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<Table 1> General characteristics of subjects N= 91
Chemotherapy Radiotherapy
Variables (n=25) (n=66) tor X2 D
N(%) N(%)
Age (Mean, SD) 415 (107) 49 (102) -1.43 156
Marital Single T(28.0) 14(21.2) &7 493
status Married 18(72.0) 52(788) ’
. Elementary 280 6( 91)
Sg‘:ﬁ:t‘onaj Middle/high school 16(64.0) 54(81.8) 531 o1
College and over U280 6( 9.1
Religious Yes 16(64.0) 36(61.0)
status No X36.0) 23(39.0) v 7
Employment Yes 10(40.0) 26(394)
status No 15(60.0) 40(606) 003 *8
Economic Middle 25(100.0) 39(59.1) 1454 000
status lower 0 27(409) ’
TorHl 16(64.0) 41(62.1)
Cancer stage Il or IV 9360 25(379) ® 869
R Yes 9(36.0) 11067
Metastasis No 1664.0) 533 3% 047
Weight increased 4(16.7) 43(67.2)
hag no change 10417 13(203) 1865 000
change decreased 10(41.7) 8(125)
Weight(mean SD) 5969 ( 73) 5759 6.6) 1.31 1%
H271 5 m 55| K|



<Table 2> Fatigue and quality of life according to the treatment types
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' change mean (SD) mean (SD)
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ol 2.7138(SD=.38), HEALA @ Wgto) 2474 v A 23 2ol7t gUen AP HFoA ] u

(SD=39)2.2 4
th(t=2565, p=.012).

gaststa TN RolakAl

=%
£ HolA &sich

AE Asiuoly sz ao A #F o

A AR F 5ok Az e A A F

<Table 3-2> 2-way ANOVA result for fatigue by weight change according to treatment types

o} 3}

Pz}

Ala)

o X

sources of variation sum of squares degree of freedom mean square F p
treatment type 12772 1 1272 5942 017
weight change 128 2 641 300 142
interaction 11.25 2 562 2628 078
error 17549 82 2.14

<Tablé 4> relationship between weight and treatment types

chemotherapy radiotherapy
fatigue quality of life fatigue quality of life
weight - 43 135 - 322% -238
* p<(b
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~ Abstract -

Comparison of Fatigue and
Quality of Life in the Women
with Breast Cancer According to
two Different Treatment
Modalities : Chemotherapy vs
Radiotherapy*

Yang, Young Hee**

This study was intented to identify the
differences of fatigue and quality of -life in
patients with breast cancer according to the
different treatment modalities. Ninety-one
subjects were recruited from a medical unit
and a therapeutic radiologic chnic at a
university hospital in Chungnam, Korea.
Fatigue was measured using Lee's scale(1999)
translated from  Piper's Fatigue Scale and
quality of life was measured using Yang's
scale(2002). The women with breast cancer
receiving chemotherapy were less fatigued and

had better quality of life than those receiving

radiotherapy(t=-2.914, p=.005; 1=2.560,
p=.012, respectively). The fatigue and quality
of life in the women with breast cancer
undergoing cancer treatments were influenced
by the weight change during the past 3
months(F=24.70, p=.039). Cancer stage,
metastasis and weight were not associated
* The present research was conducted by the
research fund of Dankook University in 2003.
** Professor, Department of Nursing, Dankook

University
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quality of life. Health treatment-related  information to them. The
help cancer patients findings of this study can contribute the

prepare to cope with knowledge of these information.

with  fatigue and
professionals can
undergoing  treatments

the expected side effects by providing a specific
Key words @ Breast cancer, Fatigue, Quality of

life, Chemotherapy, Radictherapy



