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< Aol W 3P ARe R s WA BAl] A <Table 1> General and clinical characteristics of
st D Uigtw ud &gl dizst s uiTelA o EE subjects n=182
By Qe AE o R 2004 2€ 195E B3 39 31 Characteristics ~ Category Number %
A BEAS Faol SRs APPRLE FRYEE 24} - o o 2
30~39 38 20.9
sl 2lHE WhEehe kY] Wuks g el g 3t 40 ~49 74 407
ofg F oA AgIEel ATR A Blskglon] A > 50 S
A A el il diatal soE 92 § AEA Gender male 135 742
2 vjpste] ARE SR female Y 2e
Religion yes 62 34.1
no 120 65.9
ApEEA U Job o 128 703
no 54 29.7
¥ AEE SPSS/WIN 10.0 ZZ 73S o]g3to] A Education elementary 11 6.0
IE aglon AR Pl Tt Lk middle school . e
= a0 . - = o high school 78 42.9
tgARe] Anbd S Ao MEER AFES above college 72 39.6
o VAP Ak 92 AR g Es FAYEE Spouse yes 137 753
Hit, EHAE ARSI 1o 43 23.6
- gRpE AP vwel daages Fadwee # no response 2 L1
. - Monthly Income <200 87 47.8
A ! H 5109
Al Pearson's correlation coefficients = 213}t (10,000 won) 200~299 58 319
o AR ARl SAo] e R g Es & 300~399 18 9.9
AT o)== - AAT dYwWegRAH o R BAsH] o >400 19 10.4
], 993t Atk 719] zjol: Scheffed] THER|WHE A} Family member <2 25 13.7
- - - 3~4 115 63.2
g3l AFAYS sk . o o
Diagnosis hepatitis 101 55.5
E;l 7E=|m liver .c'irrhosi‘s ‘ 52 28.6
hepatitis + cirrhosis 29 15.9
Duration after >1 46 25.3
Alzlo] elulA EA]
idatel ednks 54 diagnosis(yrs) 1~6 60 33.0
6.1~9.9 44 242
2 A7 AR FATE 74.2%, AAF 25.8% AL, B =0 2 175
AL 4244901 40-4947F 40.7% = 7P ekl oAk Other disease yes 40 22.0
o 703%7F A4 AFARS sk QYor, WKFFS WF o o b
no response 10 5.5
s = Al B o 2)13)5]
'ﬁﬂﬂ E?:—]O] Oo] 82.5% = EHTTL—'E 7(]—;(101—/%:]1 753%7]' HHT Symptom of yes 116 63.7
A7E QASITE gt 2 2005 REO] 47.8%, 200-300%F liver disease no 66 36.3
4 ulgko] 31.9%= 3009HY w|rto] thF-ES At & Symptom* jaundice 15 8.2
7] 7}E S 3410 63.2% 2 7P wekth cgange of weight ﬁ 22(1)
} ) } } edema .
A3 BdeiA BY (Folu ¢¥ 1M 52 BEH CF anorexia 2 121
7F9S Huket A9t 55.5% 9o, 43 (MRS X3S nausea/vomiting 18 9.9
of AP3skw A% e WA} 28.6%, (AskE Bke 7l ! i 27
ascitis 14 7.7
2] A7 15.9% 2 vebgth 28a AHE o1 e malaise 35 19.2
717+ 1-6d mNko] 33.0%93 19 m|Fkel AT} 253% % abdominal pain 11 6.0
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<Table 2> Correlation between fatigue and daily living activities
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Household activity Social activity
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Occupational activity — Total daily living activity

Fatigue -13 - 2R HHk -39k - 45%kk - 45%k*
kkk 01
<Table 3> Fatigue by general and clinical characteristics n=182

Characteristics Category N Mean S.D tor F D

Age(yrs) <30 23 3.64 1.80 1.48 21
30~39 38 478 222
40~49 74 431 2.04
>50 47 451 227

Gender male 135 431 2.08 -0.67 .50
female 47 4.55 2.27

Religion yes 62 4.10 2.06 -1.26 .20
no 120 4.52 2.15

Job yes 128 432 2.14 0.94 34
no 54 4.65 2.07

Education elementary 11 495 1.65 2.33 .07
middle school 21 4.55 2.33
high school 78 4.71 2.10
above college 72 3.87 2.10

Spouse yes 137 4.43 2.19 1.06 .30
no 43 4.05 1.84
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<Table 3> Fatigue by general and clinical characteristics(continued) n=182
Characteristics Category N Mean S.D t or F o)
Monthly Income <200 87 4.43 2.04 0.33 .79
(10,000 won) 200~299 58 4.16 2.09
300~399 18 4.68 2.37
>400 19 4.46 247
Family member <2 25 4.88 1.76 2.00 13
3~4 115 4.14 2.19
>5 42 4.72 2.09
Diagnosis hepatitis 101 4.42 222 2.54 77
cirrhosis 52 4.43 2.01
hepatitis+cirrhosis 29 4.11 2.00
Duration after diagnosis <1 46 3.99 224 1.63 18
(yrs) 1~6 60 4.85 221
6.1~9.9 44 428 1.79
>10 32 4.17 2.14
Symptom for liver yes 116 5.25 1.81 -8.81 .00**
disease no 66 2.83 1.72
Other disease yes 40 4.58 1.85 0.43 .50
no 132 4.32 2.21
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= 4.5 A AP ®313 Wolfe, Ross, Anderson
7} Russel(1995)2] A7} Frte]ls A Shajol| dist AT
oA oAe] FREVF G FRERTE ESkThal g Wolfe,
Hawley 2} Wilson(1996)2] AAF-H o] H]5o] & w] & A+
odRte] 72.2%7F F3oIE AR B AFuirEe] IE
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<Table 4> Daily living activities by general & clinical characteristics n=182
Characteristics Category N Mean S.D t or F p Scheffe
Age(yrs) < 30 23 275 0.29 3.25 02* b
30~39 38 2.72 0.44 ab
40 ~49 74 2.65 0.39 ab
> 50 47 2.49 0.42 a
Gender male 135 2.61 0.38 -1.27 .20
female 47 2.70 0.45
Religion yes 62 2.58 0.38 -1.19 23
no 120 2.66 0.41
Job yes 128 2.60 0.39 0.51 .60
no 54 2.64 0.45
Education elementary 11 2.38 0.36 4.82 .00%* a
middle school 21 2.52 0.35 ab
high school 78 2.59 0.41 ab
above college 72 2.76 0.38 b
Spouse yes 137 2.63 0.41 -0.06 95
no 43 2.63 0.34
Monthly Income <200 87 2.61 0.41 0.67 .56
(10,000won) 200~299 58 2.62 0.38
300~399 18 2.67 0.45
>400 19 2.75 0.38
Family member <2 25 2.47 0.36 3.56 .03* a
3~4 115 2.69 0.38 b
>5 42 2.58 0.45 ab
Diagnosis hepatitis 101 2.68 0.41 2.73 .06
cirrhosis 52 2.52 0.38
hepatitis+cirrhosis 29 2.65 0.38
Duration after <l 46 2.60 0.46 1.50 21
diagnosis 1~6 60 2.57 0.42
6.1~9.9 44 2.66 0.33
>10 32 2.75 0.35
Symptom for liver yes 116 2.54 0.39 435 .00%*
disease no 66 2.80 0.37
Other disease yes 40 2.52 0.39 2.03 .04%
no 132 2.67 0.39
H]£o] 60.2%2F 80%°1 A& Fetal] b o]2|gh xjo] ARl wel v 23ke] ez} leAE AR Fert
% wesl el Aolwow wASIlE oleled Pak o
(2003)7} Ko(2002)°] 7-ollA #1713kl 671€ wwkel o b Ago A vzel d4 T Aok A
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TR 919 75 F AprIzie] suiE vRkel At AHEE SEd Y =5 , AEFIGIA &
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oleoltt okE e At glo] Aol e Wz Poho MRS VAT BE FAPE Tl ¥ S0 A
T A gl JEd v 3 ASAE e R o HAE ®el A dXgth wepd d2E v e
2RES 24 AT Qo] olefet MEAF Aot AT BEL Weksle] R JFL vIE o= 4
el Aoleld, WA Aot PEe AelaAE F ZuEn
U ZAR|Elof & Row AzkEw v 7F Agle] = A B A giakAl F 63.7%7)F 7 Asky AEE FAto)
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Purpose: The purpose of this study is to understand the level of fatigue and daily living activities and to
confirm their relationship in patients with chronic liver disease. Method: The sample consisted of 182 patients
with chronic liver disease with a mean age of 42.4 years, who visited the D University Hospital and a S clinic
from February, 2004 to March in 2004. Data were collected by a self reporting questionnaire on the selected
variables such as fatigue and daily life activities. Collected data were analyzed by using SPSS program for
descriptive statistics, Pearson's correlation coefficients, t- test, ANOVA. Results: Subjects showed the mild level of
fatigue and slightly high level of daily living activities. They also showed a negative relationship between fatigue
and daily living activities. Conclusion: It is necessary to develop nursing intervention program to reduce the level
of fatigue for improving the level of daily living activities in patients with chronic liver disease.
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