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A7} 48.3%% 71 Bsker Ar|zHe 550|Rho]
61.7% A KTable 2).

2) 7k

&9 B AL 38.74(20~614)°18, 40U
7} 38.0%2 7% %3, At 64.0%8 @R}
2adt. B8P EE 0F 40.8%, hEcAdel 40.8%
fgeov 68.0%7F Furt UAACt gAelel A= Wl

(Table 1) General characteristics in
hemopoietic stem cell transplantation
recipients and their primary

caregivers
Family of
Characteristics HSCTr HSCTr
N(%) N{(%)
Age (years)
<30 26( 43.4) 9( 18.0)
30-39 20( 33.3) 16( 32.0)
40-49 11( 18.3) 19( 38.0)
>50 3( 5.0 6( 12.0)
Gender
Male 32( 53.3) 18( 36.0)
Female 28( 46.7) 32( 64.0)
Educational level
<Middle school 9( 15.0) 9( 18.4)
High school 25(41.7) 200 40.8)
2College 26( 43.3) 20( 40.8)
Religion
No 26( 43.3) 16( 32.0)
Yes 34( 56.7) 34( 68.0)
Marital status
Single 24( 40.0) 7( 14.0)
Married 36( 60.0) 43( 86.0)
Occupation
No 31( 51.7) 31{ 67.4)
Yes 29( 48.3) 15( 32.6)
Economic status
Good 10 1.7 3( 6.0)
Moderate 34( 56.7) 27( 54.0)
Poor 12( 20.0) 12( 24.0)
Very poor 13( 21.7) 8( 16.0)
Relation to patient
Parents 14( 271.5)
Spouse 26( 51.0)
Child 3( 5.9
Sibling 6( 11.8)
Others 2( 3.9
Total 60(100.0) 50(100.0)
HSCTr : hemopoietic stem cell transplantation
recipients

+A7F 51.0%% AY gz, TR 27.5%. ¥4
11.8%, A4 5.9%, 718t 3.9%9 <otk BAER
Bl 7180] 86.0%% 1 Aol sie B 67.4%%
o AAdEs 2Eolgln g F$r) 54.0%. o
F dtkm RE A5t 6.0%%e}. AHEe A AP
E A A e 88.0%7}F #xke] ¥ KTable 1).

(Table 2) lliness-related characteristics in
hemopoietic stem cell
transplantation recipients (N=60}

Characteristics N (%)
Diagnosis AML 27 (45.0)
ALL 13 (21.7)
CML 13 (21.7)
SAA 7017
Type of BMT Auto HSCT 18 (30.0)
Allo HSCT 42 (70.0)
Number of 0 18 (30.0)
chemotherapy 1 2(33)
2 10 (16.7)
3 21 (35.0)
>4 9 (15.0)
Number of admission 1 3(50
2 13 (21.7)
3 12 (20.0)
4 21 (35.0)
5 11 (18.3)
Medical history No 35 (58.3)
Yes 25 (41.7)
TBI No 7{11.7)
Yes 53 (88.3)
Physical discomfort No 36 (60.0)
Yes 24 (40.0)
Hope for cure No 7(11.7
Yes 53 (88.3)
Primary caregiver Parents 26 (43.3)
Spouse 29 (48.3)
Others 5(8.4)
Length of stay {5 week 37 (61.7)
=5 week 23 (38.3)

AML : Acute Myelogenous Leukemia

ALL : Acute Lymphoblastic Leukemia

CML : Chronic Myelogenous Leukemia

SAA : Severe Aplastic Anemia

Auto HSCT : Autologous Hemopoietic Stem Cell
Transplantation

Allo HSCT : Allogeneic Hemopoietic Stem Cell
Transplantation

TBI : Total Body Irradation
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(Table 3> Quality of life in pre and post hemopoietic stem cell transplantation recipients
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according to general and iliness-related characteristics (N=60)
ey . pre HSCT post HSCT
Characteristics N (%) Mean+*SD tor F p Mean*SD tor F ¢]
Age (years)
20 10 (16.7) 3.55+0.52 0.49 0.742 3.61+0.44" 2.84 0.033
20-29 16 (26.7) 3.38+0.43 2.9220.59"
30-39 20 (33.3) 3.3840.49 3.07+0.55
40-49 11 (18.3) 3.28:0.32 3.08:0.40
>50 3(5.0) 3.44:0.38 3.02+0.44
Diagnosis
AML 27 (45.0) 3.42+0.38 4.28 0.009 3.25+0.52 0.85 0.474
ALL 13 (21.7) 3.16+0.37" 3.06+0.60
CML 13 (21.7) 3.69:0.42" 3.04t0.66
SAA 7(11.7) 3.17+0.58 2.92+0.33
Medical history
No 35 (58.3) 3.54+0.40 3.20 0.002 3.1220.55 0.01 0.995
Yes 25 (41.7) 3.20+0.42 3.12+0.58
Hope for cure
No 7 (11.7) 3.00:0.23 422 0.001 2.77+0.47 2.10 0.067
Yes 53 (88.3) 3.45:0.44 3.17+0.55
Physical discomfort
No 36 (60.0) 3.49:0.40 2.10 0.041 3.25+0.54 2.04 0.047
Yes 24 (40.0) 3.25+0.46 2.95+0.54
Length of stay
(5 week 37 (61.7) 3.41:0.40 0.37 0.713 3.24+0.59 2.12 0.038
>5 week 23 (38.3) 3.37+0.51 2.99+0.45

a : Scheffé test (Means with the same letter are significant different)

AML : Acute Myelogenous Leukemia AlLL : Acute Lymphoblastic Leukemia

CML : Chronic Myelogenous Leukemia SAA @ Severe Aplastic Anemia

HSCT : Hemopoietic Stem Cell Transplantation
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(Table 4) Score of quality of life in pre and post hemopoietic stem cell transplantation

recipients (N=860)
Items pre HSCT post HSCT £(p)

Mean+tSD  Mean*SD

1. How much can you work at your usual tasks (housework, office 3.00+1.22 2.38%1.24
work, gardening)?
2. Is the amount of time you sleep sufficient to meet your needs? 3.98+0.86 3.14%1.21
3. Do you tire easily? 2.71£0.89  2.85+0.95
4. Do you feel your present weight is a problem? 3.6411,183 3.48%1.20
5. How is your present state of health? 3.20:1.00 2.93+1.23
6. How much fun do vou have (hobbies, recreation, social activities)? 2.97+1.14 2.47+1.30
7. Is the amount you eat sufficient to meet your needs? 3.78t0.95 2.66t1.24
8. How much strength do you have? 3.25¢£1.01 2.66+1.31
9. How useful do you feel? 3.95+1.20 4.03+1.07
10. How much happiness do you feel? 3.61£1.02 3.70+1.12
11. How satisfying is your life? 3.29+1.13 3.21£1.04
12. How much pain do you feel? 3.6620.96 3.51+0.99
13. Is your level of contact with your friends and family sufficient to  3.37+0.98 3.33¢1.11
meet your needs?
14. Do you feel rejected by your family or loved ones? 4.5910.70  4.620.72
15. How satisfying is your appearance? 3.1040.88 2.89:0.95
16. How difficult is it for you to live to your disease? 2.20£1.03  2.00£0.95
Total 3.404+0.44 3.12+0.55 3.88(0.000)

HSCT : Hemopoietic Stem Cell Transplantation
3. TYDMZ0IN B Ji5e| Beiy

ZHRAE|Y #x 7 T FUAZAITA B
7 AxE BE 51.27(8D=9.18)deg Jehjon
Aha Bz 29 94(SD=90)d, Fu93 padge
21.16(SD=6.63)d 2.2 H#d Fadzo] o A
egtct. ARd Rggel 83 #HIFHSEE 4.99
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=7} 397 83 5.57:0.898 7V w41, AHEE
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(4.75+1.35)9) et
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AAAZ AP H Ak z2ap) old] F AA)F
F33 #¥0] &S B uss, Wolcott, Wellisch,
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Hewy AT BT £ 1~Tde] A
A7) BERE T5%% AHE - dEldong AxHeR
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& &7 AAF BELE g3l EEA]
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PN 25, AR e 1% Be AE 3HA
2 5L B8 A9 A s Hu, 289 A
WAl 4o el e 4TS miAA €dh(Belec,
1992). 7IRlE /1ol dgo g E #AE 2
7] wjEel g sQlel B BE JE YA 9
g2 oA 7o) deo] AWSE A HW sHe
A J)ge]l sl 7o g4 H3Aet
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AtElA g & dFE A "@ch(lee & Seo,
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MEoz o] Fuze A 144, 4 gz, ~
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FaEzs #A7} o, f@aiel sEele] BA 9} gt
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AE, BAslel A e Fae EAFHoE #9
atA] et (Lee & Seo, 1994).

2 A7dne F1Ee AR $Eg 2997, F@
N w97 212802 F89 $uzd v o A

Ueht |23 84 7Z9 dgs Bggo] 31 247
28.94, F8y Rgo] 24.3%3 25480 g
v AAF(Cho et al., 1999: Lee & Sohng,
1996) A} dxlste] 715de] #x EE 2R AT

g ¥glde 2gE =AY sisde] ARy 7
olvd AMele ZA d%E Uu A e AL Al
AReta QIgich v B A3 FHA REio]l A
3 A7 s WA vehd olfe OE d1d
ages g2 28T E0Y SAks o4 ¥ 3E7)
Zqt AT A H22 JlEe FAHUIAT T
Qe Alke] AdiHoz AY] Wi Aoz AT 8

JT HERE o A
F34 ¥aze d% W

it \...\...E.\..«

Hebrt ofzl e A

H B4 BAH AfSoit by 2] disle
= AR 2odn e ZzaAe EdM AR mdw
FNH AAE Ags F= FA Aol Fasic), A
BH Fazte 24 EAE FelMe tEo] BE
858 FYPshed] = A9 o] Bx HIHre
ERE AR ARile] dE Ao 2RE =S ol

17}011% Ao 2 AE ol Ar Wil 4

AL HBR sHEe] AAY F4E M # SlE

53%‘ EgE Fe Aol FEE ZAisled f&3c)
(Seo & Oh, 1993).

2 ApoNEe 2URATlY fael se) A 7}

Z 2oz 9d gds=g #AASUT) ol B g
EUZ ZEBAYE Ao} 7159 o) A - F N3 F
AE ALY "o 7|2AE52 F5E & U Aoz

B2kgIel, et o]y
oz APEE #d 4

F A7 AED BAEET A
A 2 Aol del A

of dFE PlAe WAES TEE AL AdYrh
V. 28 % A

B AdFes 2¥RA T $xle HHTE A
o} Bl &e] 2 & JE Rde] Fxd AE
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< 9 NZARE AF3Y] Ao A=A

AgzAre Ba-g F8 20008 12€%E 20019
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1297k Mgadel o gehigel QUs zEw
Toly g4 609 49l AT 1 71E 3 FRaAF

7 509 UieR JiE 3g0E SA s
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and discharge to isolation unit. Method: Data
were obtained by interviewing from 60 HSCTr
and 50 of their primary caregivers’ and were
analyzed by SAS program. Result: The degree
of quality of life in pre and post HSCTr was
who had
physical discomfort compared with those who

significantly lower in the group
had no physical discomfort. The mean score of

quality of life in pre HSCTr was significantly

lower compared with in post HSCTr. Objective
burden of family was higher than subjective
one. Conclusion: QOL in HSCTr showed lower
in the group of who had medical history,
physical discomfort, no hope for cure and more
than 5 weeks of length of stay. On the basis of
it
nursing intervention and to apply nursing care

these results, is necessary to develop

for improving their quality of life.
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