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sAeiatel slzsh Gapeiste) A
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20039 & 3 T vt WA AR (24364
B)e] 25.9%%) 64 Ee] ¢z Atgeid, & A}
FEA £ 199018, AL HEe] AFYRE Hol
o] 2918 AA AL Qlo] 3] AFAHY Ao o
A3 HKorean Statistical ~ Official,
2004).

A¢e 27l HUE 4L BolA] e A9t

Fiolm, ofvfsiz B FE, AIEF, A
A4, HE&RF, Iy dolz] £, B, BF Fo
%S & AUtHSeo. So. Jung, Kim, & Sohn,
2000). I o #Alel A Uehts A3lel Ao
F83% 30 94Ed EAls 3% AATe] HA, dA
aglm ojRA gk &4 B 4 sled, &80 ¢
gAe] A4 R F4e] AAs A 4 Urk(Seo et
al., 2000).

g gl JFHE AT Q1o uAte

National

ofy

e}

T AR pge] s} vlztel Ws g F

F A, AMAH 1E(Smith, 1996), ez 4H7

02

3)
R

1996) ol A71slz k. =3 & Fxpe] JYAH
7F YRl olfe o AP AN, 89 9%, 49
] EAE B 4 glou 2o AAAA ofE JUy
#H R dgFoz deiAd g, olHF dYEFLS o
A g:eo| A9} WYy AT, AREE o
A AlgEe] F7HElE ajle] @ ¥ ohid) e e
T A8 9% viAA HoHDixon, 1984:
Shike. 1996).

zept JgEAe Fo4ed tsk ols]le e
B3 Heloja] ATl osld < B 40%7t IS
BEE 9% FRE Agor} old ud NzuERE
1.86/47 02 & Aoz Jeldrh(Yang, 1997).
FFds A9 S A Hesie, vHAEH
Q1 ofokdElel JatEdes TR, BaE, 29,
sof, ofY, Ao e AVIRE, 48X, A
J27ts e A, FEEES § F don, AFe
A FelAY A AFoz AFo] A FHA A &
HKim et al., 2001).

o #xe] dEe AR AT Y $E 3z
o o] Wexl7] Aol Yehdrix &b dapdA g,
zsteyl MEge AnE & 5= o AP o
2xbe] 60-80%% o WAl FHE H=27t vebd

al
o

2. O

o =2

&, YAae 248 ¥ 294 thAb (Shike. tHSeo et al.. 2000). =7t ZHPo RN 2esE
Fagol « b=z, FUdH, A
1) zAsta g3 Y £284k 2) Feiois A4 3) nutista (Eod ag
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dEH 2

BAdeze d44E s osle) 718 Asrt ol
o, A ALEe ARE AV)FAY FUA €ol
el g AsIAFIA DoH(Pickard-Holley, 1997).
Oz EFstn HI2o we Wl Jige un
3, P 2Ed drle Feldlm AFsid
(Piper, Linsey, & Dodd, 1987). & 8x&& 1%
o FAde] Ay e B¢ FF Uk F40 vehle
g, 3 $4o8 4, FE, A&Es A2g 3P
st glo], & BAle] MRS AAATIE A1 ¥s
ok x3 A=z 49 FAy AV J2(Kim,
2003), o3 FRe ¢ BAE dider @
Sohn(2002) 8 d7olx, &317] & SAoiA F2 3
=7t o A Jelged, ol ddely AFHsgx
#Ho] Ug F Uk s
w3 Sl o BAle] dPTY dre F2
dopdele] BrHCho, 1993 Kim, Yang, & Choi,
1999), 24 FEUG A% A (Kim, Jeon,
& Kim, 1996: Park, 1993). 4= &3 (Kim,
Oh, Song, & Park, 1997), 7733 %(Kim et al.,
1996), Eol4lel(Pack, 1993), ¥%¢el(Cho, 1993:
Kim et al., 1999) 5% d3% =859 %k
g g2 #o] ivkm g FgyEete]
HAE AT =F2 aFolBE, & #A9 Az
£ A% 712 Art 53 dolvk(Yang, 2003).
ol B Ao HBgE AdsYE 8<lodn
Aztele G s #stn vzele] BAE s}
of gl244g 98 2449 BEEAE 4 2 &
2E AFstaAt g

2. Aol 25

£ A7 499 28] o 89 sz
eiote] YAE selsts Aol Baoln ol S 4
<l A2 ogd 2.
1) didzlel Bz A58 vetgd
2) WAt FFde AEE AP,
3) WA 4y S4q] M g2 FEE A,
4) WdAe] An B4del mE e AEE Ut
5) 2R =S} JPEE AR FUBAE FLct

3. Boje| Ho)

D ¥z dRe A4 Ay ade] A B

B8] 43}1 HAse Ao
< F& FAFH|3: HoFHel 3
Freel, & Milde, 1990) ¥ 47X Piper &
(1998)¢] #4% =7F(Revised Piper Fatigue
Scale)E Sohn(2002)°] UMY =72 AHS-sHd
&% AE wapd, A7t &5 AR
e e ongict
°°‘°<§””EH Addee S48 "QHE%"-E? : R 2o
olgdle e AE Arle B AuHE U
?Pi}. dgde e Hrte oFt, A2jArEE AR,
A AEA, A AR, 9458 AE4E =
Ab SOl diE 22 g82 FAG(Kim et al.,
1999). £ dFdixe A4 ASH (WA, A3E
ol &% AAF Ao "35}"3}7‘4 AR (4%, 8
wiEAE, & 9, 4¥Y PEF)E o]gaixrt

2

-

£ a7E 498 23] & 349 Azs JPY
2] BAE Sfepel) 98 Aed JueA @itk

AFUAE B BhAo] 24T Kulgtmet Beidhm
Fauiglof] st Al 4] oF #af 5998 oY
oz don, ASSFH7IIE 20024 7€ 14%H
20039 2¢ 10974140 AR #3738 98k &4
g 339 BxdTde] 2F 24 oo didAe 3
AE BRI, A7 B4 ¢ HAAE Hud ¥ &7
Zel At Wl Exloll Al ABAE wiRstdc. i
e AEAE A3 NYsided, dTrREge A

AxS sn, B4 71248 2AC
3. ¢y

D AR FP=T

£ a7 AHE 52 3 =75 Piper 5(1998)
o] #%% =7 (Revised Piper Fatigue Scale)®
Sohn(2002)0] WA AL AMg3ET. o FH4L& 3
B 49 4499 dE/FE=6ER), A ouls
8, #2588, AA/NE6EY 22 PAEHA
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Hlet@atel 2o}

Fepaeiotel 2h

gem, F IFAAS5E 22709 B TS 22-
220)elct. & #3832 09X 10AAA 2 BAIS0] o]
3zt Aztete f2 A4E VE BAGES i3l
9, 347t 2245 = A=t 558 v,

2) dFdH =3 =7

WAAre] A ASX S AP ARE AHEE
. AAAZoZE AFH AAE SHs AAT 7
F(BMDE AEAHAFY AFS JFe= e
). AFL Misakirte] dA8 HAAE(V-6)5 At
a3, AFE AR ARAR SHA

Aglety Al Atse AL AP ERE b A
o HAHAL AHAANE AEETE. A4, EHviEa
gl YIET = Bayer Technicon H - 3RTx7I71E, %
9, 4XPL2 OlympusAt AUS20071712 &3 g
A8E o] &3ttt

4. XgEN

4% A8 SPSS 10.0 Z213g o435l 57
Ml aigln, A4, Wi, 9d, ZFEzh dagd,
t-test, ANOVA, AREcHE ¥li(Scheffe’s test)eh
Pearson’s Correlation Coefficients® 2A43}]t}.

. A+ Znf

1. AFCiAIXte] YHtE £y
Al 4w B4 (Table 1)7 2t}
uidate] A% 494 olshb 40.7%. 509
37.3%, 604 olide] 22.0%2] ol Ad¥e ¢
A7t 64.4% 2 AR} oA goen, Fus Fa
49.2% Bu 33.9%, 7153 16.9%9 &oldch w

(Table 1) General characteristics of subjects (N=59)
Characteristics Scale Frequency Percent(%)
Age(years) =49 24 40.7

50-59 22 37.3
=60 13 22.0
Sex Male 38 64.4
Female 21 35.6
Religion Protestant 10 16.9
Budist 20 33.9
None 29 49.2
Educational level Elementary school 13 22.0
Middle school 11 18.6
Above high school 35 59.3
Employment status Employed 24 40.7
Unemployed 35 59.3
Income per month {100 8 13.6
(10 thousand won) 100-200 39 66.1
> 201 12 20.3
Present therapy Chemotherapy 24 40.7
Operation 35 59.3
Insurance for cancer Yes 33 55.9
payment No 26 44.1
Payment Self 26 441
Spouse 20 33.9
Offspring & others 13 22.0
Major care giver Parent 5 8.5
Spouse 34 57.6
Offspring & others 20 33.9
Metastatic status Yes 24 40.7
None 35 59.3
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(Table 1) General characteristics of subjects{continued) (N=59)
Characteristics Scale Frequency Percent{%)
Change of weight Weight gain 2 3.4

Weight loss 57 96.6
Period after Dx <1 29 49.2
{month) 2-3 14 23.7
=4 16 27.1
Present Diet General diet 20 33.9
Soft diet 26 44.1
Liquid diet 7 11.9
NPO 6 10.1

SAEE REo0] 59.3%E 7MF gsken, dAF
4e 7 59.3%, & 40.7%8 2, IFYL 10199~
200r4o] 66.1%=2 714 Bth AREHFE Fe8
¥ 59.3%, #38¥ 40.7%9%n, ¢RE /ML &
55.9%. ¥ 44.1%%en, X@H Fdxe 2
44.1%, W52} 33.9%, A 2 71E 22.0%32 e}
ol EAFARE W2k 57.6%, AW 2 e
33.9.%, ¥% 8.5%%ch Mol Ade ¥ 59.3%, &
40.7% %3, AFUse 727} 96.6%2 WE-Eo] 7
28 Aoz Jeigt Addse 1AE o8
49.2%, 4708 ol4 27.1%, 2-3/M€o] 23.7%9 &
olgien. Al Hole V4 44.1%, ¥ 33.9%,
54 11.9%, 24 10.1%9 <£o= usych
(Table 1).

2. HBEE

odAte] slae M 94.31222.08FH (=7
9 0~220%)el%ith. ¥4 WRHEE APy g
F/3Z50 BE 34.15+8.76F (=89 0~60%)
olglen), QAX/ZIE HF 22.00+7.93F(=FEY
0~60%), 7 BF 21.6+5.56W(=7EH 0~50
), 4R 9vl FF 20.81:6.69H(=+EY 0~
50%) €22 JeldtKTable 2.

(Table 2) Degree of fatigue of subjects
(N=59)

Average

MeaniSD
Behavioral/Severity (6) 34.15 £+ 8.76 569 + 1.46
Affective meaning (5) 20.81 £+ 6.69 4.16 + 1.34
Sensory (5) 21.67 £ 5.56 4.33 + 1.39
Cognitive/Mood (6) 22.00 £ 7,93 3.67 +1.37
Total (22) 94.31 +22.08 4.48 = 1.00

Degree of fatigue (item) Mean+SD

AZF Ase B 19.07:5.028 2, 42 HF
11.78+1.55°19.09, #vtEa3 L HF 34.55:4.46
ojrt. F WHE JF 6.12:0.78°1Ax, FFUL
BE 3.61:0.50°19e5, H=ZTe HF 19.01:
12.27°14tKTable 3).

4. CREXte| unhy S4at njzotel A

tdztel dwtd Ko} wiE s ele] HAe EAl
2lo|(F=3.343, p=.026)% g we 7zHF
3.684, p=.031)° wle}l &g z}olr} glr}. ol=
A8 F 48 38 4+ = AR Ugg R
Z-gout ALz Q8 4§ she Algo] We3PnEsl

(Table 3) Nutritional status of subjects (N=89)
Variables Mean * SD Range Normal range
BMI 19.07 + 5.02% 10.30 - 30.83 20 - 25
Hb 11.78 = 1.55¢% 8.70 - 16.50 13 - 17
Hct 34.55 + 4 46% 17.10 - 44.90 39 - 50
Total Protein 6.12+ 0.78 440 - 8.00 6.0- 8.0
Albumin 3.61 £ 0.50 2.50 - 4.70 33- 50
Lymphocyte 19.01 £ 12.27 70 - 58.00 18.8 - 46.2

% : abnormal
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Plexle) mRet derblelelol |

=7 o =4 JelktKTable 4).

Bkt ateix|

(F=4.84, p{.05)2
Aol BLFE JYPAe] ol
of BAe] dgo] we Huo 93
Halhsh 2R $A7 O B
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(Table 4) Degree of fatigue by general characteristics {(N=569)
L Fatigue - Scheffe's
Characteristics Scale MeantSD tor F P aroup
Agel(year) <50 92.20 + 22.24 214 .808
50-59 9495 + 23.00
=60 97.07 £ 21.53
Sex Male 89.44 + 19.28 ~2.361 391
Female 103.09 * 24 .49
Religion Protestant 107.80 + 28.73 2.376 102
Budist 90.80 + 21.88
None 92.06 = 18.45
Education level Elementary school 103.30 + 24.72 1410 253
Middle schoot 92.27 £ 12.10
Great than high school 91.60 = 23.08
Employment status Employed 88.00 + 19.60 -1.854 502
Unemployed 98.62 + 22.89
Income per month <100 108.87 + 29.42 2.300 110
(10 thousand won) 100-200 90.97 * 19.08
=200 95,41 + 23.80
Present therapy Chemo-therapy 87.28 + 13.36 ~2.417 477
Operation 97.48 = 11.15
Insurance for cancer Yes 92.12 £ 20.13 -.854 186
payment No 97.07 + 24 .45
Payment Self 89.76 + 21.84 1.667 1198
Spouse 94.35 + 21.20
Others 103.30 + 22.73
Major care giver Parent 99 80 + 14.61 1.719 .189
Spouse 89.79 + 16.54
Others 100.60 + 29.68
Metastatic status Yes 94,71 + 12.14 534 945
None 9228 + 13.65
Period after Dx {2(a) 101.89 = 21.42 3.684 031" ax
(month) 2-3(b) 87.07 £ 24 83
=4(c) 86.87 + 16.56
Present diet General diet(a) 83.90 + 13.06 3.343 026* ald
Soft diet{b} 97.50 + 23.80
Liquid diet(c) 97.00 + 23.54
NPO(d) 112.00 = 25.19
Weight change Weight gain 98.00 + 5.65 239 235
Weight loss 94.17 = 22.44
Dx: diagnosis
o g2 AL F F U I Ak 271aH AdAke]  dvrd Bl oJddelele] AL
Z=le A8 FAs Agd Wtz s Ag {Table 59} &t}
Zi7to] AL Ayl A T Uizke] 71 #aldEn WAt dEa 44 (F=3.95, p(.05)9 &5

%% gaAs At ol

BEz0Z o]
1 && Adud
g & U, 8
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(Table 5> Degree of nutritional status by disease related factors of subjects (N=59)
Characte- BMI Hb Het Total protein Albumin Lymphocyte
. Scale Mean Mea Mean Mean Mean Mean
pistics s "t e P oem B o Pty FY gy B
Agelyear) (49 19.6(5.6) 1.10 12.2( .8) 3.95" 359(4.8) 248 6.3(.7) 2.03 3.8( .3} 4.84* 19.8(33 .10
50-59 17.8(4.3) 11.7(1.3) 33.7(5.2) 5.9(.8) 3.4( .5 18.7(11.9)
260 20.0(4.7) 10807 32.4(2.7 5.9( .6) 360 .49 17.9(12.3)
Sex Male 19.8(5.0) 16 11.9(1.5) 1.01 436(52) 54 6.0(.8 -3336(.5 -07 17.701.0)-1.11
Female 17.6(4. 7) 11.5(1.4) 33.8(4.3) 6.10.7 3.6( .5 21.4014.2)
Present Chemo-therapy 18.1(5.2) -1.11 11.3(1.6) -1.79 33 447 -1.10  6.3( .6) 148 3.6( .5) 57 22.9(14.5 2.09°
therapy Operation 19.6(4. ) 12.011.4) 9(5.0) 59( .8) 35( 4) 16.2( 9.6)
Metastatic  Yes 17.6(5.4) -1.88 11.5(1.4)-1.06 33.2(5.4) -142 6.0(.7 -94 3.4( .5 -156 16.7(13.1) -1.16
status None 20.0(4.5) 11.9(1.5) 35.1(4.5) 6.2(.7) 370 4 20.5(11.5}
Period after <2 20.3(5.2) 230 12.1(1.5) 1.86 36.0(4.2) 4.33° 6.0(.8) 53 35(.4 57 170093 303
Dx(month) 2-3 17.4(4.2) 11.4(1.3) 31.6(5.4) 6.1( .4 3.5( .5 15.9( 15.2)
24 18.3(4.8) 11.3(1.5) 33.5(4.6) 6.2( .9) 3.7( .5 25.1(12.8)
Present diet General diet  18.9(4.3) .38 11.5(1.5) .38 339(4.3) 127 6.2(.8) 1.7737( 5 124 228(139) 1.4
Soft diet 19.4(4.7 11817 35.0(4.9) 6.1( .6) 360 .4 17.909.2)
Liquid diet 19.8(7.1) 11.7(1.2) 31.4(6.9) 6.1(.7 34( .5 17.6(18.3)
NPO 19.0(5.0) 12.3(1.3) 35.9(3.3) 5.4( .8) 33(.3 10.7( 3.9)
Weight Weight gain 17.6( .6) -40 12.7(1.6) .90 38.3(4.2) 1.14. 6.5(1.2) .69 36(.2) -04 200035 .11
change Weight loss 19.1(5.0) 11.7(1.5) 34.2(9.1) 6.1(.7) 3.6( .5 18.9(12.4)
*n{ .05

A Aags =
"6‘}01;:].?;}-_8_111:} =
EF(t=2.09, p(. O ) A7 o B2 Aoz vhehyk
ot ddAe) o A F A7 FrtERS(F=4.39,
p.05) A %94?& daBAt e Ao dehd
Agsle e g2 o) AL F 7)ol 31 JdR
o 71Zke] g2 FEdA etEIde] o w&E ¢
¥ UK Table 5.

[w]

. gLt m2o| A
WdAte] g dze] BACAN, dFUH fzrt

(Table 6) Relationship between fatigue and

nutritional status (N=59)
Nutrition Fatigue
r j

BMI -.119 370

Hb -.184 183

Het -.119 .368
Total Protein -.199 132
Albumin -.371 .004**
Lymphocyte 074 581

**p( .00

r=-371(p=.000) 2 &2 AAAAE ¥} &
By GUEEoR Q8] EFF FA7) ¥ ¥ ohg)
2Pzt 2 AR vehd, d¥gle] o A 7
29| 9 d&AxR]-E ¢ F UK Table 6).
V.= 9

E 47 gkl sig@xel dze 33 3¢
94.31+22.08%, B3 4.4821.004o 2, HIEA
FEAMAE Yoz F2E 24 K’} Blesch %
(1991)2] A7t FARA veigh, T2y B d3
9 FUYY =TE AMgE] ¢ #xE ddez @
Sohn(2002)e A(5.21)¢ gastetay e & 9
SEAE LR § Kim(2000)e) d+(5.64)9 &
23t e -g e 1039 E ddeg § Choi(1999)
9o d7(4.97) 9 vlad 9 ot @ JEiT. ols
Wdztel AolodlA 7Idg ez B AF diidxt
gosEta S O @AEY FEaE T #a)
27} wFolgta Atgdch a2 & ¥ sgteygs
ve A9#AE ude=2 § Yang(2002)9 47
(3.86) 20t F2 Fxrt w4 veldr) ol dF o
Aakel RG] HELR 8 vehle AHE A}

EYzraEs|X] 5(2), 20054 88
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fletexto| mlzel dotMelelol 2ixH)
E9c. Choi(1999)= H=27} o8 71x] AsAdH, AF9  Irvine, Vincent, Graydon, Bubela®}

Was A8, € 349 98] vt sded, 2
A7l tdARl gsizle] e g2 & #XE o
Aog @ EFEARY AEAET) td 2R Zlez
veht, o)) #EY vHEA 1 dedy, xadyst
A7 2 iRk ¢ FF9 o] & o} 29l
Q ¥lmATrt @ad Aoz Agdr}

dwtd ez o Aol Jorde S4E Hsl ARgs
e 9T=TE AAMASE Yt Sl e,
2 dFeiMe Asety SgEd a4, ety
% 9, @59, JAEFY $AE AN AT, AFY
Ag, 84, dntEzaglE v Wl &3ldAnt
HzZe} feld BAAE Jeh A gstod, 4Rt o
29 feolgt Bl sle ez Uyt

gRL F chile] 50% o4& AR} gETe
Az Asd Y FAd 4L, 328, dE 5o
o€ Ft AR ¢BA gl g dFIL A
lolr Exwao|l Am, 71 ¥k 20€)E U,
A7t dFEPEE 45 5 de AER AHEET
FHART 2ol A, B, &, FFN Foz ¢
3 4RY st gAddn FHHcHKim et al.,
2001). =F Seltzer 5(1979)9] Aol AGHY
AN 58] 444y #AEo] 1, 4¥R 5ot
Bo] Astdtke A Bt £ of, & A7uidarl
g AT Tl Ago] Vet dRrle] w2
o} BAAe} gle Aoz 8o & 4 it

Mendoza 5(1999)¢ dFelMe & &4 <

fijo

APt YT g2 FARH Pudt fgolnt
7 e 1YFFYUOR Prol ® Puzl Bzl

Azt A #eole) AAAAE FAbsIAT. 2 A, 4
AR oA dETlo] AMAHLE o 733 ¢l &}
2 veldon], 4Rl gL BT 92F 26% 4
B3 Ao vehdtt 33EG Il gRinte]
2o F8 AFAAE Jeldon], mavise 20%
E Adustn sk ojzg AoM B of dRTe
2o F8 dFAALE AE 5 Uuch
oo Q¥ 34 7T AAe T MEAL
£ alste, olw Hek QoA HEg 4HAF dn
FASe & Waldtn, g tE TS ol
22 R g3g vA £ vk ol wHS A
N, iy FAAE ez § Jamar(1989)9] |+
AM H2E FuteEadd AAFAE #e o B
DI D(r=-.97), FHLE A= & Pack(2003)

Thomson(1994)AFellM e FMA(r=-.03, p=.82),
HPlEA S (r=-.03, p=.83) W2/} EAHE &
oA g& Aoz Uehd, & A7 A} {ARg
Aoz Vel

didzte] Al EAde| we mZoke] A= HAl 4
ol gk % 7|zt wel {ejd Aolrlt U
Park, Kim? Sue(2001)9] z]Ze] nlil 23184
of T AFoME AWA BN Fst] dFH,
& FF, Jd. 23] 49 AR e g2} /ot
ABFA e e B A7 Ayele =24 et
Wrh o] ARz 58 HEE AN dFEEL=E
A% R B ohfet drIzke] FAolut o] ®iglelw
A AL ¢ 7 AT 2= 929 BHd
G oo #e HEARr 4ed oz Azt
£ g2e AR ffds A Jenz
thatd Rl aQlE ®Afste Aol e & o).
Al AS 2o gt Fgo ddA A 7R
AL BG4 don, dstslsta g v Bxls
AzAFT e AL AT o4, FE, &4
AFgAE #A7E g Rolg. & BA5e] Jdr|
S5E HRAErt £& AL ¢ A 2o)1dA
HEHQA RFF AIZE ¥ ol A 1%L
28 9 715AAE Fog 4zgEg. £ d3pe o
2R g7h Aol F7b A7z "esidan AZEd. a
HuR o fxie] JdiAs AFsA Hrisel 1%
FAoll Zgslolop & Flo|v}. mgt dntr 54 F 4
Aghate] AH, HAAE, AL 710 FgH
AE F d¥e 7zt #AHbo] Yorvz FFFol Ut
Z 48 Y3 US 4% 47 Z2EES B3l
AFE st Ho] WAy Aoz AlsH

ob ghae] ofokiEle AW 39 oF dam
A, 2P X522 Qg Rage] T AEE @
ke oz, ddErt £ €2 o B9 ¥z
b v ou2 oo g TaFTA e A=
ol dag Aoz AztEr) =g Astd 3PS
Ege cerst dho] o g ddalE sl vz
ote] @A A7t whEEojop @ Rolt},

ol

53

\Jmig

E

o]

=)

V. 28 ¥ MA
A7 AL 2Py o B9 2, JPeHE

2
o WAE Hepslr] ¥ Merd FudA dFoldh
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HEH 9

FuUEdE B A Kolgwet Bdigtw ¥4
T 4 &3] & BAE ddeR As
71z 20022 79 14%¢ 20032 28 10947
Aot AEFIAEEE A8 £33 dslg FHE 3
Heol BEdpge] 2% 24 o|fd dizlel #HAS
HEsl, A7 53 2 HAXAE AU F E7 A9
oJAHE WEl BAjolA] YEAE wiRsld oidair) A

A 711 EE sto et
2 dteld Abeg 92 E2F=FE Piper §

(1998)°] #4% =7F(Revised Piper Fatigue

Scale) &, YWl AAAZez AF, AT A$

£ AU, 43Ed ZHoze 4L HulEa

B, F oy, 4R, g239] 99 A ZAHEYE o

34t
7% ARE SPSS 10.1 ZEaYL ol Bala ¥

Axel stem, deot WEE BWE, HE ¥, B

R}, t-test, ANOVASH ALEThEH| m(Scheffe) 7

%% Pearson’s Correlation Coefficients2 ¥4J3}

At
78 gopsbd o 2k

1. A g23dze $HHET 94.31222.08%, 3
A 4.48:1.00 Folaidh. 99 H2 F=E Ay
By YE/2Z%7} 34.15:8.76% 0] eH, QA
/7180 22.00£7.93, 2Z 21.67+5.56, 7AAH
©jn] 20.8126.69 €22 Yehtr),

2. 4 AR F AAAZosY AdGF A=)
AP AFg2AM s, driEzzle FPEd
o]stsict.

3. ddAtel durd A6 wE sz o] AAE A
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- Abstract -

Relationship between Fatigue and
Nutritional Status in Patients with
Gastric Cancer

Kim, Kyoung-Hee' - Han, Young-In?
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Purpose: The purpose of this study was to
identify the relationship between fatigue and
nutritional status in gastric cancer Design. A
correlational and crossectional study design
was used. Method: Fatigue was measured
using the Revised Piper Fatigue Scale. The
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parameters for nutritional status consisted of
BMI, Hb, Hect, total protein, albumin and
lymphocyte count. Result: The mean score of
fatigue was 94.31x22.08(mean average 4.48+%
1.00). The subdimensional scores of fatigue
revealed 34.15t8.76 for behavior/severity,
22.00£7.93 for cognitive/mood, 21.67+5.56 for
sensory, and 20.81+6.69 for affective. And the
level of BMI, Hb, & Hct were under the
normal ranges. In the ancillary analysis, there
was a significant difference on the fatigue
scores by the groups of present diet(F=3.343,
P=.026). Age, types of treatments, period
after diagnosis and weight change were related
to nutritional status. There was a significant
negative correlation between fatigue and
nutritional status(r=-.371, P=.004). Conclusion:
Considering the relationship between fatigue
and nutritional status, nurses can identify the
risk group most vulnerable to fatigue and
malnourishment in order to provide appropriate
interventions for them.

Fatigue, Nutritional status, Gastric cancer
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