T2 : 280|2tay - gUsEiey - 2NTE - Bt - BHY

Z%olskayo] et eWon g
SATE, Zob, Eszd gid v o5

op

I.H B

g o] zxz Uds A JHAE 4R F
T34 AYez ARz v FoFT APd
<A F ok H9o 949 499 AR & v e
o] FAFgo] 4 Aoz vuHz Y. (AASL,
1980)

F& Andr] 4T S A5 Qe B8
SHAE 2o G4 b4 B B4 gy Hn
Rz B FRAAA AgHE Jadyold, 43t
Fage 2 Aradst gt d8sx RAgew
] Qkol A7 QA Fo) B oHITE AW
5] 7 (Kennedy, 1981 ; Cotanch, 1983) 4§ A$ Fx
oA N 8E T8 ES % 3 B AT 3
Hogel Ay AALGE g YE Aoz YFan
1t} (Seigel & Longo, 1981 ; Lindsey, 1985)

Oberst(1978)7F 57599 5 9¢ WAooz FF3
F2oklA A $AHez ok & AdFE 2AEHY
<+ 9 RAiA SA€9 ArE AW dedE o4
TFE AT FAPYE At Aoltm sty
Ag7tA Sadezr 4% LATEE FANE @
Hel T 47 F2 FEE 4F FAPHe B
o} 3] ¢l o] (Whitehead, 1975 ; Seigel & Longo,
1981 ; Danjels & Belt, 1982 ; Lamb & Cox, 1982 ;
Berry-Opersteny, 1983 ; Gathercole, Connolly & Bied-
sell, 1983) Marijuanag o] 43 S AFEZAE A&
= % o}. (Seipp, Chang, Shiling & Rosenberg, 1980)

BEEokiAe ddeagoz AF 2AFEY 29
4’3 (Rhodes, 1985), FstA FUA 7] e ¢ AT
29 94 3 (Moore, 1982), 2z sF o] A

*Agdda 930S 2ot

nj =% e A H

%*

48 2A4FEY FAWY (Kennedy, 1981)F0]
2 47 28 B¢ 8545, W(SHe A%
AA QY Age] AT A4 Fo] LATES vAE 9
#(Valentine, 1979 ; Welch, 1980 ; Dodd, 1983 ; Zook
& Yasko, 1983; 41, 1987)e] v} 3T eyoz sy
A7+ AQste 373 McCorkle, 1978; <1, 1987)
ol 4 7% A=Hgort ol 5 o] 2etgy
of FHd FFAAE B FE AEH dTF2A £¢
TEEor slad gtz s

o] A AL £ gRFATo] FFolHe F
AYFE AR 9§ AYATE dtus Qo 4
F AR YA9E & A% F AR 2o
%8 4 (Progressive Muscle Relaxation-PMR)e] 7}
£3) A85Q2(Scott, Donahue, Mastrovito, & Ha-
kes, 1980 ; Burish & Lyles, 1981-a, 1981-b ; Lyles,
Burish, Krozely, &Oldham, 1983; Cotanch, 1983;
Scott, Donahue, Mastrovito, & Hakes, 1986) u}o] ¢
¥ =) (Burish, 1981-b), %73 (Morrow, 1982),
=E J7<LaBow, 1975) %% F#49] Eeto]r}t A=)
A AAE Fod Bgedoz A 2AFEE QY
= dF237F Yok

2y FFdHE A4 FaaGage Lag
£ Eo7 A% 2334 49422 479 waE
FE T QT Adoln, 53 olgae] o4y AL
T 4 clgade ¥Fgel glen, A Az,
W7 dx, 97 gl 9994 A £ g
o dg 5519 Aoz 2Eda H4E 9§
B Az A49 & A Aol A}, zHr=
A7y 54L g3 ed & e FA S5 o
F8dE FA8Y o] Eo) AYU}E LATFE, ¥4,
FRRE EY F AEAE A7 nede YU
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.

e

FHo

TFEFF S $A%E 442455 ¥ ¢434
A (medullary reticular formation)e] $] 33tz 9l.ov
FE%-5(emetic or vomiting center)ztz £ t}(Paice,
1983). FE%3+= 1) Blood-Brain-Barrierg& %33
AFEAC 8 FEFF} A 434 £ U=

2) 4& AAFEAA FEFFE FloE AAAT

of g8 #4d 5 3ok olHH ATL F£HY F
EFF A 923z & #%4 447 049
(Chemo Receptor Triggor Zone-CTZ), % (Periphery)
Z& HY o9& FFAA 2 AF Fol o (Scott,
1986)
°1% CTZ& AN E 8% 74 ¢AA
2 Qo Q¥ F¢AYg ¢F 5] CTZE AFA7
g RAE 4A Aok 284 d2dA A2 E A4S
< AFS g3 Qe FAYAFE S8 23AH
ARz 244 e 2§ et FEFF) AT
Hol +EE dojEs Aoz 3ot} (Ganong, 1979).
23 e yg Wit B FAdA £3] v
Y& o &FE(anticipatory vomiting)e 233 774
A5, & 44, dZANE A4 5 g3t 9 g&
F&dAd FESFE AFAINE /Aol gz Y44
£ dT7dA HAAEA A& Cis-platin(Cis-pla-
tinum)® 5~-FU(5-Fluorouracil) &= & o} o] Al&3
= A =ZA 59 Cisplating A&A49] df F-&o] F
Ab 244 7] @ AFEE A Y geH(Eustace, 1980).
Ags dFA86 ¢34 Cisplatin2 Blood-Brain-
Barrierd] 537} vwmr] & Fof F=2 wtz(periphery)
£ 53 2744 ¢ 4%, TFEFFE AT Ao
2 »wm=o] gr}(Seigel & Longo, 1981). =2y o
2 FgAY AfdEe od Az FEE fusteA
FA}A ¢z, o5 gAY FHol @ FEE 4
o294 s dAHA AT F85 oE Aoz ¢
g4 ok g A g4A5 TEE dede A
ol A&3 H¥AA gz J& A2AE o=/1A9
FEE 2ot AL FAGH E¥Heoz 4¥H
o2 AH4F 4 el 9lvh(Seigel & Longo, 1981).
flA 2ol®l uiel o] d#sA sl FEFF
o AT Jld@ctz 445z A4 FGAY FEME
ZIAE £593ne gAsgagd 9% LATER
A FAYPter FAE HANIE A7
2ATEE $3A: Wieze D dEL AHE
st FEE Qo AFo] FEFFU CTZ2 7t

2

ATz 27449

AL dAY 28709 AA¢EA9 AR E Fa
AA LATFEE 4347 & $d (Scogna & Smalley,
1979)3 2) LATFES JF& FE AAR, L +
£+ 5 98 FEFSE AT89¢ FASE W] A%
g, FEL £3 adHeoz ASHIE HAL &
Eol A% £F440] 9 § Jdon oAvtezy ¢
E0ATEE 4o 94¢ A3 AARNAE £
ez 4F, s, olgay s P59 (behavior
modification)e] £¢=s ©& zaAolzt 4Ad4
(Seigel & Longo, 1981).

o] ojgtey e 1A} BFE Folz AFAAE
& A2 oz Azol AAFAE AR
A 5022 9(PMR) g3 dadel AAs A 71
ZA &3] 2ol FEFolgegolrt. o)L Jacobson
(1974)0] Agoz AR Yoz TAZEL FYH
A ol AT ol o1& 8 &, 93, §F
o o ge] FARFL AxAAm o voprtA FAR
EL JFAE 39 olg =59 ool ¢AAAE
FEd =g "otz s

Gellhornst Kiely(1972)% Z%ol a9 4744
2dg AANHA ALY 1AL ergotropic syn-
drome, & ZAAA 483 FAols FAZY o]
g1.& trophotropic syndrome, & ¥z 77} &4 3
g Zgelgz sk 5ol geyd ade 4AA
o 2 trophotropic systeme A IAA FagA3 &
ASE E9ozd LATFEE
Yoy 25AAAd QAL 4L wAEL A
sich

Burish%(1983)& Z§olgtewe] 919 WA 93
del= #Fag & e FA FAAFE GEd R
E94 AW A7 o= AE A9 A W3
self-control & 4 vt =71& ZHA e Ax o9
298 ¥4Adq adde wgd. 28y $dsdta
g %E 3R eATES EHAPEE F017] 4
g dieoz ojgayo]l AAAT g AL Ha
A 9 9o+

BurishZ(1981-a)c] ¥ gd U3t F43dany
£ 4 345 dA4e=z 24 5 (Electromyograph)E-
o] &3t PMRE #a% A3 &5 E¢e] wop
Az LATEE £9=2, =¥z AJHd4ezx 3
AARRE 2o, 2 489 AFgedAdE = &
7 A4=E ek, =3 Burish$(1981-b)o] 107 9 3
a3y FAE JAoZ & & dFdA ARTE
£ PMR#} o 4 =4(guided imagery)S F# 3 o
2T 23T FdE B2 4%s o AFFAA 5
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Adez AuigAd ¥e AAH 2EH 29 24, 2
2z 2o A4 Y44 E 2ok 2d=z Fe d
TFAEo] 5089 ¥t edAANE Aoz ¢ 4
“F(Lyles, Burish, Krozely, Oldham, 1982)¢] A & PMR
o] LAFES E¢h Y 58 Wi A
= padgeh & A4A4E 32§22 o A
L 3% eyE B EFQ PMRA oAl =w(guided
imagery)$ A7z, FHA2FL J5AN FE AL
F BAS g8 gonld A AANE F3,
AA2EFL dzFoz ofF A= A §sch o
4723 PMR} d3ddxag e B 8347 53
I B9 3 Eoh, o4 Ao INE F2E B
%

Scott&(1980)°] da ez #HFePE e 109
9 JARAE 4oz PMREHRE AYd Ast o
Fdo] LATEE 443 QdAAL FIt J7 o
E, 5% o)z FES 4& Hi&Adgz 2w
%ok

Cotanch(1983)& 1299 A cycled] H&ad4 &
ATEE AYE FAA AAA Z{olgdadd A
stz 694 cycledx HAF A 129 F 67 A
2ATEY Axst 9z FEdAAE ZE §A4
A ZzARE Gy vasgch 23 AREIAERE 4
BFoA o gotde ngch zelv o] dFdAE

gzFe] A4 YA G AL HEH £ cycle .

o g4 AQdess old Wi deid ¢ AEA
HzE3 szdd & 4 49+

Scott%(1986)8) = thE AR ATFIAE 17399 &
e e d2gIAE R4z 1W0FGAE A
EAE AREA @z o gedE ARz doA 7
deoAe AN AEAE Fo 3Fadd AT 24
Fed #LAEE dastged FEAE2F o
sWafEt $A4z A5 Zad 2LATEE
Aot LAFESY ASARLE FEALFTEC]
233 29P<0.05). =z} o] AL oFF
A% AL gL gzl AAHA gjorE 9
godg A FL A v olgaye] o A%
7t Adz AEE WA E FERH

c gt A Agy oldgye o4 TIFA
& #4284 (24%, 1982), I LGHACEHA4A,
983), EREFETACHAL, 1684), FAAZAGA
A, 1985), ZZE|AHCLEA <, 1986), AEAEHAG]
col, 1987) 5% 4oz dysgd. =i 4¢3
tod & i A4S Aoz & 7% g

Fgag e e B FAY EARPEE 98 =

BRLETIHN A173 A 33

Fol4 o4+ 530 o (McCorkle & Young, 1978; Rho-
des, Watson, & Johnson, 1985; <1, 1987) o] ¢ a
+ FAYH R 44T =FL Adt 2 olg
234 & A2 F4Ad s dolAm Eoto] o}
AW FHAE dold AL 3T 4E Y.

AS7AAY FgsF oA Ao A" o AT
Ev Eoh, Bzl T Q79 o)A wAs
£ 2442 4449 A7 Az QA48 A%
of £F4stn ofn] e FYtaws) sid(eycle)t =
A XRER 2ATFEE FA%E 279 228
E Y328% Ao gt =% 93 £59 ¢
FHLHAE 2 AL 49 Jermz 7 ok
BHayAe FEAANY LATFERES} %o o4
Froe S 28 2 479 AHE 2d=s
golgol7l §Ex & Te] Qi dF7 Botd &4
£9 cyclee] wE-SHA vYEd 4 UE LATES
A3l 2 EA Rk oY ol gadol drst
Foye e A9 24TE, B¢ 3L EHL
A 9FE A7 w20 FFAAE A9 A=H
A Zdfong ofg AT &3 FFn5sd U
o B4 Ax sl

£ AT Y AdL;

A17AA oo v Foate i AAE o
2T Hd 3 ATEE ARY Aol

A2AA sl ue FIAFIPFAL o
2o H3) ¥ eSS 39 Aok

A3Asold ey e e FgHTayBAE o
Z2F 8 *L EJRAEE B4R Y Aol

I. A7

1 HPCHARL

E AT HAAE SH YA A Loz Cispla-
tins} 5-FUS E¢g¢sigtay g we Ao i
A 2570l AFI e 1987 54 X5 89 7tA 4A
golget. FAAAYE LS dYF R FARFen g
Wl & &A% A9 d¢AE ALz ARk
A dod, dFA7 A a4 AFE7 Ao #F
g uEstd d7d JAAHES 3¢ vt A
Eq 3o o A4 49T, 5L FAToE W
Astgd et olF AFFA &3 HAE A cyclee]
By & oogayiFa g A IS FAole 2T
AE ojge s ¥4 g BAFSL 4FF FF
sl sty ez ALHAE AEA(Me-

— 197 —



tolon-Metoclropramide)= A §5A Gz ZE FA4A
17 FAHAt 28 A4A7 F43deg A14
3 Cisplatin® 5-FUE AH ez Foquz 29§ 49
& 5-FUst s FAH . stxg FAFE, F A
64 BEE A 9 T HY9sgdn 253% A
d4 e A cycled 4 FEAFays Bt
HAEo) we A s+ Fig 16 =485 9.

A4A d9ETE A~T6ACI L, ABEY
BFAdL 534, SAT FJrageszqoigich 4
We AA A4AF B4 199, ARz edold
(Table 1).

Table 1. Characteristics of Subjects in Both Ex-
perimental & Control Group

Experimental Control

(N=12) (N=13)
Sex Male 10 9
Female 2
Age Mean 53.33  52.15
Diagnosis Tongue Ca 0 1
Gingival Ca 1 1
Laryngeal Ca 0 1
Stomach Ca 8 4
Calon Ca 1 1
Rectal Ca 1 2
Cervix Ca 1 3

AR AYLEE F2 ARBF FUFVA
2A A48 74 Bkeh A cycledd A5
£ 99 FAE 3 wPIget 23 AT 3¢
A $4%, AEAS ¥4, AL, §& £

A cycle d| o] 24 & Fo2 139 EF¥etm,
259 ko] 95 cycleg Evuiioh

2. by

E 47 444 FHO9AT AF AUAA
(Control group pretest posttest design) o] t}(Figure 2).

Figure 2. The Research Design

pretest treatment posttest

Experimental 0 0
Control

2 AT dFdE E43§ AL Figure 19
Zd,

A. ART

oA cycle: gtaltagAst R & T 244
7 3o Ad 24479 SATFEAESG AHEUAE
& zAsgc. old g gey A duby e
2 FAE AIARE YAE o) &3 ATt
A 540} wpA vt 5-FUE 4tz 244 7 S obe] o AT E
S EHAAEE At QA Jacobsond &
ol o H(PMR)e] 55 Fgulol (A al, 1985)
E o] 43ty THo)GFHPEE L g HEF
ASLAAA g 18 d$HES(F 14~153) 99
% o8, th& cycled 8 JRY & HAHH
H9% 4o A= ¢ 4FA%} 5474 ez AR
AR o] Asete] PMRA G ¥& Folslch

o 5l cycle: AW AL de] A dPE &
Atz 9498 214A7RY JEFLATEE SAINAS
#game] AFH= PMRuElolZE 8% i
E2% B3 98¢ gas ey 4Tl 2
AFES g Eds 2A8Yn, JaFdz Ad 1

Figure 1. Subjects’ Chemotherapy Protocol and Times of Independent Variables Measured.

CYCLE ] CYCLE [
Date 123456728 9. 20 21 22 23 24 25 26 27
Cisplatin *
5-FU * ok ok k% £ 0k ok ok
PMR(Exp. gr. only) * ok k % . . x x * ok ok %

Nausea & Vomiting * *
“State Anxiety *
Symptom Distress *

* ® x ¥ *
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Folg THolRsy e APHEF AFIAAF. A5
4. A g 5-FUFQ 244 25o] LATFEAES &
AZRAEE §395

B. Q&%

fzFoes ARd &) Afdz ZE HAAH] A
@7} 2z PMREH & A =A< dad. a9
b dz7E A9ES iR §dA%edel o
q gk 2gg wor AYTH L A=Y A
e ATAY 2] RUEE wAS )

3. o4y

) 2AFE A =T 2+ Rhodes(1986)9] Index of
Nausea and Vomiting(INV)& Al &3gc) o] 2=
Gl A A987)0] 28] AaleEdA FH5d A
43t A ES L Aoz 2udgd. o ETE
24, TE, 7929 AsA f3o2 Wyl 44
WMES ooz AdF EAMAEE sHAE Vre
A 294 994F 14, 4% 233F 24 = $-
QA 23 TE 5H oz WA 8heA 4049 A
<& i 3547t 2245 24FE AR A
o] o},

2) E¢&Y =T Spiclberger?d] F4alE¢FAH =T
£ dFdA ZEIFY =2TFERAY, AT, 1978)F
A e ole FTldA oy B dTdA4 A4
E9 H3EE dAe ALHa e 208Fen 1
ETolw A 20404 Hz 04N He AT
b 45 e vk

3) EAA&EA T+ vl FoA McCorkles} Young
(1978)0) 3 ¥ o9& e AAEY EAAE AP
7] 9o s 1088 ez 58 Symptom Distress
Scale-g Aol A 4(1987)0] £A st 188 Foz ut
£ Add, ¥ 4FEF 48 AAE] & FIAEE
-Faste 2F8E Frlete] 20802 uEo A E

“Fad 299 ALE ol HE TPl F Fol
A ze] Agse ¥zl ged 14, A% 53

oz 3t HA 204, =z 10089 H4E wg &
Peow AFst BEFE ERA AF AL g0
o,

4) Z5ojgey B QTG AL 28olgeny
& Jacobson(1974)9) AAAH R %y E+ AAFY
€1985)0] EFHA ) A& HE8tq HolZo] F A
o]e}, & A head phone-d o] 43t HojZE EE
g}, 18 FHe] £85E A& ¥ 2080 S =
Bol glo] BA 222 FowA ZHojdFYHE Y
-5 0EF Hol drh

g5 A1rd A 3%

V. &t

2 d7E AAAY 37 Ax, JAEE A
o) 9Ex, ¥ 2§Y A1 A ¥z, FPIL
A7 o v 2444 Y (Nonparametric statistics)sl
Wilcoxon Rank Sum Test(Ferguson, 1981)& o] &3}
o 7 FEHSE dste] AYES Az=TE v 2R
t}, 7} =79 A8 & Cronbach’s ag o] &35t ok

1 QMTE H=E 17i4d)

AT ALd QATFEHEY AdEe F4A
AA g2t % ZFolsk hsievk Cronbach's as
0.9219~0.83802.2 ¥ 24 AF =5} %)

AYRTSH dz2Td 3o LA TES Ao o7 R
24 A%E5Q¢ 9 Ay Table 29 Ao, F o9
293¢ 74 R cycled A A cisplatin®} 5-FUE
A F 264ANEGY 2ATFEC JAAE AYEH
Hz2FdA Aol gligich =G A cyclee]d 594 %
5-FUE 23 o 9 247Ed s AFFFH
HzZo DA FAAes FAR Aot ARk
2898232 AYAd F TN 2AFES A5} 2
stebz B 4 vk 28z F 2§ EFA 459
o A19d Bet: Fotd eATFEAEE 24

A FA olgedE AAF F FuA cycled
A &R QATEE A 2447 FUdolv 54F B
SolA AQZH H2=F Atold uIde HolE o
guAE %7 Ao A 1AL AR 2H
U 59H cycled] A 199} A5AA] HELAT
EE vadd xd daiddAde A 1 cycled oh
A2 QATERE FAReY AR T E 29
3 Fasgch

2. AElEeH H=(E 27Hd)

2 g7 ¥4 AP AAEASAETY 43
%(Cronbach’s a)= 47 0.9262, 0.9313224 ¥
.
AT WzFY A cyclest FHA cycles] 4
2R & Wilcoxon Rank Sum Testd g w9 A
#& Table 33 Zrh. & APFANA olgae] &
457 Aqd A cycled Ao F oA &3d A&
JAEE EFAAez F4 HolJt gdore 4¥
A F FAAY EGAE e AL G T $
o, zddE F85 cycle 3o A EFL AP TAA
HzFEg FAdez riA F& FELE A
Ak

. 2EEe A 24E ARHRE
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Table 2. Comparison Between Experimental & Control Group for Nausea and Vomiting.

Experimental(N=12) Control(N=13)
M SD Wilcoxon M SD  Wilcoxon p
Rank Sum Rank Sum
Cycle 1 1st day 13.17 8.03 139.5 13.99 5.71 180.5 >0.05
5th day 14.16 5.49 128.0 18.23 6.43 197.0 >0.05
Cycle 2 1st day 15. 67 8.39 157.5 14.92 6. 80 167.5 >0.05
5th day 14. 00 3.77 134.5 17.85 8.26 190.5 >0.05

Range of Index of Nausea & Vomiting Score : 8~40

Table 3, Comparison Between Experimental & Control Group for State Anxiety.

Experimental(N=12) Control(N=13)
M SD Wilcoxon M SD Wilcoxon p
Rank Sum . Rank Sum
Cycle 1 42,83 13.20 139.0 48.31 12.95 185.0 >0.05
Cycle 2 40, 00 9.47 111.0 56. 00 11.75 232.0 <0. 01%*

Range of State Anxiety Score : 20~80

Table 4. Comparison Between Experimental & Control Group for Symptom Distress.

Experimental(N=12) Control(N=13) A
M SD Wilcoxon M SD  Wilcoxon p
Rank Sum Rank Sum
Cycle 1 . 37.92 9.74 126.0 43. 62 7.50 199.0 >0.05
Cycle 2 35.25 5.34 98.5 45. 46 7.70 226. 5 <0. 01**

Range of Symptom Distress Scale Score : 20~100

3. Efz = 37H)

2 Q7N EARA RS FA4 A4 =79 4
¥ %(Cronbach’s a)+ 0.7099, 0.76982 &2 o] gl c}.
AREFH 2T 39 E4RAEE A5 43
Table 49} ). & A cycled] A AAEH =279
EARAEE F9% )7t gsiont, AW T o
ayel AgHAz & Fd FUA cycled A o] Exiz

£ A EGA o A veEske(e<0.01).
282z A3/ AAHYU .

V.= ¢

T QFolA A1 LATEY A5 AYF

G Hz2FdA dude Aojg 2olA X AL

9]

A9 dFAFERE Foli e Aolth ST &
ozt $A oggwe ¥ vmd FH

Zol $8% EFE 9A X ol fx 44D 4 9
o AFel(1985)& 29 dATFel4 12~134 ¢ PMR
4ol Ak dgelok AN 45T YA,
¢t dedd s §x, Reinkingt Kohl(1975)
o ATFoAE 1289 o] hFH Fo ALAeoz A
g olgEde asdst A2HGdz Y = e
4 7AEL 85 (Schultz & Luthe, 1959), && +/44
(Jacobson, 1974)98] &) aFdctax dgoenz
E dTolA AR ARAAN 14~159 AAG £
22 5% 53E BojA X%E Aol Yo
2% A5AQ] #ASo] AAA oo A
SRz Atz FAsHs A Eo] FHA A z5AA-
7| 2~39ut olFefAYHE AL AL g
12925 o A sl4o F3o] Hel& Aside] oL
ot 23 BER oo AFPFAAN 2ATES Yo F-
3 ZE BolA £E ]2 £ 45 U Aok
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2 AFAFNA R cyclest FHA cycled] 94T
Ef vlaste] i AYEH A2TdA 2F FA
cycles] 4| R cycle ¥t £ QATEEF RHole 4
°|& Lindsey(1985)7} cyclee] #4948 o4FE

7t Zobgvhe Astel gAgch zad Sus cycle

A olgkawio)l Folal ARFAAE 5L 24
TEA Yo FAALE gugle Aol & oy 2
THo Hlay % SATFES Bo)=d oL o g
23] xA7t AgAq FHe dF Jed Ao of
g7}t s 330} S

=g Cisplatine] ¢ FolAz =2 o) fo & 5-FU
7} #e]x 22 Cisplatinithe 5-FUd] ¢ 9 AFE
of olgtagel o aAAY AsAr Ut

E A, 2AFE Yo &9 A7 veA
L )Fdm AFE & A+ AL L QP4 nE
FAAA AEAE GG 2ol £8 AL Py
2 ¢ Atk F A3AeA A4 Mexclong 53
Cisplatine] 9% 2 AFER4d a7 Q= Aoz
GAA Q71w Fol (Paice, 1983), Sul4) cycle A 1
ellA LAFES o YUY Ho|E WA £y
Aol oldrtdte F&¢ ¥ & A, 2 Scott:
(1980)%) AEAE & A9 24 g A%y 25
ojgee sty 2AFEA} FaHJdE AFE
RAA Foz A% 47 AA5 @ Aok

BAEXA ] gl AYZel o]dage o g
T e B 4T A PFo) Yo FAAETE B
9 F AL oJgae] JHEAE RRel Frz 4
Edx qErl4es 449 ¢+ YuE A5HL oA
ATEF 2ol AuAstw ot s,

Z% J43¥agel 98 £@3Fxe Qo4 A
BEAA dut FaE 2 AL o4y e AL
#Fo2A 82 AL o] 2 £ Yod: Fe A
ATEE EHzte A 3 FAzAY S84 A4
A8 Fox S

FAEALE J¥o B4 QAFEY ARE va
A 2 AF R cycle, & APl ARHAA Ao AA
AAAL] QAFEARE FAS 115, dR7} 10,52
A AN AT 4 e =TFE AL ¢8R
G LATEE AL A AACH 146, o 19.1)
St hAAR AR A Bt B dTF4 AW
A oeycle A1949 LAFEAES Yz Yo
Wilcoxon Rank Sum Test3 A3 p<o.052 A4
22 Iguigle Hol7} &35 Qx o] Zook & Yasko
(1983)st (198N AFAR}E X &}, ==
E )t AT EY AF—24FES Yif—F =

WAL HIA 174 A3 %

AYd gozd 2ATEY AT AP FoAAE
7 4 d7ekd 29T Ha2Ed F -9 2F
E F5AA AT 980t Sl £

¥ A7 AREA FEATAAELE RAAAA 9]
gsde & AR AR 45T F Y& diom
a8z gAASE FE dost Je afm
G F cyclento] ohz A& oz dhEE £ cycles]
wg wsE #3E 4 glE longitudinal studys] o
FAA} o Fd gz dg

<& ;m 2 8>

Ao, olgeA LA Fol A=ARAAHAY ko]
e 3%, AIRHA, 1987, 17(2), 110~115.
AAE, =97 Fo AR FI=AF, 1980, 1

.

RAA, olgaol FAH Y EFFL
9. SAYYET, GANGT P FY, 1985

ZAY - A%, STAIY T E3ol F¢ 47, 3
A9, 1978, 21(11), 69~75.

e, ool B4y zaAGHRAe Bae]
B A % F4YE, 1983, 44(1), 75~80.

A&, oldE ARl 43 EERLA WAL I F
QAT =E, dAHga gy, 1984,

A%, oldgalfel L IAPATY A dAAFFR
Edgae] vl e 9% A3 ¥ A, 1986, 16(3).

AA G, FEA JlA BTy i L HAFES
A el el Aol #3 2AGF, HAEAE=E,
AgR gz g, 1987,

QEE, A 92 2 254 FFL NAE 2
Qo F3 FA4A dF. 44N =E, AL
o ¥4, 1987.

273%, €39 3 olgso 4¢3 B4 4
3 AFA AL3Fd vAE 5 AP AYA
AT AAFH=E, Agdda 9%, 1982

Berry-Opersteny, D. & Heusinkveld, K.B., Prophylac-

v A&

tic antiemetics for chemotherapy associated nausea
and vomiting. Cancer Nursing, 1983, 6(2), 117~
123.

Burish, T.G., Carey, M.P., Redd, W.H., and Krozely,
M.G., Behavioral relaxation techniques in reducing
the distress of Cancer chemotherapy patients. On-
cology Nursing Forum, 1983, 10(3).

Burish, T.G. & Lyles, J.N., Effectiveness of relaxa-
tion training in reducing the aversiveness of chemo-

~— 201 —



therapy in the treatment of cancer. Journal of
Behavioral Medicine, 1981-a, 4, 65~78,

Burish, T.G., Shartner, C.D. & Lyles, J.N., Effecti-
veness of multiple-site EMG biofeedback and rela-
xation training in reducing aversiveness of cancer
chemotherapy. Biofeedback and Self-regulation,
1981-b, 6, 523~535,

Cotanch, P.H., Relaxation training for control of
nausea and vomiting in patients receiving chemo-
therapy. Cancer Nursing, 1983, 6(4), 277~283.

Cotanch, P.H., Measuring nausea and vomiting in
clinical nursing research. Oncology Nursing Fo-
rum, 1984, 11(3), 92~94.

Daniels, M. & Belt, R.J., High dose metoclopramide
as an antiemetic for patients receiving chemothe-
rapy with Cis-platinum. Oncology Nursing Forum,
1982, 9(3), 20~22.

Dodd, M.].,
chemotherapy: An assessment of nursing interven-
tions. Cancer Nursing, 1983, 6(1), 63. _

Eustace, P., History and development of Cis-platin
in the management of malignant disease. Cancer
Nursing, 1980, 3(5), 373.

Ferguson, G.A., Statistical .Analysis in Psychology
and Education. McGraw Hill Co. 1981, 403~406.

Ganong, W.F., Review of Medical Physiology. Lang
Medical Publish. 1979, 163~164.

Gathercole, F., Connolly, N. & Biedsell, J., The use
of dexamethasone(hexadrol) as an antiemetic in
association with chemotherapy for neoplastic dise-
ase. Oncology Nursing Forum, 1982, 9(3), 17~19.

Gellhorn, E. & Kiely, W.F., Mystical states of con-
ciousness: Neurophysiological and clinical aspects.
The Journal of Nervous & Mental Disease, 1972,
154, 399~405,

Jacobson, E., Progressive relazxation. Chicago: Uni-
versity of Chicago Press, 1974, 40~74.

Kennedy, M. & Packard, R., To sit or not to sit.
Oncology Nursing Forum, 1978, 5(3).

Kennedy, M., Packard, R., Grant, M.M. & Padilla,
G.V., Chemotheraﬁy-related nausea and vomiting:
A survey to identify problems and interventions.
Oncology Nursing Forum, 1981, 8(1), 19~22,

YaBaw, A.L. et al, The use of self-hypnosis by
children with cancer. The American Journal of

Self care for side effects in cancer

Clinical Hypnosis, 1975, 17, 233~238,

Cited from Paice, J.A., Metoclopramide therapy for
chemotherapy induced nausea and vomiting. On-
cology Nursing Forum, 1983, 10(3), 28~31.

Lamb, H.C. & Cox, F.M., Clinical use of droperidol
(inapsine) in patients with chemotherapy induced
nausea and vomiting. Owncology Nursing Forum,
1982, 9(38), 23~25.

Linsey, A.M., Building the knowledge base for
practice, Part ] :Nausea and vomiting. Oncology
Nursing Forum, 1985, 12(1), 49~-56.

Lyles, I.N., Burish, T.G., Krozely, M.G., and Old-
ham, R.K., Efficacy of relaxation training and
guided imagery in reducing the aversiveness of
cancer chemotherapy. Journal of Consulting and
Clinical Psychology, 1982, 50, 509~524.

Maxwell, M., Nurse practitioner chemotherapy clinic.
Cancer Nursing, 1979, 2, 211~218.

McCorkle, R. & Young, K., Development of a symp-
tom distress scale. Cancer Nursing, 1978, 1(5),
373~378.

Moore, J. M., The influence of the time of admin-
istration on Cis-platinum induced nausea and vo-
miting. Om'ologjv Nursing Forum, 1982, 9(3),
26~32.

Morrow, G.R. & Morrell, C., Behavioral treatment
for the anticipatory nausea and vomiting induced
by cancer chemotherapy. New England Journal
of Medicine, 1982, 307, 1476~1480.

Oberst, M.T., Priorities in cancer nursing research.
Cancer Nursing, 1978, 1(5), 281~290.

Paice, J.A., Metoclopramide therapy. for chemothe-
rapy induced nausea ane vomiting. O#ncology Nur-
stng Forum, 1983, 10(3), 28~3l.

Rhodes, V.A., Watson, P.M. & Johnson, M.H., A
selfreport tool for assessing nausea and vomiting.
Oncology Nursing Forum, 1983, 10(1), 11.

Rhodes, V.A., Watson, P.M. & Johnson, M.H., Pat-
terns of nausea and vomiting in chemotherapy
patient. A preliminary study. Oncology Nursing
Forum, 1985, 12(3), 42~48.

Schultz, J.M. & Luthe, W., Autogenic training: A
psychophysiological approack to psychotherapy.
New York: Grune and Straton Co. 1959,

Scogna, D.M. & Smalley, R.V., Chemotherapy-induced

— 202 —



nausea and vomiting. American Journal of Nu-
rsing, 1979, 79, 1562~1564.

Scott, D. W., Donahue, D.C., Mastrovito, R. and
Hakes, T., The antiemetic effect of clinical relaxa-
tion: Report of an exploratory pilot study. Journal
of Psychosocial Oncnlogy, 1980, 1(1), 71~80,

Scott, D.W., Donahue, D.C., Mastrovito, R., and
Hakes, T., Comparative trial of clinical relaxation
and an antiemetic drug regimen in reducing
chemotherapy related nausea and vomiting. Cancer
Nursing, 1986, 9(4), 178~187.

Seigel, L.J. & Longo, D.L., The control of chemo-
therapy induced emesis. Annals Internal Medi-
cine, 1981, 95, 352~359.

Seipp, C.A., Chang, A.E., Shiling, D.]., and Rose-
nberg, S.A., In search of an effective antiemetic:
A nursing staff participates in Marijuana research.
Cancer Nursing, 1980, 3(4), 271,

Valentine, A.S., A study of nursing intervention on
the responses of patients receiving chemotherapy.
Oncology Nurses Society, 1979, 6(3), 196~197.

Welch, D.A., Assessment of nausea and vomiting
in cancer patients undergoing external beam radio-
therapy. Cancer Nursing, 1980, 3(5), 365~371.

Whitehead, V.M., Cancer treatment needs better
antiemetics. New England Journal of Medicine,
1975, 293, 199~200.

Zook, D.M. & Yasko, J.M., Psychologic factors: Their
effect on nausea and vomiting experienced by
clients receiving chemotherapy. Oncology Nursing
Forum, 1983, 10(3), 76~81.

—Abstract—

Efficacy of Progressive Muscle Relaxation

Training in Reducing Nausea and Vomiting,

Anxiety and Symptom Distress of Cancer
Chemotherapy.

Song, Misoon*
Shin, Gye Young*

HEHsesE A A174 A 35

Twenty five cancer patients were assigned to two
groups: The experimental group which received
Progressive Muscle Relaxation (PMR) training and
the control group without the training.

Base line data for dependent variables -nausea and
vomiting, state anxiety and symptom distress- were
collected when the subjects of both groups received
the first cycle chemotherapy. Then the experimental
group was trained for PMR between the first and
the second cycle chemotherapy.

The same dependent variables were measured
during the second cycle chemotherapy from the sub-
jects.

Results indicated that the PMR group showed no
significant difference in severity of nausea and
vomiting compared to the control gorup.

Although the significance was not supported, the
severity of nausea and vomiting in experimental
group decreased while control group increased
between the first and fifth day of the second cycle
chemotherapy.

The experimental group showed significantly less
state anxiety during the second cycle than the control
group (p<0.01).

Significantly low symptom distress was also re~
ported in the experimental group compared to the
control group (p<0.01).

The result suggests that PMR training may be an
effective procedure for helping cancer patients cope
with the adverse effects of their chemotherapy.

* Department of Nursing, College of Medicine, Seoul National University.
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