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e YIS sk FAEE A o] WgE
of weEtd AL At EFEHA HER  gEkAte
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<Table 1> Homogeneity of the demographic and clinical characteristics

Cervix cancer

Stomach cancer

Characteristics (n=20) (n=20) X D
N (%) N (%)
Gender Male 0C 00 9 (450)
Female 20 (1000) 11 (50 161 0008
Age <40 (130.0) 4 (200)
(year) 40-49 6 ( 30.0) 5 ( 25.0)
50-59 (130.0) 8 (140.0) 0.98 0.807
=60 2 (100 3 (150)
(Mean: 458 + 9.7) (Mean: 492 + 98)
Marital Married 7 (8.0) 17 ( 8.0)
status Single 3 (150) 3 (150 000 1000
Education Under Elementary(<6) 7 ( 3.0) 8 ( 40.0)
level Middles (7-9) 6 ( 30.0) 5 ( 250) 0.16 0924
(year) above Highs(=>10) 7 (350) 7 (350)
Religion Have 4 (70.0) 12 ( 60.0)
Have not 6 ( 30.0) 8 ( 40.0) 022 0744
Cycles of 2nd 20 (100.0) 11 ( 56.0)
chemotherapy 3rd 0C 00 2 (10.0) 1161 0.003%x
4th 7 ( 3.0)
Number of 1 0C 00 14 ( 70.0)
operation 0 2 (1000) 6 ( 300) 2154 0000
Antiemetics Used 20 (100.0) 20 (100.0)
Used not 0(C 00 0(C 00 000 1000
s P01
ALA FEAE BE didA A FA=A= A7 o 657@‘3]910‘11 3= 11 30”0 718 A8k
ol Zxlo|A= Granisetron 3 mgeo] 19 13 347+ 3 ol FHY 14974A] Ald 732de FS B
@ AL Macperan 10 mge] 19 33 54z A9 =+ o 5o + 4°1°ﬂ AT FE 755—7‘3 135402 o]
AHEA, $19 APlAIE Ondansetron 8 mgol 1¥€ 1 AZVAA L] BAEL Arsiunt oY TES AE
3] 3Y9%7F AW FAL Navoban 5 mge] 1¥ 13 29zt < ¥ 4 JUY<Table 2>.
AT BT ASTAREG BAF 17He HY ¥ A3 735G A B o] TAA HSA 2ol

Granisetron 1mg< 1Y 13] 397 A75o stAth

2. 2t FE I

<Table 3>.
2 dF ddAe ey 73 B9t Al ot
BE JEAE H&3ded IEAE 5835 A 3. AR
WAt AEE eAln TE e n setay 19

ARH  golslsta =
ARt 1o B 7o) eAlF TEARE ul
A% BE AN T gl feld@

w
F71, FElds

<Table 2> Severity of nausea and vomiting (N=40)
Day One cycle of chemotherapy (M + SD) Weeks after discharge (M + SD)
Ist D 2nd D 3rd D 4th D 5th D 4th D 7th D 14th D
Severity of nausea 6.57 8% 11.30 10.83 9.65 747 493 213
& vomiting +4.37 +4.48 +3.96 +3.95 +4.31 +4.19 +3.72 +2.39
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<Table 3> Severity of nausea and vomiting between cervix and stomach cancer

4533 A] A58 A45, 2003

Day One cycle of chemotherapy(M + SD) Weeks after discharge(M + SD)

Ist D 2nd D 3rd D 4th D 5th D 4th D 7th D 14th D
Cervix 540+ 8.15+ 10.45+ 10.35+ 9.20+ 7.25% 480+ 2.10+
cancer(n=20) 475 510 433 457 499 446 3.66 2.34
Stomach 775+ 975+ 12.15+ 11.30+ 10.10+ 770+ 506+ 2.16%
cancer(n=20) 370 3.73 345 3.26 3.56 4.00 3.87 2.50

F () F (p F () F (p F () F () F (p F (p
Covariate I16) 279 1.181 A07 156 2982 1.769 1.095
No. of operation (453) (.601) (284) (528) (.69%) (.093) (.192) (.302)
Cycles of chemo 463 070 291 132 023 021 152 005
~therapy (501) (793 (593) (718 (.831) (.837) (.392) (.944)
Main effect 076 000 .000 043 007 1.609 1.889 1.037
types of cancer 784) (.991) (988) (.837) (933) (213) (178) (.315)

OAAte] Alarnz gr2 zAVE Ay steter 7|7t 7t frefgt 2po)7l SAATh<Table 5>.

59 Fte] HAFHSFE 19l 393", 3Uel 7.10%,
50 68072 3lgtay 3Yo A&RFo] s A 4. SAMF H=

A

<Table 4> Severity of anorexia

14 aste] =9

© 4133, 1499+ 2807
Z

5 499

o] ZARSIGAEH, W
o]al 3Yol 2
57840I0tk A A=

o

R EE

qwu A A= %

S ggtkvh 0gola WIS 2ol WA 10

Holmz HY ¥
BusH B 578

1499] A%
ogitel 7

£ WA HFol %z
eob o3 43

(N=40)

Day One cycle of chemotherapy (M + SD) Weeks after discharge (M + SD)
1st D Z2nd D 3th D 4th D 5th D 4th D 7th D 14th D
Severity of _ _ _ _
. 3.93+2.91 550+2.75 710+2.52 703+2.47 6.80+2.51 540+2.55 4.13+2.44 2.08+1.90
anorexia
<Table 5> Severity of anorexia between cervix and stomach cancer
Day One cycle of chemotherapy(M + SD) Weeks after discharge(M + SD)
Type
of cancer Ist D 2nd D 3rd D 4th D 5th D 4th D 7th D 14th D
Cervix 2.95+2.65 4.90+2.60 6.80+2.28 6.80£2.24 6.55+2.24 536258  4.06+2.42 2.15£2.03
cancer(n=20)
Stomach _
N 4.90£2.90 6.10+2.82 7.35%2.78 7.25%2.71 7.065+2.80 5451258  4.20+2.52 2.00£1.80
cancer(n=20)
F F F F F F F F
Covariate 197(660)  333(567)  490(480)  928(342)  BI0(357) 037(848)  A476(49%)  601(443)
No. of operation
Cycles of _
058(.810) .000(.998) .006(.941) 042(.839) .100(.754) 037(348) .000(.982) 1.020(.319)
chemotherapy
Main effect 1855(182)  1655(206)  909(347)  1278(266)  1.173(.286) 0000985)  022(883)  1.010(322)

Types of Cancer
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sk ee & 5 ATk T AL sstay 19 Hom Aol ANHES 533%E HASL ol o
of 505801 3¢ 278Fez JPF vy 1] 2 1A viE P e dFH AxE Bk 3
W HY F YA ke Pde Hel HY 4 A HAE O Al Ha A we 4A AxE
dolMe 44538010 EY T 14Yole 7.HHe= HAT) Fstaw 3Yd+= 3487w HFH Aot M
g2 AAMdF vlE) 7 2A dFH7 SUFeEATE v vorom B § Hak bk e EAoy H
e A3 A=E sekay VI3 1990 350%¥0I%la 3 F 1ULAAME 670822 T Hatel] wWlE] S7HEel
doll L2de= 7P wga Hel F 14del= 533 S AoIUTh<Table 6>, AF73HAT} A% &4 <]
<Table 6> Amount of food intake (N=40)
Kind Day One cycle of chemotherapy (M + SD) Weeks after discharge (M + SD)
of food Ist D 2nd D 3rd D 4th D 5th D 4th D Tth D 14th D
Boiled rice 47324 398+2.24 260+2.15 2.85+2.96 263+2.22 4.28+191 5.38+1.90 5.78+2.36
Soup 5.05+2.94 4.30+2.76 2.78+2.69 295+2.87 2.93+3.02 445+3.10 5.13+3.65 7.25+1.13
Side dish 350+2.39 2.22+2.09 1.02+1.51 1.18+1.52 1.28+1.50 3.28+2.06 400+1.93 5.33+2.07
Snack 5.02+2.37 448+1.9% 3.48+1.68 393+1.82 3.38+1.80 4.83+1.89 565+2.13 6.70+2.13
<Table 7> Amount of food intake between cervix and stomach cancer (N=40)
Day One cycle of chemotherapy Weeks after discharge
Kind (M + SD) (M + SD)
of food 1st D 2nd D 3rd D 4th D 5th D 4h D Tth D 14th D
Boiled  Cervix ca. 52528 400£2.36 2060t1.73 2451157 270+1.26 410+152 525t1.06 560254
rice Stomach ca. 420212 39216 255254 325217 255291 445226 550246 595221
F () F () F () F F (p F () F F (p
Covariate SO0 GBAL)  3FB0G)  2000016) 0684 BUGY  1222B) HBAR)
No. of operation
Cycles of
109(743) [703(407) 140(710) 000(.997) 062(306) 010(923) 003(953) 016(.8%9)
chemotherapy
Main effect
types of 1.645(.208) TR(31) 2421(1) 639(412) 29%(591) .000(991) 533(463) 112(740)
cancer
Soup  Cervix ca. 615278 480257 306242 325240 350240 466300 430375 74013
Stomach ca. 396274 38+291 250299 2662331 235350 425326 545+362 710223
F () F () F () F F () F (p F () F (p
Covariate W97 107D 26 01980 IB(TR) HIHB) ML) TA3D)
No. of operation
Cycles of _ o _ _ _
04(834) 0065(.945) 017(8%) A56(504) 2.79(.105) 190(.666) 604(424) 072(.790)
chemotherapy
Main effect
types of 2.930(.09) 1541(222) 759(.390) 047(.830) 019(892) 052(.820) 016(901) 000(.983)
cancer
Side Cervix ca. 400£2.45 266216 125148 15413 1504147 330+1.90 405164 520:2.29
dish Stomach ca. 300274 1.80:19 080+1.54 1.10£1.71 1.06£154 3.25:2.2 395243 545+1.88
F O F F F () F () F () F O F O
Covaiale 812 0T IBE®) I606R)  06AS6) RIS 1HB2W) U
No. of operation
Cycles of _ _ _
150(.701) 234(632) 026(872) 1670(204) 1.604(207) 144(7706) 398(.350) A07(59)
chemotherapy
Main effect
types of W30 1.098(.302) 1.108(.300) 007(.934) 048(3%) 029(80) 21640115 A07(59)
cancer
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4533 A] A58 A45, 2003

<Table 7> Amount of food intake between cervix and stomach cancer(continued) (N=40)
Day One cycle of chemotherapy Weeks after discharge
Kind (M £ SD) (M £ SD)
of food 1st D 2nd D 3rd D 4th D 5th D 4th D Tth D 14th D
Snack  Cervix ca. 58+2.32 506+1.% 370£1.56 4062219 380£1.%6 500£2.10 50234 682240

Stomach ca. 420217 390£1.80 325t1.80 380+1.40 395167 466169 560£1.96 6.55+1.88
F @ F () F () F F F () F F
Covardte UHBH 260 BT 3OE) ST 004(98) ARG 16(6%)
No. of operation
Cycles of 15075 BASR) L6 2BEBD  BTGW) 9D LEBUT) LTI
chemotherapy
Main effect
types of 3926(.056) 1.346(183) 433(515) 338(.352) 3R(5R) 331(550) 2.006(166) 1.791(.189)
cancer
1 A= 1ol slolralElom =y 2
AR ATAM Aot AE Farsieran ), <Table 9> Daly calory intake of between
=355 IHFE S ATAERELT AL A cervix and stomach cancer
SAAF ATE vlws ZAF v =, vk 7R A FH o D 3rd day of 7th day after
ay .
AoIA BE A7 T Zroll f3 2oz} it Keal ’ chemotherapy discharge
¢ (M * SD) (M * SD)
<Table 7> Corvi
X 662.85+34765 1214.12+367.66
cancer(n=20)
J =] 2k
2) A= 4314 Stomach 5R7.77:32241 1081.224329.90
tAe] el MRS BE sshey 3l 3 cancer(n=20) e o
FIFe 62531 Kealoldh =9 3 79s9) H7d o P 8
Fe 113092 KcalZ g3krle] 19 AF 7o) No. of operation 164(687) T07(406)
3000~4000 Kcal®l Aol Hlmshd  1/3~1/480 = Cycles of 041(841) 4675(037)
o1 chemotherapy ’ A
| ¢FTh<Table 8>. Main effect
am elee 227(637) 993(.326)
types of cancer
<Table 8> Daily calory intake (N=40)
Day 3rd day of 7th day after discharge Cisplating Z3eh HRBram S 52U e ot
chemotherapy(M + SD) (M + SD) ZFo] QA FEATE 3staH 3Yd 7}7‘0} Al W
Kcal 62531 + 33311 113092 + 409.69 Bt ols AgdTel Kim (1963 Yang =

ARG Y A o] F2AA 4%01]/‘1 Zpol 7}
AAY sl ay F7), #%Pﬂ#% THF 6}04
7 oo AR2E dHEe H 2
EA% 7R Tt Tholl 203 zfozt H}\A}\T:}<Table
9>.

E
o

B ATe gUsstane v Judel ey 7|
7w ohjel B9 A oA TE, 4874, &
437 A APEE dnEs gadel Holy

2]
2 g JdE FA o] HaA AxEA

(200D9] ATk GX|8HH, Lee F(1994)9 &
Fol 2~39 3o o4, TFEZ 7 ”3}‘:}3’— g A3
oF AR ARGk & Aol HA ¥ 2@t
aX A F 1797HA 24, FEZF Hob A=t o
= O Brein (19399 24, FEZ}I 3F ol A%
H7HA gdbe Bael dXgth i JEA F
Ondansetron®} Granisetrone 24, TE Al =

e #H) Adgw

Shin et al, 1993) &
7ol i ol FEAE Fo WIgsdz EFsla &

B AATHPark et al, 1997

AgelA A= sstey 7]

O

A FEZF 657~11.30-0~161 Hehoz 433

AN Zew Hol

o] FEAL setaye] we o

A FEE 4 dAsA ZFgE & ddTh 3
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F2 AUED Bes} Yor), EF FEaMelsd] o
ge, A B9 WIFEH NEFAF AFHoE B

gxlojof & Zo]th(Kim, Kim, Jun & Choi, 2000).
gpdatel 2824 Axe gstay 71kt 3o Hit
7108(0~108 Wshew 7Pg 8Rze] Agew
ol Choi(19%)9] AFelA sstams o= o434
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- Abstract -

A Study on Nausea & Vomiting,
Anorexia and Food intake in
Cancer Patients undergoing

Chemotherapy Overtime

— Comparison between Cervix Cancer and
Stomach Cancer —

Yu, Seong-Mi* - Gu, Mee—Qclk**
Purpose: This study was  conducted  to
investigate the level of nausea & vomiting,
anorexia and food intake during the periods of
chemotherapy and 14 days after discharge.
Method: The

patients(cervix  cancer . 20 patients, stomach

subjects were 40 cancer

cancer: 20 patients) who had chemotherapy
with Cisplatin & 5-Fu. Data were analyzed by
mean & standard deviation, ANCOVA. Result:
1. The severity of mnausea & vomiting with
anorexia in cancer patients receiving
chemotherapy was the highest at the 3rd day
and then it gradually decreased. At the 14th
day after discharge, nausea & vomiting with
anorexia still remained with very low levels. 2.
The amount of food intake was the lowest on
the 3rd day and then gradually increased.
However, it was 53.3-725% of the ordinary
food intake on the 14th day after discharge.
Calorie intake was 62531 Kcal on the 3rd day
and 113092 Kcal on the 7th day after
discharge. 3. There were no significant
differences in nausea & vomiting, anorexia, food
intake, calory intake between those with cervix
cancer and stomach cancer.  Conclusion: In

cancer patients nausea & vomiting and anorexia

* Doctoral Course in Pusan National of University
Nurse, Inje University Pusan Paik Hospital

sk Professor, Department of Nursing, Gyeongsang National
University Gerontological ~Health  Research  Center,
Gyeongsang Institute of Health Science
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were severe and food intake was very poor
during chemotherapy but afterwards they were
gradually improved, but were not completely
recovered on the 14th day after discharge.

Therefore the nursing intervention regarding the

increase of food intake was necessary during

chemotherapy and after discharge.
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