ots7t=stE|X| AMi163 Ml1E, 20104 12
JKorean Acad Child Health Nurs Vol.16 No.1, 66-72 DOI: 10.4094/jkachn.2010.16.1.66

Fatigue in Pediatric Patients with Cancer

Lee, Jung Won' - Park, Ho Ran’

'Nurse, Seoul St. Mary’s Hospital, The Catholic University of Korea
“Professor, College of Nursing, The Catholic University of Korea, Seoul, Korea

Purpose: This study was done to identify factors associated with fatigue in pediatric patients with cancer in order to
develop nursing interventions for this population. Methods: The participants were 95 pediatric cancer patients admitted
to a university medical center in Seoul, Korea, and 95 parents. The PedsQL™, Multidimensional Fatigue Scale developed
by Varni (2002) was used to measure fatigue. Data were analyzed with the SAS program and t-test, analysis of variance
(ANOVA), Pearson correlation coefficients, and multiple regression were used to identify the association of factors with
fatigue. Results: The mean score for fatigue was 30.42 in the pediatric cancer patients and 34.77 in the parents. Fatigue
was higher in patients living with a single parent, in patients whose father had a lower education and those patients with a
fever. Pain, frequency and intensity of nausea and vomiting, depression, anxiety, and disruption of usual activity were
positively associated with fatigue. The predictive factors for fatigue were disruption of usual activity, depression and living
with or without parents. Conclusion: Pediatric patients with cancer experienced fatigue during their diagnosis and treat-
ment. Of the multiple factors associated with fatigue, the association between disruption of usual activity and fatigue was
the highest indicating a need to be concerned with this factor when providing interventions to alleviate fatigue.

Key words: Child, Adolescent, Cancer, Fatigue
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Table 1. Comparison of Fatigue Scores between Self-reports and Proxy-reports (N=190)

Self-report Proxy-report Diff (Proxy-self
Scale n=95 n=95 t p
Mean=+SD Mean=+SD Mean=+SD
Total fatigue 30.42+16.67 34.77+17.08 4.35+14.61 2.90 .004
General fatigue 31.27+22.89 41.18+£22.95 9.91£21.43 4.51 <.001
Sleep/rest fatigue 41.26+21.24 42.89+19.16 1.62+£18.20 0.87 386
Cognitive fatigue 18.72+16.31 20.24+17.73 1.51+19.00 0.78 438

Table 2. Comparison of Fatigue Scores between Children and

Table 3. Fatigue Scores by General Characteristics of the Chil-

Adolescents (N=95) dren and their Parents
Children Adolescents Fatigue
_ _ Characteristics n (% — toF
Scale n=48 n=47 t 12 2 Mean=SD P
Mean=+SD Mean+SD
ean ean Children (n=95)
Self-report Group
Total fatigue 28.47+1455 3241+1854 115 251 Child 48(505) 28.47+1455 115 251
General fatigue 2907+19.88 3351+2562 094 .348 Adolescent 47 (495) 324111854
Sleepfrest fatigue  38.62+£19.11  4396+23.11 123 222 Gender
Cognitive fatigue ~ 17.70£1352 19.76+1884 061 542 Male 60(632) 30.67+18.18 0.19 .850
Proxy-report Female 35 (368) 29.99+13.97
Total fatigue 3320+16.07 36.37+1809 090 .368 Birth order
General fatigue 412342218  41.13+£2396 002 .983 First 32(337) 3068+17.99 031 .730
Sleepfrest fatigue  39.84+17.20  46.01£2068 158 117 Second 57(60.0) 29.74+15.67
Cognitive fatigue ~ 1854%17.32  21.98+18.15 095 346 ity erle Sis)  esdl==auE
Attending school
Yes 42(442) 3002+1360 021 .830
No 53(55.8) 30.73+18.88
ZH EMof| L2 |2 M= Religion
_ Yes 63(66.3) 30311463 009 927
R Ex Z o L O} Slol ool oL A
=20 1..% =0 6 EO] L]'\_. = %]' }_\_. =2 ] AT OTEE]— No 32 (337) 30.64+12.71
¥ 238427} =3k (p=.021) (Table 4). SR [EEICATS
Both parents 84(88.4) 29.03+1666 229 024
Single parent 11(11.6) 41.03+£12.99
L2 T2 TA 71| ATy Caregiver
=2 F2 S8 el d ! Father 3(32) 2037+1548 211 086
E5(r=.425), 24} TLES] QL) (=433, .425), % Mother 58(61.1) 34.14+17.35
5 Father and mother 30(31.6) 24.67+14.23
O (1= o} (p= AAIBE Aol (= AAL po
2(r=394), E9Hr=333), YEE Folr=519) = 2T Grandparent 2(21) 222241374
T 2440t A AL it & 55, eAlTt LES Others 2(21)  31.94+1374
N 3 Parents (n=95
WEeh 4T, $2 B QHUE Bt AR M2 e
EE g9tk ER o fob} el SATOE mE Y Faer F2eiT
Mother 42045
ATEAZE Ak Table 5). Marital status
Married 88(926) 2997+1690 094 351
_ Divorced 7(7.4) 36.11+13.15
oz ool Parent’s religion
. o .- . . Yes 76(80.0) 29.86+1655 066 513
o} 3lolo] 1 2 o233} 7R EZQT o]0 OJA}BIE 2}
= %} ]"4 ‘l]EE 0:1]'_10}-\_ 7"0 —,—_‘3_‘_]_- Hole o d=06 % No 19(200) 32.67+17.43
o ZA] AHHo| 27%=2 7V =kon, 92 d Hrelo] 57 Father’s educational level
o s ) High school 39(41.1) 3493+1749 225 026
‘?‘% i@—o]-@] LL]E»% 0:”':'_0}0:] g‘:g_i‘:_}- Zl\‘ ())s}\}\i_ XE}E‘E‘ 37% ZCollege 56(589) 27.28+15.47
o] tHTable 6). Mother’s educational level
High school 59(62.1) 32.86+17.05 185 .067
>College 36(37.9) 26.42+15.45
= 2' Economic level (million won)
= <200 38(40.0) 3154+1521 014 867
200-<300 24(25.3) 2951+16.05
- _ - N > b /9119,
B AobYAY GRAe] BE AL G ARE QA F S0 BEED AR
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Table 4. Fatigue Scores by Clinical Characteristics (N=95)
Fatigue Fatigue

Characteristics n%) ——— torF p Characteristics n(%) —— torF p
Mean=£SD Mean=£SD

Diagnosis Days of post chemotheraphy (n=74)

Acute lymphoblastic leukemia 64 (67.4) 29.51+16.04 021 .888 <5 46 (62.2) 29.70+16.56 0.08 .922

Acute myeloid leukemia 16 (16.8) 31.59+19.89 5-<10 10(13.5) 32.09+12.29

Chronic myeloid leukemia 3(8.2) 3240+10.51 >10 18 (24.3) 30.63+£19.85

Tumor 12(12.6) 33.21£18.08 Steroid theraphy

Experience of relapse Yes 54 (56.8) 31.89+15.83 098 .327

Yes 11(11.6) 35352026 1.04 .299 No 41(43.2) 28.48+17.74

No 84 (88.4) 29.77+16.18 Hemoglobin (mg/dL)

Experience of stem cell transplantation <12 66 (69.5) 29.27+1528 1.02 .312

Yes 18(18.9) 32.63+18.80 0.62 534 >12 29 (30.5) 33.04+19.52

No 77 (81.1) 29.90+16.23 Packed red blood cell transfusion

Experience of radiation Yes 16 (16.8) 30.72+15.83 0.08 .936

Yes 8(8.4) 2343+20.88 124 .217 No 79(83.2) 30.36+16.94

No 87(91.6) 31.06+16.23 Platelet concentrate transfusion

Duration of treatment (month) Yes 16 (16.8) 31.94+18.03 0.40 .691

<6 9 (41.1) 30.19+£1594 044 722 No 79(83.2) 30.11£16.49

6-<12 3(13.7) 26.92+14.97 Granulocyte colony stimulating factor

12-<24 19(20.0) 29.60+13.81 Yes 19(20.0) 24.19+13.26 1.84 .068

>24 4(25.3) 33.32+20.83 No 76 (60.0) 31.98+£17.15

Admission times Fever

<10 46 (489) 31.31£16.03 0.19 .824 Yes 10(10.5) 41.80+£20.86 2.33 .021

10-<20 16 (17.0) 28.29+14.97 No 85(89.5) 29.08+15.73

>20 32(34.0) 30.16+18.92 Use of analgesics

Chemotheraphy times Yes 16 (16.8) 37.31£15.70 1.84 .069

<5 43 (45.7) 31.33+£16.44 034 .798 No 79(83.2) 29.02+16.61

5-<10 14 (149) 29.26+11.58 Use of antiemetics

10-<20 9(9.6) 25.46+15.66 Yes 43(45.3) 29.58+16.63 0.44 .658

>20 28(29.8) 31.14+19.98 No 52 (54.7) 31.11£16.84

Type of treatment Type of ward

Chemotheraphy 74(779) 30.25+16.68 0.35 .703 Semi-isolated 58 (61.1) 29.85+16.93 0.41 .682

Stem cell transplantation 5(5.3) 36.38+18.85 Isolated 37(38.9) 31.30+16.45

Conservative care 16 (16.8) 29.34+16.75 Body mass index

Chemotherapeutic type (n=74) <20 49 (51.6) 30.89+16.84 0.11 .900

Remission induction 24 (32.43) 34.43+1521 138 .257 20-<25 32(33.7) 30.51+1557

HD-MTX 30 (40.54) 29.62+16.65 >25 14 (14.7) 28.56+19.52

Others 20 (27.03) 26.18+18.03

HD-MTX=high dose methotrexate.

Table 5. Pearson Correlation Coefficients between Fatigue Scores
and Distressing Symptoms (N=95)

Table 6. Multiple Regression Analysis of Predictive Factors on Fa-
tigue

Fatigue Pain NVf NVi Dep  Anx Act

Fatigue 1.000 425" 433 425" 394 333~ 519~

Pain 351 332** 432 382** 378"
NVF 884** 593 535 374**
NVi 545 541* 382
Dep 714 251*
Anx 155
Act 1.000

*p<.05; **p<.001.
NVf=Frequency of Nausea and Vomiting; NVi=Intensity of Nausea and
Vomiting; Dep=Depression; Anx=Anxiety; Act=Disruption of usual activity.

Solu o4 & 5 A FARRo] HRE AEo] Wkt
(Collins et al., 2000). L&} ¢ FolE0] HEdH= T 2o o
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Variables PaF;t2|aI M(;Sel B F o}

Disruption of usual activity 27 27 086 1439 <.001
Depression 07 34 1.51 4.03 .002
Living with parents .03 37 9.52 5.06 .004
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