(AF==) FoIidE - MRZAY, L2, MEthE, HEYR S5, FYHoZL =S¢t
AfzAadte 92 9% 90l

oA =
1. M = A87A e ASE BoKBuckelew etal, 199;
Burckhadt et al, 1993; Croft, Schollum, & Silman,
1. oi7l0| TN 1999) obd EFshE Aarh BRuEA @a St
(Burckhardt, Mannerkorpi, Hedenberg, &  Bijelle,

AFEAEe vl & EEAA YA vEe 1994).
o 4uint- guWito 2 FwlE]l~ A F oUAE £ 2AF AfEAE FE2 Ads e T iHy A8E o 4d
oz 9¥A  AcKRooks, Silverman, & Kantrowitz, T EgEAE BFEkAL 60%clde] [ Sl SIin
2002). =W Af A tiF FrlelaAlEE WEshe & ojFoME 58 2 FHAN7F AlstE(Felson &
o) o 15%7F AfrEAE AR FriElsud gt Goldenberg, 1986), ¢ 497t W HedA Fol=
= HAR AEge 7 Jde o2 FHethHanyang 25 MUy shsvhar Bud vk Ith(Ledingham
Rheumatic center, 2000). et al, 1993). o] He] Fa34} < Y2 Fvlga=d4d
ARz ae] AREEES o] ATl tha Apol7t 3e] A4Eg Asittar BusEnt Joem(Uveges et al,
10tHell A 80the] B 2XE HolARL 53] 40-50Th 1990), Scheafer(199%9)= IZAHEE APPIEEEZ =
Aax  JPE Wol IAECHEYE,  BdEE, 1997 A AR AR MEVRFITH Aot jle =
Ledingham et al, 1993). o] A3te] EAL ITAA 2 A vehgten, 1 FHAR S, dvA 53 4
U 553 dEHBurckhardt, Clark & Bennett, ol Uitk Ytk =3I MezHdsAl] £ Bl
1993; Clark, 1994 Ingber, 1993; Growans, FAFe) a2z 753N 59 A4 = 285 M =
deHueck & Abbey, 2002)3 7 olzld] doju= ) g SFAtHWolfe et al, 1997; Friedberg & Jason,

ol Alge] 2 A 2A B FHAR Qs 27 A 2001).
Ha o]g st} mjde] BFo] FEolde) 53] I 4 A FEvtellME obd AfrEHGd et Fxk 4
A 4%e dE FA AZd(Ledingham et al, A3 A oldw BEF AS wr|9jete] o] HIS
1993, Poyhia, Costa, & Fitzcharles, 2001), 7|53 WESPHA o] 7R X8 AREE glot EFElsh
S0 24 9E, B 283 Aok S T QA 292 dA el vk 53] g2} FEgela Aghe] o
=o](American  Arthritis  Foundation, 199%) 324 S AowA SXHIE 7| WA FAAA ok
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FL3AA Bl F23 5%, BA, FuRE 9N

oM 0710874419 A=E dehle =%%74 3 =(graphic
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rating scale)2 =43 Hdroln Hivl ELLE ZAjo

A% Aoz B

2) =4 (tender point) 2=

Wolfe2] 217 (1991)°] American College of
Rheumatology(1990)ol4] A3+ 7|23 Yunus(1984)9]
7% Fok IE(198)0] BEEAE AISA sk
Arsiet e ARSI o, M4t 2558 453y 7
7F gas ovlgth
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4) HAENEHE

Burckhart ~ 5(1993)°]  AHE  AREAIITAE
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29-64M =
106.1870¥ &
oF 1d A= AYL
JrEoz 1510%0] EHFch o= uldAt
o 71918 Aoz WITE EFnE
o2 8367%3th

%

Z¥31

<Table 1> Demographic and general

characteristics N=245
Variable Category N %
Job yes 37 15.10
no 208 8490
Religion have 206 8367
have not 40 16.33
Education “elementary 44 1796
middle&high 141 5755
university”~ 60 2449
Medication yes 221 90.20
no 24 9.80
Exercise yes 57 2327
no 188 76.73
Variable M (SD)
Agel(years) 4799 840
Tllness duration(ms) 10518 66.94
Treatment duration(ms) 11.05 10.03

6867, #EAFZA 607d), B¢t 5994, & 5157,
B3 124970, AAFF1449%, IENE 6274, A
71E8%% 803.83%, A EA EH7I17 105.1870€,

i e]

A8 717 1105718 o] ATH<Table 2>.

ok
H

=
5

FEEGARAN BALES HEsle ddAT 2182
2 9020%s AAYeH, BE3A dv dPdRE 4P 3. I eI} CEEZMAMe| BX dekeol
2 9830%4 HAT FE 3= WAE 5THoE
Booel BHAH, $EL A @ AT} I8Yo= AREAGIA Q28 Ve B Qe fole
76.73% Ht<Table 1> HWAN (=573, p-000), BIFe=48, p=000, HA
AR (=468 p=.000), EoHr=445,  p=.000), &
2. CHAIKIO| m|=9l RIBQ0l M (r=420, =000, EH Fr=305, p=000, A
AN&Er=404, p=000, AVIEF(-354, p=000, 9«
AREAGIAY N2AF BT THACIAL ARE AADVI=A,  p000),  ARIRM=23 -
Aol wzo} FAQIES FHARNTKGHE, 53 oopeldtt  webd  EYHwe P FUBEA(r=033769)
<Table 2> Fatigue and related factors score
Variables M(SD) Minimum Maximum
Dependent Fatigue 7.35( 2.17) 1 10
Sleep disorder 706( 251) 0 10
Pain 6.86( 2.25) 1 10
Joint stiffness 6.07C 2.70) 0 10
Anxiety 599 255) 1 10
Depression 515( 252) 1 10
Independent Tender point 1249(  6.55)
Physical activity 14.49C  6.43) 0 10
Self-efficacy 803.83(231.6 ) 140 1330
Life satisfaction 627 1.%) 0 14
Tlness duration(Ms) 105.18(  6.94) 12 300
Treatment duration 11.05( 10.03) 1 43

,44,



<Table 3> Correlation Matrex

FAZESATA A1A AllE, 2005

x1 X2 x3 x4 x5 X6 X7 x8 x9 x10 x11 x12

x1 1

X 2 SBT3 1

X 3 A5 05wk 1

X 4 468 418 A0+ 1

X5 Ao 4495 322 A1

X 6 A2 476 314 A3 6981

x 7 305 248 21T 265 2350 237 1

X 8 A0 4495 422 3605 369 321 3591

X9 -3 =303k 377k 2020k 20560k 3%k - 222 -530kx 1

x10 4975 4045 426 308 3643 361 315 A3k 405k 1

x11 083 082 065 079 035 076 170+ 091 033 097 1

x12  -213+ -120 -.134* -.107 -.108 -.138+ -.161x 061 -.023 -.044 -.103 1
x1:Fatigue, x2:Sleep disorder, x3:Pain, x4:Joint stiffness, x5:Anxiety, x6:Depression, x7-Tender point
x8&Self-efficacy, x9:Physical activity, x10:Life satisfaction, x11:Illness duration, x12: Treatment duration
T EF 0grTeR E9us 7t el #AE 919 T 9 AAFAG. R)E 05012 A%de 501%
ong YE HEE B0 AMEs3t<Table 3>. Aok AFzAdAY 92 458 & Jde F8 ajle F

HAo(8=.301), LAY FTHE(B=.232, F5(B=182),
4. T2 of&=Q0ln} 57 ZICH WAAHB=130),  ARZRKB=-117),  EBHB-108)e
2, olFId Fugelst Hazddsad J28 Y 3

HHZAGBAY A2E 45T 5 = F2 8902 o A% % gl 210l AH<Table 4>,

3] Slste] ESARAS B 23} A2 ASHARY oVel Al tE IAwHe e Y Am

(Fatigue=2.34+.268xSleep disorder+.175xPain+ <Table 5> 5 3A2e 714 L& ==3+= Aoz Yyt
.164xLife satisfaction+.104x Joint stiffness+.023x o 2ol tigt #@AAI Durbin-Watsone 1.7412 23}
Anxiety-.023xtreatment ~ duration)}& 93 ez U b A7Pe] gl @ 4 dow, I3 (tolerance) =
EtOR|(F-20785, p000), 2R HEHe  yeh T30 10008Ks gIReH,  EAARIA variance
<Table 4> Prediction factors of fatigue
Variables B SE 8 t Adj R? F Durbin-
Watson
Constant 2422 48 5.039
Sleep disorder 239 052 217 4589
Life satisfaction 184 048 232 3.818+
Joint stiffness 119 048 149 2.471% 452 29.293 1.741
Pain 151 058 156 2.616%
Anxiety 104 052 118 1.993x
Tx. duration -220 010 -113 -.2159%
<Table 5> Regression diagnostics
W Tolerance VIF Condition Index Durbin-Watson
Sleep disorder 730 1.371 3.399
Life satisfaction 121 1.387 6.34
Joint stiffness 37 1135 7613 L741
Pain 148 1.336 8514 '
Tx. duration 974 1.026 9.231
Anxiety 760 1.316 12.354
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inflation  factor VI 1186-12142 71F%
< ¥9A @tk AEAS(condition  index)E
(12354)%e] 12342 71Ed 10& dyAT B4
%ol AEwgrt gldeng Ete vk A7t
71E% 108 d3lol® tE3Ade] e Itk thee
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& (linearity)°]Fo]  5%¥AHd(homoscedasticity)
7ME 53 AR S 8Es)
-PERE o3 i HFEEES P
2t E A 2R eale ATRE
(normality) & wWEthy T & vk @A 2 AN
AAE AR R et & UtHHan &
Lee, 2004)<Table 5>.
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(1933)9] Aol A 20~50fH91 AN 2T et
ARG £ Holglt TR W 10618 NE=E
9 HAEZ vt o]yt Qﬂrt s AE(199)
Tl FEH7Izie] 10deldthe AT tha
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- Abstract -

Key concept : Fibromyalgia, Fatigue, Sleep
disturbance, life satisfaction, Joint
stiffness, Pain, Illness duration,
Anxiety

Prediction Factors of Fatigue
in Patients with Fibromyalgia

Han, Sang—Sook*

Purpose: The purpose this research was to
provide with basic data in the control of the
fatiguer found in the patients with fibromyalgia by
analysing the factors that predict that. Method: At
three  university  medical center, appointed 245
out-patients diagnosed of fibromyalgia according to

of Rheumatology
used this

the conditions by American College

(1990). The research instruments in

x College of Nursing Science, KyungHee University

,50,

rating  scale(Anxiety,
stiffness

study graphic sleep

disturbance,

were
and  depression),
life
In data analysis,

pain,  joint

physical activity, the number of tender points,

satisfaction and Self-efficacy scale.

SPSS 120 program was utilized and data were
analyzed using descriptive statistics, Pearson’s
correlation coefficient and multiple regression.
Result: The factors that predict the fatigue of
patients with fibromyalgia were sleep disturbance,
life satisfaction, pain, joint stiffness, illness
duration, and anxiety which explained 50.1% of the

It has been confirmed that the
model of this
fatigue prediction factors

fatigue. Conclusion:

regression  equation research  may

serve as a in patients

with fibromyalgia.
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