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(Table 1) Fatigue scores of the subjects by characteristics(N=100)
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A7} dem(r=.53, r=.48), g9 FFAITNE
ABBA (r=-.45)7F YA,

FHe
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B2, 23 5%

characteristics category(N) fatigue(mean=SD) t or F (P)
Agelyear) <19 (9 19.72% 9.92
20-29 (33) 22.27% 9.13 .
30-39 (36) 25.95+11.28 1.68 (.1772)
40-49 (22) 27.44£12.43
Gender Male ( B) 18.31% 9.49 _
Female(95) 24.81%10.87 1.30 (.1939)
Winess duration <1 (19 21.64% 9.23
(year) 1-5  (44) 25.81£11.71
5-10 (28) 22.05%10.15 1.75 (.1631)
>10 (13) 29.25+10.02
Depression Normal (47) 19.92* 8.57°
Mitd (29) 24.91£10.03°
Moderate(16) 28.09+11.40 © 11.68 (.0001)
Severe (8) 40.16+ 5.80 **°
Pain 2Mean(66) 26.42+11.02 _
(Mean(34) 20.50+ 9.48 2.56 (.0122)
Religion Yes(71) 23.71+10.55 _
No(29) 26.24+11.53 1.03 (.3056)
Spouse Yes(49) 26.94£11.64
No(51) 22.20% 964 2.15 (.0337)
Job Yes(47) 24 .05+£10.30 ~
No(53) 24.87+11.45 0.36 (.7160)
Exercise Yes(22) 21.99+12.25
No(78) 25.18+10.40 1.18 (.2384)
Sleep duration < 8 (26) 23.38+10.39
(hour) 7-8 (65) 24.13£10.71 0.56 (.5753)
= 9 (19) 26.74£12.05
. Good (22) 21.95+£10.87
Quality of sleep Middle(54) 23.30+10.47 3.22 (.0445)
Poor (24) 29.26+10.68
a.b.c - Scheffé test (Means with the same letter ar significantly different)
(Table 2) Fatigue scores of the subjects (N=100)

characteristics category N(%) meantSD{min-max)
Frequency of every day 3( 3.0
fatigue Most, but not all day 31(31.3)
Occasionally, but not most days 25(25.3) 3.14% 1.07 (1-6)
hardly any days 29(29.3)
No days 11(11.1)
Change of Increased 8( 8.1
fatigue Fatigue has gone and down 18(18.2)
Stayed the same "~ 25(25.3) 3.18% 1.04 (1-56)
Decreased 44(44.4)
) didn’t have fatigue this past week 4( 4.0)
Degree of fatigue 5.08% 2.29 (1.25-10)

3562+ 212(1-9)
24.46+10.85( 6-48)

Influence of fatigue
Total scores of fatigue
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(Table 3) Correlation matrix between variables (n=100)

Variable Depression Pain Quality of sleep Exercise times Age lliness duration
Fatigue .63 48 =21 -.45 24 .09

o (.0001) (.0001) (.0396) (.0561) (.0192) (.3947)
Depression .26 -.32 =27 .06 .01
P (.0145) (.0008) (.2553) (.5106) (.8809)
Pain -.16 -.28 -.05 .15
(,1228) (2711) (.5947) (.1701)

. -.02 -.06 -.18
Quality of sleep (.9425) (5847) (.0708)
Exercise time 46 ~A48

(.0491) (.0400)
A7
Age (.0868)
(Tables 4) Influencing factors of the subjects’ fatigue socres (N=100)
Variable Partial R? Model R? F P
Depression 0.5292 0.5292 16.74 0.0014
Quality of sleep 0.0810 0.6102 2.70 0.1241

*variables left in the model are significant at the 0.1500 level.
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ABSTRACT

An Analytical Study on Fatigue and its Associated Variables in
Patients with Systemic Lupus Erythematosus in Korea

Sohng, Kyeong Yae - Kang, Sung Sil
(College of Nursing, The Catholic University of Korea, Seoul, Korea)}

This study was to investigate the level of fatigue and its associated variables in patients
with systemic lupus erythematosus(SLE) in Korea.

From March to June, 2001, 100 patients, registered at one university hospital
rheumatology clinic in Seoul, were accepted as subjects for this study. The sampling method
was adopted a non-probability, purposive technique. The instruments used for this study
were The Multidimensional Assessment Fatigue scale developed by Tack and Beck Depression
Instrument develped by Beck. The collected data were analyzed by SAS program using t-test,
ANOVA with Scheffé-test, Pearson correlation coefficients and stepwise multiple regression.

The results were as follows:

1. Total scores of fatigue of the subjects averaged 24.46(%10.85), degree of fatigue was
5.08(£2.29), and influence of fatigue was 3.52(*+2.12).

2. Regarding characteristics, more depressive(p=.0001) and more painful(p=.0122)
patients revealed more fatigue. Also, the subjects with spouse(p=,0337) and having
poor quality of sleep(p=.0445) revealed more fatigue.

3. The subjects’ total fatigue score, depression, pain and age was correlated
positively(r=.53; r=.48; r=.24), and total fatigue score, and exercise time, quality of
sleep was correlated negativély(rz—.45l r=-.21). _

4. The main influencing factors on the fatigue were depression(52.92%) and quality of
sleep( 8.10%). These two main variables made it possible to explain 61.02% of the

varience in fatigue.

In conclusion, this study revealed depression and quality of sleep is an important factor
that can improve quality of life in patients with SLE. It is recommended that nursing
intervention for SLE patients would be focused to decrease depression and to enhance quality

of sleep.

Key words @ SLE, fatigue
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