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1888 WA 1345(713%yHol, BEAHE 4294, T
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<Table 1> Sociodemographic characteristics (N=188)
Characteristics N % MeantSD
Gender Male 134 713
Female 54 293
Age(years) Under 19 5 2.7
20 - 29 26 13.8
30 - 39 46 245
40 - 49 60 319
50 - 59 45 239
Over 60 6 32 4294111
Education level ~ Elementary school 5 27
Middle school 16 8.6
High school 62 332
College and above 104 555
Religion None 40 213
Protestant 71 377
Catholic 27 144
Buddist 46 245
Others 4 2.1
Marital status Married 149 793
Unmarried 31 165
Bereaved/Divorced 8 42
Economic status  Upper 10 53
Middle 131  69.7
Lower 47 250
Occupation Yes 91 484
No 97 516
Impairment Yes 79 420
No 109 58.0
367
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<Table 2> Transplantation-related chracteristics (N=188)

AAAAA AFECRE QI FANEASTE HF 5097, F
Aol 93t B AFE 598F0lqith S EE W2(ET
2.6), ZEE7H25), ALE7N24)Y o, SRRz E
J2Z2FE T 3.0), A8, A58 Asend soldnt
<Table 3>

HYaE 40 3

Characteristics N % Mean+SD
Transplant organ Li-ver 86 457 . AdEQ ANTHA g A £E
Kidney 79 420
Heart 23 122 A A7%AE 4 A Aa= 912802 1008E 7|F2
Time after <12 48 257 2 &9 o #HF 61480l o, AHHPF)O] 7758
transplantation 12-24 45 241 2 74 =1 AA BEBP) 71.74, AFSA 7)%5(SF) 6427,
(months) 25-36 41 219 A AATN o 4 ola ol
> 37 53 283 304£25.9 3 F(MH)Z 6027, 1% A4 71S(RE) 5787, A4
Number of I 69 369 A AZGH) 5454, AWAAIERPE 54274, BV
immunosuppresants 2 45 241 o] 2=
PP 5 300 220508 51._129«1 £OF VFEFTH<Table 4>. ‘
Imunosuppresants FK-506 63 337 4, Ed gl 2 AE s duk ARle] A3lst
Cyclosporine 98 524 = &Y A FEE 500E S W AdAQ AeE Vel
Comc'oste‘rotds 126 674 i+ norm based score® 3] HOIE W A HHE2 43.1
Azathioprine 41 219 }
MMF 47 251 Holglom AlAA =W 47573, ANFH S 39180
LehL dRkQlel] nla] HAlA Sl tigh 4o Aol o wE
<Table 3> Distribution of symptom frequency and discomfort (N=188)
Symptom frequency Mean+SD Symptom discomfort Mean+SD
Fatigue 26+1.2 Fatigue 3.1£1.3
Increased hair 2.5%1.6 Poor vision 2.7+14
Increased appetite 24+£13 Poor concentration 2.7£13
Poor concentration 24%1.2 Muscle weakness 2.7+13
Poor vision 23114 Headache 2.5+1.2
Muscle weakness 2312 Gingival hyperplasia 2414
Acne 22+1.4 Bruises 2.3£1.3
Changed appearance 2.0£1.3 Mood swings 2.3£1.2
Moon face 2.0£1.3 Changed appearance 2.3+1.3
Bruises 2.0£1.2 Increased hair 2.3+1.3
Mood swings 2.04£0.9 Sleeplessness 2.3£1.3
Gingival hyperplasia 1.9+1.2 Stomach complaints 2.3£13
Headache 1.8+0.9 Acne 2.3+1.4
Decreased interest in sex 1.8+1.1 Mood swings 22413
Stomach complaints 1.8+1.0 Back pain 22+1.2
Depression 1.840.9 Fragile skin 22413
Dysmenorrhea 1.8£1.2 Depression 2.2+1.1
Fragile skin 1.7x1.1 Swollen ankle 22+1.3
Changed taste 1.7£1.0 Increased appetite 2.2+1.1
Sleeplessness 1.7£0.9 Dysmenorrhea 2.1£13
Swollen ankle 1.7£1.1 Changed taste 2.1£1.2
Impotence 1.7£1.0 Poor appetite 2.1+1.2
Poor appetite 1.7£0.9 Impotence 2.0+1.2
Back pain 1.6£0.9 Palpitation 2.0+1.1
Diarrhea 1.5£0.6 Decreased interest in sex 2.0+1.2
Palpitation 1.5+0.7 Diarthea 2.0£1.1
Inflammations 1.5£0.8 Inflammations 1.9+1.1
Total 50.9£15.5 Total 59.8+19.7
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{Table 4> Scores of quality of life assessed by SF-36 in transplantation patients (N=188)
Quality of Life Mean+SD Potential range Actual range
0-100scoring 491.2+126.0 0~800 157~770

Physical Functioning(PF) 77.5+ 18.0 0~100 0~100
Role Physical Functioning(RP) 542+ 26.1 0~100 0~100
Bodily Pain(BP) 71.7+ 233 0~100 0~100
Geheral Health(GH) 54.5+ 20.0 0~100 0~100
Vitality(VT) 51.1% 166 0~100 0~100
Social Functioning(SF) 64.2+ 24.0 0~100 0~100
Role Emotional Functioning(RE) 57.8+ 28.1 0~100 0~100
Mental Health(MH) 60.2+ 173 0~100 10~100
Norm based scoring 344.9+56.4 121~636 187.9~472.5
Physical Functioning(PF) 47.6x 7.6 14-58 14-58
Role Physical Functioning(RP) 38.9+10.2 17-57 17-57
Bodily Pain(BP) 497 99 19-63 19-63
Geheral Health(GH) 422+ 9.5 16-64 16-64
Vitality(VT) 46.4% 8.3 20-71 20-71
Social Functioning(SF) 422+ 9.2 13-57 13-57
Role Emotional Functioning(RE) 36.2+13.1 9-56 9-56
Mental Health(MH) 41.7+ 9.7 7-65 13-65
Physical Component 36.2+13.1 4.71 24-63
Mental Component 417+ 9.7 2-74 12-65
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<Table 5> Quality of life assessed by SF-36 according to the sociodemographic characteristics (N=188)
Characteristics PF RP BP GH VT SF RE MH Total
Gender
Male 78.9 54.3 73.5 544 513 63.9 58.3 60.5 495
Female 74.1 33.8 67.2 54.9 50.7 64.8 56.6 59.5 481.6
Education Level
Elementary school 77.0 63.8 67.0 63.8 57.5 72.5 583 67.0 526.9
Middle school 78.4 48.9 69.3 69.3 50.4 60.9 427 613 467.6
High school 76.1 53.9 70.6 53.7 48.1 65.7 57.5 57.4 4831
College and above 78.1 . 549 72.9 72.9 52.7 63.3 60.2 61.3 498.0
Marital Status
Married 774 56.2 72.8 55.0 52.1 65.8 58.3 61.5 499.1
Unmarried 80.6 47.6 67.5 52.4 47.4 54.8 58.9 55.5 464.7
Bereaved / divorced 67.5 414 67.1 54.5 46.9 70.3 44.8 55.0 4475
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<Table 5> Quality of life assessed by SF-36 according to the sociodemographic characteristics(continued) (N=188)
Characteristics PF RP BP GH i SF RE MH Total
Religion
Yes 774 54.3 712 55.3 51.8 64.3 582 61.5 494.0
No 779 53.7 73.4 517 48.6 63.8 56.5 55.6 481.0
Economic Status
Upper 72.0 475 63.4 64.5*% 544 61.3 44.2% 63.0 470.2
Middle 779 56.7 73.1 55.8 524 64.6 61.0 613 502.9
Lower 77.8 48.5 69.5 48.9 46.7 63.6 51.8 56.6 463.3
Occupation
Yes 81.4* 59.8%* 75.9% 57.9* 52.7 66.9 61.9 61.4 518.0**
No 73.9 48.9 67.7 514 495 61.6 540 59.1 466.1
Impairement
Yes 79.3 52.8 66.4** 51.7 48.5 61.2 55.2 57.5 472.6
No 76.2 55.2 75.6 56.6 53.0 66.3 59.7 62.2 504.7
Symp_Fre : Symptom frequency, Symp_Disc : Symptom discomfort, PF : Physical functioning,
RP : Role limitations due to physical health problems, BP : Bodily pain, GH : Geheral health, VT : Vitality,

SF

*op < .05,
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MH : Mental Health
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<Table 6> Quality of life assessed by SF-36 according to the transplantation-related characteristics (N=188)
Characteristics PF RP BP GH VT Sk RE MH Total
Organ Transplanted
Kidney 78.5 54.6 75.5 59.7 54.1 63.9 56.6 61.4 504 .4*
Liver 76.6 56.2 70.1 522 52.2 65.5 63.0 60.6 495.7
Heart 77.2 457 63.1 433 38.0 60.3 44.6 54.6 426.7
Time after transplantation
(month)
< 12 729 47.6 65.4 59.9* 53.3 57.8 53.6 60.9 471.4
12 - 24 774 52.0 73.5 55.4 52.9 65.0 60.4 61.0 497.7
25 - 36 81.3 59.6 78.4 55.1 53.5 66.2 62.4 61.2 517.8
> 37 78.6 579 70.6 48.5 45.9 © 682 56.1 58.5 4843
# of immunosuppressant
1 76.6 543 730 60.6%* 55.6%* 639 59.3 616 504.9
2 77.7 55.5 75.1 53.2 51.7 67.5 56.9 62.6 500.1
3 78.2 533 68.4 496 46.6 62.7 57.2 57.7 4737
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<Table 6> Quality of life assessed by SF-36 according to the transplantation-related characteristics(continued) (N=188)

Characteristics PF RP BP GH VT SF RE MH Total
Use of FK-506

Yes 77.2 53.1 71.7 61.6%%%* 53.7 65.3 56.7 63.2 502.5

No 77.6 54.8 71.7 50.9 49.8 63.8 58.5 58.9 486.0
Use of Cyclosporine

Yes 77.0 55.7 72.3 50.0%* 48.5* 65.3 58.1 59.4 486.3

No 78.0 526 71.1 59.5 63.2 63.2 57.7 61.3 497.3
Use of Corticosteroids

Yes 783 53.5 703 51.7%** 49.8 633 57.6 59.7 484.3

No 75.7 55.6 74.6 60.4 53.9 66.4 58.5 61.6 506.6
Use of Azathioprine

Yes 78.7 56.9 674 50.5 494 67.4 57.5 57.9 485.6

No 77.1 53.5 72.9 55.7 51.6 63.4 58.0 61.0 493.2
Use of MMF

Yes 78.2 51.2 71.6 50.9 46.0* 59.8 57.8 57.0 472.6

No 772 55.2 717 55.8 52.9 65.8 57.9 61.4 487.9

Symp_Fre : Symptom frequency, Symp Disc : Symptom discomfort, PF : Physical functioning,

RP : Role limitations due to physical health problems, BP : Bodily pain, GH : Geheral health, VT : Vitality,
SF @ Social functioning, RE : Role limitations due to emotioan! problems, MH : Mental Health

frp <05, ¥ :p < .01, ¥ p < 001

& A7RE H9 A H4E 5909504473, Ao e WoAAAA Ao E A¥sE FAY LT EH7I
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g A Hgele SAHeR FY3% Aolg BAtkp< .05) HAodA A AbEoR AYste T4 WEe ERz A
2% A 7ol mE A o] A AedelE A ZAga ghe) Aol AFRAE <Table 7> AAEAT)
Aoz Fost AolE wolA dort WAAQ AFHA ¢ B AT ddREe] A¥ete F4e wEE Hd 5094
g A FeE 2ade] ® AUt s178%0FE s HgkoH, oli, FAo] wiE BEEZL Hy 59870tk WA A
1d Eke) A9t 4714828 A% Bty A9 AR g Aol Qg AT AA AR 4o A A A
739 ARgEhe g wet dAAQ ARE e Ho] & BASE -450p< 0001) B BAAH O o F-o3 J4Ed
NHoE frolgh Apols HmolA gtonh, Akl 77l A7 dRem, SF-362] dHEAHEE URMAQl A7 (r=-48, p<
sh g8e AMgske gt A58 F o 22 A3 0001) 2 B=(r=49, p< .0001)A 53] e SAE
31 A& BYATHAA p< 01). Z HAGRAEE ARG A A 4 2 JAee AddAlsE -57(p< 000D)FE
o] W AZHE o] A zolE RS W FAHCE & o] dAl EAFR w¢ fo% AdAdAE won, Al
SJg Aol HolE ke ¢tk zEhvt HAER 4o 4 A FF(r=-55 p< .0001) H HATZH-55, p< 0001)elA 5
<] 3 =

S AmEE g W FK S06AMEAE AR e ] Zeskah
1 A

Akl Hja Akl AR Bt HA dhebd Wb, A
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7| ke Abel uls) AR 47k v ek, g 2AA fosda WeE 9Ty 54F A9
<Table 7> Relationships between symptom frequency, symptom discomfort, and health related quality of life (N=188)

Sy, D Quality of Life assessed by SF—36(r)

] YMP-UISe T pF RP BP GH VT SF RE MH Total
Symp_Freq 0,67+ -0.02 -0.28%%* -0.39%%+* -0.48%% -0.49%** -0.28%%* -0.3]1%** -0.41%** -0.45%%%*
Symp_Disc ’ -0.04 -0.39%%* -0.55%%%* -0.47%% <05 %A -0.39%** -0.42%%%* -0.55%%x -0.57%%*
Symp_Fre : Symptom frequency, Symp Disc : Symptom discomfort, PF : Physical functioning,

RP : Role limitations due to physical health problems, BP : Bodily pain, GH : Geheral health, VT : Vitality,

SF @ Social functioning, RE : Role limitations due to emotioan! problems, MH : Mental Health
*op < .05 *Fop <0l ¥ p <001
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{Table 8> Stepwise multiple regression of health related
quality of life assessed by SF-36

R? change F

33 912
.02 59

Variables B

-3.56
36.5

b
< .0001
.016

Symptom discomfort
Occupation(Yes=1)
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29le] g A= n)

o 9] Aol Jg& =

A *ﬂ?l”—ﬁ"]‘ﬂ = B AA 7hE AT A (National Institute of
Health, National Institute of Nursing Research)ol|A % oo tff
gk o] #AE M1 QltiSigmon & Grady, 2001). &
AFollA gstd tHFEAg B o8 ¥y 9 7
At & HFHoE AFARA 9] Aol JEgFE viXE 2l
< AU HAAAA AFgol WE FAFEATO|AUT
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olF Holx Sl=dl ZANHAALY QIFALEEA A M= Ao g Agezdhel sl FAs=E Ak 24
HoE 2eldg S F glo] AYdAA AT B B kel AZaE e A e O-IOOScormg-ﬂ]— norm
Azkel apolg mHE & F QU ey o5 AFelA based scoring®] ZATIY] A&}, AFALETE B4 i
HololAlA AT Bt B AFHL QA Pol @ olAF:H B AATAE 49 Ao FEHLE T &
Yo7 dystrlolE ool Qlth ANOVA 774, "o AA ] AM-3} gy FHI=e 53

Ao AAA ] A2 A7) ol Bzt AT 4ol Ao 7 A7AE g Aol #EAde ASASFE isith
YIS A Ao: gEA led A7 ddgAA oA FldE ok WFE o] &30 stepwise T}aE
AHgel wE FANEY BEdd dWFe] Svish fdo] MG AAste] HFH R Fost HFE glstn MY
o) ti(Ichikawa et al, 2000; Kim et al., 2002; Olausson et al., dRHY I WS FEgon RE ARL §94E q
2001). & Aol HWYYAA AMEAFE A48 49 A =0.0504 SEHASAC TFAAQ AFAFE o 2
of fo% G vIAA Y= wbd A AAA Apge] wpE o AA AR ] A FEL 91238 614301902
SAHES R 49 An BAXHOR d9 % A o, v 9ele) norm based score® A #HERe] WS
ATAENNE p< 001, FHEAY p< 001)E BT 5 o AA BFE 43175030
9] EEAEAAT woddAA AR wE FAAERAE o A7 B4 F AY9RTYG A7HE g A Hee
H7] oM @ate] AEA o Hof TS Fe MY T2 BARLE F3 AAG(p< .05)°] AReH, o] 9
d 9Qlow i wel o]Ee FAAEUEGES 3 = 7% 518.04, HYol i A9 466.17 050
= Qe gAY N W Age] thgh Bilo] T ook - ol FBA F ojaE v 79} ARTBYE 49 A
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Velin, Epstein & Gilliss, 1993). whebA] tjitalEo] Adsh= A Feetele e 9dEr=-45, p< .0001)°] AR, F
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g @ e gleng g JTAAES T diAts = p< .0001)°] SJ3ck
sbehe B o) 3AbEe] APt ARG #E F U o Us3FAEY A% A4 279" g A Hao] 9%
AFAE N ALty I a9E Frlste 2349 2 T ¥WTEE SARUENT AYRFE AATdE &9
s 2 A% Asel o 35%E Hgss,

olde] AvZAe] wEw I Y] oldgxte] gkl A oldel Az mEstel V] oldgate] Ao A FEE
& U= UEAlE BEE AR 959 7] ojdgate] A A7) A AGAA ALgol e FAERLE
i 49 Al nle] e FFoE ey o5 &9 4epA)7)7] 93 w=Fol a7Hh dHH, o]dExie] A
2 gl 1 B & 7hxlok & Flolth 53] d7ad & d e A #EE & o AgFoR grlep] Y8 did
<] ol d&E F= 2907 A9, AddAA ALk WE W oolag A Fob oAt A7#E g A 828 9
Az So] ANE =, o] T WH/EE 2qlel HAY ofstr] glgt A4r} 8dE AL AAgt

73

References

Belza, B. L., Henke, C. J., Yelin, E. H., Epstein, W. V., &
Gilliss, C. L. (1993). Correlates of fatigue in older adults

2 A7 WEAAE ARSta Als 7] ol el with rhumatoid arthritis. Nurs Res, 42(2), 93-99.
79 A 4 A AR oo FFsle 20 dolr Bush, W. (1999). Overview of Transplantation Immunology
21 9%t 2AATE, AeAle] AT A LA 1996 and the Pharmacotherapy of Adult Solid Organ Transplant
1

3
. Recipients : F I ion. AACN Clinical
B 200]{77}1] 7 A% AL olAwe Bk & 1884 ecipients ocus on Immunosuppression C inica

~T

© Issues, 10(2), 253-269.
R T NS T AFEE B4 o)A E Caccamo, L., Azara, V., Doglia, M., Sessini, M., Rossi, G.,
A, 712]31 RAND 36-ltem Health Survey(SF-36)S ©]&38 7 Gala, C., Fassati, L.R. (2001). Longitudinal prospective

pa
ob
i
foh
ok

F3IXl 33(3), 20034 6% 373



o

ol
>

2|

measurement of the quality of life before and after liver
transplantation among adults. Transplant Proc 33(1-2),
1880-1881.

De-Nour, A. K., & Shanan, J. (1980). Quality of life of
dialysis and transplanted patients. Nephron, 25(3), 117-120.

Denton, M. D., Magee, C. C., & Sayegh, M. H. (1999).
Immunosuppressive strategies
353(9158), 1083-1091.

Evans, S. W., Menninen, D. L., Garrison, L. P., & Hart, L.
G. (1985). The Quality of life of patients with ESRD. N
Engl J Med, 312(9), 553-559.

Ferrell, B. R, Wisdom, C., & Wenzl, C. (1989). Quality of
life as an outcome variable in the management of cancer
pain. Cancer, 63, 2321-2327.

Han, Y. B, Ro, Y. J, Kim, N. C,, & Kim, H. S. (1990).
Quality of life of middle-aged persons who have cancer. J
Kor Acad Nurs, 20(3), 399-423.

Hummel, M., Michauk, 1., Hetzer, R., & Fuhrmann, B. (2001).
Quality of life after heart and heart-lung transplantation.
Transplant Proceed, 33, 3546-3548.

Ichikawa, Y., Fujisawa, E., Hirose, E., Kageyama, T,
Miyamoto, Y., Sakai, Y. Mori, F., Isotani, S., Yazawa,
K., Hanafusa, T., Fujikubo, M., Fukunishi, S., & Nagano,
S. (2000). Quality of life in kidney transplant patients.
Transplant Proceed, 32, 1815-1816.

Kim, K. S., Kang, J. H, Ha, H. S, Rho, M. H,, Park, K. W,,
& Hong, 1. J. (2002). The symptom experience associated
with therapy organ transplant
recipients. J Korean Soc Transplant(in press).

Kim, S. T., Ha, H W, & Ahn, S. H. (1990). Analysis of the
factors affecting the sruvival of renal transplantation. J
Korean Surg Soc, 39(1), 103-120.

Kim, Y, S. (1998). Organ Transplantation-Principle and
Practice. Seoul : Hyunmoon Publishing.

KONOS Year Book. (2000). http://www.konos.go.kr/

Lough, M., Lindsey, A., Shinne, J., & Stotts, N. (1985). Life
satisfaction following heart transplantation. Heart & Lung,
4, 446-449.

Manu, M. A., Radulescu, S., Harza, M., Manu, R., Capsa, D.,

in transplantation. Lancet,

immunosuppressive in

& Sinescu, 1. (2001). Quality of life assessed by SF-36
Health Survey in renal transplant patients. Tramsplant
Proceed, 33, 1927-1928.

McHorney, C., Ware, J., Lu, J. F, & Sherbourne, C, D.
(19%94). The MOS 36-item short form health survey(SF-36)

IOI. Test of data quality, scaling assumptions, and
reliability across diverse patient groups. Med Care, 32,
40-66.

Oh, P. J. (1998). The meaning of quality of life for bone
marrow transplant survivors, J Korean Acad Nurs, 28(3),
760-772.

Ohkohchi, N., Orii, T., Kawagishi, M., & Satomi, S. (2001).
Quality of life of pediatric patients receiving living donor
liver transplantation in long-term follow-up period.
Transplant Proceed, 33, 3610-3613.

Olausson, B., Hansson, S., Wennerstrom, M., Slausson, M.,
Friman, S. (2001). Quality of life after pediatric kidney
transplantation A single-center experience. Transplant
Proceed, 33, 2446-2448.

Sigmon, H. D., Grady, P. A. (2001). Quality of life for
transplantation patients: National Institute of Nursing
Research Spring Science Work Group. Heart Lung, 30(1),
5-8.

Streiff, N., Feurer, 1., Speroff, T., Davis, S, F., Butler, I,
Chomsky, D., Donaldson, T., Webb, J., & Merrill, W. H.
(2001). The effects of rejection episodes, obesity, and
osteopenia on functional performance and health-related
quality of " life after heart transplantation.
Proceed, 33, 3533-3535.

Testa, M., & Simonson, D. (1996). Assessment of Quality-of-
Life Outcomes. N Eng J Med, 334, 35-40.

Ware, J. E., Kosinski, M., & Dewey, J. E. (2000). How fto
Score Version Two of the SF-36® Health Survey
(Standard & Aucte Forms). 3rd. Lincoln, RI : Quality
Metric Incorporated.

Wenger, N. K., Mattson, M. E., Furberg, C. D., & Elinson, J.
(1984). Assessment of quality of life in clinical trials of
cardiovascular therapies. 4m J Cardiol. 54, 908-913.

Transplant

Health Related Quality of Life among Organ Transplant Recipients
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Purpose: This study was aimed to investigate the health related quality of life and related factors of organ
transplant recipients. Method: The participants were 188 people who had liver(86), kidney(81), or heart(24)
transplanted. Data on the demographic characteristics, transplantation-related characteristics, symptom frequency or
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discomfort measured by Transplant Symptom Frequency and Symptom Distress Scale by Lough et al(1987), and
health related quality of life measured by SF-36(version 2) were collected. Result: Overall health related quality of
life score was 492.1 for 100scoring and, 344.9 for norm based. Physical functioning showed the highest quality of
life score (77.5) and vitality showed the lowest(51.1). The kidney transplanted showed the highest quality of life
(504.4) and the heart transplanted showed the lowest(426.7) Quality of life was related with occupation(p=.016)
and symtom discomfort(p <.0001). Conclusion: The health related quality of life of transplated patients was lower
than the norm of American. Further studies need to be done to identify the norm of Korean and to investigate the
effect of releving symptom discomfort on the increasing the health related quality of life.
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