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(22000] 4% FFEC|SR FE (133 Here o
1472 5 ARF FEE - Talkle 2>
=Table 1= Descripiive siafisiics for subjecis’
characierisiics
characteristics scale frequency %4
gender male g7 713
female 7 2Ry
martiage matrtied 75 748
single 1% 202
education 1o education 3 33
elementary schoel 28 304
middleddgh school 37 402
college and gver 24 281
religicon yes 43 457
ne 51 543
SCONCITY high 4 43
level middle B4 521
low 4 277
stage of lst stage 13 138
cancer 2nd. stage G 64
dJrd stage 53 BIL
Ath stage 12 128
chemotherapy  1st B 22
sessions Znd M 202
IJrd 4 213
Ath 15 15
Sth iz 128
6t 4 45

980
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<Table 2> Descriplive siafistics for AZrs 4£7%, @FTNL 191%7F HASe 2ee
pre admission symploms o g3 K= 25 AAo|gnk

s mean SD o3 F(ldeal Body Weight, IBW)S] 809¢ o] %}

abdominal distension 160 92 9l ERRs SE%(EEAY  AelM  44%(HEaY

anorexia ?‘% 1':;}2 AT BMI7F 20015k E47h 398%(3e ey

- L% i W, FTEHTEY B, AP wAHd w3

taste change 25% 181 ARz 283%(EEeY A, B1R(EEsH I

mouth lesion 147 e 109 1’3 A% pass 2 WHRT HBaYa

Dgesion EP 5%, HRLUE GHE%IT BZTH 93U, A

weakness 2.20 102 & ZAa-ET oA S e €4 AFY HlE, BMIL

total mean 188 g7 A=k, TSFY 5787 5 371R o el BL

£ duEds s AYEe o JRE 249 A9 e

3. SIS SIER|ERY & T oIerAE| Bist 2% ddes 7% WAy B3EsY Fee

2RcY] WRlEE dekgsr FAwe] TRFEE g4

ey HE dHFEL wzE Fo HF = guA I dgs 2w glu K= HW $1 T
BMI, A=%&, A £2, TSF ZT 48 Ael7} A g15h7) wiEe] Z1Ee TEAFIR gk

Sl stk Tantle 3>
FHEew AF G5y HAY ARE 249 F 4 Y SEAIERE =0 24, FE AEFE

= <Table £ Zrh Bads= fiyare §38%, i)

<Taple 3= Mufriional change belween pre chemotherspy and post chemotherapy (n=02)

parameters pre~chemo post-cheme t D
mean {50} mean {500}
weight{kg) 5462 {586) 54453 (692) 1069 Ag2
B 2047 {215) 042 {218) 1141 a7
hody fat(%) 1404 {6414 1376 {5.88) 6 A2
hody water{L) 3498 {5113 3533 8.8} -1.217 227
TS {mmm) 958 {457) 959 (458) -141 888
Hemoglohin{g/dl) 1123 {103 1095 { 82) 1.285 0
Iymphocyte! /mm’) 169284063755 1775.72{620.65) -11 241
albuming/d1} 372 { 3 378 1 30 -1381 172
E {mBq/1} 413§ Ay 413 { 42) -.[68 248

BV Body Mass Index *IBW.ldeal Body Welght *LSE- Iricuspid SkinFold [ickness

<Table 4> Disiribulion of abnarmalifies in nuirifional paramelers

parameters criteria prechemo postchemo
fraquenoy 2% fraquency 2
hemoglohin < 13g/dl (WD 28 435
< 12g/d {B)
ymphocyte < 15800/ mm° 43 57
albyrdn < 35g/dl 18 181
K <3G/ T & &
welght < 828 of IBW 5 55 4 44
weight los >1094 of usual W 53 574 51 5565
B < 37 348 35 376
hody fat(%) < 8% of WMD) 26 283 24 26.1
< 18% of Wi
TS < Eth percentile 10 108 15 18

981
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=Taple 5= MNauses, vomiling, anorexia during one session of chemotherapy n=92)
variahles Ist day nd day drd day F o
mean (S0} mean {300} mean (S0}
nausea 158(.86) 205(1.08) 2.45{1.24) 405963 00
Voniting 1458028 1.25( 56} 134 64 14717 00
ancrexia 194{57) 2.35(1.08) 2.72{1.28) 284914 L00
=Taple 5= Calorie and profein Infake during one session of chemaotherapy n=90)
variahles 1st day 2o day Jrd day B n
mean {50} mean (5D} mean {30}
calorintake{Kcal} B7307(440.49) 1 5048214 742 B3{45433) 4733 010
protedn take{o) 35100 4935 27I5( 18.72) 2608 1983 2472 037
P Feo 38 F0hd 24 FE ALRAL & Figure 2} Foi7)7d 3d59r #Ho d9dss 20263
Ag FAx f49 HEE BYUHTable 59 Fgure Keal® ow EErey Ak 486312 Kea)®h HlZ3)
1), 242 9T Alded 188, 2€el 205 3 HoEtA FeAlr] sdEers] "o duEw
de] 245F FHAR FYEFH SFFEEAE-40.563,
p 00 FEY ARm Alde] 108 29 126 3 600
4 14z BHEE AR} A5 ASUTHE-
14717, pro14).  AeRdm 12e] 154 29e B0 -
23, 34 272 B A ARy dsiged SAK oo
£ Y B ETHE-3 914, pm 0.
750 [
700 [
3
850
o5 L 15t day 2nd day 3rd day
' <flgure 2> calorie Intake during
one sasslon of chemotherapy
o i = period
—8—rauzea
15 b —m— vy omiting <Figure 2= Cglorie infeke during one
/ —&— anorexia session of chemolherapy period
] .
40
0.5 . .
15t day 2nd day 3rd day
«<flgurs 1> ehange patterns af navsea, |
= omlting, ancorexla during ane sesslon
| of chemotherapy L
20
=Figure 1= Change pafierns of nauses,
wamifing, anoreXa during one session of 25 1
chemotherapy
20 : .
5 e SEXRQUSY AN B Tstdey  Zndday  3rdday
<figurs 3>protsin intaks during
) ) {= 18 geanlon of chematherapy
dRgawe HEaY A 1d9ef &7357Kcal, 29

of 753 Keal, 32 74282 Keal22 HEA {2
A TraFEn(F-4733, p~H10)(Tatle 6t

982

=Figure 3= Profein infake during ane
session of chemolherapy
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<Taple 7> Caorrelafion of nausea, vomiling, anorexia and calariefpratein  intake (n=93)
nausea otriting anoresda calorie intake
vomniting 50
annresxa 575w A
calorie ntake — 550 — A3 — AT
protein intake -3 — 270w+ — 512
## el 001
<Taple B> Mulfiple regression for nufriional parameters af post chemotherapy (n=80)
Independent ¥, Dependent V. heta t D B i D
weight{keg} nausea — 447 -3.062 L)
Vo ting 045 397 593 247 114078 400
ancresda 2B 1753 83
calorie intake a1 3.584 201
B nausea - 590 -3.548 00
Vo ting 155 120 233 198 5371 801
anorexia 218 1584 115
calgrie intake 95 ik A18
hody fat(%) naugea -115 -.587 A
Vo ting -103 -768 A5 124 3062 DA
ancresda {32 23 218
calgrie intake - 427 -0 438 001
body water(L)  naugea - - 547 514
Vo ting 027 212 233 237 6671 400
ancresda =430 -2 215
calorie intake A1G 3.615 401

35:]-”5'13“4 A 1" B, A YA 2’715g A 3
| 2608g0 2 B} BEHAOY FAY £9B U5

o

o] Tk Tahle 6>

983
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128%4 dr=Ee Ren {43 4294 s 29A
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124800 AeRsy dmEe 237%En o

VA FEESS 498 dE3E5E TF PUANTY

o] g7} p- 001, pr ol 3irk

A FoE FEA2 deplatin® 5-Fus FFH2F F
methotrescate,  epinficin lencovorin,  solucomeded
ol ZFel uwE FriEzm 3lsieh The American
Socety  of  Clhndeal  Oneologyd] 2R 2FH
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- Abstract -

The Nutritional Status of the
Patients with Cancer during the
Chemotherapies#*

Yang, Young-Heess - Kwon, Sung- joonsss
Himy, Chang-Incsses

Purposer The puarpose of this study  was to

determine  the changing patterns  of  nansea
vomiting, —anorexia  and  calorle  intake  To
exarnine the influence of thoge variables on the
ntriticnal statug of the cancer  patients
recedving  chemotherapy.  Method:  To  assess
ratritional  statng,  anthroporoetry . and blood
test  were performed on 94 stomach  cancer

patients  receiving  postoperational — chemotherapy
ofi the daily basiz NVA and calorie intalee were
meastred  during  chemotherapy.  Result:  93%
of  subjects had low level of hemoglobin  and
457% was below the Iymphoryte comnt 57% of

gt aErE A A3A Asx

subjects lost 160%6 of wusual weight. The wvalue of
atthropometry  was  reduced bttt the  difference
between  pre-  and  post-chemotherapy  did  not
statistical 2% of
subjects  was grouped  into  the malmitritional
gtate Dhring  chemotherspy,  the  higher the
degree of NVA the less calorle intake The
ggrificant predictors  for mutritional status  wers
nansea  and  calotle  intake Conclugdon: The
chermotherapy  affected  the food intale of cancer
patients  through NVA Though the influence of

reach  any significance.

chemetherapy [ anthropopretry wWas ot
sigrificant in  thiz  research, nausea and food
intake  were the most affecting  factors  for
mrtrition  of cancer patients. Therefore we  eed

mutriticnal  statns  and  support  for

chemotherapy  and 1o

o assess

cancer patients receliving

develop  an intervention  for  improvernert  of
gyrptans and food intalke
Key  words Chermotherapy,  DMuatritional — statns,

Nangea/vomiting, Anoresda
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