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M 2 (Lee, Suh, & Lee, 2004). T} 0] E}o]X] &52 FERFHAES
g AZE A, Sds ey FAARL ezt glom A
10| WM ugla wet s A9 #AES EErde Y e
A7o] lom(Song, 2001) EF FEFAY FA, T,
Fobels #E9Y A8 2 13 FxFY she oy ¢ Ad7ls7s 8 AEEE 7k Rk ol AdAg ut
#Ee] Tles BES JheE AAAE o R HEoke % & BEg A ASHE Folu 1S HF
TE shed glon ol f8) #29 B39 I/AEE & s AW o] Febes #EARAE A% Ao R
Ask7) fgk ) shtE ofe] 7B EEEe] AAEHIL 9 Wl AAe ZALam, 2000018k ok 2y FAEY
thSohng & Kang, 2001). 64.5%= w5 A8 FAHA @71 Wiol(o, Oh, & Choe,
FutelA #EESAE A% 2EXEIRORE ATt 2000) T AFHT ¥ e #aHEE dAES
o met JALFHE AFERE, JAFAAALE, F5E T8 AYe] 4R d9y @ AZge] AldyA Ho
T, BolA &5, E8eE, olojgdtejyy] gxor EiF et gpo] o zad Bk ofyekKisner & Colby,
g 4= Ql=dl(Lee & Suh, 2003), 1B FAEEL 58 1996) Aubz FAoz HEZAAS Zdstel A9 YIS
st e E4E FE Zolet st AFHSE TrAAE otdFde 7IAL Sich
F2) g WEsE HY okl B AEHYAE HA F AF7HA Fup s FEARA A 5E ALste] AT
= AAHA £58 AulHoR o] g3l sktiJivoff, 1975). 1 T FTHET FE TEFETH AT EolA
e ASFeRtee AR ARxAE A s = +Ee g AT ofF vulstalCH(Lee, Suh, & Lee,
FHE AFshe ZHo) Aol FrtE #xEddAE A 2004), AFEIETE Agoide]l T2 A4 =RU(Choi, Moon,
LZojnix] AFRE FHaA ] e 2350l AHI & Sohng, 2003), =21%2H(Ross, Bohannon, Davis, & Gurchiek,
stk €A ojglst AHE M RFoEE FEEFY E} 1999) @ ZyAHAZA(Baek, 2003; Song, Lee, & Lee, 2002)
ojx] £gol sed, °olF FELEES %J yHoz A ol9itt. 28y} Kirsteins, Dirtz$} Hwang(1991)3} Lee(2005)
35 vlnA @ WAk AZHEA|, 3% Ar e, ﬁﬂl T aF9 A7t Futela $EY BHE R EolA
2 A FoE #AEL &F AH T 6711%J ojufoll 50%0] & BAHE ATARAU ol el ¥F ¥ £H%
Aol kel Qe AA(Kang, Kim, & Lee, 1999)Q1dl] W3 of, 71%, W% #AHYE dATEolth 1EE B AF=
Efo]R] ¥ FEFRUE AFHSE wrot et Fobels BEY SbsolA ElolA £5& HAlste] oj&9
g2 7] el Fules @AECAE AAT EFoltt 550 #Rel vlXE AT thA A AT FAld &
F29 ﬁDrElﬁ Z2EY, Eloj| 2
D) EHZ e, 2) s bz oherel AL

wH
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Tack(1991)°] <&l NS Lee?t Lee(1998)7} % 3}o]
4 Frlela BRARA ] HR2e S Atk
HRATE FASE) o] T F 16280 E, 1% 14E
o] 1-108e] #AAER FAHAT A 283 53 3
olth, At 2&F5E 9E/ A AE YEhdth Leest
Lee(1998)2] A FE= Cronbach o = 930103 £ oA
= Cronbach ¢ = 94% =7 e

o AXETTHEH

Ballamy(1989)ll <8 /W21 S=QolAAN AL 4= Sl
T2 Bae S(2001)°] 3 E&F FFHTT WOMAC
(Western Ontario and McMaster University Osteoarthritis) Index
&AMt 44 AR 2480 F AU 2855 5T
wuigho] Aatn], Y4AFY ofgfFol Fob AAFo] wol
g oulsith. =7 AFEE Bae 5Q00D)ATOAE
Cronbach’'s @ = .95%}

g o 52 A
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i

o #37
Kirkendall, Gruber$} Johnson(1987)°] AAEH Fhtg 7|49t

Yoz 23sdth £ Ao AHR T TS wEE 3
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1, B Ao A= Cronbach’s o = .94

INET

2l 2183= SPSS win 100 TR 1L o] g3dl] FAA

g 35tk FAAA FAEHE oE 9 2k

o AFOEAY] AWty 54

o AT dzTd 4deiry B4 55, 9, ddgsT
Bed @ 73 U FEA BAFE etestS) ttestE
s3I,

« AYPTH dF7e] Bl % A& o & 55
92, SR, 737 Aol ttest2 AT

ax Al

CHARES] Lebd S R SEH0f Wik AR

SEAA

AY7T izt 4y BN 55, H=E, 94Ess
Asd 3 TP 3t TAAY AFE xPtest® ttestT H]
w3l 2 Ay, BAFCE F F3 F43 Aolrt gier
2 F Ade ATty gelE gl tTable 1, 2>

ke A-

7P 1 : Bl %S AAIS AYTS AAEH g
izl vla BFo] a9 olthE #AAS A7 <Table
>3 2tk

AP EojA &
= A A 91994 FA F 6
£ 82494 1.728 ZaHA FA & B5A
AR §od Aolrp 9l 1
(t=-3.763, p=.000).
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7Hd 2 ¢ EolA & AAT APTE AAFA g
izl wis H27F g4 2 Fo|thE A 23 <Table
4>9} Pt

AgFoA Bolx &% T2 A4 A - F 92 A
9 zjol= = A 9248904 FA F 69.48F TAEUA,
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9 tH=-3.302, p=.002).
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<Table 1> Homogeneity test for the patients’ general characteristics between the experimental and control group

’. Group EXp Cont Total 2t P
Chararistics N(%) N(%) N (%) ;
Age 49.5 32(100) 0 32(52.5) 1.178 282

50.0 0 29(100) 29(47.5)
Religion Yes 29(90.6) 25(86.2) 54(88.5) 6.044 196
No 3( 94) 4(13.8) 7(11.5)
Educational <Middle School 14(43.8) 15(51.7) 29(47.5) 4.387 223
level >High School 18(56.2) 14(48.3) 32(52.5)
Marital Married 25(78.1) 16(55.2) 41(67.2) 2.034 565
status Separation 2( 6.3) 4(13.8) 6( 9.8)
Divorce 3(94) 5(17.2) 8(13.1)
Bereavement 2( 6.3) 4(13.8) 6( 9.8)
Economic Middle 22(68.8) 16(55.2) 38(62.3) 1.194 275
status Low 10(31.3) 13(37.7) 23(37.7)
Occupation House Wife 22(68.8) 16(55.2) 38(62.3) 5.591 471
Labor 3(10.3) 3( 49)
Profession 2( 6.3) 1( 3.4) 3( 4.9
Commerce 2( 6.3) 2( 6.9) 4( 6.6)
Others 6(18.7) 7(24.1) 13(21.3)
Supporting Yes 13(40.6) 16(55.2) 29(47.5) 1.291 256
responsibility No 19(59.4) 13(44.8) 32(52.5)
Duration of 5.5 years 32(100) 0 32(52.5) 1.927 170
disease 3.8 years 0 29(100) 29(47.5)
Medication Yes 6(18.8) 6(20.7) 12(19.7) 036 849
No 26(81.3) 23(79.3) 49(80.3)
Regular Yes 9(28.1) 12(41.4) 21(34.4) 1.184 277
exercise No 23(71.9) 17(58.6) 40(65.6)
Supplementary Yes 3(94) 4(13.8) (11.5) 292 .589
exercise No 29(90.6) 25(86.2) 54(88.5)

Exp : Experimental group, Cont : Control group

<Table 2> Homogeneity test of dependent variables
between the experimental and control group
before the experiment

Groups  Mean Sb t Y

Pain gzit :;Z ‘2‘22 904 370
Fatigue E);p;t zz;‘z 33 ig 565 574
ADL Iéf;t ;z;; iigz 1558 125
S of B I(Sl?r)]t i?‘é z ; 893 373

Exp : Experimental group,

Cont : Control group
ADL : Ability of daily life performance, S of B : Sense of balance

<Table 3> Comparison of pain between the experimental
and control group

Difference
fore T
Groups Before Tx  After Tx (After—Before) t/p
Mean = SD Mean + SD Mean + SD
Exp 9.19 + 463 641 £ 3.70 -2.77 £ 1.66
Cont 824 + 226 772 + 250  -51 + 286 /030000

Tx : Treatment, Exp : Experimental group, Cont : Control group

7 3 o)Al e AAE
el Hla dFEET YO

A3} <Table 5>8F 2k

(Table 4> Comparison of fatigue between the experimental and control group

Difference
Groups Before Tx After Tx (After—Before) t/p
Mean + SD Mean = SD Mean + SD
Exp 9248 + 26.16 69.48 + 25.80 -23.00 = 23.08
Cont 88.58 + 27.19 86.55 + 25.84 -2.03 £ 26.0 -3.302/.002

Tx : Treatment,

Exp : Experimental group,

Ly &t7ts st3 X 36(2), 20061 43

Cont : Control group

281



| ol#ol

i

AYFo)A Eolx &5 T2 FA A .5 ddBES
P58 zoles FA A 7335904 FA F 659607 HAH
A1, hETME 7682004 77352 Hold FA & A
7YY Ase AReE F I fog Aot

ol 7h4d 32 71ZHE A TH1=-1.693, p=.096).

<Table 5> Comparison of ability of daily life performance
between the experimental and control group

Difference ‘
Groups Before Tx  After Tx (After—Before) t/p

Mean + SD Mean + SD Mean + SD
Exp 73.35+12.87 65.96+ 832  -7.39+ 8.44
Cont 76.82+14.24 77.35£15.2 0.53+20.26

-1.695/.096

x : Treatment, Exp : Experimental group, Cont : Control group

7Hd 4 ol 58 AARE AT AAsH @
gzgo] wjs] d¥Zo] Frh @ Zoltfg A Ax
<Table 6>3} 2t}

A Elo]x] &5 Zzad 4 A% g A
ol FA A L04NA FA F 1242 FTUHEAL, dE2T
A 116011*1 10602 ZraEo] FA & d¥7e] An=

SARORE T Fhel F28 Aolr} glo] M 4 A|AH
QtH=12.240, p=.000).

»y

<(Table 6> Comparison of sense of balance between the
experimental and control group

Difference
Groups Before Tx  After Tx (After—Before) t /p

Mean + SD Mean + SD Mean = SD
Exp 1.04 £ 57 124i.54 20 +
Cont 1.16 + .53 1.06 + -10 +

i 12.240/.000

x : Treatment, Exp : Experimental group, Cont : Control group
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fFejuisl] gkokckarl siglom, et ZEAsAe Frtg
2 BEg @AAA 673 B =5
Suh(2003)2) Aol E FHEA FRIME
A BaHRA L Fries BEg =
Aol% gllvka Baste] ¢ F A7 B & AFdAs)
o2 Jebgth ojgl e A Leed) Suh(2003)2] AT
oA At FAR@eA)ol AT BHAF49.54)
B A EIAIRE BlolA] &F& AL Ve B AFrt
o9 F&oky] wiEel] veRd Axprh ohdzl Azbady ey
Kirsteins 5(1991)% Lee®t Suh(2003)= T5F %3o] 74817
U ZAaEE Ado] 9 AL sty sl B 4
A3g FeAozvul X&) FAck £ HAA BEdS

AOE Eo)R] 25E AL AFINE &5 F
712k et BFo Anrt tEA veld Ag 4 AU
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3L 3+ Kisner?} Colby(1996)2] H.112} X
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e AT Ao, =3 FolEls BEG ko] TR

3 % Z(Tack, 1991)°)2}= A
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The Effect of Tai Chi Movement in Patients
with Rheumatoid Arthritis

Lee, Kang-Yi" - Jeong, Ok-Yeon?

1) Professor, Department of Nursing, Daejeon University
2) Maser, Department of Nursing, The Graduate School of Daejeon University

Purpose: This study was performed to verify the effect of Tai Chi exercise on patients with rheumatoid arthritis
particularly their level of pain, fatigue, sense of balance and daily life performance(ADL). Method: It employed a
non-equivalent control group pre- and post-test design. The research instruments used in this study were pain,
fatigue, sense of balance and ADL. Thirty-two patients in the experimental group carried out 50 minutes of Tai
Chi exercise for 12 weeks, and 29 patients in the control group did not. Before and after the experiment, both
groups were tested for pain, fatigue, sense of balance and ADL. Collected data were processed using the
SPSS/WIN 10.0 program analyzed by the frequency, percentage, X3-test, and t-test. Results: Pain and fatigue
significantly decreased in the experimental group. However the improvement in ADL of the rheumatoid arthritis
patients was not statistically significant but their sense of balance was enhanced significantly. Conclusion: Tai Chi
exercise is an effective nursing intervention that can be used for rheumatoid arthritis patients.
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