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Preferences for Care near the End of Life according to Chronic Patients'
Characteristics

Yun, Seonyoung - Kang, Jiyeon

'Department of Nursing, Dong-A University, Busan, Korea

Purpose: The purpose of this study was to explore the chronic patients' preferences for care near the end of life.
Methods: This is a descriptive survey research, with subjects of 161 outpatients with hypertension, diabetes melli-
tus or chronic renal failure. Results: The majority of the subjects do not want meaningless life sustaining treatment
and they report thinking positively about family or health care professional to participate in their end of life decision
making process. Subjects reported preferring adequate pain management and spiritual support at the end of life.
In regard to advance directives (ADs), those subjects with chronic disease report thinking positively about the ne-
cessity of ADs and its institutionalization. However, the subjects report not having the detailed information on the
proper time and method of writing their ADs. Conclusion: Based on these results, educational programs on end
of life decision making for chronic patients need to be developed. Also, the nurse should try to reflect the opinion
of chronic patients as much as possible when make an end-of-life decision.
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2005). AoNz7] JAbAZG ol lofr] B AFHEL S} E1l
o] FA|7} Eojo} griar AstaL YA, AA| o5
Al Boatel o5 3lo] oabAA o] FA7} = 7397t Bk
(Kim & Lee, 2011). o]x¥ 3kx}e] 27| Z2AHo] R E A
o= 7 & ol Aol 27 ef B oxbAA o] AR
ool A] il F2 FA}e] A7} ot o] 227 AL
Ae T 7 gl A7l o]FoA]7] dfFY Zlolct,

AP AL ALl o] of3HA X gt AR5 T o
2 vlg] 2As= 2o v=3 AgE, 5Y, 9 2Ego}
5o AT F7kelAE ofm] AR XA A of it A AAIE
Z+Z 1 9Ith(Kim, Hong, & Kim, 2010), A} A 2A L 3
ko] Ao 7| A5 AE =5 sk 1837] $Ig Hol
Hoh(Thelen, 2005). B3, 2Pt 9158 of #|2] 2d3) =
2 AR AbEA o] QLo fato] 7153 o5 xlo] oaAd
2 Z o] A & $ YriMeeker & Jezewski, 2004), ZUj]

oA At 20106 AR FHE A% A9 AR

e

AE Aete A AM o2 e FolF ole] ot

HA F&Eo] glo] AA| g @Al & AAAK] ¢kar 9]
ot v H2 SrHEEE Aol Y sl AP AAAg A
o g, o5 ARolx e A8 T& TAIskst A=t ¢
ok S +HE AFS B33 vl vk (The Chosunilbo,
2012).
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7l SX7} Erbsste] 343 ofslE
HHESHA A oslElE ko 2 s Ew vlad o 7}
SA] ek, w3, A Ate] - Aol 237 e ol gk
B o= sl S5 disll ol AZetA Hrh(Lee et
al., 2002). A&7} ofste] Wy v AsAEo] £
717k AojA| L Ael7] X587} Dedt AFHEE HolA
2 197 &g wet A2 AL Aol Er] X5
tisto] A7 el & 4= A HATH(Cox, 2005). o]&gt
g A gkRe] Aol ol gk Al g ol e, oll$-ell o
g FEAE, APAEA, il EE-E e A Y
Tol E3HEH oIS Aod 7o thgk o529 87 F
SIRIA] & o] DA Q-5 WA ZRIAE Goloket a7}
oItk (White, 2005).

AP A 2 Aol y] X 5o} HHE gl Ay IFE
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2 2 A Ao B AR-ATEC] HarEal Qlrk, e
T thAR= F2 grkgl, YAk 7E5AL Fo] Bom(Keam
et al., 2013; Kim & Kim, 2010; Kim, Kim, Yu, & Kim,
2010; Yun, 2009) AL tIFo 2 3 A7 E F2S AL
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T
B E4L vlwol W22 olgate] BAahelrh
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27} 769 (47.2%) 01}, tldAREe] Hd volE 58.90+
9.84M| 2 51~60A17} 627(38.5%) 2.2 714 Bokar, A& 4
e 7180] 123%(76.4%) 2 & ttkrE A8k £
b = g 115%((71.5%) 0.8 a2 21489,
e 11F0] 53H(32.9%) 0 &2 7} Beto ] tiAE 5
20| = AR 68T (42.2%)0]3dtt. H2 513 ol 715
ot} #19] -5 7@t tdAR= 6918(42.9%) o] A
557} 31%(44.9%) 0 2 7P Bokar, <2 5 oy ¢
FAE 7hs g Aol e tdARE 287 (17.4%) 0l o™
A= BR7}H179(60.7%) 02 73 wokeh, 54171 9l o
A 78 (4.3%) 0101, A U802 Al datel] gt
Ul-8-0] 499(57.1%), 7H5oll thgk B Ui-8-0] 27(28.6%),
Abol] 3t U-8-0] 17 (14.3%) 0] Tt

2 B 5402 g dAEe] F A% 1¥Y At
608(37.3%), A1 27} 51%(31.7%), =4 327150
H(31.1%) 01tk T 717k 1~53 w|gko] 5778(35.4%),
10 o)) 519 (31.7%), 5~10\d 1]to] 307 (18.6%) 0]}
ot T3 1 Aol e tidAlE 35 (21.7%) o,
o] F 48(11.5%)2 IFEF7] NEE Wtor, 29457
%) AALAES AHAL, AT FFTH, SUA AR,
718 A A% didAEe] 242 182.9%)A it
(Table 1).
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AA A F 100 (62.1%) 0] APALAFEAA o Ths)] &
23 91%00m, SojE Ho| 9l o= U Y= v =
359(21.7%) 0] ltt. 715olut A|Qlo] AR AL AR & 2}
Ashe 218 & Ao| gl dldAR= 138(0.6%)0190em, &
A 2l Ee AR JE ddARE ol F =
ek,

A AN E AT it e didRlE 80d
(49.79%) 01231, 568 (34.8%)- o} 2] AAs}A| 3t 1L $-
gatdct. A gdA F 1189(73.3%) 0] AR LA AAA
o] 23S Eelo] stAlttar gHateH, 2 AlVIE A
3 A71'7) 567 (34.8%) 0.2 71 Bkt A ejaAA ¢l
ZAd Wb ‘FEEE 0] 747 (46.0%) 02 7P Bekal, ‘B
X3} = 657 (40.4%) 0] Tt

A AL 5 14378(88.8%) 0] AL LIAFEA o] D @ Aol
sl solstdar, AbdeAbagel et WA, A=2 a4
ol thali A= 879 (54.0%) 0] F-2J5F Ak (Table 2).



Table 1. General and Disease related Characteristics of

Subjects (N=161)
L. . n (%) or
Characteristics Categories M=SD
Gender Male 85(52.8)
Female 76 (47.2)
Age (year) 58.90£9 .84
<50 29 (18.0)
51~60 62 (38.5)
> 60 70 (43.5)
Marital status Married 123 (76.4)
Not married 11 (6.8)
Divorced/bereaved 27 (16.8)
Religion Yes 115 (71.5)
No 46 (28.5)
Education < Middle school 60 (37.3)
High school 53(32.9)
> College 48(29.8)
Occupation Yes 68 (42.2)
No 93 (57.8)
Experience of Yes 69 (42.9)
acquaintances' death No 92 (57.1)
Relationship with Parents 31 (44.9)
acquaintance Spouse 5(7.2)
Sibling 9(13.1)
Others 24 (34.8)
Caring experience for Yes 28 (17.4)
dying person No 133 (82.0)
Relationship with Parents 17 (60.7)
dying person ' Spouse 3(10.7)
Sibling 5(17.9)
Others 3(10.7)
Written will Yes 7 (4.3)
No 154 (95.7)
Content of will Funeral arrangements 4(57.1)
Inheritance matters 1(14.3)
Family 2 (28.6)
Disease Hypertension 60 (37.2)
Diabetes 50 (31.1)
Chronic renal failure 51(31.7)
Duration of illness <1 23(14.3)
(year) 1~5 57 (35.4)
6~10 30 (18.6)
>10 51(31.7)
Experience of ICU Yes 35(21.7)
admission No 126 (78.3)
Types of life Ventilator 4(11.4)
sustaining treatment CPR 2(5.7)
Artificial nutrition 1(2.9)
Inotropic drugs 1(2.9)
Intubation 1(2.9)
Non 27(77.1)

CPR=cardiopulmonary resuscitation; ICU=intensive care unit.
Missing cases excluded.

Aofe7] (g A= 23 5 7P Ha7t =39 £33

U 24 4Fol BARIE ol slulets 550] g7l vt

2H(4.04£0.60) 0]aL, Th-0 2 ‘Ui= 95215 0] AAgH
FE7HA] EXolF7|E uighth(3.95+0.47)", Uhs 7150]
vl gt o5 ARl Fofslr]E ukghth(3.91+0.57)" 0]
Ak 7HE Agrt e B U 222 & E 5 gl
© A9 A¥TFINE Adshe 21E 98th2.28+0.96) 0]
L, theeg AFA]] YT YA L=t
(2.34%0.98), ‘UAAo] W37 =d Ad2aES Y3t}
(2.42+1.03)" £&=0] At}

Aeld7] X5 A5z Yo Jt A-E B 55
0] 3.92+0 440 02 7P =k om, thF o 2 7S o]
3.68%0.73%, e 2lell o3 oxAA 9 %0] 3.27+0.88F,
3 9 90] 3,110,760l o™, A X5l ek 2-&A]
OJALAA ¢oo] 2.28+0.76H 0.2 71 Uikt (Table 3).
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x

ohgkel Quba E4doll wek S7EA Jelelr el o]
15 A5 Aol vwstgich, A8 g G

4 e WAk ofxtel ) A7k frofabl Eekan-
2.27, p=024), dol7k §25% 57} frelabl shateh-
227, p=031). 4 FAeNE Fa7k Q= Aol Favt
S Afgtol s G5t frelabll 9kan=8.27, p< 001),
F7F Qe Abgrol Sl Alghuch 57 SolshAl Sskeh
(=401, p<.001). 715 G Auke] FAo] me o]}
glolon], 55 ol Fark e Aol gl Alghart 4
7 frofahA EkEk=2.91, p=.004).

ohgtel A Bl SAol weh AopR] s Ase)
Aol g wms| R, A8 JAkEA el B FHAI
94 Bel Qi RS A4 94 Bel gl o

2ol I3} F-2l8HA| E3kaL(t=2.85, p=.005), FH7IZto] 10

o1} Ekei=-2.24, p=.028). 44 FelolA % FH7]
Zro] 10 o2l Abgge] 109 Hlek] Afgol wlsh 447
Fola EHTH(=-2.23, p=021). R, 715 Jole] Ag-
FBA 44 B0l Qe Aol gh= Ak A4t &
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Table 2. Advance Directives related Characteristics of Subjects (N=161)
Characteristics Categories n (%)
Experience Meaning of ADs Know well 35 (21.7)

Heard about ADs, but do not know what a meaning 26 (16.1)
Never heard of ADs 100 (62.1)
Indirect experience about ADs Yes 1 (0.6)
No 160 (99.4)
Attitude Plan for preparing ADs Yes 80 (49.7)
No 25(15.5)
Decided yet 56 (34.8)
Decision maker on ADs Patients 118 (73.3)
Health care provider 9(5.6)
Spouse 16 (9.9)
Children 11 (6.8)
Others 7 (4.4)
Appropriate timing for preparing ADs Whenever healthy 56 (34.8)
Take a serious turn 43 (26.7)
Diagnosed as terminally ill 21 (13.0)
Admitted to hospital 18 (11.2)
Admitted to ICU 11 (6.8)
Near death 10 (6.2)
Do not know 2(1.2)
Types of preparing ADs Verbal 74 (46.0)
Written document 65 (40.4)
Recording 11 (6.8)
Do not know 11 (6.8)
Necessity of ADs Strongly agree 20 (12.4)
Agree 123 (76.4)
Disagree 15 (9.3)
Strongly disagree 3(1.9)
Necessity of legislation Agree 87 (54.0)
Disagree 20 (12.4)
Do not know 54 (33.5)

ADs=advance directives; ICU=intensive care unit,

oA ER oM (1=2.79, p=.000), LHY AP} 417 3
ARt T F9l i At foletA wkeh(P=3.61,
p=.029)(Table 4).

5. AHQAIZFof 2ret S0l K2 YoliTy| x| MEE
xto|

AP QAE A of] Bek B T al gk Aoy Mg s
T v Er]e Fastrha Aztel= AR oAb o
g FAF B Aol w2 AQefEr] A5 Ao Eo| xpo]E H]
wakgitt, ARl AR o] FA|7}E Eelo] Eojof ghrtal &
g A2 ERlolgtal SEet Ol Aol vl 282 9]
AP Qo] ATt sl =ko M (t=-2.26, p=.028),
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olzelell ofgt xR F9el Aare frefeiA Wkrhi=
-4.00, p<.001). BEgH, ApHeAEZ o] FAI7} Eelojgtar
SHE RS Bloletal g9 e R 715 99
o] A frofahA S e v (t=-2.97, p=.004), 973 el
gt A s =34thi=2.60, p=.009). APdLJALE
o] F el Folshe tidAe vitiohs ti Attt o
el g oxad AHa7h frelshll wgkor(t=-2.58,
p=.011), T2 M GHolr= 2tol7} YIATH(Table 5).
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Table 3. Preferences for Care Near the End of Life among Patients with Chronic Disease (N=161)
Categories Items M=ESD
Autonomous If my heart stops, I do not want CPR 356+1.04

decision I do not want to be fed artificially 2.34+0.98
making If T can no longer breathe on my own, I do not want to be connected to a breathing machine 3.78+0.94

I want to let nature guide my dying and I do not want my life to be artificially prolonged in any way 3.89+0.81

If my heart stops, I want to be CPR 242+1.03

I want to be fed through a tube when I can no longer take food or drink normally 3.66+£0.93

I want to let God guide my dying and I do not want my life to be artificially prolonged in any way 3.80+0.86

If I can no longer breathe on my own, I want to be connected to a breathing machine 2.28+0.96

Subtotal 2.28+0.76

Decision making I want health care providers to make all care decisions 3.14+1.02
by health care  Health care providers knows what is best for me at this time and I want to make all decisions about my care ~ 3.32%0.99
professional I want my doctor to make health care decision 3.19%+1.02
Health care providers, because they are experts, should have the final word in decisions about my care 3.421+0.92

Subtotal 3.27+0.88

Spirituality I want my spiritual beliefs to guide my preferences 2.98+1.09
I want my religious beliefs to guide my preferences care at this time 2.87+1.09

I want nurses who attend to my emotional and spiritual needs as my physical needs 3.65+0.73

I want to be able to talk to someone about my spiritual needs 2.90+1.06

I want have hospice care 3.50+£0.90

I want to my nurse to talk to me about my spiritual needs 2.79+1.02

Subtotal 3.1140.76

Family inputto I want my family to make all decisions about my care when I can no longer verbally express my desires 3.66%0.90
decision I want to my family to have the final word in decisions about my care 3.57£0.92
making I want my family to be involved in my health care decisions 3.91+0.57

I want all explanations given to my family so they can decide on my care 3.71+0.85

My family knows what is best for me at this time and I want to make all decisions about my care 357091

Subtotal 3.68%+0.73

Pain I want to be free of pain even if it hastens my death 4.04%0.60
I want health care providers to deal with the details of my care 3.95+0.47

I want an early death instead of suffering 3.78+0.79

Subtotal 3.9240.44

CPR=cardiopulmonary resuscitation,

t}. o= AR oAb ol sl kAR 67.1%(Kim & Kim,
2010)7} &L gtk AT ohs whe =x]olut, 404 o]Ake]
dutAlel 15.3%(Kim, Lee, & Kim, 2001), 2|2 &x}e} 1
Hz ko] ok 20%(Yun, 2009) gko] AR AFAA o disf &
AL Qohar S AdErhs e o). o] g wish=
2009 52ty P o] A& el ol whzl =31 tiate] Q1
FER7| AA BAES W™ o]Fof AR5 AZ] AR EES

A3} ARPAE FAol B AR & st A2 disha
Hol| A AL BANM'E B3t EUAL ARE AT
= @& Y-8-E0] ISRl (The Chosunilbo, 2010)E %3
gk oluel duleAx de] &x7] wiitoletar

lo
1l
r o
i

AR AFEA of ti3to] & AF-o] T RS2 wilg- 584
ooA] ti’dA} 5 88.8%7F A AFAG o] D g ol i3l &
23}t Keam 5(2013)2] oA & 82} 93.0%, £%

Wik 2JAL 96.7%, LRkl 94 9%7} F-2J8l L, 404 o)<l
Aol o g at A7 (Kim et al., 2001)ol|A]= thAd}e]
00%7} “&-2f3to] i datel| ulet thi xfol& 9ot 4}, <]
T3, dukgle] tho] A oAAA of sl Pa=]A 73
2N A7 B -2 & S ) 2Euh 2 Atellx] AA
AP A HEAA S AAISHITHAL g di A= 49,7008t =
2] &34k, 404 o] Qs ti o2 g ATtelx= i dAt
9] 52.4%7} AP A AR A E 23T o APE A AIL(Kim et
al,, 2001), T 4E<JL dFo 2 3 A+ (Miyata, Shirai-
shi, & Kai, 2000) oA 3EAL2] 60.0%7}F AR AE A A
£ 22 372 Yt ol A vl dAE o] AR AREA o
3l SAA] =S 7FAAL AR, AP APAA A 2ol
i3l 25231 o]+ oA AR eJARE A of) thgl 7ld o] Q<
ShA] eFar WAstE o] 9)A] ¢i7] wiiolgtal Azgitt, e
B2 AeAPEA of tigh tf 5] JIAEE #o]7] $18h =8
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Table 5. Comparison of PCEOL according to Necessity and Main Agent of ADs (N=161)
Necessity of ADs Main agent of ADs
Categories Agree Disagree t P Self Others t P
M=*SD M=*SD M=*SD M=SD
Autonomous 2.28+0.72 2.30+1.01 -0.12 903  2.19+0.68 2531089  -2.26 .028
decision making
Decision making by 3.20%+0.87 3.76+0.89 -2.58 011 3.10%0.89 3.72+0.70 -4.06  <.001
health care professional
Spirituality 3.11+0.75 3.16*0.88 -0.25 802 3.2040.76 2.86%0.70 2.66 .009
Family 3.6910.70 3.68%+0.97 0.03 975 3.5910.76 3.93£0.58 -2.97 .004
Pain 3.92+0.43 3.96£0.53 -0.41 086 3921043 3.93+0.47 -0.12 905
PCEOL=preference for care near the end of life; ADs=advance directives.
ol Aastel, 53], ATl A9 AR AP AL & HESh). et TR o3 OAEAY A3 YFe]
A AN L] JAHEAAL ok & A7 A2 S demg 71 o]H7] il A 7SS o) 7o] XA AU T2
AP AZgA o] 0] 8- Sm ] Held] B 5= 3l o= 8] BH o] AAAA &2 vl o] BT T
A =2 FA7} vl ol ok & Aol o] lom g AP AL Ao g sl Ao] Fot

AP APEA A Zd o] 2t A7 ol el Al T dAke]
34.8%ko] 23783k A7) ol Mgt ATk aL s aL, oo o
A S-S AWE Xk uiu} Ao] o3t A7) ol st
AL 83ict. Keam 5(2013) 9] 7ol = o A4t 5%
ko) ake] o e g Rk AY 7] )7L =91 73
F AP QAR A & A3t ATE AL st =, oJAke] 73 8
ZLA AP AEARAM S A ARtk A A5E 2]
k= A 728 Azto] E7] wjEolgtL dttHGutierrez,
2012). ek AR AL Sate] A7 24dE Hos)
7] 91k 52 0 2 whsEo] e wf AlH iAo} A
soll gk ARE wE] A7gsh= Zlo| B g v Asixrt 244l
o] Aolk7] X5 gt APEAS ALl Satsl & 5 9l
S5 AP A AR of] gk A RE AlFE Foloklnt.

B ATollM AP AR 715 g ol thate] o] o
ZdAE ] R EAIStsHITkAL S Eete] Hsel 7}
THE 715olu ARIeA| AHi1 9] Aol #gt S 7=
FHsh= A AP oA o o] F 4= QlrkaL A7}et ol
ot 715 AR S OA| 71 A3 AR A A=A A
A 54 7P E9E AR5 AT 5 o, 7ES FA
sh= f-ejuete] 512 ekl ulet Q1 el = SApR
the 7159 oA St sk 497t Bt $-elet
e FREsHA Y ellx] AAg Miyata 5(2000) 2] A7+
AME tdAE2 AR EA S EAslsE AT diE]
Q& s 5] el #Aste] TR o3l W

a1 A7}

AzleAAA o] WA Al=sle] P o Aol disiME 2 AT
thdAte] 549071 Folsk et TkaAke] 734$- 83.1%7) Folst
o (Kim & Kim, 2010) $2}2] 9442} 2kol7} gli=t, ol <]
F219] 739 2A] QdellA Aotz QAbaA ol digk Al S
A7 g3t 2 Aleste] Do Ade Azksta QAR o
T2 gzl kA AgARe] 79 diFto] F sl R A K3t
Jolet A AEA o Al=ste] F Aol tisfiAlE o} <l
2Jo] vko Holg} & = glr}. AR ApdAbEA A o] F-go]
BAstEo] Qe vE, Y, Jgds, FEA=ME AR
JAAAA ST} PEstE oI, Bxle] AV AFAS &
=3k @ 9 Hosh= AHelN = A A A
A=sl= dasicta Azkeic), e ApdeabEA
A&7 2852l B}, kel Fofl <3 A15] 3
w3 A o] o] Fo1d B¢ 03] AHAA

o] Wt 7psAdo] glomz ol 7|7t F
3t =2 AL Ao} & Ao},
TollME W ASRE Aoy (B AZEE Y
olr 7] 98| ‘@=-YFXFHFTE(PCEOLK)' =75 A}
$319itt. PCEOL-K9] 31 99 T A-&3] oAb EA 992
A= o] A of ol e gl 2 AFolla 2482
SAAA Jo Fet P 2284 0 2 i, BT
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52}, 2P, ARBIEAAL Q) 58 AR A7 (Kim
etal., 2010; Schirm et al., 2008) oM = vIR7IA| = T} 2
Aol vlal A3 =7} Sko ™, Yun (2009)9] oM E ¢
WA 85 Hshes 739 25.1%0) E3ste] F-ou]gt v A
G EH?SH -9 EH”X}"] e B B A e il oy e
iy E—Lo}ﬂ ek, Lt o
AT =7t SRAE o
A7t F5, w4t 74’9'9] 78‘ ol B9 A4 ET s e
7} 3u o)A} =9kth= 7 A3 Hong & Moon, 2007)% ¢)
o v 7iRle] Ao Ee} 7159] Qs aLEst Ao dr] A=
7} A& = ojopAit. thdAte] frH717bel whet A=l o
gz xpo7} QA= R 7 IRkl 101 o)l th At
Eo] 10 vl At E T A= °1] gt A=t =%
o whd H2g gat, AR 3t 5
(Janssen et al., 2011)9|X& vHA e] LZ}EP/] A 2R &
AFEF7] A 5ol tig Aot Algto] 2G5 7HAs}o]

B AFAFe} tha atol7t Uit 1 Janssen T AT
M= gate] 7 e 923 B2 5o Al e} vt
ArE AuA sl tig Hs 57} t] 24 Ao 2 Yehyle
tll, & Aol thdAte] dAl A e AeldeE &
AolA] ko g Aol A of ofglzo] glor g o] Fi
o A3t 35 A7yt dast Ao g AyZtEc)

o|glof| oJgh SJALAA o] Bt e 2 AFelXE
3,274 0]t} 1AL Yo 2 8 Kim 5(2010) 2] A7
A 2L 9] FaFaT 1.97-019d AR & “H ks
AAgAEo] TESAFERET o5 Rl o A AH S A
gohar 2k 4= glrt. §H vl srof|lA] PCEOL- K—J Oﬂ—"i—
o] 83to] TS AL, ThE MY, ARSI EAJAL, =91 Fo] Aoty
A5 sEE ZAR A7-(Schirm et al,, 2008) o ¢o]5}a o
FQlol| oJgt SJaLaA oo A= B 1.398H 02 7HQ1A
2HE74(3.807), B8F 7HE(4.157) @Gl vls) wi-$- Wk
o} o] 31 Alol & Whdel= A= & 4 et -2t
2o FFESHQ) YEISE Aold7] X =l gk 285
S o ot} 77ke- 713t ) ol=stal Alckar shoick
(Miyata et al., 2006). B=3F, B odtojlA] vro]7} Far AFE 9]
APAZol| F-olatn A oJAFAAG o] FA| R Elo]ofof gt
I -FEg tdREo] o=l ot oA A Y& M Est
2| ekt o] g 2o Weto g FHL A drs A8
o] A7} AAE S A wizolekal A E = Qict.

2 A=Y 98 99 B Aee 3.113eE o
£ 99 vlatsto] & Holr}. 53], Tt = At

ru

_4
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w7} e tdAEEC Hls] 94 99l A
7} ot @A Aelid7] A 8& Asslal IS & 7 AU
ok o] e} Adagle] Aoz o tidate] 2 a7+
£ FHAAFTE AL vl$- F23 2t oln}t oA =2l
I Aol 45598 Ao 2 FARE A7 A3 (Kim, Lee, &
Kim, 2003) At o}de] thdApEe] FuE 7= Aol F
2 F59] Aol XL dto] Aofdr] A5
Hohe FAQ AR E e T U=S FAS ot

B Aol A7) A5 Az el 715 9 e A
£3.68402 F HAR =9k, ofx= 404 o)de] A<l
7o 2 gk Kim 5(2001)9] A7-¢} frAlgt Aafolct, ¥t
Agz}e] gho] AejM 715A A= Ak A 0L A=
2 HA S2AZ 5= dE F 23 7ldoltk(Jeong, 2000). &
gh 7152 R ASALE CA| 71 A AR A A=A At
A & 7P BRI AAE Alwst 53], AolEr]o] A
3| A AR F2 7S T H o2 RE AlFdrt. w328t

F Aol A e] FA} Beloleha uet AlgtEol 715
R ER R
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Aeld7] X5 A 7152 JidE A deke= e & 5
Atk gHH HZoll= AR AR o AelR 7] X5 AR A
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fr 54 oxpAA o Agk o] F7FsL Yrk(Jo, 2012),
B AFoM 55 J9e Hit Hge 3.92% 02 Ao
7] A& A5z 3HF o F 7P E3dth ol TYS =
AL =5 o] 83l aA7tet =uje] A7H(Kim et al,, 2010; Kim
etal, 2011) 2 v]=1¢] 9|5 215} AUWRlS thdo 2 g A7
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