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lyon, Dawson, Pietroni, & Williams, 1973)2% 3
A3ttt Child-Pugh Score® €% WalFwl £X
u

AR x|, ZREFH AL G WS AR 9 5
Aol 5 Wl A3t} MER] oF #HI
Aol AARAe HEFE HEZA(Pugh et al,

1973), AWFY] S5 B d¥AERE 7 gy &
ol HIolthKim, 2000). Yol z+ = T
ste] A ket § Estsle] Child A, B, C9] 3
SO U] AMgEH, CoHoR AT dFe

wrl o] e W] AEES Jddsked ve f83)
oWl E(sensitivity)®}  5°]%(specificity)7}  90%
o ol&tia A Yof(Kim, 2000) EfFE=rt gl
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Wil Hge] S ol gatalon, AFRglE 53-15%9
FTE7F E5S ov|StiKTable
Mg Bl wAE TP Tk
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o
A e AT Vg Aol B 289 A 2

<Table 1> Child—Pugh score

1 2 3
Total bilirubin(mg/df) <20 20-30 >3.0
Serum albumin(g/d¢) >35 2.8-35 2.8
Prothrombin time(INR) 1.7 1.7-2.3 >2.3
Ascites none slight moderate
Encephalopathy(grade)® none 1, 2 3,4

Class A: 5-6, Class B: 7-9, Class C: 10-15

Grade of encephalopathy was suggested in “Trey, C.,
Burns, D. G., Saunders, S. J. (1966). Treatment of
hepatic coma by exchange blood transfusion. N Eng
Med. 274, 473-481.

(2) BA1A a9l By} &

Bokyp & =ALTFE MceNair, Lorr®t Droppleman
(1992)e] 7W&sk Profile of Mood States(POMS)E
gk Tslel] stes £Aste] B3t A7 71RAdH S

4= (Shin, 1996)F ol8dte] AT o] k=

oo Hdo Mo e o
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Zolal AFHSE 0F-84Folt). Al &S
o] thd+ Cronbach's alpha =.920|a, ¥ &

- o

oA  ESH9SE oo 21%3}o] Cronbach's alpha

(3) F&A 2l 715414

7VERA] EAHETE Kang(1984)°]
T E %ﬂ\%ﬁ} A ‘;M F
W 5%4( & g7t
118-554°]™, A7}

ofmjgich. A

pars sl AL e

3L
Cronbach's alpha=.89°| 1L
Cronbach's alpha=.88°]31

4

5. AEEAM e

Cobb(1976)2]

2 olg

ATl A=

AgEqe zgiae SPSS Win 12.0 program
o]-gsto] AF-EA e upe}l vk} o] EA3k%in

AA7rssts] A A17H A25, 2005

D didAe] by SA3 Ayad 542 VedAE
ojgsto] Aol wWiig, Wy wEEAR FH8)
Ak

2) A HE¥MS 5 %(Child-Pugh Score), %
M TEAA H SAERe] e ddd &
AL, ANOVAR £33tk

3) WdAtel 38N FFE viAE WS rEE]

93}e] stepwise multiple regressions ©]-&3}]

A

1. ChARRES] UuE SN 9 Wwae

oAl A 334 80A7A xS on] 3
FAPE 53642 vepdth gEe wxrb 1043
(80.6%), ARt 25W(19.4%)0.2 HAP} vrE A
Aspedek el ddAh 71EdH00.7%% 3, o

<Table 2> Demographic and clinical characteristics of the subject (N=129)
Variable Categories n (%) Mean (SD)
Gender Men 104 (80.6)
Women 25 (19.4)
Agel(years) 31-40 10 (7.8) 53.61 (9.29)
41-50 43 (33.3)
51-60 47 (36.4)
61- 29 (22.5)
Marital status Never married 3(23)
Married 117 (90.7)
Widowed 9 (7.0
Education No education 2(1.6)
Elementary school 14 (10.9)
Middle school 26 (20.2)
High school 45 (34.9)
College/university 42 (32.6)
Employment Unemployed 65 (50.4)
Employed 64 (49.6)
Monthly income -100 36 (27.9)
(10,000 won) 101-200 21 (16.3)
201-300 29 (22.5)
301- 43 (33.3)
Etiology of LC LC-B 106 (82.2)
LC-C 11 ( 8.5)
LC-A 12 (9.3)
Status with or without HCC LC without HCC 76 (58.9)
LC with HCC 53 (41.1)
Time since diagnosis(years) 3.76 (3.23)
Number of hospitalization 3.39 (3.31)

LC-B: LC by hepatitis B, LC-C: LC by hepatitis C, LC-A: LC by alcohol, HCC: Hepatocellular carcinoma
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CEEREEE PR EX i T S N
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1A 97 WS sl Lelom B 413 o]9IEK Table 4.
g 9F 333K Table 2>. gAte] SRS Nk, A, e SN A
Hud, 02 Fel Wk, F%, wER I 49 =
<Table 3> Mean (SD) of symptom experience in the sample (N=129)
Category Possible range Actual range Mean (SD) F P
Overall symptom experience 0-162 3-129 41.67 (24.71)
Frequency dimension 0- 54 1- 45 14.71 ( 8.64) 1.10 0.33
Intensity dimension 0- 54 1- 44 13.81 ( 8.19)
Distress dimension 0- 54 1- 42 13.15 ( 8.19)

<Table 4> Rank order of symptom experience according to frequency, intensity, and distress

(N=129)
Rak  Overall Dhnensionzof symptom experience - ' ,
Frequency Intensity Distress
1 Fatigue(5.16£2.94) Fatigue(1.95%1.13) Fatigue(1.66£0.97) Fatigue(1.5621.01)
2 Abd. distension/edema(3.3623.38) Abd. distension/edema(1.22+1.24) Muscle cramps(1.15£1.11) Muscle cramps(1.13£1.11)
3 Muscle cramps(3.36%3.17) Change of appearance(1.1241.24) Abd. distension/edema(1.11£1.11) Abd. distension/edema(1.02+1.09)
4 Dry mouth(3.08£2.61) Dry mouth(1.08+0.97) Dry mouth(1.0210.89) Change of appearance(0.98£1.02)
5 Change of appearance(3.05+2.99) Muscle cramps(1.08£1.04) Bleeding of gums/bruising(0.99£0.88)  Dry mouth(0.98+0.85)
6 Bleeding of gums/bruising(2.9542.50)  Bleeding of gums/bruising(1.0740.98)  Change of appearance(0.95+0.97) Bleeding of gums/bruising(0.830.78)
7 Decrease in concentration(2.5742.78)  Dark urine(1.00£1.19) Lack of appetite(0.87£1.10) Lack of appetite(0.81£1.06)
8 Lack of appetite(2.57£3.20) Decrease in concentration(0.91£1.01)  Decrease in cncentration(0.85£0.95) Decrease in concentration(0.81£0.91)
9 Dark urine(2.36+2.63) Lack of appetite(0.88+1.14) Dark urine(0.780.92) SOB/dyspnea(0.75+1.00)
10 Itching(2.26£2.73) Itching(0.81£1.02) Itching(0.740.93) Itching(0.71£0.91)
11 SOB/dyspnea(2.20£2.95) SOB/dyspneal0.74£1.04) SOB/dyspnea(0.71+0.96) Dyspepsia(0.6410.80)
12 Dyspepsia(1.99+2.44) Dyspepsia(0.67£0.84) Dyspepsia(0.6820.85) Dark urine(0.5940.70)
13 Drowsiness(1.6212.38) Drowsiness(0.53£0.80) Drowsiness(0.5310.82) Drowsiness(0.5520.86)
14 RUQ pain(1.35£2.18) RUQ pain(0.4340.71) RUQ pain(0.47£0.79) RUQ pain(0.44£0.75)
15 Nausea/vomiting(1.2412.08) Nausea/vomiting(0.43+0.74) Nausea/vomiting(0.4120.70) Nausea/vomiting(0.40£0.68)
16 Bodily pain(1.09£2.31) Bodily pain(0.330.73) Bodily pain(0.380.81) Bodily pain(0.38+0.83)
17 Tarry stools(0.94£1.97) Tarry stools(0.270.57) Tarry stools(0.3310.73) Tarry stools(0.3310.75)
18 Urinary difficulty(0.53£1.58) Urinary difficulty(0.200.59) Urinary difficulty(0.18+0.55) Urinary difficulty(0.16+0.48)

'Possible range: 0-9, “Possible range: 0-3, SOB: Shortness of breath, RUQ: Right upper quadrant
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A (residual  plot  analysis)S A1 &3}

(N=129)

Variables N (%) Mean (SD) Actual range Possible range
Child-Pugh Score 7.91 ( 2.40) 5-13 5-15
Child A group 49 (38.0)
Child B group 45 (34.9)
Child C group 35 (27.1)
Anxiety/depression 28.65 (18.82) 1-78 0-84
Family support 46.21 ( 7.34) 23-55 11-55
<Table 6> Predictors of symptom experience in patients with liver cirrhosis (N=129)
Predictor Standar.d 1.Z ed B t-value p-value R change F
coefficient
(constant) 1.876 0.063
Anxiety/depression 0.522 7.528 0.000 0.418 63.607*
Child-Pugh Score 0.375 5.406 0.000 0.125

#p<.001, R=.737, R*=.543, Adjusted R*=.535

Independent variables: Number of hospitalization, Child-Pugh score, Anxiety/depression, Family support
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- Abstract -

Factors influencing Symptom
Experience in Patients with Liver
Cirrhosis

Kim, Soo Hyun#

Purpose: The purpose of this study is to

examine the factors influencing symptom
experience in patients with liver cirrhosis(LO).
Method: A

design was used. A convenience sample of 129

descriptive correlational study
subjects was recruited from the gastroenterology
department at two university hospitals in Seoul,
Korea. Symptom experience in LC was measured
with the instrument developed by the researcher

based on Theory of Unpleasant Symptoms(Lenz

* Doctoral Student, Yonsei University College of Nursing
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et al, 1995 and the Child-Pugh Score, the significantly by anxiety/depression(R*=.418,

Korean version of Profile of Mood States, and p=.000) and the severity of LC(Child-Pugh
the Family Support Questionnaire were used to Score)(R*=.125, p=.000). These variables
identify the factors influencing symptom explained 54.3% of the variance in symptom
experience. Results: The mean score of symptom experience(F=63.607.  p=.000).  Conclusion: It
experience was relatively low(M=41.67, SD= suggests that nurses need to take into
24.71). Among individual symptoms, fatigue had consideration psychological factor as well as
the highest score in all dimensions. Fatigue, physiological factor in symptom management for
abdominal distension and/or peripheral edema, patients with LC.

muscle cramps, dry mouth, and change in
appearance were explored as symptoms needing Key words : Symptom, Liver Cirrhosis,
management. In the regression analysis, Influencing factors

symptom experience was found to be influenced
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