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5. Atie| B4

432 Pearson Correlation
Coefﬁcients% 2AH dFIARAE o|gslg e,
SPSS window Version 10.0 %4 Zzad& ol
Eiaii=

m. o Z3f

didatel dutd 548 JEpd (Table 1214 o
datel ole 40—491%17} 38.7%=2 7\ gsten
7258w o] 41.3%. TxE 36.5%% 7 2%
ot 2E el ddRte 6’7 5%7t &L sz, &
Y2 100-200%gle] 31.0%% A &ct.

WdAe] AHBE A4S Jebd (Table 2)°1A4
Aabakel 99.8%7F BEY R EAFEE wsken,
Fasetaye ¢ daas 61.9%019h A

{Table 1> General characteristics of subjects (N=126)
Variables Categories N Percent
Age(years) 20-29 1 0.8

30-39 22 175
40-49 50 39.7
50-59 26 20.6
60-69 7 5.6
Missing 20 15.9
Education level elementary school 14 11.1
Middle school 18 14.3
High school 52 41.3
University 16 12.7
Over University 3 2.4
Missing 23 18.3
Religion Buddhist 46 36.5
Roman Catholic 18 14.3
Christianity 22 17.5
None 19 15.1
Others 1 0.8
Missing 20 15.9
Marital status Married, Live together 89 70.6
Single, Never married, Divorced, Separated 5 4.0
Widow 11 8.7
Missing 21 16.7
Income(million) (1,000,000 18 14.3
1.000,000~1,999,999 won 39 31.0
2.000,000-2,999,999 won 25 19.8
23,000,000 won 20 15.9
Missing 25 19.0

BeRtegs|x| 5(2), 20054 8%

100



WARM XIBE wE RUgxel 12 yyeol

Q H}olo

delelolen, ferel
27t 2h2t 47.6%.
we 77k 299 o

o] 71.4%7F AL '6}1] e X
GA F 1719 2719 i@
37.3%°103, WA 2]
7} 58.7%°14t}.

82
=)

(Table 2) Medical informations of subjects

(N=1286)

Variables Categories N  Percent
Surgery done 122 99.8
do not 4 3.2
Chemotherapy done 78 61.9
do not 48 38.1
Recurrence Yes 36 28.6
No 90 71.4
status of Stage 1 60 476
cancer(stage) Stage II 47 37.3
Stage 13 10.3
Stage IV 6 4.8
Duration of within 29 Days 74 58.7
radiotherapy 30-59 Days 19 15.1
60-179 Days 8 6.3
Qver 180 Days 25 19.8

(Table 3)2 ti4zatel J=24 =& Yehd Aot}
WaAe F2e FF 4.182 ey, ¢ 9;?-154
o] BEE Vehd (Table 4)ollM thidAte] 4
glo] WL 21.96, FAE Aee ﬁéﬁ%
A xR B 3.7028 vt

(Table 5) ©] A7 dF WSS e AATA
Z Uehd Aot} mz9 AA4 Ael(r=.483, p=
000), 29 BMA A (r=.652, p=000), A3

(Table 5) Correlation between study variables

(Table 3) Fatigue of subjects (N=126)
M SD Range
Fatigue 4.18 2.05 0-10

(Table 4) Descriptive statistics of study

variables (N=126)
variables M SD Range
Physical status 21.96 14.14 0-54
Emotional status  100.95a 100.92 -100-340
Social Support 3.70 0.98 1-5

Aejsk B gel(r= 396, p=000)E feld A4
HAE VehiRen, FAA sk A8 AR (=
304, p=003)& fol@ ¥4 4BBAE ehhsict,

(Table 6)€ 5129t fel@ 4BTAZ e 4
A e, AAE g 3 e ans 543 3
gad Sy vzo] vAE 9 ki el
e a1, @A 22, ATPUE AE 1, S
g 2, APEE 302 FPA% Helstah Mol
e lAE 890w HAH el 4PHe] 52.6%
2 7% A, Beez Az, 444 gt Fa
Jgasz Uehdon, olgel & 49HS 64.4%0)
Ak,

SAR MBS e o SaelAA Jehhe sz
WAl xEel 27)2E Al &7 By o]
= 928 4 gle ualA X829 Fo Hztgolt) o
AU A A28 we o Bl 30-80%7 B2

=

(N=126)

Variables Fatigue Physical status Emotional status Social support
Fatigue

Physical status (A.(;l(?OS)

Emotional status (gg)oz) ("(;3(?(?)

Social Support (_ 0197;) (_54281) (_(%);)

(Table 6> Stepwise multiple regression for influencing factors on fatigue

of patients with

radiotherapy (N=126)
Variables B R® Cum- R? F P VIF
Emotional status .166 526 526 63.313 .000 1.217
Marital status -20.956 .083 609 43.569 .000 1.075
Physical status .383 .035 .644 33.157 000 1.196
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Influencing Factors on Fatigue in
Patients Undergoing Radiotherapy
for Breast Cancer
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Purpose: This descriptive correlation study
to identify the
fatigue of patients undergoing radiotherapy for
Method: hundred

cancer patients

was influencing factors on

breast cancer. One

twenty-six  breast were
recruited from a radiotherapy clinic of two

university hospitals. Data were collected using
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a package of questionnaires consisting of the
Symptom Experience Scale, mood disturbance
scale, and Social Support Scale. Results: The
mean score of the fatigue, physical status,
emotional status, and social support was 4.18,
21.96, 100.95, and 3.70, respectively. Family
support and health profession support were
3.94 and 3.47,

physical status, fatigue and emotional status,

respectively. Fatigue and

physical status and emotional status were
found to have statistically positive correlations.
But emotional status and social support were
found to have statistically negative correlation.
Stepwise multiple regression analysis showed
that the

emotional status, marital status, and physical

influencing factors on fatigue were

status which explained 64.4% fatigue of breast

cancer patients.
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