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AR Al S40] mE Uz AEe sUe A AEE AW Bdsle] AU A9E 8% vehioh 9
t-test, ANOVA, Post-hoc test(Scheffe’'s test)Z B YL 1009 037} 433%= 7P B2gich &
spefstglar,  WEAEet  sue] A=Y WA= A wa e Age sEted 3H4%, FE 244%
<Table 1> Sociodemographic and medical characteristics of subjects (N=127)
Chracteristics Scale Frequency (%) Mean+SD
Age (years) > 39 3 (10.2)
40-49 3 (22.0)
50-59 43 (339 54.16+11.04
60-69 35 (276)
<170 8 (63
Sex Male 77 (60.6)
Female 50 (39.4)
Religion Protestant 20 (15.7)
Budist 5 (425)
None 43 (339)
Other 10 ( 79)
Education level None 11 (87
Elementary school (28 3)
Middle school 17.3)
High school 49 (38 6)
greater than baccalaureate 71)
Marital status Married 114 (89 3)
Divorced 2 (16)
Never Married 4 (31
Widowed 7 (55)
Employment status Employed 19 (15.0)
Retired 7 (55)
Unimployed,related to illness 9 (386)
Unimployed, not related to illness 2 (40.9)
Income per > 1,000 55 (43.3)
month 1,010-2,000 43 (339)
(10thousandWon) 2,010-3,000 24 (189)
< 3010 5 (39
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<Table 1> Sociodemographic and medical characteristics of subjects(continued) (N=127)
Chracteristics Scale Frequency (%) Mean+SD
Present therapy Chemo-therapy 45 (354)
Radiation therapy 29 (22.8)
Operation 31 (24.4)
ChemoT+Rad. T 20 (15.7)
None 2 (16)
Past therapy None 42 (331)
Chemo-therapy 37 (29.1)
Radiation therapy 7 (55)
ChemoT+Rad. T 23 (181)
Che.T+Rad. T+OP 18 (14.2)
Insurance Medical insurance 119 (93.7)
Medicaid 8 (63
Present Pain Yes 118 (929)
No 9(71
Insurance for Yes 41 (32.3)
cancer No 86 (67.7)
Payment Self 2 (40.9)
Spouse 7 (29.1)
Offspring 0 (23.6)
Others 8 (63
Major caregiver Self 1(87
Spouse 6:) (51.2)
Offspring 33 (26.0)
Others 18 (14.2)
Change of Weight gain 19 (15.0)
weight No change 24 (189) -2.16£395
Weight loss 84 (66.1)
Period after Dx > 2 111 (87.4)
(month) 36 8 (63)
<7 8 (6.3)
Type of cancer Lung ca. 40 (315)
Stomach ca. 32 (25.2)
Breast ca. 8 (6.3
Rectal & colon ca. 9 (171
Hepatic & hiliary ca. 4 (31
Uterine ca. 10 ( 79)
Esophageal ca. 8 (6.3
Oropharyngeal ca. 5 (39
Others 11 (87)
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63% Fom, Foko FFe HI 315% AN 818 (=789 15-60%) o]Atk<Table 2>.
25.2%, 71E} 87%, Add 79% HWY 63% T

o] th<Table 1>. 3. CH&fRIe| A Edof ME w2 F=
2. CHARIS| m2FEel Mol & ML oidare] Al S-S #ddE vEREs FaF-
4157, P= 008, @A ABFHFFE=2536, P-
el 92 AEE FHHPT 11480 + 34.88% 043), #A W X5(F=6625, P= 000, FIE
(=79 0-220%) oIt =9 JgE= HuRH, A FAHF=3.133, p= .028), Al F A SHE=7.965,

YE/F5Es B 33370 = 139F (&

oL
e
<
3

P= 00691 w2t Fo A7k AN AFAEA

AMRew, AHA owv] H 2423 + 333H(=ETH (Scheffe’'s  test)2d  &A S  H11016 =+
9 0-50%), A4 HE 2774 + 12517 (=7HY R)EGE=E A oFEAEE K F=  (189.00
0-508), <AA/71E HF 2011 #3717 (=7HS + 6222)°0] H2ZAEVE A JEieH, #Add X8
0-60) o= Jewrt agn FHe L i 3132 £ A & #0645 £3353) Ry Ao 3ste
<Table 2> Degree of fatigue and quality of sleep of subjects (N=127)
Variables Dimensions Mean = SD Range
degree behavioral/severity 3370 1389 0- 60
of fatigue affective meaning 2423 333 1- 50
Sensory 2074 1251 3- 50
cognitive/mood 2911 371 0- 53
Total (degree of fatigue) . 114.80 34.83 37 - 233
Total (degree of .
quality of sleep) S8z 818 9= 59
<Table 3> Degree of fatigue by sociodemographic and medical characteristics (N=127)
Characteristics Scale fatlgue‘ tor F P Scheffe’s
Mean + SD group
Age (years) > 39 129.00 29.20
40-49 11028 43.89
50-59 11311 31.39 992 415
60-69 11797 3446
<70 10275 2518
Sex Male 11525 383%H
Female 11425 29.08 121.909 89
Religion Protestant 129.00 34.10
Budist 104.33 3492
None 12353 333 4157 008
Other 10540 25.18
Education level None 11263 26.66
Elementary school 11013 3452
Middle school 11318 27.29 403 806
High school 11955 39.36
< baccalaureate 11422 39.44
Marital status Married 11389 3544
Divorced 11650 494
Never Married 14875 987 131 261
Widowed 109.71 3190

* P <05, wx P < 01, s P < 001
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<Table 3> Degree of fatigue by sociodemographic and medical characteristics(continued)

(N=127)
Characteristics Scale fatigue tor F P Scheffe’s
Mean = SD group
Employment status Employed 11405 378
Retired 111.71 4594
Unimployed,related to illness 12363 3587 L0 127
Unimployed, not related to illness 10717 309
Income per > 1,000 121.20 36.37
month 1,010-2,000 11325 2769 La51 231
(10thousandWon) 2,010-3,000 10420 40.87 ' ’
< 3010 10860 3864
Present therapy Chemo-therapy 11524 3297
Radiation therapy 11331 3821
Operation 11016 3272 2.536 043+ 35
ChemoT+Rad. T 11575 2974
None 189.00 62.22
Past therapy None 10645 3353
Chemo-therapy 13491 30.80 19
Radiation therapy P& 331 6.626
000553 2-4
ChemoT+Rad. T 9839 3357
Che. T+Rad. T+OP 121.27 2806
Insurance Medical insurance 11526 3546 58 571
Medicaid 108.00 2526 ’ ’
Present Pain Yes 11597 3476
No 041 61 1375 172
Insurance for Yes 11360 40.65
cancer No 11537 32.01 25 Al
Payment Self 11509 3758
Spouse 11421 3291
Offspring 10876 33.40 1528 21
Others 13825 25.09
Major caregiver Self 136.81 4591
Spouse 11767 3H.82
Offspring 11027 2928 S13 s 1
Others 9927 2628
Change of Wt. weight gain 9%.21 51.31
no change 11337 3260 7965 0065 1-3
weight loss 11964 29.48
Period after Dx > 2 112.76 3353
(month) 3-6 12175 29.05 1.868 159
<7 13612 5237
Type of cancer lung ca. 121.17 3459
stomach ca. 107.03  29.62
breast ca. 11987 17.19
rectal & colon ca. 130.33 56.83
hepatic & biliary ca. 12675 34.44 1.563 143
uterine ca. 101.60 31.74
esophageal ca. 12150 3858
oropharyngeal ca. 80.00 26.99
others 11645 3297

* P <05,k P < 01, sk P < 001
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Bl (927 + 262RHTE Aol HEAFAQ
73$(13681 + 45919 HZAEI}L EA et
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(11964 + 2043)9] HEAEIF EA JERdTh
<Table 3>.

dAte] Al 543 #E"

(t=-2.103, P=
o] Aol ¢
005)el  wEk

5. CHefRto| w2 et

Fol gk
(Scheffe’s test)B% AF Z7F
AF7raTR Fol8kA ] dol
SFh<Table 4>.

e a1 53

2o u

A sH3HF=5484, P=

fgov), AFAI
¥

4. CHARtS| HM|Edof mE +He| & gdAe] gz Fxo Ao = 340(P=
<Table 4> Degree of quality of sleep by sociodemographic and medical characteristics
(N=127)
Chracteristics Scale quality of s‘leep tor F P Scheffe’s
Mean + SD group
Agelyears) > 39 3607 822
40-49 3800 860
50-59 3641 800 823 513
60-69 3897 864
<170 3462 486
Sex Male 3724 861
Female 3744 155
Religion Protestant 3460 436
Budist 3898 534 130 87
None 3655 567
Other 3710 547
Education level None 3363 14
Elementary school 382 929
Middle school 3121 166 697 5%
High school 3761 755
< baccalaureate 3666 913
Marital status Married 3761 83%
Divorced 3859 177 5
Never Married 2800 216 1.831 '
Widowed 3757 446
employment status Employed 3784 748
Retired 3657 371 _
Unimployed related to illness 3797 879 20 83
Unimployed, not related to illness 3661 791
Income per >1,000 3692 806
month 1,010-2,000 3627 628 171 19
(10thousandWon) 2,010-3,000 3933 11.21 ' '
< 3010 4100 6.20
Present therapy Chemo-therapy 3700 928
Radiation therapy 3900 675
Operation 3703 898 442 778
ChemoT+Rad.T 3630 64
None 35.00 565

* P <05, #x P < (1, s P < 001
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<Table 4> Degree of quality of sleep by sociodemographic and medical characteristics

(continued) (N=127)
Chracteristics Scale quality of sleep tor F P Scheffe’s
Mean + SD group
Past therapy None 3730 834
Chemo-therapy 3713 856
Radiation therapy 40.00 702 947 439
ChemoT+Rad. T 39.00 921
Che. T+Rad. T+OP 3455 5H
Insurance Medical insurance 3698 773
Medicaid 237 128 e on
Present Pain Yes 3690 816
No 2T 666 2108 (5
Insurance for Yes 3807 894
cancer No 3696 782 e 48
Payment Self 3863 876
Spouse 3700 872
Offspring 3650 662 LI2 316
Others 3337 620
Major caregiver Self 3481 718
Spouse 3732 811
Offspring 3763 806 436 8
Others 3827 950
Change of Wt. weight gain 42773 828 19
no change 3037 731 5484 005 13
weight loss 3665 797
Period after Dx > 2 3750 817
(month) 3-6 3925 732 1441 241
<7 3287 859
Type of lung ca. 30612 803
cancer stomach ca. 4012 934
breast ca. 3475 808
rectal & colon ca. 3788 688
hepatic & biliary ca. 4275 492 1.881 069
uterine ca. 4090 554
esophageal ca. 3500 1040
oropharyngeal ca. 3160 698
others 37163 347
x P < 0B, #x P < 01, w0 P < 001
00022 2o ARTAS Btk S Yo e V.= 9

do] R1e5s WEAES} & A0 et Table

<Table 5> Relationship between fatigue and
quality of sleep (N=127)

Fatigue
r (P)

=340 s (.000)

Variable

Quality of sleep

sk P 001
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A=7E o =93, FA ey X ES
ek (9839 + 3357 Rk IEamwr &
(13491 + 30809 HE2A=IF =A dERsTh

TS FUSAZTAE ZIERR] (9927 + 2628)%
e Aol kEAFAR] (13681 + 4591
o] FEAHTIL #A JERTE 28al AFe] F7HE
(921 + 5l3DRTE A" F11964  +
2948)¢] M2AT7} EA YehsTh

3. gAY Al EAY #EE sue AL d4 55
(t=-2103, P= .037)°] e FHRT gle il-ﬂ
e ol © =itk aEln AFHskE
P= 0050l uwet fFog Aelzb qinen, ?%.
A (Scheffe’s test)d3} A= Zvlkte] WHIPL fle
T AFHATED FeA FHY] do] & A
o2 JEhgTth

4. odAtel FE gmet FHel AL = 30P=
00002 9 FAPAS Byt & YAe] A
o] Ao] Y42 WAL} & Ao Uit

-

rlo

Aoz B Aydx Izt Fule] A g
7b Aenz hghe] mZoh FHld] tigk ATt Al
&5 ole] Aol AR ANEFAE AT A=
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- Abstract -

Relationship between Fatigue and
Sleep Quality in Patients with
Cancer

Sohn, Sue-Kyung+*

Purpose:  The purpose of this study was to
identify the relationship of fatigue and quality

of sleep in patients with cancer.

A5 33 A Al14E A3%, 2002

Method: The data was
January to February 2001. Study objects were

collected from

recruited K university hospital in Busan, Korea.
Their fatigue was measured using the Revised
Piper Fatigue Scale developed by Piper et.
al(1998), and quality of sleep was measured
using Quality of Sleep Questionare by Oh et
al(1998).

Result: 1) The fatigue score was mean
114.80+34.83(range:  22-220). The sub  dimension
that showed behavior/severity score at 33.70+
13.89, affective score at 24.23+3.33, sensory
score at 27741251, and cognitive/mood score
at  29.11+371. And sleep quality score was
mean 37.32+#818. 2) There was a significant
difference in religion(F=4.157, P= .008), present
therapy (F=2.536, P= .043), past
6.625, P= .000), major caregiver(F=3.133, P=
.028), and change of  weight(F=7.965, P=

.006), according to general characteristics in the

therapy (F=

fatigue in patients with cancer. 3) There was a
significant  difference in  present  pain(t=-2.103,
P= 037 and change of weight(F=5484, P=
.005), according to general characteristics in the
sleep quality in patients with cancer. 4) There
was a significant negative correlation between
fatigue and quality of sleep(r=- .340, P= .000).

Conclusion:  Patients  with  cancer  experience
in fatigue. Increase in fatigue are associated
with decreases in quality of sleep. Nurses must
provide patients with nursing care about the
occurrence of fatigue and interventions to deal

with sleep disturbance.

Key words : TFatigue, Sleep quality, Cancer

patients
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