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Purpose: The purpose of this study was to identify nutritional status, and relationships among malnutrition, depres-
sion and quality of life in patients with gynecologic cancer who were receiving chemotherapy. Methods: For this study
a descriptive cross-sectional design was used. Participants were 111 women who were enrolled and agreed to under-
go a face-to-face interviews including administration of the structured questionnaires: Patient-Generated Subjective
Global Assessment (PG-SGA), Beck Depression Inventory (BDI), Simplified Nutritional Appetite Questionnaire
(SNAQ), and Functional Assessment of Cancer Therapy-General (FACT-G). Results: Mean body mass index was
23.3 and mean body weight was 56.5 kg. Sixty-three (57%) of the 111 patients were malnourished according to the
PG-SGA. The malnourished patients showed higher levels of depression and lower quality of life compared to the
non-malnourished patients. In addition, malnutrition was associated with BMI level, depression, appetite and quality
of life. Conclusion: The findings indicate that the prevalence of malnutrition is high and malnutrition in patients with
gynecologic cancer influences depression and adversely affects the quality of life of these women. To improve the
patient’s quality of life, nutritional assessment and appropriate management is important to decrease malnutrition
in patients with gynecologic cancer.
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3. gR=T

1) ¥

HolQt #ato] ooFtolli= Patient-Generated Subjective

Global Assessment (PG-SGA)[17]1E o]-83}o] ZAV5HS
o] =7 A3l & 5 Sl wHo R FAN8IHE e o
$Ate] JFgel Aol o] EFEA =72 ARg-o] daL H
3L JTH10,19]. & Aol g=ol= Wk PG-SGA =
T8 ARSI TH20]. 2 =7 F 728302 FAH glo
™ EAl 2] st A F e Wt 2 A H ke 220 A
FHoll G F= A, E20] 7154 3, 9% 87l
e = Uk FRk A8 57 diAb a7 AR 53 A
A E-L 2ETF Ao UiF 99 Wit 74 e A
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218-2 7ro] A& AR (Simplified Nutritional Appetite
Questionnaire, SNAQ)[21]E d=ol2 ¥9st =7 22]=
ARt & ) FEoR A8 A ¥ AT vk A}
Foll thal Z7dst AdRle] A& te o 3| JtdatA 34
g YES HBETL ERIE B0t} 7 L 5] e
2 FAL 44 0M 209 08 e, a7t $ErE 4
£ A7 R RS ofnfgitt, 21 8-7%19] A (cutoff)2
14302 147 m|vhe 287310 2 it 79| 41g]
S 70 FA21] Cronbach's a = 700]QaL & AFtolx=

Cronbach's a =859

L2 98 ZAH = (Beck Depression Inventory, BDI)
2312 3=ol2 Wt =242 =73l c}. BDIE AA
A JAAA, 5714, el S5t 47 J9S 29 F 21
o 2 7 FE2 0404 337HA 9 44 A =R A3 o]

Ak, AeHLdE HA 030N HaL 337 At =5
TE 2 AT A A ofujgitt & AFelM = gl
7 Aelld Bl =Tt G| Al 163 o 4
22 AosldrH2s]. B AFtellA 9] Cronbach's & =85
k.

4) gFo] 2

olo} szto] k] AL Functional Assessment of Can-
cer Therapy-General (FACT-G) =726]0]] th3}+ §F=ro] 1]
A& o] 83ty A3t o] =7+ AAIA ¢ (Physical
Well-Being, PWB), Ak3]/7FE-2] /B3 (Social/family Well-
Being, SWB), A2 ¢hd (Emotional Well-Being, EWB),
7153 ¢hd (Functional Well-Being, FWB) 2] 47} 3]
o7 F=o] 9k, & 277) FEo 2 57 Likert scale2 T
A=lo] Jom 02 ‘A8 opct, 43 Wl 1t = 3
A 07olM HL 108H o2 Ho7t 2875 4] do] =&
AL oJuj3ic}, B odtof|A] o] =72] A E= Cronbach's
a = 900]Aet,

4, ME3H

B A7 A85e AU Ul 45 Y Al
Fhof| et tststa S Wkl Q) vF 2041 o]/de] H<l
S 32t 5 AFARREH 2 A7 58S B AH Fogt
$ALE gt o g Wi HhH o = HEA|E 0]8-5}o] o]Fo]
Ak, A55Fo] ool FatE 245 A HUlg
Z-4-31aL ket B ollx] A EA] ZHAJo] o] Fol A 5= e
Stk A 24 T Svle AgS AAE A A &
A7} AAstY o H15-S Blsto] AR AER| <] 2
AAAZRE 20~3042] AlZko] 2R F)IL, 95715 Bloll=

oF 5~10&-9] AJ7to] A8 H R}
AEAE A B4, @8, & A=, Al 2 =
SFATE GWHA 5438 o], AE A, S 7F, 7}
, 717, ol S5, Ao, WY, & AR
i A A8 oS e o9lele ARt
o] A 9] B2, A E A (Body Mass Index, BMI)2 ZA}L

3t
5. X2EAM

Z A5 A2 = SPSS/WIN 21.0 T2 138 0]-83)0o] BA
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Table 1. General Characteristics in Patients with Chemotherapy

(N=111)
.. . n (%) or
Characteristics Categories M£SD Range
Age (year) 533+11.6 26~74
<40 10 (9.0
40~49 35(31.5)
50~59 35(31.5)
>60 31 (27.9)
Marital status Married 65 (58.6)
Single 10 (9.0)
Widowed 26 (23.4)
Divorced 10 (9.0)
Level of <Middle school 44 (39.6)
education High school 46 (41.4)
>College 21(189)
Monthly income <200 41 (36.9)
(10,000 won) 200~499 61 (54.9)
>500 9 (8.1)
Duration of 238+31.1 1~156
cancer <12 55 (49.5)
(months) 13~24 13 (11.7)
25~36 8(7.2)
37~48 13 (11.7)
>49 21 (18.9)
Type of cancer Cervix 40 (360.0)
Ovary 55 (49.5)
Endometrium 14 (12.6)
Other 2(1.8)
Recurrence Yes 50 (45.0)
No 61 (55.0)
Stage 1 28 (25.2)
2 22 (19.8)
3 42 (37.8)
4 19 (17.1)
Surgery Yes 91 (82.0)
No 20 (18.0)
Radiation Yes 26 (23.4)
No 85 (76.6)
2. RISl EEl, £8 HES Mol T

AT I PG-SGAS o83 ¥l Hre B
10.870]91aL, 974 o)de] oJefrdell Fah= 637 (56.8%) 2
2 Jehgth BRAE 36.5 kgollA] 91.3 kgo & thokalglo
™ 50 kgt7} 529(46.8%) 0.2 7P WAl Bt SFAlE
56.5 kg = UFEFSITh, I3 Bt BMIE 23.3+4.0 kg/m’ Q0.
H, 25 AFEY, 185 vRkI tidxk= 1598(13.5%),



18.5~24.9 Alol=

569 (50.5%), 25.0 o]l kA= 407
(36.09%)0120c}. 218 A= 147 n|gbo] 531 (47.7%)0]]

1, FAASE 134408 A8 1 7o) gltial 7
7 vk 2 vEsiTH
AT Al -8 Axe] Pt A= 11,3701, 163
oo g A &350l e k= AA A F 318
(27.9%) 0 = ersTh, thidAte] ake] 2 Mo Hd 69.1+
16.4%(range 33~101) o] tt. - AR Ao E T, A1A|
2] ko] Ft A= 20,58 (range 2~28), A}8l/71&2] ehde
16.7%(range 0~34.7), A2 ¢hdL 16.8% (range 4~24),
71%5% ehde 15,18 (range 4~28) 0 & UEPITHTable 2).

V5= 14

Table 2. Nutritional Status, Depression, and Quality of Life of

Patients with Chemotherapy (N=111)
" . n (%) or

Characteristics ~ Categories M%SD Range

PG-SGA 10.8%5.0 3~24
<9 48 (43.2)
=9 63 (56.8)

Body weight 56.5£9.6 36.5~91.3

(kg) <40 3@27)
40.1~50 22 (19.8)
50.1~60 52 (46.8)
60.1~70 25 (225)
>70 9(8.1)

BMI (kg/m’) 233+t40  14.6~36.7
<185 15 (13.5)
18.5~24.9 56 (50.5)
>25 40 (36.0)

SNAQ 13.4%27 4~19
<14 53 (47.7)
>14 58 (52.3)

BDI 11.3£72 0~32
<16 80 (72.1)
>16 31(27.9)

FACT-G 69.1+16.4 33~101
PWB 205+58 2~28
SWB 16.7£54 0~34.7
EWB 168145 4~24
FWB 151%57 4~28

PG-SGA=patient-generated subjective global assessment; BMI=body
mass index; SNAQ=simplified nutritional appetite questionnaire;
BDI=Beck depression inventory; FACT-G=functional assessment of
cancer therapy-general, PWB=physical well-being; SWB=social/
family well-being; EWB=emotional well-being; FWB=functional
well-being.

3. ¢ty B0 WE FYY, 2= Y=ot 49 E

2 ATlhe] Qube Sl whe oo, - A

o} &Fe] A& Table 33} 2t}

TN AT A A 5
2| 3o BMIRE 2to]& Hof, BMI7} 18.5 0] skl o
18.5 o4 24.9 o3}, 25 o3l wrT} Aozl o] Q=
© 2 JERFTHE=3.40, p=.037). Zev} & A=} 2k
2 AFAle] Gt Aol b2 2ol Kol A9jrt,
4, QYFoHol| ME 2= Y=t e H

AT EAre] JFFolel mE & A= 4o e
Table 49} 2t} 98 AL oJokAl o] ule} xfo]E Ko
FFFN7E d= FAAN & "t =4 et
(t=-4.08, p<.001). AFthgA o] JFgolol w2 o] 2
= A EH, Qo Sate] ahe] HL n] ol AR
ot $AA L2 frofsHA| Bl YEF o (t=4.03, p<.001),
FFFoN SAh= Aol 2o hF J A AAA e (t=4.64,
p<.001), AAA 3 (t=2.69, p=.008), 754 F3(t=
3.15, p=.002)% S| Vbt o, AL/ 75 ohd o ollA
T AFolE HolA] gourt.
5. Mgt Ha 7E0| bttt

AT dFFNE & ARTE BETE0=37,
p<.001), A& A=} FESFE(1=-59, p<.001) Hgt A2
2 Uepgrt gk dFdeliel arel Ao fofgt Fof
AE Bof, AT ALY ozt Ades gt A2
& Ao 2 VePTHr=- 44, p<.001), B3+ A7 A= 9
& ATT} BEFE A8 AE(r=-35, p<.001)¢} 24+o] &
(r=-.09, p<.001)°] @A YepsITH(Table 5).
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Table 3. Malnutrition, Depression and Quality of Life by General Characteristics of Participants (N=111)
PG-SGA BDI FACT-G
Characteristics Categories
M=SD zor F (p) M=SD torF (p) M=SD tor F (p)

Age (year) <30 6.5t49 1.38 7.0%t42 0.70 83.5+20.5 1.26
30~39 109+59 (84N’ 149+73 (.591) 66.3+142 (.292)
40~49 11.0+4.7 10868 715%+152
50~59 108+49 113%£86 70.6+18.9
>60 10.8£5.0 11.2+72 0471146

Marital status Married 10.5£5.0 1.01 1067 .4 1.24 715%£16.9 195
Single 10841  (800)" 113+6.1 (.298) 729+162  (126)
Widowed 11.0£5.1 114468 638+127
Divorced 10.8+5.0 15.3£7.7 63.9+19 4

Level of education < Middle school 108+48 1.95 11.0+72 0.16 67.3+16.6 1.64
High school 11.6*£57 (147) 11775 (.852) 68.3%£16.2 (.199)
> College 9.0+28 109£7.0 749+159

Monthly income <200 11.0£5.2 0.27 113+75 0.53 66.2%£15.3 1.02

(10,000 won) 200~499 10.6+4.7 (873)" 109+7.1 (.590) 70.94+17.0 (.364)

>500 10.9+6.1 13.6+7.0 703%17.2

Duration of cancer <12 108+51 1.10 105%+65 0.45 70.2+14.2 0.26

(months) 12~23 113+43 (.362) 11.4+84 (.773) 665+17.7 (.905)

24~35 13.8+62 14.0+95 65.2%+18.6
36~47 95%35 11.0£7.0 69.41+16.1
>48 10.0%53 117474 70.0%+16.4

Type of cancer Cervix 11.1£54 0.98 10.9£6.6 0.22 69.0£15.9 0.04
Ovary 10.1£4.5 (.400) 11.8+7.7 (.879) 69.0£16.2 (.988)
Endometrium 125+54 103+77 70.3+10.5
Other 11.0£0.0 11.0+£7.2 065+64

Recurrence Yes 10.8+5.0 -0.15 123£82 1.30 68.1t18.6 -0.59
No 108+50 (879" 105+63 (199  600+145  (557)

Stage 1 123+t57 1.41 11.3+7.7 0.32 67.8+159 0.39
2 95+42 (244) 10.2£57 (.809) 66.8+15.9 (.763)
3 105+4.3 12.0+7.8 71.0£16.9
4 10.8+5.0 10.8%7.0 69.6+17.4

Surgery Yes 109+49 0.43 112+76 -0.12 09.5+17.1 0.55
No 10.4%5.5 (.668) 115%55 (.907) 673%+129 (.582)

Radiation Yes 108+4 4 0.07 10.7£7.1 -0.44 713£18.4 0.77
No 10.8%5.2 (.942) 114+73 (.659) 68.5%15.8 (.445)

Body weight (kg) 30~49.9 123448 4.43 121+7.0 0.38 704+157 0.10
50~09.9 105+49 (109) " 10.9£6.8 (.688) 68.8+16.3 (.905)
=70 93%£55 1224101 68.6£10.0

BMI (kg/mz) <185 12.1£5.1a 3.40 122+7.1 0.15 71.4+16.6 0.17
18.5~24.9 11.6+£4.7a (.037) 11.1£62 (.8606) 68.7£t14.6 (.845)
>25 9.2+5.0b a>b’ 112486 68.9+18.9

BMI=body mass index; PG-SGA=patient-generated subjective global assessment; BDI=Beck depression inventory; FACT-G=functional

assessment of cancer therapy-general.
T Kruskal-Wallis test; TMann—Whitney test; * Tested using Scheffé.
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Table 4. Depression and Quality of Life by Malnutrition (N=111)
Non-malnutrition (n=48) Malnutrition (n=63)
Variables torz P
M=SD M=SD
BDI 8.316.1 13.6+7.2 -4.08 <.001
FACT-G 75.9£15.5 64.0+153 403 <.001
PWB 23.1%£50 18.4%55 4.64 <.001
SWB 17.6£55 16.0+5.3 154 127
EWB 18.1t4 4 159+43 269 .008
FWB 17.0£59 13.7+51 315 .002

BDI=Beck depression inventory; FACT-G=functional assessment of cancer therapy-general, PWB=physical well-being; SWB=social/family

well-being; EWB=emotional well-being; FWB=functional well-being.

Table 5. Relationships among Study Variables (N=111)

Variables BDI SNAQ PG- SGA
SNAQ -35 (<.001)

PG-SGA 37(<.001)  -59(<.001)
FACT-G -09(<.001)  43(<.001)  -.44(<.001)

SNAQ=simplified nutritional appetite questionnaire;
PG-SGA=patient-generated subjective global assessment;
FACT-G=functional assessment of cancer therapy-general;
BDI=Beck depression inventory.
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= What is already known about this topic?

gynecologic cancer who are on chemotherapy.

= What this paper adds?

quality of life in these patients.

Summary Statement

Malnutrition is a major problem for cancer patients in general, and the same is true for patients with

Malnutrition in patients with gynecologic cancer was found to influence depression and adversely affect

® [mplications for practice, education and/or policy
As the prevalence of malnutrition is high, nutritional assessment using a validated tool such as PG-SGA is
essential for patients with gynecologic cancer who are receiving chemotherapy.
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