I:II-AI.A'| xIEE I-.E OI%}

MMl SS9 Higt

T

<

A A EE oy o FEE 2dsted adFolx
HEAL) 50-60% FEoAAM AHE XNESH=H) A}%‘EJJ— %

(Maher, 2000; Parker.& Withers, 2001). BIAMA A &
H¥(Parker & Withers, 2001), Sl8tx|E el Pl 4l =
dol EE, e 27 AT 7 Age] 2 #H
nE ATz 7S IdE RESE Ao shesith
oAzt @A 2 Qe A8 Al dFE HA ¢
WAk AEE 98 gAY, vy JEE AEE
Hert ok gea wide] XF Aglo] Fokx] Fdo] 7t
1 G E5S ANF0E 9T 5 Ao AV|TE QAL
drads HEIA HEZ ojF

S

2 [o
of me E I8

(i = .= p = PR 9N
gete wuw gARe YTl FohAmA BAY 5
of AT glo] o AW FYL A 4 A 2T B
Aol el Bk ¢ Az9 WheA ARl O £
whgolut AEERTEE o We WY A% 24 Wit 3
ssthe Adstel 49 do| BAAEE HFHT Ut

(Ferrans, 2000). 3}&tQ¥ & wh= x5

2
A g8 Aol s o 9% Bigvl 32 JoE B
H O H(Yang, 2002), HAMA XFE We BAE o=
3 dAfolMs &9 Az mZrh G4 Bl AE Aol

B0l W2, &0 B
oA

g

BusTHLee & Jo,
1999).

1997; Lovely, Miaskowski & Dodd,

= gt 7 wele £AV Be
o]z ’ﬂggﬁ:rloﬂ/\i(chkok, Morrow, McDonald & Bellg, 1996;
Irvine, Vincent, Graydon, Bubela & Thompson, 1994; Maher,
2000) HAMY A5E W= oiFEY] 29 65~93%7F AR

£l n

g ga¥0n Rusy glod Mag Y gE PAe
o] 28 HAE ALHE AFo] Yrkn STk £ ofF
%om 4712 Belo] MRS AFAINE e 2lo] A

—'U«—lN

3 S THOberst,
Strohl, 1990).
Jevh A A g8 BREE HZ2e| distels FE3 7
Aol DA oA ¥ (Ferrans, 2000), 32+ L 2}FA7F AT
of gl otolX 1 F&el FF AAHL Utk o &
Y JZ(cancer-related fatigue)= A AW TFH0FH, 1992)
oA Wghgog Qo] HthPortenoy & Itri, 1999). o1&
A AT M (Graydon, 1994; Graydon &
Bubela, 1998; Irvine et al., 1994; Stone, Richards, A'Hern &
Hardy, 2001) 3271 =7 Al $A4Fe a15e] g2y 4o
Ao J&S X7 YL HsT Th Stone et al.(2001)
< AR AEE EE B9 Y A Aste o4, TE,

Hughes, Chang & McCubbin, 1991;

Irvine, Vincent,

F20] : YA R E, T, 49 H, AN 4, LEX

}
* 2 A7E 20013PdE dEsh dgtdTH o] Aoz ATHIS.

1) @5 gty ztaek
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LA X 28 W=

BRI T2, ol B ! MH F4el ws) gat

& WEd A3 v2E 7 wol =7 ARge] TS M
Zo] a3UTL Rtk & AA F4L J29 A&
£ 7FSA7IA, ol Q13 49 Aol AdE & UFe ¢ T
Ak 3 #AES HRZE N8 FEY AV Hi, AR
gof Fv o] At BuEHANLove, Leventhal,

Sasterling & Nerenz, 1988).

AF7A B sk go] gE ATe) g udY =
¥ oait 849 FH2e 4 Aol ulAs Tl wig &
& o-% AR ohn, 1997), A AHE W= 774 3
zo] HZu 4k A Waiel 1 AHE & d7s F
Ach. TR AP A gde GEAE gdoe® st
are] de] ¥skKim, 1994; So, Jung & No, 1997)v} T2}

#9 4 WilLee & Jo, 1997)5 Hud AFE o ¢ )
otk WA A EE 1A F HFHo] ofd A, YdutHoE 4

7 olge Aga ded, of JIkt F BAFOl A= Al
A F4E o= Y AYsT Q00, oW ANEYE B
o, TE3 oF aglo] Bate ke A olgA FBS

= 2 .
Pyl i A4S GARe RAH BAE Fol7] A% F
Wb EEHIULAT BHA S ZAZ ATH E A
oltk. weki] UuHASl AR AR A1) et 6% 5
o B4E BEN Azst 49 A 2Pu FAEOT A
Je A4 40 A8E BASad B ATE As] o
4.

o172

- E
- &, o] A 9 AlA ?’%"l E’ii}%— A g,
- JE, @9 A g AA FEY AAE deteit

¢
o MZg 4t o] dFagls mopsirt
0132

o HE ; oUR 1z diE FRF =PozA AF, FA,
722k AA7IES] v e R F3E oA E o H(Piper
et al, 1998)2 EF FHLR sy £ AFelAE
Lee(1998)%] =72 &7

o Fel A : e "o AAAE hdat Held ehd(Padilla et

/\ b
al, 1983), A+87] <hge] ofdoz FAHT B AT
= Yang(2002)9] ETE &4 glo|r}
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- AR T ARE s AR FHsE 535
e, duhas) qiere] WW, A&9R, 94, TE,

o,
ALY AR}
Fde DU $EHuY APl 67 BAIAR
2 Wl 98 dase 83 F dbagol 7}—:—3}1 e

7b flem AFEHI W TR ARe
pom A ili% EHO® A, ﬂﬂ&‘aﬂ—% tﬂ%}«
001 10878 Alztstol 20029 487t

A 3579 EH*JXV} Al Zéﬂ‘iii‘% VA FE) ofgkse F
2 ] .

A B4 oA AFRE PR ol B, BE
, AAE EFHAT IR A
AsgozE Awy, 49 W), Holo, WA Ax

AR BH, 2APRS, 2AET 1Y B

« UE : Piper 5(1998)2] ‘Revised Piper Fatigue Scale’=
QHEE Lee(1999)9] B ol Fa4 23S AT 188

&2l 104 ﬂE(o-loZ*)%‘ olg3te] &Ay. FTHA
&S At olf= Bk AA AHE 2] W
oty A4t & 5 9E AEE wom £ A7

o

12] M X A4 Cronbach's alpha=.94-.97 oSt}

< A9 A Yang2002)9 ETE ARSI SR8
Yang?] EE 4R oide] AAT(Kim, 1997;
Kwon, 1990; Padilla et al, 1983)3 7|2 o2 A=3l91
ARATE 1%, SBAS H3sHs ARt 34 1,
U A1E F2 ke Estus 154 g g
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o
ES AZWE Jolnh ¥ £7 A7 A 6B, A
9 o 4R, ARIY Y ST, AAA 189
% 16899 47 AER FHEY 357} 2955 a9
Aol E&e dnlgth B ATeY AmE A

Cronbach's alpha = .78~ .870]31t}k
< AA FE G ARE A 3F BAEF @3} 22}

T AAFEE EWMaher, 20008 TAZ st} 107)

BS AAS o) o WEN AT 2FEE 7}
W b B2} 2 A edE 7&%‘
S A7BsHAl =9dch weba 4
5, 23hew, QUi Aok M, Q%l‘i‘
E, 57 dskEd, gok datel nEgez A4y
pelcAs

5

2
>
>
o
Sh
ofk

s ©
SH ARZA A7t ¥84% AATA) AR

PAUAEES W R Fol 44D A dwd =
quh Az, 49 A 8 A F4 BEAE Fo) 29 8
AL, ABPAIS BEA} PAe] A A4S v
MRA 25 T 2L del %, g A @ A4
Z9e WPt SHA G PAAS B AFE
s, ARst FRAE T o2 BEss

o] &350, Multlple regression ana]ysnsE 01%?5H
9 Ao FFece Ioksgin EANe

SPSS-PC(ver 10.0) L2 7#& o] g3} t),

Ay Eit

CH&RE LYY £Y

Al dubd 542 thE <Table 1>% ek gjakae
tholi= 20-784] Atolo]ul FF 54.94|(SD=15.6)010tt. o127}
522%(1278) 2 Hkpoldoln, 7]-&0] 82.6%(198)E ol
oI AHFEE TEO) 56.6%(13HE M Wtw
ol 25F 304%(7B)I AQe 23 e A9t
54.5%(1278)°1R M, Aol Y B-$7F 45.5%(10'8)°) Ak
ZAVEEIE 37t 54.5% (121), o] 45.5%(10%8)0] 313 Ao)

564

& 2 6/NET ATHIE 45.5%
(10)o] HzgArty 3§

&’i 1, 31.8%(78)2 AlFol F7HA
O3 spow AFol Aty HE A 227%
eIt AEEE fdg

A3 FARge] 7 26.2%(6%)Y
AL A7l 173%@), tFge] 10%EF)olR e
%er Aol 74 87%2 )Mol el W= 2719} 4

%(7‘34)& 74 Borow D‘r%% 17] 21. 7%(51?3)0131
<3 3t
%1 NNH =]

401 %i% o“l“7]' 26.2%(6%)A0E 1 9 17.3%(4

<Table 1> Demographic and disease-related

characteristics (N=23)
variables frequency %
age mean 54.9 (SD 15.6)
gender male 11 47.8
female 12 52.2
marital status unmarried/ 4 17.4
divorce/widow
married 19 82.6
education level non education 1 43
elementary 7 30.4
middle/high 13 56.6
college and higher 2 8.7
employment Yes 12 54.5
status No 10 455
economic stafus middle 10 455
low 12 54.5
weight chaﬁéé increased 7 31.8
for 6 months no change 10 45.5
decreased 5 22.7
cancer type breast! 6 262
head & neck 6 26.2
lung 2 8.7
colon 3 13.0
esophagus 2 8.7
reproductive 4 17.3
stage of cancer 1 5 21.7
1I 7 30.5
m 4 173
v 7 30.5
metastasis no 16 69.6
yes 7 30.4
past treatment no history 6 26.2
history operation and
chemotherapy 11 47.8
operation 4 17.3
chemotherapy 2 8.7
radiation site chest 10 435
abdomen 7 304
head & neck 6 26.1
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YA X 2E He siKio o2, ool " ¥

YA SYe HS Y

B7h FEd, 87%2%W)7 FFAEE e AFe] YU
FEojU A aE T YA XNEE B 339 A
O N8l 1A 2R 13y ool

AR AR 43.5%(10%)7F R0 1, 30.4%(7
7E BR 26.1%6F)0] FARIOH, YA 2ARES
45Gy ~70Gy 3 2™ 3t 55.7Gy(SD=8.3)°1 At}

CH&IRES] mi2, &t & 3 MA B4 w3}
A=, gl A, A S8 wste] £ dzle)l BAEw

i+ <Table 2>9} <Figure 1>3} 2t}

HRZAYTE 15800 4.02 FH, 2570 4604, 35 4584
52074, 5o 54174, Elm 65l 538Fo A B
F7F 2ol A2 ATt HobAA sFEAC] Hurt HY)
oun], o]gjd Waki= FAHCE F3ATHF=6.043, p=.000).
el AL WA A8 1F) 2674, 25 2514, 3F 248
A, 4F 2437, 55 2434, 67 2428019k & A=}
A% 5 49 A J5E WoldA 650 71 wolzo
ol BAALE Ho% WalItH(F=3.938, p=.003). AlA
% 1570l 2,003, 25 1.974, 35 1903, 43 2.044
67“.: _} 2267<'] o=z Z:_}/\é A];iﬂ Z:)\l 7@1:7]. L;.o].xﬂo
olgjst WalE FAFOR FoStRThF=2.432, p=.039).

e

s el
2

~&— quality of life

2

_9~ =N 01}1 _Ei

score

—— physical

st 2nd &d 4h 5h  6h symptoms

week of radiotherapy

o

= oA Hgnh Al

m|=, 4o H A

LA Sl 2HA

g, 49 A 2 Az FA o] BAE <Table 3>7 g}
J]Eg} eu-’l @‘8‘ 6'1‘ —l—l:v‘
(r=-44 ~ -72, p=000 ~.037). & HZE7} HEFE 49 A

=
Z
s

FAB 29 WA

p=-006)S} 55(r=-.54, p=.008)ell ATt £-2]%F
I AEgE 1FE
[e}

A 25N 7R BE
Fol oA S e Athr=52 ~.63, p=001 ~.012).

[t

BN

< #9 Ad 25 (=56,
&9 WAE B3l

Fa

{Table 3> Relationship between fatigue, quality of life
and physical symptoms

quality of life fatigue

rlp vaiue) rlp value)
Ist week slt;gslil:al symptoms :;gﬁg;‘; 35(.106)
2nd week s:;gs?:al symptoms :zgﬁggz; -59(.003)
3rd week ;f:!l)t)iilil:al symptoms :Z?Egig .63(.001)
4th week S)l:;gslil:al symptoms :;gggg(li; 52(.01D
Sth week ;ial:;gslil:al symptoms —;igggg; 57(.005)
6th week lfj:;ilil:al symptoms :ggggzg .52(.012)
|29} Ao HO| HER?

SEDIE L TS
W), A5 R Fo Az o

B9 AFHNFE

ojgler A

sotal7) ke gt o], grel

S¥HEE
<Table 4>9} @t} AR 4
48.8%9) tﬂ%‘ﬁii 7t 25y v

Fo] g ¥ AA HWP

A, AA

sEQ ol.o. a

RN we

4. AR 670

sfol AALNS @
79 sz B

Fo) A

=] 60.1%% A8}

A=

A Z=A

Rk 9 2o SPUFE Ao AT SFAF) 67R9

<Figure 1> Change trajectory of fatigue, quality of life AZE G Zojgik 4ke) Ao A#FeS IHEAME 4
and physical symptoms for 6 weeks radiotherapy B Fo e A Hus g 208 ddkgolow A
(Table 2> Change trajectory of fatigue, quality of life and physical symptoms for 6 weeks radiotherapy (N=23)
variables 1st 2nd 3rd 4th 5th bth F o
week week week week week week
. mean 4,02 4.60 4.58 5.20 5.41 538
fatigue SD 216 2.84 237 233 2.14 2.08 6.043 000
, ) mean 2.67 251 248 243 243 242
quality of life SD 3 47 40 54 48 49 3938 003
. mean 2.00 1.97 1.90 2.04 2.26 226
Physical symptoms D &7 61 5 66 93 84 2432 .039
Chetzt= 33| x| 33(5), 20034 8¢ 565
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{Table 4> Regression analysis for affecting variables on fatigue

and quality of life at the 6th week

e R R .

fatigue fatigue at 1st week .603 4.099 .001 .699 4.88 20.055 .000

phy. sx. at 6th week 349 2372 028 75 601 15.050 000

_ QOL at 1st week ) .346 2.022 050 645 Al5 14.926 .001

QOL wt. change for 6 weeks -436 -2.945 .008 734 .539 11.683 .000

fatigue at 1st week -362 -2.189 .041 795 632 10.864 .000

phy. sx. =physical symptoms, QOL=quality of life, wt.=weight

A aL9kE AU BBl 6F FUN AT WAS A AR AR 27 43 FA FAA A2} SIS
A Fo g2 AEEA Al W57E AA dZY 63.2%F A WA 8 Tl JRAEI AASAnt o & dTe)
Sica= AR WiglekS Huslgivk Irvine et al(1998) et
Al 769E R X7 AlF AIRE Mgt B2 9
= 0 85 ARG A e A7 AR A2} w9
2% 3L Folof Ag A AUz EHUTL o] Mg

£ Aol 67 B¢ WAk As
€ Wdew sof vz 4o A

7t A, AHe] TR ok WH7E FAA
2 A7Y AnE Ehed AlEE FAh =3 digare
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WG gt a s sty v e A
st 29} o] el FF F= AWTE A
ety a8l oldel 4 OlUr i}f ili e
AT717 %94 WA A Eoe Ha 13 -
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Z 27l 73.8%2A Tl o
A AFIAE doke Aow W#?EE}
gk 4he] A9 W e ARE W= 73]
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HF A 164GA WAL K&
Agolde AbefE

3 EE) A= %%E}i ST

&9 A A AFA 337 AdlEE FHo] 3o 4
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YA 28 S EiRie]l o2, 42| B I MA| FAle| Bl Y

glovkHE WY 12% 4T &Y Aoe uAE o)
Ao Aoz VERHTE Trvine et al.(1994) WA 8% W
B ¢ A4 e A8 Trvine et al(1998)9] F1%

AFME FAFoE QI 1% HEe foF &
Aol AY F2F dZFalolgitiar stoich Irvine et al.(1998)

o) {t dipdel Aol A2e A nEH fofstA #
AR e Ao B JFE F ACE BRI
haake] volgl oke] WY, AF wWake wz:e 4 A9
JggQlel ohd Aoz Husl] B A7 ARE A
o} Hickok et al.(1996)8] H$+ 3H2K50 o) thdel Aol A
T oAk srd AT AW 5Ado] HEek #EHA
= AUty Stk A& 67He e Aol dFE T W
FE A o] 7z ghel A, EIL 65 2% AT W3t
ol I F dME A F9 gkl Aol M Fa3 A
o g JEeRgTh Kim(1994)2) 39k @x ke ATz

28 AFAY g Ao] AREeH X5 FR 1€ $9
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Aol M (Yang, 2002) F|27F 49 A FQF <l
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Ze A 2y A 67l o]Fe] tidxEe] 48 Ao
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o] vt TS Akl Slth

a B

B ATE 6729 WA AR W BRY Az,
4 A 99 WEE RAGLA ASHAG, THY B
ek FEael ARl BA AR 3ol g
845 A% BHoln AR WY Lor] ATHA
of Belshn 63 HE ZA] HxeIE BAE Ui
2 7 2, el 4 R A $aE SAaged e

5(1998)8] =TS ZolE AT Lee(1990)8] =75 AT
2 Eghuks o]g3lglon E9 AlRT= Cronbach's a=
0.94~ 0972 YERET. 4o} A2 AYATE IR AF
g Yang(2002)2] E=TE olgstglom T4e AFEE
Cronbach's a= 0.78~0.87% YElgth Aa 42 & AR
Fo| FEHor A Aol A 117HA] TS HE
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Trajectory of Fatigue, Quality of Life and Physical Symptoms
in Cancer Patients Receiving Radiotherapy™

Yang, Young-Hee"

1) Department of Nursing, Dankook University

Purpese: The purpose of this longitudinal prospective study was to assess changes in fatigue and quality of life
for a 6-week course of radiotherapy. Methed: A descriptive and longitudinal design was used to this study.
Twenty-three subjects receiving radiotherapy from a radiotherapy clinic of a general hospital completed the
questionnaires. Fatigue was measured using Lee's scale(1999) and quality of life using Yang's scale(2002) weekly
for 6 weeks. Result: Fatigue significantly increased(F=6.043, p=.000), and quality of life significantly decreased
(F=3.938, p=.003) and physical symptoms also significantly increased(F=2.432, p=.039) during a 6-week
radiotherapy. Multiple regression analysis revealed that fatigue at the first week and physical symptoms at the 6th
week were the significant affecting variables(60.1% of the variance) on fatigue. And 63.2% of the variance in
quality of life was explained by quality of life and fatigue at the first week and body weight change for 6 weeks
radiotherapy. Conclusion: Based on these results, the fatigue and quality of life at the beginning time of
radiotherapy have a lasting impact throughout the course of treatment. It suggests that nurses provide patients with
information about the occurrence of fatigue during radiotherapy and the practical methods of intervening physical
symptoms.

Key words : Radiotherapy, Fatigue, Quality of life, Physical symptoms, Cancer patients
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