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<Table 1> Sociodemographic characteristics of the participants

(n=119)

Variable Category n(%) M=£SD

Male 105(88.2)
Gender

Female 14(11.8)

< 60 27(22.7) 65.67£8.64
Age (years) 60769 54(45.4)

> 70 38(31.9)

Not married 1(0.8)
Marital  status Married 116(97.5)

Bereavement 2(1.7)

< Elementary school 2(1.7)

Elementary school 19(16.0)
Education

Middle school 17(14.3)

High school 51(42.9)

> College 30(25.2)

< Mean 164.82£7.14
Height(cm) 50(42.0)

= Mean 69(58.0)
Weight change

119(100.0) -7.00£5.30

(kg)

<185 25(21.0) 20.741+2.86
BMI(kg/m2) 185724.9 84(70.6)

>95.0 10(8.4)
Smoking  per < Mean 69(58.0) 23.06+18.81
year (Pack) > Mean 50(420)
Drinking  per < Mean 73(61.3) 217.61+18791
vear (Bottle) > Mean 46(38.7)
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<Table 2> Clinical characteristics of the participants

(n=119)
Variable Category n(%) M=*SD
Ivor Lewis 70(58.8)
3-Hole 21(17.6)
Type of surgery
3-TField 24(20.2)
Etc. 4(3.4)
Completed 109(91.6)
Current treatment status
Under treatment 10(8.4)
Length of hospital stay < Mean 89(74.8) 14.87+10.25
after surgery(days) > Mean 30(25.2)
Start of  feeding < Mean 68(57.1) 5.61+3.28
(Post  Operative Days) = Mean 51(42.9)
Oral feeding 116(97.5)
Current diet type Enteral feeding  2(1.7)
Oral+Enteral
1(0.8)
feeding
No 66(55.5)
Neoadjuvant CCRT*
Yes 53(44.5)
No 97(81.5)
Adjuvant Chemotherapy
Yes 22(18.5)
Adenocarcinoma 4(3.4)
Pathology
Sqcc*+ 115(96.6)
No 53(44.5)
Complication
Yes 66(55.5)

Concurrent CheomoRadiation Therapy

r+ Squamous cell carcinoma
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<Table 3> Difference of Fatigue according to Sociodemographic

characteristics
(n=119)
. b
Variable Category n M=SD t/F
(Scheffe)
Male 105 51.32+18.24
Gender 0.441 .660
Female 14 49.00£20.53
Not married 1 72.00%0.00
Marital
Married 116 51.06%E18.23 1.004 370
status
Bereavement 2 40.00+35.36
< Middle
38
school a 58.00+14.79
] ) 007
Education High school b 51 5.210
49.90+18.84 (c<a)
= College ¢ 30
44.20£19.47
Height < Mean 50 50.20+17.49
-0.427 670
(cm) > Mean 69 51.67+19.21
<185 25 56.52E18.15
BMI
1857249 &4 50.19£17.71 1.826 .166
(kg/m2)
>25.0 10 44.60*23.56
SmoKing  « Mean 69 51.23+18.06
per year 0.126 .900
> +
(Pack) Mean 50 50.80£19.16
Drinking & pMean 73 48.99+18.90
per year -1.547 125
+
(Bottle) Mean 46 54.33£17.42
% p< 01
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<Table 4> Difference of Fatigue according to Clinical characteristics

(n=119)
Variable Category n M=ESD t/F D
Ivor Lewis 70 52.20=19.89
3-hole 21 50.10+17.20
Name of surgery 0.702 553
3-field 24 50.58+13.56
Etc. 4 38.75+25.71
Completed 109  50.90*18.19
Current treatment -0.294 769
Under treatment 10 52.70%+22.06
Length of
i < Mean 89 50.87+17.06
hospital stay
; -0.188 351
alter: surgery > Mean 30 51602238
(days)
Start of feeding g 68 51.84+1601
(Post operative 0.515 608
> Mean 51 50.00£21.40
days)
Adjuvant No 97  52.04%+17.72
1.233 220
Chemotherapy Yes 22  46.68+121.26
Adenocarcinoma 4 41.25+10.50
Pathology -1.082 282
Sqcc? 115 51.39£18.60
No 53  4849*+17.85
Complication -1.361 176
Yes 66  53.11+18.80

* Squamous cell carcinoma

_2’7_



3. Y=o AAF, A2, 434 22 e ZadA

obz]l Table 54 @Al 2ol el A+~ 097(SD=0.16), &+
0.02(SD= 0.13), A7+ 0.01(SD=0.09)= e}, A 97%, &3 2%,
Bl 1%9 AR B F vk e A AR AP
0.45(SD=050)= Yt oF 45%7F 5 A IS AdEd Ao
B 5 k. AF¥ss W 7.00SD=530)2 e, HFHom of
Tkg At Zigi 2 AT
O O““SXJ I:HH_/] -‘-_7'—6]- ’77H/V\1 o7 ,-«7(4 O“‘Zl?@ I:HHE 27(—1
sk Ay E<hE 534(SD=3.84), $&2 891(SD=3.82)2 YEWT}E A3
17541 "9 £ 12712 &4 12760d ®Hel= =43 A3}
HFat 4497(SD=9.77)Z YeElE . 2+ 07108 WY 8 o= F4
0790d 9= SAHS Ay, F 51.05(SD=1845) = EFSL
g zZele] #AAZS F¢lEr] 93] Pearsond A#EAS 285t
Tableboll A &l 4 gl%o]l E<Hr=460, p<.00D)3 -2 (r=.639,
p<00D)2 EF I zof FoF o ARAAE BAom, ASE A A
oF 9= ol fFolg o FAAAE HATHe=-307, p<.001).
g, AA Aol AH FoA AT Aol I 9T 5o AH
Ag ®ol, @Al Ao] et A3 A o] AUy ez A yE
SHr=-.229, p=.012). 22la A o] el Br+Fae &3
o3 %o FAAAES B (r=220, p=.016), A 2ol AEjr} A+

. _
AiHos we Aom B & Quh @, Hol

e
o
o
-{o
rlo

i

A $go
(r=-.227, p=.013)% $-&(r=-432, p<.001)& EF A}3]4 2]=]e} Fofst
%o gaalE welvh

_—

_28_



- 62 -
100> s ‘TO>A s ‘GO>A
(exx[007>)  (ex007>)  (ex[00>)  (xxx1007>) (99¢) (@Le) (761°) (6VT) (880")
8T TS0 5 angdneq -
LOE0- 6£90 0970 L190 780°0- 2010 0z10 9010 LST°0- VBLFA0TS 182 49
(+#x100™>) (+€10)  (x100>) (098) (679" (9G¢") (1L¥") (L56°)
I 6T L6 10ddns [e1oog -
€r0- L3220~ 0LE°0- 9100 00~ 9800 L90°0- G000 L6167y 0921 ' oS 4
(ex1007>)  (ex1007>) (€88 (91°) (910) (18T") (+2107)
CT 16 uoIssaxdo(] z-
G850 0680 0600~ 8210 *000°0 €10 6620~ ET168 61.0 ' e
(+x7007>) (629) (78T) (998") (G8L") (98"
Rt oy APIXUY -
1680 8E0°0 €10 9100 6200~ 7100 EEFIES €10 RV T
(85L) (921°) (2sr) (899) (€61°)
1 'S9FCT o uoissaldo(JzpAjarxu :
6200~ 10 Z€10 €500 0210~ eLead @0 a3 v
(862) (90L) (68L) (199)
1 GO0 L 07— agueyd JySoM ¢
601°0 Ge00 Sz00 1700~ 0E5+00L 8.60 P MIPME
(992)) (€1r) (10 AdeIoq], UOHBIPBOWOIY)
I . . - 050FSr0 1-0 .
€010 wro 6L1°0- JULLINOUO))  JURANIPROIN 4
(L68)  (xx1007>)
1 0T 10" - RINUA+[RIO) 'C-
2100 peo.  B00F100 10 [BIVUE+[BIO) “¢-T
PO ergs00 10 (e 7-T
£180- "
T 9T'0F260 1-0 [B10 '1-1
ad£y ja1p JuaLm)) T
S v -7 2 € Z e-T 21 -1 (ASFUBSN  23uey J[qerre A
(611=1)

UONB[RIIOD PUB OMSTE)S SANALIOSS([ <G S[qel>



& ATelA ALA
< W3k @A Aol AH), A

| o}2] Table 6l

9|

a1 (F=11.682,

A

3
o 7o oF 424%= YERGTH 1

p<.001), 3]

2]

1.04372.093¢]

KN
| .

9l x}(Variation Inflation Factor, VIF)%k

RS

al

r
v 2.

AR A

AT Ak @A Aol ZH), &<t AR A AA

1
T

Kl

L= RPN
T, T =

o
.60

Bo

o}
50

oA

ol

oh
H

—

<
Wr

ol

A

o
o

|

=
=

A= Aew AITEAJAT(L =521, p<.001).

4 AtHTable 6).

sk
=

_30_



<Table 6> Effect of Anxiety

esophageal cancer patients

and Depression on Fatigue of

Variables B SE B T p
(constant) 27.380 9.369 2.922 .004
Anxiety 0.700 0.441 146 1.588 115
Depression 2.515 0.503 521 5.000 <001 %%
Social Support -0.086 0.155 -.046 -0558 578
Weight change -0.155 0.256 -.045 -0.605 546
Current diet type

(ref=Oral)

Enteral feeding 6.089 10.597 043 0.575 067
Oral+Enteral feeding 1.571 15.504 .008 0.101 919
Neoadjuvant CCRT* 0.470 2.744 013 0.171 864

F = 11682 (p<.001), R2=.424, adjR2=.388

+ Concurrent CheomoRadiation Therapy *** p<.001
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Abstract
A Study on Fatigue and Its

Determinants of Postoperative

Esophageal Cancer Patients

Seo Young Youn
Department of Nursing
The Graduate School
Seoul National University

Directed by Professor Sun Ju Chang PhD, RN

Per the cancer registration statistics from the Korea Central
Cancer Registry in 2016, the number of esophageal cancer patients in
Korea is rising, which makes up for 1.1%6 of all cancers in 2016.
Major methods to treat esophageal cancers are radiation therapy,
chemotherapy, and surgical methods. Reports reveal that among them,
surgical complete resection has had the highest therapeutic effect for
esophageal cancer statistically. Most of the patients who had gone
through esophageal cancer surgery (hereinafter referred to as
“esophageal cancer surgical patients” ) tend to be agonized by
dysphagia after surgery; suffer from symptoms such as reflux and

chest pain. For about 9 to 12 months after surgery, the patients also
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go through symptoms such as malnutrition, dyspnea, and coughing.
Such unpleasant symptoms that esophageal cancer surgical patients
suffer from entail emotional distress, such as extreme depression and
anxiety, in more than 40% of patients, and generally lower the
quality of life. Grounding on the “theory of unpleasant symptoms,’
this study attempted to identify various unpleasant symptoms of
esophageal cancer surgical patients. The purpose of this study was to
attain a better understanding of patients, manage symptoms with
more effectiveness, and establish base data to develop nursing
interventions for esophageal cancer surgical patients in the future.

This study is a descriptive study using correlation analysis
that analyzes the physical, psychological, and situational factors of
esophageal cancer surgical patients based on the theory of unpleasant
symptoms and identifies the effects of the abovementioned three
factors on fatigue.

In July and August 2020, data was collected through written
consent from 119 subjects at the department of thoracic surgery at a
cancer—specialized tertiary hospital in Seoul.

The SPSS program was used to analyze the collected data. For the
expression of general characteristics regarding the subjects, mean,
standard deviation, frequency, and percentage were used. To prove
the statistically significant difference in fatigue per the general
characteristics of subjects, an independent t-test, and one-way
ANOVA were conducted; the Scheffg test was used for the
post—test. Pearson correlation analysis was used to derive the
correlation between physical, psychological, situational, and fatigue.
To determine the factors that influenced physical, psychological, and

situational factors on fatigue, the symptom experience, a multiple
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regression analysis was performed. Cronbach’s alpha was used to

calculate reliability. The significance level of this study was p<.05.

The results of this study are as follows.

First, the result of the verification regarding the difference in
fatigue per general characteristics showed that most did not show a
significant difference. However, there was a statistically significant
difference in fatigue per education level (F=5.210, p=.007) showed a
statistically significant difference in fatigue.

Second, correlation analysis between physical factors
(preoperative chemotherapy, postoperative weight change, current
feeding patterns), psychological factors (anxiety, depression),
situational factors (social support), and fatigue was conducted. There
was no statistically significant correlation between physical factors
and fatigue. Both anxiety (r=.460, p<.001) and depression (r=.639,
p<.001) showed a statistically significant positive correlation with
fatigue. There was a statistically significant negative correlation
(r=-.307, p<.001) between social support and fatigue.

Third, to verify the factors that the physical, psychological,
and situational factors affect fatigue, a multiple regression analysis
was conducted. Preoperative chemotherapy, postoperative weight
change, current feeding patterns, anxiety, and social support had no
effect on fatigue; depression had a statistically significant positive

effect on fatigue (/A =.521, p<.001).
This study confirmed that among the physical, psychological,

and situational factors of esophageal cancer surgical patients,

psychological factors had a statistically significant effect on the
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patient’s fatigue. Moreover, this study revealed that depression had a
statistically significant positive effect on fatigue, among psychological
factors. The results of this study are expected to serve as base data
in terms of nursing interventions for esophageal cancer surgical

patients in the future.

Keywords : Esophageal Cancer, Surgery, Unpleasant Symptoms,

Depression, Fatigue

Student Number : 2019-22040
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