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Dt AF8d L AdRw 54 9794 5
)ﬁogh A:ﬁ‘l:l-‘l L+] %
SPga 29RE B4R 9

AF WEE TEEE

o A% 9ze) ATe AEAE Foe] 2T ¥
girk

2 9% ; DPiper S(19%8)¢ ‘Revised Piper
Fatigne Seale's W Lee(1938] =4 3o ARY FAHZHL PSS Windowlver1))E o] &
S o 1]54?& 1829 108 H= AT YA 4L NRe REE FITY EZFUX
(0-108)% o148 27590 2By 294 A = AdsEEk S=9 29 4 ¥AE Para 38
42 clfrs BAY U4 S 28597 WE) AT 139 BURAT NG 29 L 9F PP
Th H47) BE 4% 92 ARE zoH 2 47 Bopey] Gl Ae A ag=g oSSt
WH=E o183 HE% H4e Cronbach's alpha repeated ANOVAZR m=F9 &9 4 W3 E 2489
~88°1 5%k T ol 107 o] ARE 138 A8 437)
Dad 2 eBH WIS ARUT(Km 1997 RS FuHRauIAY U FURPODT 5
Kwon, 100 Padlla et al, 1083} »)Ee= F7)9 65719 ARE w2 A} AR Ao
¥ 89 3 572 9 ATIRA AQ BT
9 1%, uxE 2Rt W8T HEY pEA) . 47 it
1%, 28 978 F2 e 0x8EE 199 A
5 53 UE B5HR=EsS AFEEA 10HY 938 1. AR EA
B TICE B A 2AE WA U2 29
& TR £ s AR 98 987, 4F] WAREY el 23 326440l HT 5118
A oohd 4F% A ohd 5 AEY 94 ] (120498 5y FAFF 834%, 71EC] T2THE O
= & 1959 10 HnE paEe gle = kg olelfln, WESEL TR (EHET 2T
S o] de] B B AFTHRE o] 28 4 Z (2730e0] wiTrdnh e FRF B4 T
H = AFE Cronbach's alpha- 823 LFePgde el 182%, FAbel 1B2%eIfes 1 o HAYe
Fe FYH oSt FAEEE ZF F545%0)
3 AR TE EHA U ST g e 119y dyEE g F
HEE 4L thE <Table 1>% 21h
4T FAoE T8 A 47 AF Alde d FuHeH S0 @ Wrle $1%r7h 17]9 37)
T8 2 FuEE 540 92 9 ¢ 3& 2R, o SRHAR Moz W oY= glzled HEg
Sl ERHE A Y48 Wuit FYARTRY oW & Hel L2 TrAAA ST} gdsick
<Table 1> Demographic and Cancer Related Characterisfics
marital . . ECCnomic Cancer . welglht
I age sex status education joh statts stage metastasis change
1 5 M married alemeritary farmer middle 4 ves decreased
2 5 M mattied alemeritary ot huginess lorwr 3 be'e] decreazed
3 58 M married middle/ high ne joh lowr 1 ' decreased
4 32 M married college salaryman lorwr 3 T decreased
53 682 M married elemesitary ng joh low 1 1 decreased
6 64 F single middle/high higusekesper middle 3 be'e) decreazed
7 37 E martied middle/ gk hinigeleper middle 3 be'e] decteazed
8 40 F martied middle/tigh hipugelmeper middle 3 '] decreaged
4 48 M martied middle/tigh daily—waged middle 1 T no change
wotleer
4 M single college salaryman middle 1 o' increased
11 5 F single 1o educated hinigekeepear lorwr 1 1 1o change
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<Table 2> Demagraphic and Cencer Reladed Characteristics in Drop Out Pafienis

ID ace economic CANCET metasta weight time at TEASOR
g e status stage —gig change stoppedcheamo. of attrition
di 45 i middle 4 ves decreaged 3 noor  condition
dz 32 F upper 3 bt} decreased 3 rejection of research
d3 02 F middle 3 e} decreased 3 rejection of chemo.
d4 53 i millde 3 1 dacreased 3 poor oondition
ds 63 il widdle 4 veas decreaged 2 poct condition
a5 62 i lomwr 3 T decreased 2 pocr condition
da7 53 W middle 3 bt} decreased 3 pocr oondition
da 28 %l wriddle 4 bi's) decreaged 1 rejection of chieme.
4% 4 M middle 3 e} decreased 2 rejection of chemo.
A1 62 i tiddle 3 bete) dectreased 3 financia prohlam
27} BHeRF <Table o 287 1084 o 10W WHY =7 5F olde] mEs 3ad
Qe g FHEE S48 AMERYEn FE 28R odzbe 1w, 29, 39, sdelsinh o FrlERE 1
2 el elrt 32884 dn HI 533(x1278)M) W] 357 EERREAlY 4500] FFE B2 H
Ak WEEEOrE wAk FERER FAeEs F FESe|sln 10 WA 157 EErsRAlY
FolZtn S 9o wrle 3707 T, 47)7) 3 0Ego| 7l e m 2ol
HoF TR 37 olie]zion Helwagpe 209¢0|5irh T EHEey 7MY SFE FHge 357 47,
B2 224 B82Y O AF oot dgta 457 4352 SR =ga 139 2% 637 o=
%}?i_" BEA 7l 357 BEARAZ) 6ME SR 7 2ore W<Figure 1> SHE R2AREAEICTable
ol 28R e SAREE ART 1HE AYEa > o8k Wahs ol SirHp- O
= W0%r FYRE FRedn FEAR FTelfe
A EhEe PekA RIS F <Teble 4= Pepeaied ANCVA of Change
AF ol { R ARE FUHT Fie T Helsin Pafterns of Fafigue during
Conzecuive Chemaoiherapies
2) ®m=s ds order of chemo. _mean SD _F D
427) o] FHERRE AL iEEY 25 A Ist chemo. 295 172 2484 7%
=5 ZAE AU <Table 353 23 AY B3 gndd e i-:g ;ﬁ
) rd chemo. ; ]
7H“é ﬂ%ﬂx}ﬁ_’] HIZY HoAs=s 10 oE=EEr
182 7R wgx ¥ iRl 6832 rR =%
<Table 3> Fafigue Scores of Each Subject during Consecutive Chemotherapies
is] Tst chemo  Und chemo | td chemo | 4k chemo | 5th chemo | Bih chemo mean S0
1 72 483 950 511 533 530{3.14)
2 3.8 250 733 594 588(1.57)
3 461 285 a8 405 . ; 508259
4 433 417 382 161 194 184 2.88(1.27)
5 240 417 322 228 235 122 255(1.00
5 2.33 200 250 217 205 2210200
7 483 4122 322 304 406(0687)
2 35 300 472 761 . . 472208)
4 28 139 172 308 278 288 210510
1% 56 24 250 272 272 188(1.08)
11 478 451 506 5.28 428 ] 00077
mean{SD)  295(171) 37208 4782 .56) A 25(2.13) 3071.58) 2020 840
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fatigue

— = =quality

of lifa

15t 2nd ard 4th ath

ath

=Fgure 1> Change Pafierns of Faligue and Qudity of Life

3 #9 Z d5
WaalEs] 4¢] 2 FHe4e <Table 5> 23
<Figme 1>& A4 4359 49 2 AT 258 9
29 WHlEle] WS ReFn %lt%
Y WY 29 2 AR FTPSE FAF 10
ﬂ%ﬂx}?} 708 TR 1R h}i i
2 7FF 9tk 3We Agsaos gdel SEw
v& o199 @ 4 FAAFE Verdrk S
FrV A 10 il 257 EERg AL
8127} 7 =& Feelsln 1 R 357 3
BrawAl4] 3830 71 B Afelsitk
AF WEREY #9 2 A=Rs Ul Hd
87, 65717y Hg TH3LF I =R 3977
57, 4%7)7} 5792 71AF Bgrew <Figure 1>, 43
717 2AME 4R W 1194 ARE 08w
WhE 2R g Table 6>, #43 H38 BojAE

ruEnE{r'**rE

ST 2710,

<Table 6> Repealed ANCVA of the Change
Pafterns of Quality of Life during

Conzecuive Chematherapies

order of chemeo.  inean 5D F D
1st chem. 5.07 e 137 271
Zrl cheme. 5.22 ii4
Jrd chemo. 5.7 1.3
4th chemo. 5.7% 105

H W29 59 2 A
12 ANS A2 g9 2 3B

55714 HEEHA7

o= 25 FY3
27) ) WA SHGlEE B4 ALHn

ﬁ-—] #AE

<Table &= Quality of Life Scores of Each Subject during Consecuiive Chemotherapies

BPTalle 7> §

™ Tst Dol rd e Eth Bt Tean G0}
1 575 103 383 596 E60 LE7080)
3 535 468 489 505 499(0.26)
3 556 524 326 543 . . 490(110)
1 468 582 592 580 722 585 §55(0:92)
5 601 700 568 550 897 778 882050
g 587 551 547 656 683 5.05(0.62)
7 541 583 504 580 575(0.23)
8 527 533 543 421 _ . 556(0:99)
g 782 790 590 559 580 545 708(0.53)
10 796 812 775 718 755 771037
11 501 505 561 559 550 . 577(0.04)
mean(SD) | G07L09) | BOO(L14) | BIM136) | BIHLOE) 6007 703068 510
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<Table 7= Carrelgfion Coefficient befween R o Fd I e 2E<Fgure 1> £9
Fatigue and Quality of Life Ao| 3573 457 wol izl 5 TR 4

23 Ams flzAs AT g = 2}

1st D 3rd Mk St sEe Aol gEdos wFl 287) 3Fr)d4 4

{n 11D (n 1D {n 11 {n 113 {n 7 L7t 457194 65 7)FA FAE EArEe A

AEA B} SZ2AT o Sl
A k] SR g 2 dserde <Figure
2roldel Zo] af=s qiEsigth 19, 29 39 o)

— Tl - 5% — Bk — BTk — TR
<05 #¥ el

case 2: case 3:
10 10
& F S
O 1 1 | D L 1 L
1st 2nd Srd 4th 1st 2nd 3rd 4th
case 4 case & case 6
10 10 1o
m e T e — .. - -'"". —
o’ - — -_’---
5 - 5 E 5 ------ -
j’_ /\__\ ———
0 1 Il 1 L 1 O 1 1 1 1 1 0 1 1 1 1
1st 2nd Srd 4 St 6Gth 1st 2nd 3rd 4h  Sh 6 13t 2nd  3rd  4th 5th
case 7 case & case 9
10 10 1o
T ““'""—- -———y
] . . + ] + . . o //——
1=t 2nd ard 4th 1=t 2nd ard 4 1st 2nd 3rd 4h Sh  6th
casel 0
case 11
10 10
i 5¢
— fatigue
0 —'f_ 0 ' : : : quality of life
st 2nd  Fd  4th sh st Znd Fd dh 3

=Figure 2= The Change Pafierns of Fafigue and Quality of Lfe during
Consecuiive Chemaotherapies
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- Abstract -

The Trajectory of Fatigue and
Quality of Life in Stomach Cancer
Patients Receiving Chemotherapy *

Yang, Young-Heews

Purposer Thiz  stody  amed 1o identify  the
change patterns of fatigne and quality of life
chemotherapies aryd to
the  relationship ¢of  these  two

during Ccongecttive
detertrine
wvariables.

Wt EEE A A2A A4z

Methed:  Stomach  cancer  patients  receiving
chemmotherapy  were  tecraited  from  a  undversity
hespital in Secul  Each  chemoctherapy, subjects
were  asked to respond  to the  questionnaires
regarding  their fatigne and quality of life The
mmber of subjects who completed 4 ovcles and
over was 11 Fatigne was measwred with Lee's
tool(1999).  Quality of life was measured with a
tool revized by the anthor based on Padilla et
al(1983).

Result Most patients were in  Ist  stage(S
patients) or Jrd stagels patients). Datigue was
revedled at its highest level in the 3rd or 4th
chemotherapy  and at itz lowest lewvel in the 1st
or Gth chemotherapy., A quality of lfe appeared
at itz highest level in the Sth  or  Gth
chemctherapy  and  the lowest lewel in 3rd or
4th chernotheragy.

Conclus on Armong g cycles of
chemetheragy, in 3—4th cherngtherapy the
fatigne was the highest and the quality of lLfe
were the lowest. Many patients decided to stop
treatrent  at the samme period Therefore we can
recelving  chemo—
therapy are in the highest 1isk at the time of
the 3-4 th chemnotherapy.

recogrize  cancer  patients

Key words : Stomach cancer patients,
Chermngtherapy, Fatigue,
Quality of lLife
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