality 39.72 26.16
Notee. 1 NP = Vl'norell.)me/IfofahddClsplatm W, Role-Emotion 4069 1650
2 Taxotere = Docetaxel/Cisplatin ¥ 381 General Health AL68 25
Physical Function 4787 30.93
(Body Pain) ®elAe A57t 7PF =& AGL49L Mental Health 5162 2211
- - Social Functioning 5462 3041
2 ylol _7.:()7100%177;( x—l Ho oj| X
et At FA 9] A4S WellA Body Pain i e

RS 0 FoR 2 ) 504 olate) WE A
S8 s S geomt WE(Viwlty), A

Note. a a score ranges from O to 100, with higher
scores indicate better functional status
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$= A7 ¥A UePd(Kurtosis=—-1.78, skewness
=030o.2ZH UAAAEe HGEX/) Hid /1A B
Fah) wrke A2s A Aus) Alolol v
Al :f;o]-‘}iE}-

g 7154Ee] HSe <Table 4>0 AASATL
‘AAZA 7% (Physical Function)® ‘Awrzx A%
(General Health) 99& A9t BE 7|5 3¢
Bl H JE7E A JeErF 2 ZR AR gt
Hlg] 71537 Axdk Aol o, BAAR A
ol ‘AAZA <% (Role-Emotional) < <jolAqt e}
WoHt=217, p<05). F, AR} @Al Hls| HEo
2 QI3 FAH #A|, & $Zolvt ZAeRE QlEte] ¢
Fu 7 I S5 el JoA oEes o gl
APste ZoE UEiHTth $9, 574]7‘4°i frojgk A
ol UERA FRout gAA G FY ol A
Bt A 2ozt 71 ol vehd a7 ggoze= 4l
A 9&HRole-Physical)’ & ‘4144 535 Body
Pain) 0 24|, oAx}7} FAlel] Bla| o] F odo RFA

A7t 5832 A48 A4Z, 2002

TSt E4skgler 1 éﬂrt <Table 5>° 4|
1 6041 olsl widAlel
Hlgte] 7)1dEe] e e 9
Ae7h WA dehgtey, & 4987 3 SAH
FefskA e Eﬁﬁd Fode flley, = 2%
B Ao Apolrh 7 el uehd g9 2
2 7)%(Physical Function) 224, Uo|7} B 3z}
ol

A%2 Yo7l AL Bl sl A4 F)5ol o A3}
e Aol AT

4) ] dAC mE V15dE A=

& dlo] M V)EdH ARE H9sh] f8td, =

]%ﬁ]il(stage [, Y L7DA(stage I, V)To
Bl BAsigon, o AyE <Table 6> A

El AT

mlm O_L:

HA57E 108 o3 WA Jeht =7t dxjel Bis| Het BrIGA AT ool =719t

Hetoz Q] AXZH U JAH T35S o 4sH ol Hlste 715 EHY] BE S oA Ho HF

<Table 4> Functional Status by Gender
MOS SF-36 subscale Men (n=80) Women (n=25) t D
Role-Physical' 2811 (40.03) 13.00 (28.98) 2.37 72
Vitality 40.49 (27.87) 37.26 (23.21) 53 60
Role-Emotion’ 4380 (46.47) 30.72 (46.11) 217 04
General Health 41.29 (23.18) 43.00 (20.70) -33 5
Physical Function 4764 (30.45) 4860 (33.06) -14 89
Mental Health 51.75 (23.76) 51.19 (19.27) 11 92
Social Functioning 5498 (30.38) 5350 (31.11) 21 33
Body Pain 57.24 (3349) 4720 (2857) 1.35 18

Note. 1 log transformation score has been used

<Table 5> Functional Status by Age
MOS SF-36 subscale < 60 yrs. (n = 48) > 60 yrs (n = 58) t D
Role-Physical' 26.06 (40.70) 23.25 (36.20) 68 50
Vitality 4193 (27.13) 3794 (26.56) 16 45
Role-Emotion' 42,67 (46.55) 39.08 (46.81) 20 5)
General Health 4429 (22.86) 3961 (22.28) 1.10 30
Physical Function 52.86 (33.06) 4382 (2875) 1.50 14
Mental Health 5361 (23.11) 50.02 (22.46) 30 43
Social Functioning 5761 (29.28) 52.21 (31.34) 90 37
Body Pain 5490 (33.35) 54.81 (32.16) 12 9

Note. 1 log transformation score has been used
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<Table 6> Functional Status by Stage of Lung Cancer

Early (Stage I & II)

Late (Stage IIT & V)

SF-36 subscale (=9 (n = 91) t p
Role-physical' 50.00 (46.29) 2389 (37.60) 1.78 A4
Vitality 4500 (25.77) 39.45 (27.50) I55) S8
Role-emotion' 5450 (47.04) 42.15 (46.33) 24 82
General Health 58.00 (25.08) 4043 (22.53) 2.10 04
Physical Function 6875 (30.56) 46.83 (30.15) 197 052
Mental Health 52.81(24.30) 5150 (23.33) 15 38
Social functioning 70.25 (2592) 5467 (30.28) 141 .16
Body Pain 67.38 (35.44) 5473 (32.40) 1.05 .30
Note. 1 log transformation score has been used
7b A debgoezZa o ] @AY BARLFE HHQ HL AE FTFH 2 715" A== <Table 8>l
et Asee B3 dehich et BARe A= sg ZRolE Welsgos ygt
Z2E Ay A7k (General Health) GYolAqvt =1 %} (adenocarcinoma) 2 e 7dET o
o} feld Aom BAPUK210, p<05. F WSt FHE /1 BApel wae Awres
WoARAel s BAES Ade AA Aol A IsaHel HEEGTl e %S Heln sged,
[e)

o WA o YuAA 8 Aoz X Rew
=

o
av

5) A A5 Fol WE Vs =

3}t HA(NIP X8+, Taxotere X|Ei%, Etoposide
Ag), HAMd e¥w, aEa 84 AsE 2 A
B ToR TSt £A43 A5 FEel wE Vs

= ‘AWHA 47H(General health) G GoAT 5A 4
o2 Fog Aol YEREOH(F=3418  p<Ol),
Scheffe AFF ZFHel s E4% 23, A ']EE
WA A e ol et ssteys wa e 4 &
A#(NIP, Taxotere, Etoposide)ell ®ls] ‘Awtzx A7

Aol 7153 E7E e Ao R 3ot Y rHp<0b).

l{‘

H
2A,
F2 3 ay(523%)0 °]Es}

al
te

a7e) tgAEe

L7IGA3E, 49A)e

B A7) oSN e

o 2] @AY At 2 BE de
71 el mlste] ggs] e Folof &
137 GAgHS Bk Ty £ el

=9

A gestses
29 0 557 SN AT 2ALE WA A7

_1

0]
AT

O~

FE HAAET34%) T}

FAE=91%) 01N eH,

F2 gl Bol vehd dvks, o)

(1999)0llA  HAFM|EL0)(44.7%) AH279%)Ht B
6) et ME FRH WE VTHH = Soe A= Zolrt AL ol B Ayt A/ Wl
<Table 7> Functional Status by Treatment Protocols
MOS SF-36 subscale NIP' T E’ RTx’ No’ F D
(n=27) (n=10) (n=17) (n=6) (n=42)
Role-physical * 1848 25.00 4118 16.67 22.08 111 37
Vitality 4059 40.10 4379 41.83 36.59 449 81
Role-emotion * 29.69 46.80 4.27 3867 4579 235 31
General Health 4433 4320 4379 41.83 36.59 3418 0073
Physical Function 54.30 52.05 57.35 34.17 40.80 1.520 19
Mental Health 4789 56.00 4994 57.17 5217 604 69
Social functioning 53.19 64.00 5350 60.50 52.88 355 83
Body Pain 60.70 65.25 65.65 5767 4426 1.73 14

Note. 1 NIP=Vinorelbine/Ifosfamide/Cisplatin; 2 T=Taxotere (Docetaxel/Cisplatin); 3 E=Etoposide;

4 Radiotherapy; 5 No-current treatment. “a log transformation score has been used
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<Table 8> Functional Status by Types of Lung Cancer Cell

A7t 5832 A48 A4Z, 2002

SC! Sq Adr’ Un'
SE36 subscale (n-19) (n=30) (n=47) (n=0) F P
Role-physical * 3056 2%.63 1806 4161 143 25
Vitality 3889 4392 3462 5850 242 o7
Role-emotion * 5378 3553 3764 5211 15 93
General Health 4692 4363 39.04 4006 61 61
Physical Function 50.56 5153 4553 4722 27 35
Mental Health 5157 54.64 4728 64.50 171 17
Social functioning 55.50 53.25 5.53 64.00 30 33
Body Pain 51.89 64.42 5218 4894 113 34

Note. 1 SC: Small Cell; 2 Sq: Squamous cell; 3 Adn: Adenocarcinoma; 4 Un: Unspecified

* a log transformation score has been used
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o
o

o) PR oz sigdy) W] EEo o
AN ARHIRE 5ol ek et A%

ek
% WYstdos Mg AP
S
=

B

oL

X
to

ATolMe He A VSTt B olstE
go Aoz BN TAHASAES o=
MOS SF-36& #&3td 7I54dE B7is A8 A7
A#}E(Mahler & Mackowiack, 1995;  Viramontes
& O'Bren, 1997} Hlws| & o £ A7) =34
gAES] 715 Y Axe 8 s 99 ZFeA
7157Ee] Bt Fert 9l JERgteH, 538 A AL
Huz #AAP Y YRole-Emotion,  Mental
Health, Social Functioning)EollA % @A yebd
oS24 TAHASA S HlE HUYRAEY 71 EH T
A o AAES g5 Utk ESE o9 e ATe g
A7) = 7R AR vlagk Aol A E(Degner
&  Sloan, 1995, McCorkle &  Benoliel, 1983;
Weisman & Worden, 1976), #H98Alato] AlAA
= AXA 715 "X gFo] ¢ Azt 23ES
T3t & uf o]5d digt Byt HF5A0E RAEo]
Aok & AxIvta & F vk Eg Ao
o 715 sHE 99F B A 7P B 3
o7E AAF & (Role-Physical)’® ‘A&7
(Vitality)'o]9le™  ‘A}3]Z  71%(Social Functioning)’
B ‘AAH FF5Body Pain)e Bt H4rt vlnF =
< o2 veEth AJAA T35 Hevt P =4
Uehd AMde Ht BAEdA JoiMe TFETIY
713, aga A 59 Fdol Mg s TEe
FHer o APde o= Yehd  AIH(The
Korean Academy of Tuberculosis and Respiratory

ol"\'ﬂ:

SN

Disease, 1999)¢} d#A3S HYTh

Al WE 75 HaAe 4 A St
9 #HY kel Histed AAME S AERole-
emotion) G &AM 715EI7F w9 @Al YEeERgTh
ol o4 AL FE sl st Hgo= Qg
ANA FA, & Lol ZAHoZ RISty fdFut 7
YT et Ao ofEFs o Bol AITE
Yehdth &3 BAZHSZ {93 Aole YEA &
ko “AXF AT FF Qo AE H Hg Zelrt
7P Bel uehd sk d9geEe A o4
(Role-Physical) 3 ‘21414  55(Body Pain) 22K,
A7} Gt vlE) HetoZ Qs AAH FAE ] A
st ARske APl des & F AUtk H@Y A
AoIA el w2 & A7t BEste
2 olgst Ayt dRkAER] ARIAe ZEAY] oYk
oek el M2 Ho #E YA FEL AR EAk
v AAF, BAF S3e L= e
A#EDegner &  Sloan, 199%; Hopwood &
Sptephens, 1995; Sarna, 1994)& Z%s) & w o
A AY A= tigk BEo H5H A7 dasks
ARt B4 T a2y Al wet H S
AgolEe  Ael7b Y a(Krech, David, Walsh, &
Curtis, 1992), #¢F TS 7154eHe] Aol oiA
A Zorh UEhA eitthe A7 Z3HKurtz,
Kurtz, Stommel, Given, & Given, 2000)05< 7ot
3 & o oz|st Aoyt AL Fx| QdojA o
A Aol o Bobd QA F2 AWor AT 444

o] o4 AN FAHeE o WP ekt
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F= oAk stejet 2o
Aol e TSl s SAHSE FolF 2ol
7b dehdA] ko, 604 odel H ek SRS lAIM
6041 ol Hot SAtEel wiste] 71 dEle] RE S
eellMe] B Mt WA vehen o2 Avke
71 wkel 2ok gy o]’ Ade Kurtz F
(2000)9] Aol A ke ek W] o]xHe] 71 g
= Aol w2 IFIA #ey, A% e ¥ %
242 Yo7h dess o Akl Yelgen

3 2EH 27} =A et Z-é‘.ﬂ%% ‘6H fql
OIE’E‘r H}E‘r/\i Kurtz 59](2000) A7l =

A
=ol dEy Nehele] BAE BHse 75 9
%Low-t— S %4 Al el g BAE FA 2

S5 Qe A5 IFE B AT ABE A 4

4+ A% AT q Witz 97
47

He X7 Pl mE 715dEY 2ol= Ny 7
7} General Health)' °§ ol A rt
=]

=
[<)

o7k versked, B4 AgE wn YA Be B
= g

0l
st E AN I gle Al vis) Apale] HukA
A APEE FA g Aoz dAs Sle Ae=
sete et ols A ARE WA ¥ AF £F
A5 thtio] £ el A14E sstam s vtk
A, etane]l e By A MY
HE BPET Qe SAEZ FHAHUY] wjEe] Hg

AT FAFEo] vl HEkERl A
gancka gzksiAg A% v
B E%e 7FsAel YA 94
HaMxE gy M (adenocarcinoma)e 7 A}
o] T2 TR HIMEE 7k SR Histe] A
wHo 2 JedEH e HadaTt we ATS By
BAAYL frode A Fth S o
Hetel WEegd Lo Hao] oshd, FARIAA
AdEnk HFAEYe] o EsHAl UER(The
Korean Academy of Tuberculosis and Respiratory
Disease, 1999), whebd HAPATAES xS U E
HesHy HY @A Hste 587 S AFol
A8 F itk AxsiATE 22 ol2igk ARdE S
g 0k A AFEC] AY e AFolmE E 4

dxe] AHRE Hluste] AWsir7t oy wetA F
oo Wik AFolME FAHT HY WA F
Fobe] FEA8-S aeshEA S HY 715 dE ol
@+ =

%3] Yo} sgje} 2o,

4

B ave g 845 A7 54 2 A
S40) W JI5YNE sestad Axsgon A%
A Y opspgeel SE/IRS EE SRSl A

7 A7 F-38k] SPSS-PC (10005 ©]
Ay}, oy 2L A3t =2EHA

o el HE HeE 2451

AAZF gGEHRE AKBAANE BE)AAEZA A

3 A"l W 7)s3H lﬂ(ﬂl/ﬂ“ @3301 E27(60
Al l Hlgte] dAnkg oz 715 3ert

fol8 Fole YEA @t

Hp>.05).
4, o] Tl wE J)SAHAE W] v (I &
V)9 #x7el 71sdE7E 27194 4 & e 3

Aol WSkl T
g Aol ‘WA AW

= wglon), FAHoE
3ol u UEhdeht
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= 210, p<.05).

5 AE ol WE 7sdEAM e, dAl AEE T
UA B o] It FEaHS WA Qe
(NIP, Taxotere, Etoposide)oll HI&] ‘Awkzel A

7 dgdA 7158Et e AR YERTHE =
342, p<.01).
6. Fite] ®WeE TR wE VT FEd s o Al
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- Abstract -

Functional Status in Lung Cancer
Patients*

Oh, Eui-Geurnr+*

Purpose:  To exam how  functional —status

varied according to age, gender, stage,

treatment  protocols, and pathologic types of
cancer in lung cancer patients.

Method: A Cross—sectional and  descriptive
study was used. Functional status was
measured with the Medical Outcome  Study
Short Form-36. A total of 106 lung cancer
patients participated. Their mean age was 61
years. Majorities were male, in advanced stages,
and receiving chemotherapy.

Result:  Functional status of the subjects
were relatively low compared to the results of
previous  studies. Women had more @ severe
functional  limitations in Role-Emotion(t=2.17, p
<.05). Generally, older patients(> 60 yrs.) had
relatively more severe limitations in all
subcategories, but the  difference  was not
statistically ~ significant. Subjects in late lung
cancer stage(stage M & IV) had more severe
functional limitation in all subcategories. But
the statistical difference was found only in
General  Health(t=2.10, p<05). In terms of
treatment  protocol, no—current treatment  group
had lower General Health than those of the
chemotherapy  group(F=342, p<.0l). There were
no statistical differences in  functional status
among pathological cancer cell types.

Conclusion: The results of this study
suggest that effective management may be
achieved when these factors are considered on
individual basis in the clinical management of

lung cancer patients.

Key words : Functional status, Lung cancer
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