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{Table 1> Descriptive statistics for major variables (N=110)
Variables M(S. D.) or N(%) Variables M(S. D.) or N(%)

Below high school 43(39.2)

Age 51.8 (22.5) Education High school 47(42.7)

College and above 20(18.1)

Below 50 years old 46(41.9) Below W 1,000,000 23(20.9)

Age 51-60 years old 35(31.8) Income W1010000-2000000 38(34.5)

Above 61 years old 29(26.3) Above W 2,000,000 49(44.6)

Male 55(50 ) Cancer Digestive system 45(40.9)

Gender Female 55(50 ) type Blood] system 30(27.3)

Else 35(31.8)

Married 85(77.3) Radiation only 1( 0.9)

Marital Single 16(14.5) Treatment Chemo only 75(68.2)

status Divorced 1( 0.9) type Radiation+chemo 15(13.6)

Else 7( 6.4) Conservative only 12(10.9)

" breast, lung, and cervical cancer
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<Table 2> Comprehensive predictors for fatigue of cancer patients (N=110)
Factors Variables R2 Fp) B3 t p
L Duration(months)" 0.56 0.15 0.97 0.34
 Situational factor Numberz( ) 001 (0.29) -0.06 -0.40 0.69
. Lympocytes 0.17 1.66 0.05
H;‘;Zt:’log‘c Hemoglobin 0.06 (02.6152) -0.19 1.9 0.03
Platlet 0.05 0.45 0.33
Na* -1.01 -1.57 0.12
K* -0.77 -1.2 0.23
cr 0.1 -0.91 0.37
. " 1.53

Blood chemicals Mg 0.13 (0.08) 0.1 0.93 0.35
LDH -0.06 -0.61 0.54

Ca™t 0.03 0.25 0.8
p- 0.14 1.1 0.27
Psychological Anxiety 0.37 26.55 0.47 5.24 0.00
factor Depression (0.00) 0.25 2.72 0.00
Pain 0.20 2.01 0.03
. N&V&appetite’ 6.81 0.26 2.62 0.00
Physical factor Dyspneapp 023 (0.00) 0.07 0.75 0.28
Sleep’ -0.19 -1.98 0.03
Exercise %34 0.20 2.17 0.02
Activity factor Rest 0.21 (0'60) -0.11 -1.09 0.19
ADL -0.34 -3.25 ‘ 0.01

1: duration of illness 2: number of receiving chemotherapy
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3: Nausea and Vomiting & lack of appetite

4: quality of sleep
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<Figure 1> Results of analysis for the influencing factors of cancer patients
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Comprehensive Predictors of Fatigue for Cancer Patients
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Purpose: This study was conducted to identify comprehensive predictors of fatigue in cancer patients. Methods:
One hundred ten cancer patients visiting in-patient or out-patient clinics of a university hospital located in Incheon
participated in this study. Results: The hematologic indicators (WBC and Hemoglobin) were significant for
explaining fatigue. The psychological factors of fatigue were statistically significant. Both anxiety and depression,
included as psychological factors, were significant in explaining fatigue in cancer patients. The influence of
physical factors on fatigue was also statistically significant. Among the variables included as physical factors, pain,
nausea/vomiting/anorexia, and sleep disturbance were significant whereas, dyspnea was not significant. The
influence of the daily activity factor on fatigue was statistically significant. Among the variables included as daily
activity factors, regular exercise or not and the usual activity level were significant in explaining fatigue of cancer
patients, while the level of rest was not statistically significant. Conclusions: From the study results fatigue of
cancer patients appeared to be influenced by multidimensional factors, such as physiological, physical, psychological,
and activity related factors.
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