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1. 979 E.A

Felueks Q7 10w 4189 9ok Bk wastel AA 9%

WS QoA 195 243819 1 (World Health Organization [WHO],

2012), eyt =7 oF S5 SACMME Y3 2y AA AN 7

wol sk o FANYCHWARAR & FYFFFEE, 2017).

Ao AgAze B urlee wdow ke x7] Wwol
Zobehar Qi) t@gigetsle ANE A% At wEw 20149
%7) slore] wEEES AA 9%k oF 60%e] ol2: o

et (Information  Committee of Korean Gastric Cancer

Association, 2016). %% U - 9] 9L AMEES FY EFoA
A&EHo=r  fasta Qa, FudAe Y 5d AEES
2001~2005 57.7%°~4 2012~2016 75.8%= JA3A =7}t

M FACIT(EAN, 2017). 53], 7] A9 dF &A1&l 90%

e
oldo® WuEw 9, 2719 37|NME 7+ 75%, 45%9) A ES
Hol o] (RAEXE & =9t L%—I%J—?— 2017) Ak} o= BT
ARE dol AT o FA4 AFAE S A el #idel

Wl B 7 A
3 et al., 2014;
Amin et al, 2017). 2 F 9% F=& A 7les FAStL He
AE FAA717] Slsk HA L 9 dA HeE dAE=d, ol aA &
ol Ao wet 99E ¢ds] AAT 5 AR FHE TS
A A% (total gastrectomy, TG) ¥ § 3¢ 379 25 AAS +

At 23S Adske oA A< (distal subtotal gastrectomy,

2 BF3 4 Qth(Amin et al., 2017). E3], ¢otd A A<= (DG) S
1

do o
Y

ot
rlo

g

G



etellA 7 wol AlAE L e Fa WHoR AAl 99k &A9] of
70%7F old dFE = Aoz &4 ri(Information Committee of
Korean Gastric Cancer Association, 2016).

shANE, flek e iR e o, TE, BY 280 55
EoSE A AT FAE AP (RS, aad, s, ],
& 723, 2012; Aydin & Karadz, 2008), o]&] 3t
% 5ol AHd AF7A AGH o5 HAFvE e dol A4
o2 BAHA JgF& vAth(Lee, Chung, Kwon, & Yu, 2015). ¥t o}
cancer—related fatigue, CRF)+ ¢ &%+ 60~96%
x Ay T & shE (Bower, 2014; Cella & Piper, 2010), &
A7HA A 71 0] EEA WE A A FUA T o= oF AAR
LAY o, TAIeten] 59 AR A TS 85T F
S Fol= Uzt AHHo o]28] AAdE 4] He A4 ARE
Z sttt (Bower, 2014; Bower et al., 2006; Kobayashi et al., 2011).
53], 4 JE(CRE) & #F24, ¥ T2 &3t5A ¢, AA A
of Abg3 #A glo] A b Ak S WA thAE (resting
energy expenditure, REE)S do#A HA dux] 24S fasio

(Dev et al., 2015).

)
=k
2
oX,
H
it

g B TAR G olod g AT FF S et al, 2012; Bradley et
al., 1975; Carey et al., 2011; Heneghan et al., 2015; Tanabe et al.,
2017). 53], AT HAaR A3 % 2F2 A9 F& Al 49
& F e AFS A T osuER ol5d I =F FHES
22~48% WolE RuE3 ¢tk (Fujiya et al., 2018; Shim et al., 2013;
Wu et al, 2009). Ad@A+o] W=, 2%k & F dFEe] A=
T A AT 5~22%°] #HAE FPst(Kiyama et al.,, 2005; Park

\)



3 Feizt

T :l_,

-

of 44 A

1-
FothH(Kim et al., 2017; Park et al., 2021).

et al., 2021),
[e)

A = A
=1k

a = s B I T S G B G-y
S, HEmEIBLT R g ST AR @
i N Apn WOoF Lo X By i
=B GO A S G
~o N o & —_— OU — —_
5oX il e T W% oT = DN )
= 2 F T N T oL oe %0
S mo Koy WMo = M L o 8 AT ok 0
R © ~ ,_|§_-L To O# of ™~ e rw ~ X _
= T o i M_rw ol ] A " Hlo < ME (07 _1__W oA R
- B A R &o o] o = oA = S o= A o7
o ooF o X g - R BT A P
>, oy~ % R H g ) <R
o i OU OU ;O._ _E ﬂ_0| . ZMO En_ 1 R X m J_/JA
£ S (R S w A 3 T
S % L O wﬂmimpﬂnmﬁm%%
xR ZET Ty 8L g4I w5
0 B X s X o] o B om S ® ¢ to ™
WX N T ™ = OF X % =
.HW o w9 X K s} EE E ,uﬂ_.L M 3 -
2 X2 v wog oo P e LN ujp
I oo o X5 T gl
. TR B 6N N - o x 0 ~ 9
W oot W X = . of T B o S g X
B X j ﬁﬁ WO of oy X £ & . Ko
peltg o TR oms o f g ®
O E X OWE e g S Ew
ou  of  H s W,a B E TS S N RN Wa C
_Laomawr%AMWwaoﬂﬁom%mz,,%@
%ﬂﬂ?%mo =+ N _ gz S S5 g g ®
v o J— o
o zom Ay BRO ® E ) 2 X =0 m, No oy
xo— 0 o Ho,l Wt oﬂo Lt O ﬂ_OI - . = Nro
o QO oF o oy X R mr 5 o .2 C T b
Qo 2 K m,_ = 7 ¥ Z o4 o= N
i = - N o # A -
A Boor T % o BN D & of U R&r
= 9 ooy B T o = B o K T S = N %o
GRS o N~ B 7 & N 5 Q A " o1k

L
2

A7)

]

Tt

[ex

3], & T 2015;

Shakeri et al., 2015), 18 (¥ & & HdA, 2014; Nuhu, Adebayo,
& Adejumo, 2013), AA 45 (Ahn et al., 2017; Shakeri et al., 2015),



(Hu

-

[€)

Al 7]

Al %
A, 7=

Al
i, 71& A9

R

=

%)

A},

Q

gol Ut

%
Lo]

k)
pal

2 A7 AgE g ey, -2

7HA A
J O

juc]
=

! (Richardson, Wingo, Zack, Zahran, & King,
A

F=d)

A

(<

|

R8s
S|
=

120 v Qo

3l

S

}(Carey et al.,, 2011; Tanabe et al., 2017),
[e)

et al., 2018; Ward et al.,, 2014), 9<% e} (Carey et al., 2011;
Climent et al., 2017), A}3]& X %] (Mizuno et al., 2009; Rukshani et

o] ¥

=%
]

¥ % (Ahn et al., 2017; Park, Lee, Kwon, Chung, & Yu, 2017),

3

A
(acute phage) AHS o

Lhekel A o] 9

al., 2018), 1%

2008)
e ahel A

o}
=

wrt
oy

<+
oH
oF
)

B

}.0

Al

[e)

=

A= (TG)

ol

1521t} (Bae et al.,
AFolA] A4

gl

=

=

o
=

Q]

A

(DG)

=
=

TolA A EAE (TG = Al
<A

=

T

Qe
=
o}

-

LN

A

17 A3}

E—O] j‘y

QreEITh. webd, globH A

=
=

T

L

Fol

Slobdd A<= (DG)
AA= (DG) & =ielA 7 ol A=

2006; Kim et al., 2017). ©]&]

A
o, &

A



o) B T T
o i
ww%%%ﬁg%%%ﬂ
ﬂoﬂwulimﬁmwm@ﬂaﬁﬂ o -
T M%@%W%#ﬂ@ £5T 2%
uﬂ o KT o o o8 ol o wo » g %o T AT
g Ak o < B A ol 5 & S =z °
A= M O No o ~ o o] =~ - E = N ©
T W BT N T o 2 N 5 ¢ Jo o - o
N =z ﬂ%iww;.%o o A B 0 S oW w5 B
<R Ea e 3 s = 5 92 ol X
W W o o N = = .z 5 = xo
- o S X° = &° ~ — > = W 3
| I © = ox PP - 2 £ £% -
el 3 o o T =S % X £ £ G = T <
CUNE . N o A o o <0 il = 9 % o i
ﬂaﬂrﬂ&ﬂﬂ%xO G aoph.wqbﬂfeg
— T 5% <0 ~n W =1 n o X g — = < 2o
= N 0 E]E Nlo <A f e QU = R 5 @ > < S a7 o ©
wr.zfmo%% w@@ﬂﬂ nmmwmqwﬂm
(o R Y e HJ_.L ~ % BT i G ﬂr ™ .m &M %c ﬂa % O o
N G o B L o il = ~ 5 el N
i e 0 | 9 M-
mo;oﬂ?]aﬂ%%m ,%uuuaom,uﬁw(
= 0 —_ T =~ o oF WO~ | < o = o g o
o by = 3 T o7 X o N —_ 7o ~ @™ < = ~ 2 o| o
° st T RANIRS) Ay o N ) S o X g 4 o
0| L NJo ) N X R WX o el TS J S 5T 5 G
K <0 ) [ - © 4 ~ = ol ™ X0 g ™ Wﬂ 50N &
= = No TR IS g 2 X <R ~
= T 2 F o R 9 K B T oo o
W IO R — w IO N 2 T = B 4 LE
1%ﬂE%¢AL ﬁ%@%ymm%mmé@
o N 1oy oY Xl ) 24 -~ 2 roo= o XB
o W W o o . G N TR s P
X I . G I 2 EH e
1« B R o = Y2 R
o] K X < - B T R I = o w o .2 7
= = uz%mmglo@@u<m1hwﬂﬂo
g B =7 nH = = N S oF o Jo < © O~ <
s X g & TN b oy o w W BN S oo N o
" o] o ° W o b o 5 N N
°oF o} ~ 10 S XE W - — T E._ o}
de 4Lz ﬂ%]ﬂmqm;&gn
o 8O o7 mR = T Q ) e S o
B o Of = = = & ~ i
B OE o = B o el o =
G S g 5
(-
£ oy
1;1_ ._E.O Mu_._u



aig

el

;01_

i

(6]

a3

o
NJo
T
ol
ze]
ol
X

o}

ay
cl

To



3. o] A9

1D S < A (Patients with gastrectomy)

of\

frolst flof WAst= Be oA FdS AT AdS A9 A
&

29 YA o] we} 5% Wo] el ol ¢ AAZ AAlsE 9

AAAE (TG I 99 oldlZE 2/32 HAlste oA dA<(DG), &
2= Wl AAsls f5 HE 9AA <% (pylorus preserving

gastrectomy), 1231 9]9] AHERE AA|sHE 295918 Al %= (proximal
fJetsts], 2019). & AelA
T A JALRREH 9s W Ba ol dAE (DG) & Al¥
o], 5 mRE # 184 o]t A<l FAE A ekt

W= A&k A AU AY FE F Raenor WAl e
al

¥
39
i)
)
ok

gastrectomy) & #7F&

M ol
rlo
o
—
r\"

7S ou gt} (Wilson & Cleary,
1995). & A7°lA+= EuroQol groupoﬂfﬂ ket EQ-5D—-5L (Euro
Quality of life—5 Dimention—5 Level) & =rolgt 324 Wz A& 5
e st $9S EQ-5D index #to.= Alibst A4E 2w},

3) ¢17-8A& @ <l (Demographic factors)

QlFshA @Rl A AY, A& A, WS 58 X ES
Z (Ferrans et al., 2005), & Ao E= A5, A A AEHE 9n)
shot,

7



5 A 3] Z (Cancer—related fatigue)

P IAE" o AAY oY AR HAECAM st A S
Wellsh= mlggdAolal, A& FH4 RIS vt (National
Comprehensive Cancer Network, 2003). ¥ Ao = Mendoza
5 (1999)0] 7)rst zholu| ZH 7}XA] (Brief Fatigue Inventory, BFI)
9%l date] d=o] A v HAEAE T 5T HAFE

of ] g},

Zarolgk Akt mlgAA el A AA, AAA, QXA Abefje] o3t
FoA Ao} 22 oudtt(Wilson & Cleary, 1995). ¥ <79
A YA =4S Svedlund, Sjodind Dotevall (1988)0] i3t 9%

w&el o] ko] 4 W HEs Foll S HAFE v

7) <}¥ (Handgrip strength)

o}&l
=

=

rlo

cHH o R 215 FAe ¥ 9nlske 2o % (Spijkerman,
Snijders, Stijnen, & Lankhorst, 1991), ¥ dAox= t)xd ol&
(EH101, Zhongshan, China) & ©]&3slo] =27t F2 AREsls &2
2 23] ogs SH¢ & 2 A oy e ousitt



8) UNAE 358 (Activities of daily living)

AN 3 5H-2 2AxLetr], A7), A 7], % 47, AV S
NS sl & o3 d9E AL FdT F 9= 58S 9
u] gt} (Centers for Medicare and Medicaid Services, 2002). ¥ &+

ol AAWE FFHLS Oken S(1982)¢] 7§¥rst Eastern
Cooperative Oncology Group (ECOG) Performance Status =7 1%

Fom S A-E vk

9) A7} 912 (Health perception)

A7 A2 JhRle]l FHA 0w HIuFg ANbAQl 1A AbEjel g F
Al MES Yustt(Wilson & Cleary, 1995). & <AFelx=
Speake, Cowart®} Pellet (1989)¢] /st A7 <12 (health
perception) =75 AFHEY AL (2013)0] st=rol = witst &9

Jw@or 54 AeE udt

10) ¥k Are] (Nutritional status)

gopoldt AAS T wAR S2 HAT o, TS 9

dElsE A71A A Zed A 7F AR AARE s e

A AF= AF7ES ol&sto] FRlst & F ATk xpol& ALk
e oujsttt, Axpe] A2 Kant 5 (1991)¢] 7Ndst AF+ A
- (Diet Diversity Score, DDS) & FIQl<, Alofgt &3] (1999) 7}
Q1] AApAd Qb "kFo] s L5 (Korean Diet Diversity
Score, KDDS)Z =A% HA+E dvlstal, AAF THlEs AAA,
A ogg oz sl 2AF FHlef oS ==X "id 1714

ARo] 33l A= ou|dtr}(lizaka, Tadaka, & Sanada, 2008).

Frt

r

L

9



11) AF3]3 A A] (Social support)

AL A A A= AR A Al el M o] S AEE Fste] AEHA TR

M AXNA, daHoz neFoz o] 9171y wWslel 2&
5 Es mdFE AL JudtHEDTE, 1984). B AFeli:
Zimet, Dahlem, Zimet¥} Farley (1988)7} 7§23t Multidimentional
Scale of Perceived Social Support (MSPSS) =75 Al o]

(1999)0] 3t=olz wWetst 125702 ZA3 A4S oujsir},

rlr

x2

10
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0
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e
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i
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k]
211

EeR
= =
ZIRbo. = 919k e ghxpe] HAgdd o] de Ansh] flske] vd

2B BAZ Y myom TS AFdE ATtk

TEA A A ] W Qbol A Al e Ei, 7o, R, Al d B ske] Q1A
ol ApAlo] zpAsk= AdEfel tid 1A Ao r Holsta Ut
(WHOQOL Group, 1993). A% 4] A (health—related quality
of life, HRQoL) > 53] 95 - B FoolAx FastA 71 3= A
Ho 2 Wilson® Cleary (1995)+& “7HQlo] HAREA Rl Fhol A =7]= &
b mbsSol gk FyA <l qbgroletal g osiditt. oA dH, AAvH
a2l A (HRQoL) < ARlIflIst 7ide] 4+ A (QoL) 4 49 5 9=
B B Fool AgE Jde R Sxto] o BriH = FHAR] &
e Ad ®k ofyel, AAZ (mental), 2144 (physical), <8 (role)
2 AL A (social) 75 ¥ ol E VlsEe #AE Tt thA

44 £A448 Hedv(Fayers & Machin, 2007).
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53], ¢ SAelM e AAdaE e A2 Aol AsY 2 FA

g P A8 Fo@ A% 40 AE2 4AX I UArhChau et

[m
o
2
o

(disease specific) =72 Ud F de=d), APAFE A u

W99 £ B4 APVA 49 A% S5 A e w9t

& (mobility), A7 &g
(self—care), 944 &F(usual activity), 553 E¥H(pain and
E-oty} 9L (anxiety and depression) 2] 571 dr&-of tf
B7rek=s FHol 3tk EQ-5Dx iRl A% BHi7F whes] AAA 5
Joju} dea Aol Welvto g ks Awd 4 gLyl witel Fal
Al 1Ed HdEe &% 9, 1%, Bl & Fg4 2
71 g8l 7iEE EFo]tk (Muldoon, Barger, Flory, & Manuck, 1998).
w3, EQ-5D= A2 W8 o R tHshA Addd e de 54 T
of AAAA R de AH&EI Lo, Aol dAGle] AT &
Aol A AF FAE Ao E A= A ATelA TG ol A
Hal gl A ko] A =4t 5 shuolth shA R, EQ-5D: €
A oE AdHHE A A 54 =79 Bggow JEEHSIY] wiel
(Brooks, Rabin, & De Charro, 2013), 9d4telA X8 &3= H 71817
Hube= dybd A4 g @ AZE AREHE Zlo] wiEA st
(Guyatt, Feeny, & Patrick, 1993).
Short Form (SF)—36< Ware, Kosinski®} Dewey (2001) 7} ¢RrHA

A7dHE S48 S8 R AR ad 54 Eolth o= A

[l

A A7 o (physical component summary, PCS)¥ AAA7}AS

2

12 #;rx_'! _-:I:I_ 1_-_1

1 - § =
| &

| .I_ '|'||



(mental component summary, MCS) &2 G/ 5 o] Q31 stf-gHd o=
Al A 75 (physical function), A4 <& (physical role), AlA &
Z (bodily pain), ¥¥Fa A%} (general health), &9 (vitality), A%

716 (social functioning), A% 93 (emotional role), FA 717}

(mental health) & X3stt) 8719 st-gddd2 72t 33d &= 54 F
T2 9 7hssta, JAe AL Sl wE TteAE Fo Allsts
= o] It} (Ware et al., 2001). SF-362 Lo ggETt e &

A A%

Tolil EQ-5D% Haol dAAZ R 7B wWol ARgH L
7}

e afel A 54 =olARt e ek ¢k 878 st

o2
12
1o
ox

3], 2012; Ware et al., 2001).

EORTC QLQ—-C30 (European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire 30)2 ¢ 3%}
A7ZTE 2 AL =A357] 98l European Organization for
Research and Treatment of Cancer”} 71 T2 < de| AE
Ha Stk o= 91 S T4 A5E sk Jidd AN =
o] L%  AlA (physical), % (role), <UA (cognitive), FA4]
(emotional) % AF3] 4 (social) 716 52 7l %9 (functional scale)
7} EZ(pain), 214 W3} (appetite loss) =9 4 99 (symptom
scale), ARMARl A7 e} dAdA 42l 4 (global health status /
QoL)& XEgetes F 30%Fo= FAEHO drf ESh ol s
oz gdeg AFE =T HFE vk glo] Sufel A E HE wol ARE
Ha k(o] d2 & £94, 2016). kAR, EORTC QLQ-C30< =%
AAA TSl F

rr

ol FAE T a9 AL T B ohiw
o7 Wl b WYL 7

=
=
A3 gl SAEOt AuklEe] AF e Avke] Wk of
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31 (Ahn et al., 2017),
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°©

=
Shan,

Al

Q15 %t (Shan,

o}(Yoon et al., 2019)
o]zt A}

o)

flobd A= (DG)

% FAago]
el Ao g BT (Shim et al., 2013).
of metME HA o7t e ASE AT (Lee et al, 2015;

Park et al., 2014). FAZA o2 Ay rd QddA< (TG)

o

3

Wt (Bektas & Demir, 2016).
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Saxena, 2015).
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shape] g FEAEAES AW T2 A vl 542 F8E

(Karanicolas et al., 2013; Kwon et al., 2020; Park et al., 2014), ©]
g S AT Aae(Park et al, 2021) 17 148 Astz o]ofA]
1

of AElAo® AHT] wEe] & F 7|7bel| wEt o]5e] uAH
kol Ao o] &5 HolA ol (Lee et al., 2015; Park et al., 2014).
A7 = - ellAs Y & ke AT 4] dof #
S 7ML g2 A7 Al E ek welelA 9 e EAE O
o7 ANy By AT A= 3] ofH AN, Yandt Sellick (2004)
o] IIE ATelA AAIAE e AL &, UXEdHA T
(distress symptom) 3 AF3] A X X|o] &l 44% AP dtiy Had wp
Atk 4, SUelA AF7HA A9 e AE Yo AlgE 2y
A5 d7E F 3HORE 2E2(1996) 9 AFelME Pender? A%
ARYE o] g3to] Y & F 19 o) & IS oz 4
S THIIGT Y5201 A FE F 29 oy ;X
O F AT HE AR s A FE A Ao A
Atk EI o]H2(2016)9 AFNME HY & F 54
S gtz A wiAE & AY Fe A o] A
Zotqlth. 39 AFAFelA & A mFo dygee 7
A

67.9%, 73.9%= R+ =4 YEFStr. kAR, 3319 A8
i

o

Oﬁ: ﬁ—d
tt @ o o

o
£ b

o

o e @AY dAdwd ake] ds Adgstrlel @A7E vk AA, S
o e U 2 Y e 5 IRkl uiE a1y flo] tidAE AdAs
of A7ad 4ol A EY] vA= 9dE ARE #AQlsidin =4,



A

d

T

il

S A kot whEbA, 2

-
X

7}

16



T R oG %
1o ) %0
e o s
) W . 0° =
o Bo <R
o o = © oW
X —~ ™ ~ °
0 b~ I N 0 =) o 3
9o > 1 mv 5on s 5 @ oy o
- —_ Ju—
Llfaum@ wﬁurﬁAme%momu
Hﬂﬁ oo TR Jlﬂ& o %o%x it o=
@ o X = X T < ol %
) - - M Q . o I ToH a
X o < 2 S o T i =9
o X . U o TH s " o = W Y
s X ol Jo rou i . - o _— . ™ o
s 7 T ) Hlo 5 © RIS il o X ay Mg o T
o 70 { | N oV = ar m X
o { O TR TR = oy OF = B = =
= 7 %Afﬂ1ammg °w > 5 s
< w5 1Lioﬂrb@1@m R M R
o ~ ol oF =} X E r b o R — e X
o7 i o -, - B X 5 8 o} ) 59) X s B
% 0 K (ry =W T P ~ S ) <
£ AWE 5 X T~ 5 2 o B s ° x o
m_ﬁ b J ﬂ <0 = OE e — o ey — N R n 0
T o s = _ L N B Q o] Y o 5 v~
) N = el ol = S = = ) o} Q T T - <
‘I‘”L q — — ﬂAE o - —_ _— ND2 7A C#O 7o
IR =T 4 w B o] 8 =z < = o u = T2
o =) or ‘ME = Q2 ‘_mﬁ =y EO & Ny <
N oy o 25 7 < 5 e oo o
5 oo 0 NG % o o z o = 9 ®x & K WX
. 0 B o 2 T sl
o7 — go N I ~ - z s oF o 8 = = 2
— ﬂ_Al N o ,ul N Te) —_ R A ‘W Lnua ~ ‘.lﬁ.vl,._ X ﬁ ‘_ﬂo%b AT
0 R o7 gl o ™ o) B = _ 7 s o X 0
OL o o 5 ) 7o % o RO o mm N o= woP o ) = P
%éﬂoﬁ Aztwlg1o§ﬂoﬁelf
o T o mo%,ﬂzora @1#@_%%@1
J| - g I e1ﬂ%o o U
o U X o} o = W M = S 7o i e o = o
o N Mo X " o © ol = o - LR 3 ,Mua (e T o Wﬂ L
T = e T ™ o - o oy o e T ol X o <5
2 X X _zmﬁm%%,aalw@ ﬂ%ﬂ )
e T A Sisav “grEEl
No  oR - 0 - o= o B ~ 3 o B °F B — o G2
= g o o .. =< <® o ©° g
~ o = ~ N SN N <R M T X N o
;Il_/l ,ﬁl ) o Z, BT —~ 0 Iﬁr‘._ g 71_ X
T = N ‘- LO ) ey NO o) _z:l
3 &o R n,b ‘WE — ]v_Al ~J e ::,._
55 S — < A B E o
EO —~ )AO —~ e T D
Sn o 3n _WL - Wrm el Mﬂ
B g 5 F
® M

17



(2013)¢] A7 2 ¥E 89 HAA(2014) & AFoAE AFo] 71
F5 o] Ao] wolA = Aoz FRlFT Xia 5(2020) 2 AT-elA
T A7 2]l T A" AY oFuF dAHE e Ao dF 2l
o= FAFAEH, FAACE AHRW 664 o] A= 554 m
RE Sate] wlE| AdEE 4ol Aol oF 1.6W] whe ZloR FIH L

#glo] gl @7k o] Qi #Abel wldl ARRA ahe] Ho] e

—

2010d v]=+2] National Health Interview Survey AZE HIEOZ
Al Kent 5(2013)¢ Aol w=w, oF &4 T 31.8%14 ZA
Al ogES AL, Yabroff 5(2016) ] AFolAE AA & 3
kel 20.4%7F oF A=l #Esto] AFA o wol Avta Bk wf
Atk vk A, 539672 o $AE iAo R AldHE Aol
oF Ak 5 19 olul 25.9%, 7271€E <tell= 47.0%9 AT A%S
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23719k 3Rt AAHE o] AE G Aol = A A
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3) ¢4 =

3 HERE o AAV o] AR FAF oA st S el
st v AelaL, AKA] Fo4 R3S 9v et (National
Comprehensive Cancer Network, 2003). ¢t ¥ 2+ <o sxpel <o+
AEA7F Bshs 7P 8 S T St E ol of AAE QIS S
oJAY & A5 HAelA A= Ayfolty AA| o Fxpe] vz
A dgAFolA 4 AFRE B 3= B2 60~96%A FAZRE
7F FRE FoE °F 30%
L= LA R TAS S| ¢S

et al., 2001). Yu 5(2016) ¢ <

ToM= A e F 1dAdd M =2 FXE YA YEFE Hola
F= 5 597k I FATE dAEA FAHJATL Bas R ST
2571 2 145% 2 e R Aldst Ahn 5(2017)9] AT
o=

sbrlek g S T 24l

gkl A A

Ao
riat
Y
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>,
-
L
L
X
Ip
1%
o
H
&
H
i
o}‘u W
=

L) v
o
_Nn_',
nﬂi
oS
riot

stz HZ7F A FAHE A 2
(Kilgour et al., 2010; Kirshbaum, 2010) 444 3% 4 (Hartvig,
Aulin, Hugerth, Wallenberg, & Wagenius, 2006; Kirshbaum, 2010)
9 T A ST A A #AE A eHA 7] 3 (Groenvold et al., 2007;
Kirshbaum, 2010), 7|3 A3t & Zds] As A5 A5E T
HEH(RAAE, A, & =774, 2005; Mock et al., 2001). o]# 3t o]
FrE Groenvold & (2007)& 43 =271 o A9 BES 58t
Tk QQlolgtal FASY|E SAth ARt §F Sk dme= AY
g AleM el vzel G §24, FH ToE 3ty ki ANkl
AW ol dFS wA AR AT A, AHH Te AstE Tt
FTA7IH ol AT 4kl Ao #4944 Ad3E 2ot (Hartvig et
al., 2006; Hwang et al., 2014).
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5) ot dYAE VY

7t A% (sarcopenia) = ARA Ol EESE =40 THAeL A 25
Is &, 2Eoly d38Ed Fd5e T /A9 FaE 49 + 3l
t}(Cruz—Jentoft et al., 2010). o]& & =
g4 Wtz dAskes dAA S A
TAE YAsk= o2 SHAFOR
al., 2010), & FA A9 ZHATE 2 AA 7159 s v sto]
1ol dhst =217 @79 (Arthur et al., 2016; Arthur, Noone, Van
Doren, Roy, & Blanchette, 2014). 53], $|94> A A4 H<L, 3

=
A, ekt G 2HaF WY A0l & AWoR FANL

N

- =

o

o 4, - 3 = O RS
(Naito et al., 2017), o]&= APGEIH}E DS Addo] Qo] A4
T o Fo ot 9907 W) (Liu, Qui, Kong, Zhou, & Sun,

2017; Shen, Hao, Zhou, & Dong, 2017). oA ¥ 2425 A3}

AdelM de ARgEa Ao
Kuh, Bassey, Butterworth, Hardy, & Wadsworth, 2005; Norman et
al., 2010). &3, o2 JF = el G wshy] wEel A
Aol e deF FEHE F et AEE delA At Norman et
al., 2010; Norman et al., 2011). Norman & (2010)¢] 1897 ¢ ¢ 3
AE e AAE AgelA dof E7E =3eE ghxfel A ofgo] o

< gAaska, & SxE ez AlYsE Mazzuoli 5 (2011) 9] A

~

Hu et al., 2018; Kilgour et al., 2013;
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B EFS Y e F WAske 28 A T ostuE, ¥ &

FHES A8 o] wet Zfolrt oy 26~48% WYE HiE 1
At} (Fujiya et al., 2018; Shim et al., 2013; Wu et al., 2009). Al A,
ot % B2 760H S Ao E 127193 o]E29 ok Aty W3
#&AS Fujiva 5(2018) 8] Ao =W JF EF FHES 7+ A
13%14 & F 30.9%% <7beigivtar warskqlty, ®3h, Shim

5 (2013)0] &3b7|eh &2k 43595 WO R T A, 5o 9% A

uO

Eoh, FAEo]l Aoz Wy iyl Jdrd FTEE F5F o9
WAy st A Y (Heneghan et al., 2015), Fd Al olux] tAl& (REE) ©]
7 o2 Qla WAs7|E ok (Kamiji, Troncon, Suen, & de
Oliveira, 2009).

FE BFe dAS5ete oY M AR T AT WEe Aol M
ol AMgE I 3l A EE(Climet et al., 2017; Yoon et al.,, 2019)
15% o)’3e AT A AA 7l AstE sk, 30% ©17de As
e APl ol=ZA sttt B auE vl Qlth(Tisdale, 2002). 3,
231719k A v 7 el vlE Al A B EC] o =1
53], A% 4371 (upper GI cancer) 2] 7 2 317]9k (lower GI
cancer)°l Hl3l AT HA =7 UH Foolgtal A A

9)tH(Tan & Fearon, 2008). A A, 9o & 42195 ez
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At & AFHE 397 AF ®E oS mds /NEd Park
(202D 9 ATelM mEW, 47HA A (25 1, 1% 2, I3 3, %
e Ale WstE A F vty Busiglth AAe] A EH
AA 29 12.3%° dFHE 15 1S JAY FE F 6E Fek
As Aarb A, 1% 242.7%) v v F 6/1€E B & A
AF2 6.8%2 HaE APty Husdth 18 3(37.4%)2
Fu T 6MYE T FE A AT 12.9%9) FAE AR, IF
4(7.7%) = T A AT 21.5%2 HAE A 02 FAHS

ol¢} FAlol, IF 1S ALY RE IFM FE FAFEEH 6423

3]

AsAow Aad AF F% F 3NN

o
N

P

_1

olg9 AdAo] Ads] FHTHES &gk vl vt Aydin¥ Karadz
(2008) 9] dAFNME g IAELS FE&E T AEHA(46.0%),
A (38.0%), HF E5(29.6%), TE(23.9%), ¥Wre AHAH21.1%)

o2 Q8 Yk WAL Hastel ¥ BIL

sk oF BkxloAl o] AALF FH| 9} 54 AFHE olEe IdF AdE 9
AAE = Q%% T4 F shyoltf(Locher et al., 2010). 32|
APt JY 252 oAy A Q9lEe 93 EHItF oz WA=

Ao F2 o e o #H 9o 9d PAFAY (Furman &

29

-":rxﬁ-! ":I:I '|_



Ritchie, 2004; Mantovani, Maccid, Massa, & Madeddu, 2001), A}
TH ¢} & 2134 29l (social factors) S 3l WASH}H(Locher et
al., 2009). Locher %(2010)°] x=9l < &zl I FF 7555
ooz AL FHl O] ofgel ds Fdd dAATNN TS F
Fa7b oqbel ol @ A, AAF FH] 2 AAe) AEE sl oS
gxtel FoF TS RFoA gAE#H A(distress)® AESThaL
Huskgdel. w3k Curt 5 (2000)0] 43kx} 3794 S thao =z AlEsH
Aol AA fgARE] 50%7F AAF Sl ofelws AL, o=
o dRol 93 Jolzta Badk v vk A FH]E Izho]

qobb= Fob wjelge] o]FolAi @R, ¢ BAEo] Fz

0:

et al., 2015; Grant & Kravits, 2000).

olHH L AN Fe F DAGeE Y =FE AT
7F 2 (Carey et al.,, 2011; Climent et al., 2017; Davis et al., 2016,
Yoon et al., 2019), A4l 7|5 A3} (Albrecht & Taylor, 2012; Gupta
& Thmaidat, 2003; Norman et al., 2011), &% 94 AEE Z7}(Choi

& Kim, 2016; Feng et al., 2018) 52 4% Ay}E FHdtr. 53],
_]

A e S P& BEle AuE AY Ay AR g

Qom, gk AEHrt EHSHEE A o] Hol e Fowg
shelE 9t (Carey et al.,, 2011; Tanabe et al., 2017). Tanabe
5201701 1777989 Y4 FAE Yo R FE T AT o

Y

Fod e Axe dAE 1 g Ayl = & BMIVF
8.5kg/m? WOl AV AF Hafo] wEFH 4o Ho] Astdnt
sholth. Carey (20110 £3p7|F @AbE o= ¥ AH
Add gel Aol #AE I AT es dols BAR
SRl Algwiskaar el Aol dAlN  FAHCR Fod
Gl

Qg vk ek

—

{(

l‘

rd
o,
o
‘1 {
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8) AH3E A

ALSl A A A= ARSI AIA] el M 9] Aeags §ote] AEYA TR

A= MdE XA, GAlHoR Regor JiQlo]l f7v W3t A5

ot %

o = AW AR HAHoA v AEH A AWEeA HE
(Schroevers, Ranchor, & Sanderman, 2003), ©o]5< o]83 AEH A
As F5Est Aes Wbl s wekst oA 7lde AR
(Nipp et al.,, 2016). °o]&3t thx 7|4 F sty AFS A AA=ZE
(Henoch et al.,, 2007), ¥ AlHEZFH 2 FE8 A A A A= %
713F &_ke] oF T A Eob oF Sxpe] AAl dAel S8 AR dF=
Fo] ol=o] Aol AFtrF T W ofut o] Ao T Al
G3s vAEF st} (Parker, Baile, Moor, & Cohen, 2003). &+ ¥}
o AREIS] &, AT ] Aol st AFs] A A H ] JFgFHE v
00 5 (2017) 9] =ul t7]¥ AFelM o A= dukele] Hlg)
AR A Z[Z o] o RISHA REgeF] wiEel] 1 FFHo] o & AoE
Ebskth. AAl Yoo w(2017)2 AgelA AR A AA7F @& w o g

=1
ro
=<

°
Hol= Zow I =9 A, 257k #2449 & A& S
4% Mizuno & (2009) 9] ATolA ALEA A A7} o5 A3
e Aol woka, oF #A4e o dE& F4Y$ Eom 5(2013)9 A7
ANMZ AFS A Ao} A7 ko] Ao o AHEE FJAT
AATH oF AE e Z AE Yilmaz, Piyal®t Akdur (2017)9]
ATelAE 9 FA=zg o4, TES 93T T4 A A AR &
o] FAAAE B, AFSA A= A7FEA G Ay F) A
AE Holi ZOoZ ekt

=9l 9 FAE o R YaEdA F4y o] Aol dAedA
ALl A A A 8] wiy) &g st A&A 5(2017) 8] ATelA AHE A
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2(2017) 9 Aol AFEH A
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1. Ferrans

B o= 9ok 2=

. o]&34 7]&

5 (2005)9] A7ZAE 49 24 2l

S B AR A Aol B BIS TH
7] 918t Ferrans &(2005) 2 A7r#d 4o 4 7id RS 7vre
A el Qi oae) AgEd el de A9

= st ol
JEERELS

9 21 t}9) (biomedical paradigm) ¥} A}8] 282 o 2o}

< (social science paradigm)= Fgste] 7|st Wilson®t Cleary

(1995) ¢ AZAA 49 d 28 (Figure 1)& £33 2do|t}h(Figure
A

2). Wilson®} Cleary (1995)°] A7ta# ghe
Aot=d T2 AFEHY oW {F83 HFES X

Yy

rlo

Ak o S =
EH‘J ;‘ga =

ok
R

3

AW, A

Ao ALst=d A 7F Qo] Ferrans (2005 7+59 B oo

oM HAdwE e

(1995) 9] R

A d 2do g43E5 98 Wilsond} Cleary
AR S5kl A ASEA T

Ferrans 5 (2005)2% AZ#A 4o 2 2dS Ayst= 9 /fES

5714 Q@elo g AETHA 7] (biological function), =4t (symptoms),

715 ZHl (functi

onal status), ¥U®rd A7 <2 (general health

perceptions), Ay kel A (overall quality of life) o] ZE3FE v}, T3t

Me1# 54 (cha

racteristics of the individual) ¥} $73% EA

(characteristics of the environment) < ©]#]3F 57}#] Q¢ 4 A7} 4

¥} (health outcom

e)ol d&F= A= Ao Attt

W1 A EA] (characteristics of the individual) & A% A3}e] IS
X = AshA ) A A AEshd golow FoHn l+tst
29l (demographic factors)< A, A8, 4% AH, 14 &5
rgtelar, WA AbE (developmental status) = A7%3# 98} o] =
o] A=A 7]wel vA= JEFHS AYE o T3 alojth A
2 9<%l (psychological factors)<> <Ux|% H7} A4 {b§ 9 F7]



F-of (motivation) &2 7Ql WY& Q9loz Aoy, AEEH Qo
A%, AWl {fHy} FHEI JEH Tol sdEd. IFAEH

(characteristics of the environment) < A3 A &84 &

= st A
st We]l4 7] (pathological function) S ¥&3Fe] S A Adp= o
F4 370 2 (Ferrans et al., 2005) NHA A3} A1A AR, 28t

A Ae so] x&HET JfAA 54 (characteristics of the individual)
7} 3472 54 (characteristics of the environment) 2] &S W=t}
=84 7] (biological function) > 22 e 29AQ1 54 (symptoms)
of JFES Fo] AT Y Ao AN FFS v FA
(symptoms) & H]ZGA Q1 AAA, FA2A e A4 o] thgt o
22kl A7+ (Wilson & Cleary, 1995) 22 7§14 £4] (characteristics
of the individual), 372 54 (characteristics of the environment) ¥}
o HFAQN s ALl i FFE we FHH Adoltr. T
(symptoms) el @3F& W RO 3WARl 7% AFHE (functional
status) & 54 e FIL F e UHIEY FHoY FTo=
(Wilson & Cleary, 1995), e} 3= 715 A2 #HAsle] 23& +F
t}(Ferrans et al., 2005). 715 AH] (functional status) & 7% 89
(functional capacity), 7] <=3 (functional performance), 7|5 &%
(functional capacity utilization), 7]% °l¥]¥ (functional reserve) <
Zesta, o B2l 4dARl dwRkA %) Q12 (general health
perceptions) o] 9dL w| . AwtA A7 22l (general health
perceptions) < THA O E HIbst ArAl A7 AbEel dig &34
35
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ol 7l o]t (Wilson & Cleary, 1995). 4o 5ubAIQl AWEA 2ko] =
(overall quality of life)< <ddka A7 <22l (general health

S W 2P HE A Qo= el H\HA
ol 49 Wiyl Ay F=HZFQ ergo g AHogEth(Wilson & Cleary,

1995).

perceptions) ol &k

Ferrans 5(2005)2 AZAd 4Ho] Ao A4S njx+= Qo2

o

Z38+4  7)% (biological function), =

R}

2} (symptoms), 7ls &
(functional status), ¥¥F24 717} <12 (general health perceptions)=
aHEPoH, olyst 1} #HHA AdsELS AWl 4] H(overall
quality of life)el A2 oz JFS A= oz HYsigint. Egt
W18 EA (characteristics of the individual) 3% $732% 54
(characteristics of the environment)-> A3 &9 2o 25 o
2 YGEFE vAAY olgfd 574 QRS Fete] (HHA R FFS

X E= Ao® A skelth

36



[Chmc*tﬁrhﬁca of the Individual ]

Symptom Parsonality
A.mphfmmn Momratmn

Blological and | [ o ptom Functional | |General Health | |Overal
Physiclogical yrop nctiona & verall Cualiy

T
Values Preferonces

Status Statu P ton
Variables # sreep of Life
Social and and e

Ph‘ralolosmﬂl econ ;?m ol
Supports ysiologic

u \ supports supports

V
o i HNonmedical
[ Characteristios of the Environment ] [ w
Factors

Figure 1. Relationships among Measures of Patient Outcome in a Health-Related
Quality of Life Conceptual Model by Wilson & Cleary (1995)

Characteristics of
the individual

General health Overall quality of
perceptions life

Biological function Symptoms Functional status

Characteristics of
the environment

Figure 2. Conceptual Model of Health-Related Quality of Life by Ferrans et al.
(2005)
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2. A9 o|EH 7|E

Ferrans 5 (2005) ¢ A4## 4 4 Rde A (Hdad & 1
o] A, 2020; Wyatt, Sikorskii, Rahbar, Victorson, & You, 2012), %A
A 82} (Bentley et al., 2013; Kim & Park, 2018; Kring & Crane,
2009; Peepratoom et al., 2020; Theander, Jakobsson, Jo6rgensen, &
Unosson, 2009), HIV 3z} (Alsayed et al., 2017) 5 thekst A==
AR ATEIL Utk o] BREL AT it SA ] we 2l X
g el AAl e dRREE ol §Ete] EAS AU, de dRE
FA e NMES Y F7Rsk AHEE7|E @tk (Kim & Park, 2018;
Kring & Crane, 2009; Peepratoom et al., 2020). T3, AgAF+= 2+
skl AWERRY] ARE FAdAY MER FEE FUMeteE & AT
o 2A wWAs AFEEH I = AAolth(Alsayed, Sereika,
Albrecht, Terry, & Erlen, 2017). o= £90], Peepratoom = (2020)
< Rde F4 Jigd AE38H4 7]s(biological function), <4+
(symptoms), 7] AH] (functional status), Y84 A7}F <12 (general
health perceptions) ¥ &7 27| @57 (self—efficacy) & 7Nd<S F7}
sto]  RHAEIAA HAS skl dAHE 4o AE gl
Alsayed 5(2017)9 d7eld= T4 Ete] A W& A= 9o =
AF(symptoms) @ &HFA A7} Q12 (general health perceptions)7F
BEE F7lsto] HIV 2] A4 4o A3 0 9 adls &<l
gk vk Qlth. S, Kim¥ Park (2018) 9] A-ex= 2Ele] F4 7
Q1 =X (symptoms) ¥ 715 A (functional status) & WEst & st
7] FA obgol AZdE 4o As st wEbA, 2 AelA =
ol gt AAyATE vt o r 2t Fu A AT 4o Ao JF
S A= 29E A5t fd Ferrans (20059 AAdH 4He

2
A mee] 2AZ o wge] ARE Systel PG 54

1o



function) < &}, AX 2 T
H AES dsts A7st Held 7ss xsete] AY S X Pehs o

=
£4e Bgor @A A Ax AR, J8d Aee v
o

(Ferrans et al., 2005). ¥ Ag°|A+= Wyatt 5(2012)¢] &4 7]
To=7 gerslray Am FFE XEFete] SHI AS TAR st

At (symptoms) < =384 7] %5 (biological function)ol kg

rir
:\:‘:

HOo R o] At QIAlskE FHAR dd =, HAgAAR AA
A, A el dig @ A4S v et (Wilson & Cleary,
1995). ¥ dAFolM= SA(symptoms) S ¢A ¥ Z(CRF) 9 93
749 27k HFE yro] gRlskel=tl, Kring® Crane (2009) £
ATelM T4 (symptoms) 8] JHdel I 2E EFete] A4S vk Qo]
2 AFNAE olE Faste] S AT S 9 ¥4 FJZE(CRF)
= Egete] AT T, 2 ATl e= B=T4] V)5 (biological
function) ¥ 4 (symptoms) & =24 02 wjAst#] ¢k FLdsk A4
NN MR IS FAlets AowE FAste] 7HaA BES FA I
o]gfst o]-f+= AETH 7] (biological function) = &2 skl 9
Aer AAste] M4 RS AR shAIRE, Adddgtelq o
Aol AR At MeEo]l MR SAleE
Fol & vk gl7] wj#olth(Kim & Park, 2018; Kring &

O_I.4

ol
rlr
ko
ot
o
iu}

Crane, 2009).
7% ZFH (functional status)i= ¥ 43 AFE Fdst= 719
5822 (Wilson & Cleary, 1995), =7%& o]&3to] 54 7153 7|&

=89 (functional capacity), 715 <3 (functional performance) ¥ %=

-

2 FA4o] B7}53% 7|5 &8 (functional capacity utilization), 7]

39



1] ¥ (functional reserve) &2 ¥t} (Ferrans et al., 2005). =+
2 54 753t 99 T 7]s 29 (functional capacity) < 6% H.3
Ar}, AER B A (shuttle walk test), 42 #HAAF 502 3 715
311, 7% <73 (functional performance)< YA O 7 FY3= &
o7 =74 71538t (Ferrans et al., 2005). ¥ (handgrip strength) &
=74 WRle]l g1 tdste] el AL A4 AER I AR
A glom, HAaAFo FF FHE & Ntk AZE I A

b &AL AA Vs AESE Fou| st ARRAE Hole ZoE Rl
o] (Hu et al., 2018; Kilgour et al., 2013; Kuh et al., 2005; Norman et
al., 2010), ¥ dFNHE= ol AR 7ls F£9 (functional
capacity) ¥ &4 93] 2+¥ (handgrip strength) & Welo =z X743}
Stk w3k, 715 43 (functional performance) = 7337 3 43t
el HA DI Fs AEE goretr] 9@ /pEE ECOG Performance

Status =7%& o]&3sto] FAs WS 4359 (activities of daily

o

d

Besd Vs, T

e
r]I.
2
Y
ol
rO
/:
0Q
@)
o)
)
=
=
=n
¢}
ay
=
=n
(®)
D
=
(@}
)
(o)
=g
O
o)
42]
N

&
2]
7l BHel 9FE ol FaHoR ke AnbHl A% Al

st F34Q MES gulst= A o2 (Wilson & Cleary, 1995) ¢
TolME JiQ1e] A4 el thieh FuA XS BUEskes = E ol &
stof A4 IAs S48

124 54 (characteristics of the individual) & 717 A el F3FE
A= QlrehA, whaa . AeE, AETH 2o ® (Ferrans et al,
2005), & Aol A7rehA gcle] A9, A, BA| dHE £9s

2]
Ak ©, AF, AE, AA AHe & AgtelA AAS 2E 9] - A



374 A EA (characteristics of the environment) < 7}, X, A%

¢

#e] AlFAES Egete] A Ao JEFS vA = AFSE Jgo R
(Ferrans et al., 2005), A& Aol 4] Saengsiri (2014)+= 3424 EA]

o7 Ab3A AAE Egrsto] FAsE vk Qlvk $HE, AdATolA ¢F
gapEo] &3] ek I 2= A3 A 1197 (social isolation) =
S7HAA AR A AA 9 o ARBAE Hole FoE FFH
(Blaney et al., 2013; Horneber et al., 2012; Kim et al., 2019). =%
A% BAE e w P AyPAFeM = A I=, AH TS

X3ele= g AEY A FA(distress symptoms)©] AFs]A 5SS HA

AzbetA oz ARR A A Aol 5o AREAE B, ARRA A A=
AdaE gho] Aol fo] AuaAE Hol of fAe HgAEdA T4

A3 ghel Az BAAA AFS| A A x| o] FE ujy] a3E Fd
v QA& et al., 2017; Manning—Walsh, 2004). gk,
oAM= AYAF Ao EAS ALS| A XA E FHH 5oz AF

rie
2
-

AAE et Zle ulshe o2 (WHO, 2017), Aol &=
] =3

T
2
lo

2 79 (Farrell, Brearley, Pilling, &
Molassiotis, 2013; Liu et al., 2017), =& £t sxjo|r 4T =4

o A3 A Y =F AFE7F wkvkar Bk v 3tk (Spector et

al., 2002). &4 ¥z FF dA7A 2 7)ol et A vrs A A



2008; Caro, Laviano, & Pichard, 2007; Isenring, Capra, & Bauer,
2004; Nguyen et al., 2021). webA, E A= APAFo 17
A¥E wrdste] 7P A 2o 99k AE) (nutritional status) 2] 7Hd
F7HE &, olF et Ve, T8 oY, g8 E F¥eY, 14
14, AZEA el Azre] BAA v AER AAstelch w3 A
PATAA A% Wshs Fatel G B A=t g gol A
93 e AxZE 4HA 33 (Climet et al.,, 2017; Isenring et al.,
2004; Yoon et al., 2019), &+ &2 HHZF ek AR 19 ol
& ES g B0 FE 29 F uE FlH o] (Aydin & Karadz,
=1

Am AFAEE, Ax9 A, A E

o

‘:“

I
HIEF O 2 Ferrans 5 (2005)9 AZAH 49 A &

Kl
=
98 xsltale] 2=A4e Axp, Ao o]27F 71ES Figure 33 1L,
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Nutritional status:

- Percentage of weight change
- Dietary quality (KDDS)
- Meal preparation

Biological function

Cancer-related factors:

- Cancer stage

- Chemo therapy :
emo therapy :Functionnlstatmlv

Functional status:

- Handgrip strength

Symptoms: General health perceptions: Overall quality of life:

- Health perception _
(Health perception) HRQoL (EQ-3D)

- Cancer-related fatigue

(BFT)

Functional status:

- Activities of daily living
(ECOG performance status)

Symptoms:

- GI symptom (GSRS)

. Symptoms ! Characteristics of the
b 3 environment:

- Social support (MSPSS)

Figure 3. Research Framework of the Study (Controlled for age, gender, income)
BFI, Brief fatigue inventory; Gl, Gastrointestinal; GSRS, Gastrointestinal symptom rating scale; KDDS, Korean diet diversity score; ECOG, European
cooperative oncology group; MSPSS, Multi-dimensional scale of perceived social support; HRQoL, Health-related quality of life; EQ-5D, Euro quality of life-

5 dimension
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Constructs Control Determinants Intermediates Outcome

ﬂ\ VRN

Characteristics

Functional Generalhealth  Nytritional status
of the environment

status perceptions

Characteristics Biological Symptoms Overall QoL

of the individual function

/MNA AN

Concepts

] T Percentage  Diefary Meal ;
Variables Age Geader Income Cancer Chemo CRF ' GI Handgrip ACFI'\'IUC-‘_.} of Health ofweisht  quality preparation Social support HRQoL
stage  therapy symptom. strength  daily living  perception change -
Empirical ECOG Ith Percentage Meal
: Cancer Chemo BEL GSRS Handgrip Healt Z - vieal 1< EQ-5D
Indices Age Gender Income stage therapy strength  performance perception of weight KDDS preparation MSPSS Q-5
- i status change

Figure 4. Theoretical Substruction

CRF, Cancer-related fatigue; BFI, Brief fatigue inventory; Gl, Gastrointestinal; GSRS, Gastrointestinal symptom rating scale; ECOG, European cooperative
oncology group; KDDS, Korean diet diversity score; MSPSS, Multi-dimensional scale of perceived social support; HRQoL, Health-related quality of life; EQ-
5D, Euro quality of life-5 dimension

44



ATl += Ferrans 5 (2005) 9 A

Ny

1t} (Figure 5).
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1
9 (2
e Nutritional
’o !

status

Cancer-
related
factors (.\%
R
Handgrip
strength
CRF

Activities of
C daily living

&

GI symptom

Social suppoert

&

CRF, Cancer-related fatigue; Gl, Gastrointestinal; HRQoL, Health-related quality of life
x1 Cancer stage

y1 Percentage of weight change
x2 Chemo therapy y2 Dietary quality

y3 Meal preparation
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Health
perception

Figure 5. Hypothetical Model (Controlled for age, gender, income)
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1.

Ferrans 5 (2005) 9]
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4 A7 =T

EoAFo A JAHSE F 7IRE o B gl oA v =2, YHT
e, AW SE F 672 oy, 4AE Sy, 9o A,
AFE) A R A, 147 1], A7k 4] Aot
1) AR

D ¢ #H 221 (Cancer—related factors)

2 AToA e o B QRlo® Qi WY, FHsEe ] A5 75
= ARSI A Ul Fetse e X8 v e dFUIEE Et
of gletala, 9% ¥71e ABe vi=mdA T 43 (American Joint
Committee on Cancer) 2] A8F & W7 wlwd S 7|FC%E 73N
t}(Edge & Compton, 2010). ©o|& #aste] 9 17]+= <17, 27+ <2,
e 3ex et Fdstd e A5 5o A Fersiste
HARE BA 42 A 0, B A IE ERSY

@ A ¥ & (Cancer—related fatigue)

= ATl fY e S 9 Y Z(CRF) AEE 4] 9
314 Mendoza 5(1999)°] ¢ A= A HZE FTihdte AAE
o w vEe] A7 G vAE S Brrstr] Sls N
W3k Fholu 237k (BFD & ARG8T & =779 ARE= Sls Az
AL 71A 3 = The University of Texas MD Anderson Cancer
Center?] &g FolaL, =7 ARgel a3 S0 (1002=) = A=
3 F kot to|W 2H7EA (BF) =75 Ay ol o] &3kt &

v % 9 FoRE 114 Likert AEE W7} 7testth. FHL 9
T BHow Artsto 0ol 108 54 7Festa, 4

Fgel wers YR ARV wae guidn =7 A A9

e
o
o

I
1o

o
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Cronbach’s @ =.95°]%31, ¥ A= 940]3]t}.

@)
1o
o,
s=]
o|N
oy

(GI symptom)

J8T 4 54L 98 Svedund 5(1988)0] AL Iw 57
WY ETGSRS)E AHgST. B =T AL

7}A131 Q&= AstraZenecao] Et AREo] i3tk 3

2
Ag Wl AEe] olgay ® Eyk & 15Edow B
2

2) YA
DO AZAE 49 A (Health—related quality of life)

Aol ARgE A4 kel d &=+ EuroQol Group©llA
M3t EQ-5D-5L =79 3dt=ro] W ZE The EuroQol Group2]
s]71E wol FaE AFESESlth(Herdman et al, 2011). ¥ =%
% 8 (mobility), A7] 2] (selfcare), 44 &% (usual activities),
=<3 &3 (pain/discomfort), &3 $& (anxiety/depression) 2

o= o]Fofx Qli, 7 F&l A= ~d3] gt
0%, ~oRzt Ank@eAl, 13), ~F3F A AT@EHA, 23,
~ASHA Tk (dwA, 37)°, ~FEE o/~ = oG], 41)°9
SuAlE &9 & Stk EQ-5Dv 7 EF el dist Swel uwhet
stoloflA E3td A 7t AE FoJste] EQ-5D index (quality

ol
weight) 2 AF=2 5 sledl, Ab2d A5 Wels -0.66~0.9040]H,



A7t mas e Aol 12 & vt (&S et al, 2013).
EQ-5D index? TAA< Ab= WS ofdjel Zar, ofel 3z
APE A2 ARl Al H et slgs E H S del
X3

St &= Mk @ Al9]  Cronbach’s «@=.880]31,

mlo J
::'
>
>
ofo
=2

Quality weight = 1-(0.096 + 0.046 x M2 + 0.058 x M3 + 0.133 x M4 +0.251 x M5
+0.032 x S2 +0.050 x S3 +0.078 x S4 + 0.122 x S5
+0.021 x U2 +0.051 x U3 +0.100 x U4 + 0.175 x U5
+0.042 x P2 +0.053 x P3 +0.166 x P4 + 0.207 x P5
+0.033 x A2 +0.046 x A3 +0.102 x A4 + 0.137 x A5 + 0.078 x N4)
M, mobility; S, selfcare; U, usual activities; P, pain and discomfort; A, anxiety and

depression; N4, 1 point if even one item is at least more than 4 levels in the Likert scale

® <2 (Handgrip strength)

olel & "o R =4de HAve o= 44
3k %] o]t} (Spijkerman et al.,, 1991). ¥ E
A(EH101, Zhongshan, China) & °]&sto] tidA7F F2 AF&ste &
ole & 23] SAsIlt. oy 54 AAle= w=FFXEANE 3] (The
American Society of Hand Therapists) oA #AA|st F=3std M=

NEOE B, FANL FY W ATt 2ot ik A4

B

2
=2
2

:
u)
A
i
12

1o

of & 7IthA il HAsHA ¢k F oA A% 07, TEAY 4=
90° , &8 4&& S AT AR FHs Folth

=

Az A3 (Asian Working Group for

Sarcopenia) oAl W 7|Feo] wEW FA 26kg BT 914 18kg H

el A oy AstE 2HAaTs A9 & dvkar stk (Chen et

al., 2014). ol& Fraste] & AFolA= tidAelA 23 4 o=

# T Hd oY @S VIFo®E st 0= v e Ash, ‘e A
3

Jo® NFIPIL, BY B A o ABse] Agssich
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Q A F3B5Y (Activities of daily living)
# ATolM = Oken 5(1982)0] F&hxte] #2403 &5 ALE
gtotslz] el st ECOG Performance Status =75 ©]-83}o]
S8R & B FRE AR e =R,
T 1EFde® 499 Sl g WHeles 0~53oln AW oldAH

E
Az glo] &sd = A= AHE 03, AP AHE 53R st

@ A7} <212 (Health perception)

2 AFeA = Speake 5 (1989)¢] JNE A7 14 (health
perception) =75 AFHIA A 5(2013)0] sh=xol=
o] &3ttt ¥ =78 AREE flE A A 9 shE W Ao A W
A= T3l Tt AR FEE el R F O3 2@ e® 5
A Likert =2 54 7bssty FTHol =55 AZ49 174 27t

=65 oustty, 7§ 9A] Cronbach’s ¢ =.76019 1, & AFo)A

Bl 9 AUE SAskEE () AZWE, b) AAte)

oA 2% A 99 A 2 AZke) W FE F @A

A% kg JAR/15S olgdle] FAS F T

AzAsEe AEA AFH
A

a8
= 04 Wold4%E Su And Azol EAUes ovlsn
S



X 100
1AM =

| A< (kg)

B AT oAt ol R
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dl
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| AF kg —AA AT (ke)
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;;L
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i
=

Fotch,
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°

(e}
Fe A4

bl AL

o

gk

oI
&&

A%

Al
24X 7 34 (24hr recal) S &

AsW3E (%) =
(b) 21AF2] & (Dietary quality)

Atk
s

13 (Willett, 2013), 2%k
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22w

2RAAE B AT NN mg BH ASE AAg A Hal
shoizdl, ol Kant 5(199D0] Awa 47 ¥5 =7 (DDS)E 2
Q% F(1999)0] AR A} TAre] WA FIF =7 (KDDS) &
gtk AFLE TR, K7, AxF, AAFE AAFI 5744 22
AELOR BRIGLRNS et al, 1999), 7 AFLe] sgats A
FS AL ol HASE 19 Folsty, HASA YW A2

ol
ol

NA A& 15g vtk 74 Bl T 5g vnkolal,

A A FES

oAM A LstATH(FH A= et

b 2919] AL W

K

al., 1999).

.Y
PN
off
N
N
2

(c) 2I1AF ¥#¥] % (Meal preparation)

N

o3

4

A dH(23),

T

ATl AAF ERlks AAlE, 3

Hlo ojefga =7l=Ae] wdt 17H4 diel s9d A3z

S|

2

o
°

ggow a4

O

O

kool 43 HER e 29U, ke 1EEEHE)’, A

al., 2008),

o) =]
23 ¥4 A o

AE 19x 1A ER S 75k (lizaka et

wskato] Abgatgitt.

® AF3]3 A]A] (Social support)

M
o]
°)

& Aol M= AR A AA e S4E S8 Zimet S (1988)°] I
ETE AEAHS

SPSS
35t
8 &2t

2 BT

=T AHg A

rol'

A<
=<l

o
)

HE]—
o] (1999) 0] FFolE MR ETE
A ARl dF MY AR elA =T ARE-

A%, A7, onl Qe Eele] A9 34 Flow FAH
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& o] g3hol

g BA8 [BM SPSS version 23.0 (SPSS Inc, 2013)

il

o

ol

ol

™
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;OL
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=K

0
750
T

~X

T

o]
—_
fi%e)

g

bol ol

2 olgs

IBM SPSS AMOS version 23.0 (SPSS Inc, 2007)

e

N
B

ﬁo

—_
fite)

)

Shapiro—Wilk

T
>Tr=

Kolmogorov—Smirnov 774

Aol =

dE <]

Independent

L —
T

o] vl
one—way ANOVA

s

5 T«
> F T

T

o
o
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==
"o

o] g3}

=
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—
file)

g

Q<QIE-A (confirmatory

ol A
1

bl

DEE

factor analysis, CFA)

X
B

s
o

ofiy

file)
o
oI
i
1

o

_Xﬂ
1

Y 22| 4= (variance

Al (tolerance) 2} Pearson correlation

s

inflation factor, VIF), &3}

coefficient=

A T A FEE Cronbach’ s ¢ & ©| £33},

=
=

6)

IBM SPSS AMOS version 23.0 (SPSS Inc,

R 1A

2007)

= 3oL
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AYAeA S 5 x? Normed x? 712H A< (Goodness of Fit
Index, GFD), 74 4344 (Adjusted Goodness of Fit Index, AGFI),
SAL A HE 7 A2 o]t (Root Mean Square Error of
Approximation, RMSEA), S%#%4 X4 (incremental fit index) &
FEFA38A%4 (Normed Fit Index, NFI), 8] %324 (Comparative
Fit Index, CFD & ©]&3a}3itt.

w AT EEY tgade T A4 94 Hdee

YA = AMOS Z 2739 Bootstrapping WHS o] £33t}
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V. a7 2%

1. gAY 54
D ogRe Qs 54

TR 22399 AWbd 54 Table 13 ok A A=t
o Hi AFL 63.54(HS): 31~88A4) =, dEe ¥ 504 wmuk
287 (12.6%), 50t 44 (19.7%), 60t 817 (36.3%), 70th 563
(25.1%), 80t ©]’o] 149 (6.3%) 0.2 EIRTE AHEL PAdo] 141
4 (63.2%), ©1/d°] 829 (36.8%)°1%0x, AE el v Eo] 349
(15.2%), 71&°] 18978 (84.8%) 1At W& T+ 25w =9 ]
a7k 347 (15.2%), S8 %o 26 (11.7%), 1158w £%°] 89
8 (39.9%), thw =< olAo] 748 (33.2%) &= el A A
A % 1149 (51.1%)& FAolaL, 1097 (48.9%) > Aol A& A
ox ST € HA A5S 1009 o]t 507 (22.4%),
101~300%go] 739 (32.7%), 301~500%k¢0] 574 (25.6%), 501%F
A ool 437 (19.3%) o & Vet Fks A g A= w927 1379
(61.4%) & 7p3 Wekar, Holo] 499 (22.0%), AHA7F 268 (11.7%),
71EH7F 1178 (4.9%) o2 YEstth 32 Al 2 A8 EHlekE A
T2 w27t 1297 (57.8%), <lo] 787 (35.0%), A st 71eb7t 7t
2} 8% (3.6%) 0= 1HUt. 94 AE AR, 157 stk A9
Q]as A i WA 719 (31.8%), F 1~23]7F 1179 (52.5%),
T 3~43]7F 209 (9.0%), 5 5~63]7} 10W (4.5%), 5 73] °]d°] 5
4 (2.2%) 0.2 g E L},

|
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Table 1. General Characteristics of the Participants (N=223)
. . Mean = SD
Variables Categories n (%)
(Range)
63.5+11.4
(31~88)
> 50 28 (12.6)
Age (years) 50~59 44 (19.7)
60~69 81 (36.3)
70~79 56 (25.1)
>80 14 (6.3)
Male 141 (63.2)
Gender
Female 82 (36.8)
. Single 34 (15.2)
Marital status )
Married 189 (84.8)
Below elementar
y 34 (15.2)
school
Level of education Middle school 26 (11.7)
High school 89 (39.9)
College or above 74 (33.2)
Yes 109 (48.9)
Job
No 114 (51.1)
<100 50 (22.4)
Monthly income 101~300 73 (32.7)
(1,000 won) 301~500 57 (25.6)
>501 43 (19.3)
Spouse 137 (61.4)
. . Children 26 (11.7)
Primary caregiver
Ownself 49 (22.0)
Others 11 (4.9)
Spouse 129 (57.8)
Person of meal Children 8 (3.6)
preparation Ownself 78 (35.0)
Others 8 (3.6)
0 71 (31.8)
) 1~2 117 (52.5)
Number of eating-out
. 3~4 20 (9.0)
time (week)
5~6 10 (4.5)
>7 5(2.2)
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2) R 9HY 54

oA iAo 948 542 Table 29 #oh A7 A §
oF 7= 1717F 160% (71.7%) 0.2 7F4 @oka, 27]17F 384 (17.0%),

3717F 257 (11.2%) = yebwch A+ didak 5 1607 (71.7%) 2 9]
o FE ¥ oFYsEeR] Ags WA ¥ o= YEsa, 6349

A=A A FE T
JE0=Z, 1| o]4k~2d mRko] 87 (39.0%),
2 olA~3d mwko] 38W(17.0%), 39 o]d~4d w|wlo] 424
(18.8%), 4d o]’d~5d w|vto] 567 (25.1%) O & Yebgtt, A5 i
o] B FubAS JiFE 0.971%, FRbdske] gle diAkArE 991
(44.4%), 1~2707F 10778 (48.0%), 370 o]*o] 179 (7.6%) 0.2 &<l
Heloh e A HF A-AFAS(body mass  index, BMI =
24.8kg/m*Z, AAZTBMI: <18.5kg/m?o] 3% (1.3%), AL
(18.5kg/m*<BMI<25kg/m*)-& 1114 (49.8%), H|WF(BML: =
25kg/m*) & 10994 (48.9%) 07 A=t A A o =
T @A FHod BMIE 22.2kg/m*®, AAZST(BMI: <18.5kg/m?) S 25
M (11.2%), A4 (18.5kg/m?<BMI<25kg/m?) & 1629 (72.6%), H]
g (BMI: = 25kg/m?) 2 36 (16.1%) 0.2 A5t}

o LB
b
il
g
flo
paY
lo
il
J
(o]
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Table 2. Clinical Characteristics of the Participants

(N=223)

Variables Categories n (%) Mean + SD
1 160 (71.7)
Cancer stage 2 38 (17.0)
3 25(11.2)
Chemo therapy ves 63 (28.3)
No 160 (71.7)
27114
Duration of disease >1,<2 87 (39.0)
after operation >2,<3 38 (17.0)
(years) >3,<4 42 (18.8)
>4,<5 56 (25.1)
09+10
Number of 99 (44.4)
comorbidity ~2 107 (48.0)
>3 17 (7.6)
248+ 35
Preoperation BMI <185 3(1.3)
(kg/m?) >18.5,<25 111 (49.8)
>25 109 (48.9)
22.2+3.2
Current BMI <185 25(11.2)
(kg/m?) >18.5,<25 162 (72.6)
>25 36 (16.1)

BMI, Body mass index
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Table 3. Differences in Health-Related Quality of Life according to the Characteristics of

the Participants (N=223)
Variables Categories Mean = SD torF (p)
> 502 0.86 + 0.33 6.779 (<.001)
50~59° 0.83+0.13 a>d.e
Age (years) 60~69° 0.82+0.12 b,c>e
70~79¢ 0.76 £ 0.15
> 80° 0.67 £ 0.22
Gender Male 0.82+0.11 2.520 (.013)
Female 0.77 £ 0.17
. Single 0.80+0.11 -0.002 (.998)
Marital status 12 ried 0.80 % 0.14
Below elementary 0.68 + 0.19 15.268 (<.001)
Level of SChOOIa
education Middle school® 0.75+0.22 c,d>a
High school® 0.82+0.90 d>b
College or above! 0.85+ 0.07
Job Yes 0.85+0.85 -4.858 (<.001)
No 0.76 £ 0.16
<1007 0.72+0.19 9.402 (<.001)
Monthly income ~ 101~300° 0.82+0.11 b,c,d>a
(1,000 won) 301~500¢ 0.84 + 0.09
>501¢ 0.84+0.13
Spouse 0.81+0.13 0.853 (.467)
Primary Children 0.78+£0.18
caregiver Ownself 0.80+0.15
Others 0.86 + 0.62
1 0.81+0.13 2.706 (.069)
Cancer stage 2 0.80 £ 0.16
3 0.75+0.16
Yes 0.78 £ 0.16 1.583 (.115)
Chemo therapy NO 0.81+ 013
>1,<2 0.80+ 0.15 0.919 (.433)
Quration of >2 <3 0.81 + 1.00
disease after
. >3,<4 0.78 £ 0.14
operation (years)
>4,<5 0.82 £ 0.13
0 0.83+0.95 2.904 (.057)
Number of
comorbidity -2 0.78 £0.16
>3 0.79+0.20
<185 0.76+0.14 1.244 (.290)
(Ckgrrf%t BMI > 18.5, < 25 0.81+0.13
>25 0.80+0.16

BMI, Body mass index
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gok AHl F AFHIEo| BAHOR {3 2Fo]E Hol= A
o EAL Ag % (t=1.983, p=.049)¢ @A BMI (F=16.005,
p<.001)i LESE T

A FF2 A, Aol e A Aol gl tiidAtel vls)
Aswstgo] worth dAl BMI A% ARSI (BMI: <18.5kg/m?),
2+ (18.5kg/m*<BMI < 25kg/m®), H]9h (BMI: >25kg/m”) +O2
747y ok 17%, 10%, 7%° AF FAE Kol AATd (BMD
<18.5kg/m? o] T2 ol wlaE AFHWEEo] 7P B Foz Iy
Ak,

G G F AxY Aol AolE wol: BRY S AY

N

(F=2.750, p=.029), A4 (t=3.819, p<.001), »S FF(F=6.229,
p<.001), AP - (t=-3.372, p<.001), € HAF A2E=(F=3.603

p=.014), FL5AFA(F=3.654, p=.013), FLsstey] Aw FF
(t=1.992, p=.048), @A BMI (F=6.430, p=.002) 2 &A1= 3.
Al 5, 5041 mIvk Atk 50t ko] 80t o] kel v
2Abe] Ao] ¥ F2 ZoE FFdrh dHe A
Hla) HAapel dol o F& Zom vEhwtil, i £ aestn E4
2 gt E o] A st A
o Aol ¥ 3k A9 A7 B4, S
o oAkl misl Aake] el ¥ Fokal, @ Ay &5 9 A
301~5007H ¥ 501kl ool = 7hx "dA7E 1008 ol st
o FAE 7 Akl w4kl Aol ¥ F& Zlo® SelEdth
e, FHSATATE WAl AN 219 A, AT FAEA A
QL A5 Hrp AApe] Aol v Fokal, getsted] AEE
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Table 4. Differences in Nutritional Status including Percentage of Weight Change, Dietary Quality and Meal Preparation according to the Characteristics

of the Participants (N=223)

Percentage of weight change Dietary quality Meal preparation

Variables Categories Mean + SD torF (p) Mean + SD torF (p) Mean + SD torF (p)
> 508 8.67 £ 6.33 0.634 (.639) 4.46 £ 0.80 2.750 (.029) 1.64 +0.83 0.741 (.565)
50~59° 9.42 £ 7.90 441+0.78 a,b>e 1.64+101
Age (years) 60~69° 10.05+6.71 415+ 1.07 1.79+1.02

70~79¢ 10.72+7.11 4.05+1.09 1.86+0.98

> 80¢ 11.56 + 8.07 3.50+1.70 207+1.21

Male 9.89+7.01 -0.352 (.725) 438+ 0.97 3.819 (<.001) 1.62+0.91 -2.887 (.004)
Gender

Female 10.23+7.23 3.83+1.13 2.04+£1.09

. Single 9.00 £ 7.60 0.910 (.364) 4.00 £ 0.95 1.044 (.298) 2.00+£ 0.95 -1.427 (.155)

Marital status .

Married 10.20 £ 6.99 4.21+1.08 1.74+1.00

i‘;‘;‘;‘l’f'eme”tary 1141+842  1.169(.323) 353+135  6.229(<001) 226+114  3.918(.009)
Level of .
ec(::satci)on Middle school® 10.80 + 4.66 400+ 1.13 c.d>a 1.85+ 1.08 d>a

High school® 9.02 £ 6.59 429 +0.87 1.73+£0.95

College or above® 10.29 + 7.63 4.39 +0.99 1.58 + 0.89

Yes 1093+ 7.74 1.983 (.049) 441 +0.85 -3.372 (<.001) 1.96+ 1.08 2.817 (.005)
Job

No 9.06 £ 6.21 3.95+1.19 159+ 0.87

<100° 9.30 + 6.96 2.326 (.076) 3.84+1.27 3.603 (.014) 2.08 £ 1.07 2.098 (.101)
Monthly income  101~300° 10.99 + 6.92 4.08+1.10 c,d>a 1.66 + 0.96
(1,000 won) 301~500° 8.32£6.91 4.40 £ 0.90 1.68 £ 0.95

>501¢ 11.43+7.36 442 +0.79 174+ 1.00
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Table 4. Continued (N=223)
) . Percentage of weight change Dietary quality Meal preparation
Variables Categories Mean = SD torF (p) Mean = SD torF (p) Mean + SD torF (p)
Spouse? 1043+ 7.34 0.614 (.606) 4,26 +1.08 3.654 (.013) 1.72+£1.00 1.145 (.332)
Primary Children® 10.24 + 7.53 354+ 117 a,c>b 2.08+ 1.13
caregiver Ownself © 8.90 £ 6.38 4.27 £ 0.95 1.82+0.99
Others? 9.22 £ 5.90 4,17 £ 0.47 155+ 0.69
1 10.15+ 6.89 0.312 (.732) 423+1.01 1.429 (.242) 1.77+0.98 0.345 (.709)
Cancer stage 2 10.12 £ 6.35 4,18+ 1.16 1.71+1.01
3 8.96 £ 9.23 3.84+121 1.92+1.12
Chemo therapy Yes 10.17+7.70 -0.212 (.833) 3.95+1.17 1.992 (.048) 1.75+ 0.97 0.292 (.520)
No 8.95+ 6.84 4.26 £ 1.00 1.84+1.06
_ >1,<2 9.93+7.33 0.357 (.784) 4.08  1.14 1.255 (.291) 1.85+1.00 1.481 (.221)
Duration of >2,<3 10.07 + 8.26 413+ 1.07 1.89+ 1.03
disease after >3,<4 10.92 + 7.05 410+ 1.03 1.83+1.01
operation (year) ~— ' Se =l 10+ 1. 83+1.
>4,<5 9.43 £ 5.86 4.41+0.93 154+ 0.95
Number of 0 8.83+5.80 2.626 (.075) 4.18 +0.99 0.027 (.973) 1.77+0.98 0.186 (.831)
comorbidity 1-2 11.07+7.71 418+1.12 1.80 + 1.01
>3 10.31+8.91 412+1.11 1.65+1.06
Current BMI <185 1669+ 960  16.005(<001)  3.48+139  6.430(002) 208+ 115 2.061 (.130)
(kg/m?) >18.5,<25P 9.59 + 6.06 a>b>c 4.25+ 0.98 c>b>a 1.78 + 0.97
>25° 7.27+6.71 4.33+0.17 1.56 + 0.97

BMI, Body mass index
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5) oAt o Y L F2 Wirste B

AN

At = A P dEH H FF AEg Fo HEe
Table 5} 2t}
P dH T AT A ATRstES Hat 10.0%9 THAE
= Aoz yeigth AAE AdEd, A4 g 5 5 F A4
Aol S7he WA= 8W(3.6%), & A ATl B3] 10% wve

Aas B fdAbE 1089 (48.4%), 10% ©17%, 20% make] A

T AAE Hol gidAE 907 (40.4%), 20% ©149] AT Ha
A= 178 (7.6%) 22 SRS AsHst&3 Fo WEte A
AAAS BAE A, o9A 92 (r=.295, p<.001), AL &
(r=.194, p=.004)& AFWsEH] FANCE Fo st o] FAaA
By, A7 4o A (r=-.271, p<.001), o9 (r=-.229, p=.001),

rir

FI

A7 A2 (r=-.210, p=.002)2 SAZ 2 Fo3t 52 AHAAE B
ol Aoz Yetth
doF Ae T AL AL AXRAA gHe] A(r=.529, p<.001), o+

(r=.454, p<.001), A7 A2 (r=.482, p<.001), A4 AA (r=.290,
p<.001) 9t &Fo AAAAE By, 9 FAZ(r=-.467, p<.001), $
T S8 =-.256, p<.001), dFEE 855 (r=-.453, p<.00D) 2%
© =8 AHAAE Bk

AT A=l Al sk Eok AH ZEe= P 1471.1keal
(H9]: 100~2500kcal) & v =AW A = oF&r 3] (American Society for
Parenteral and Enteral Nutrition, ASPEN) 7}o]=2}<1(2010) o] wlz}
T 5 19 o) A A el A eqEHe AA ZEY Q%
= 30kcal/kg® ANFE A3 oF Ht A=2e Q7% 1790.9kceal
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Table 5. Correlation between Nutritional Status and Measured Variables (N=223)
Varables o L HRQLCRE D et el g perception suppor
Mean = 5D ® ® e e ' ®) ® e

Percentage of weight change 100+ 7.1 -10.3~36.2 =271 295" 177 -.229™ .194™ -.210™ -.066
Weight gain 8 (3.6)

0% = Weight loss < 10% 108 (48.4)
10% < Weight loss < 20% 90 (40.4)
20% < Weight loss 17 (7.6)

Dietary quality 42+11 1~-5 529" - 4677 256 454 -.453™" 482" 290"
Total calorie intake (kcal) 1471.1+ 466.4  100~2500 4247 -331"  -.266™ 340 -.346™" .350"" .164"
Required calorie (kcal) 1790.9 £ 312.4  1077~2628
Total protein intake (g) 56.8 + 18.2 10~100 4367 -336™"  -.289™" 339" -.346™" .366™" 170"
Required protein (g) 71.6+125 43~105

Meal preparation 18+1.0 1~4 -.461" 486" .318™ -.283™ 3677 -.385™ -.187"

HRQoL, Health-related quality of life; CRF, Caner-related fatigue; Gl, Gastrointestinal

“p<.05 " p<.01, ™ p<.001
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Table 6. Factor Loadings of Confirmatory Factor Analysis (N=223)

. Standardized C.R.
Variables Item . )
regression weights (p-value)
1 .647 Fixed
2 .837 10.696™"
3 778 10.102™
4 .874 11.055™"
CRF 5 .850 10.826™"
6 707 9.340™"
7 .865 10.971™
8 733 9.628""
9 795 10.279™
1 .651 Fixed
2 759 9.882™"
3 515 7.056™"
4 .669 8.896™"
5 .810 10.411™
Social support 6 751 9.793"™
7 .740 9.672™"
8 707 9.323""
9 791 10.217
10 .802 10.333™
11 .613 8.242""
12 .708 9.324™"
1 .909 Fixed
Health perception 2 .856 13.128™
3 .669 10.605™"
1 .665 Fixed
2 .694 8.432"
HRQoL 3 .824 9.170™"
4 .581 7.298™"
5 510 6.294™

CRF, Cancer-related fatigue; HRQoL, Health-related quality of life
' p <.001
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Table 7. Descriptive Statistics for Measured Variables (N=223)
Variables Mean = SD Instrument Measured Skewness  Kurtosis
range range
Cancer stage 14+09 1-3 1~-3 1.462 0.702
Chemo therapy 0.3+£05 0~1 0~1 0.948 -1.111
CRF 28119 0~10 0~8 0.626 -0.419
Gl symptom 32.6+12.6 13~105 15~78 0.733 0.095
Percentage of
) 10071 - -10.3~36.1 0.714 1.490
weight change
Dietary quality 42+1.1 0~5 1~5 -1.220 0.558
Meal
) 1.8+1.0 1~4 1~4 0.903 -0.545
preparation
Handgrip
1.2+0.4 0~1 0~1 1.330 -0.229
strength
Activities of
o 0.6+0.7 0~5 0~3 0.985 1.148
daily living
Social support 453+9.7 12~60 12~60 -0.855 0.817
Health
) 103+2.1 3~15 4~15 -0.064 0.069
perception
HRQoL 08+0.1 -0.66~0.904 0.1~0.9 -2.341 6.663
Multivariate 31.869

CRF, Cancer-related fatigue; GI, Gastrointestinal; HRQoL, Health-related quality of life
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Table 8. Collinearity Statistics between Measured Variables (N=223)

Collinearity statistics

Variables

Tolerance VIF
Cancer stage 0.292 3.420
Chemo therapy 0.291 3.436
CRF 0.532 1.880
Gl symptom 0.722 1.385
Percentage of weight change 0.846 1.182
Dietary quality 0.502 1.993
Meal preparation 0.604 1.656
Handgrip strength 0.713 1.402
Activities of daily living 0.989 1.012
Social support 0.761 1.315
Health perception 0.593 1.686

VIF, Variance inflation factor; CRF, Cancer-related fatigue; GI, Gastrointestinal
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Table 9. Pearson’s Correlation among the Measured Variables

x1 X2 X3 x4 yl y2 y3 Nz y5 y6 y7 y8
x1 1
X2 6417 1
x3 .034 .024 1
x4 .067 .090 483" 1
yl 046 014 295" 277 1
y2 -.102 -.133" -467" -.256™ -.339™ 1
y3 031 043 486™ .318™ 246™ -571" 1
y4 -.036 -.039 257" -.189™ -.229™ 454" -.283™ 1
y5 .082 .106 .388™ 224" 194 -.453™ 3677 -.4147 1
y6 -.016 .021 -197™ -.032 -.066 .290™ -.187" 263" -.390™ 1
y7 -.061 -.021 -.499™ -.370™ -.210™ 482" -.385™ .320™ -.520™ 344 1
y8 -.150" -.106 -.470™ -.166" =271 529" -.461™ 372" -.589™ 363" 592" 1
p <.05 " p<.01
x1 Cancer stage yl Percentage of weight change y5 Activities of daily living
x2  Chemo therapy y2 Dietary quality y6  Social support
x3 Cancer-related fatigue y3 Meal preparation y7 Health perception
x4  Gastrointestinal symptom y4 Handgrip strength y8 Health-related quality of life
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Table 10. Reliability of the Measured Variables (N=223)

Number Original instrument
Variables ) Cronbach’s «@

of items Cronbach’s «
Cancer stage 1 - -
Chemo therapy 1 - -
CRF 9 .94 .95
Gl symptom 15 .88 .87
Percentage of weight L ) )
change
Dietary quality 5 .85 .92
Meal preparation 1 - -
Handgrip strength 1 - -
Activities of daily living 1 - -
Social support 12 .92 .83
Health perception 3 .85 .76
HRQoL 5 87 .88

CRF, Cancer-related fatigue; Gl, Gastrointestinal; HRQoL, Health-related quality of life
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drhh AFHAE  Belshs FHow ol A AUATAS

<+ (parsimonious fit index) & 7% 4 JH($F=H, 2015).

B A= A A aA S (absolute fit index) Z x?2 (CMIN),
Normed z? (CMIN/DF), 7]&% &A% (GFD, 244 &4 4 (AGFD, <
AL A F T A o] (RMSEA) S Elskgla, TEARA
(incremental fit index) Foll= 3E+2 = (NFD, H]

= glsks
HoAFoa e 7pa A m8o A L= 42 = 97.044, Normed y2=

2.037, GFI = .949, AGFI = .874, RMSEA = .066, NFI = .923, CFI
= 958%F FRlH o] A o AHgsirtar FTEH AT (Table 11).
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Table 11. Fitness Indices for the Hypothetical Model

Type Fitness indices Criteria Hypothetical model
) p>.10 97.044 (p<.001)
Normed 2 <3 2.037
Absolute fit index GFI >.90 949
AGFI >.85 874
RMSEA <.08 .066
NFI >.90 923

Incremental fit index
CFl >90 958

GFI, Goodness of fit index; AGFI, Adjusted goodness of fit index; RMSEA, Root mean
square error of approximation; NFI, Normed fit index; CFI, Comparative fit index; PGFI,

Parsimonious goodness of fit index
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7) 7HaF B39 4
A7 A RES AR (ML) & olgste] B

3, B4 34 Aye v a8t 3] A A5 (regression weight), 3

o
ol

!
Q=%

!
32

N

-

(standard error, S.E.), %3} 3|7 7]< (standard regression weight,
B), AR (critical ration, C.R.), p %, ©=4@A%5 (squared
multiple correlation, SMC) &2 313} th(Table 12).

o+¥ (handgrip strength) ol F3t F3FS v x= HyE= I =2

(CRF) (8 =.275, t=2.697) ¢} 9<F A (nutritional status) (8=-.716,
(

t=—5.643)% AWeL 38.4%0°|dtt. 1), o #HE o<l

related factors), & SA(GI symptom), AF3ZA A A (social

cancer—

support) ¢'¥ (handgrip strength) ol 93 &= A A b= A
O e

A& =359 (activities of daily living) ol 23t &S v|x]=
Wy JF AE (nutritional status) (8=—.610, t=-5.335) &} A}3] 4]
A A] (social support) (=—.188, t=—3.156) 2 A" 45.6%°]| 3t}
a8y, o B Q<21 (cancer—related factors), 44 ¥ Z (CRF), 9%

(Gl symptom) = A 355 (activities of daily living)

of fost S mA A Y= AOFE EFST
9 9F AbEf (nutritional status)el 93t &S vA+= HEE O &
H Q9l(cancer—related factors) (8=-.137, t=—2.396)3} <A =

(CRF) (B=-.625, t=—7.821)2 1 AYW=EL 65.5%%. A, 9
A& S (Gl symptom) 2> G <F “dE (nutritional status) ol 23t <
e MAA] e AOFE e

AL2l A Z]A] (social support) ol 23t FF= v A= HF= A
Z (CRF) (§=-.240, t=—3.538) 2 ¥ lown Ay 24.7%3c}.
shARE, oF #¥ 29 (cancer—related factors)¥ HFH FAH(GI
symptom) -2 A}3] 4 A A] (social support) o]l F&FS w]R|A] %= F O
2 e
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A7 12] (health perception) ol 2|3t F&F= A= HFES Y
FH (nutritional  status) (=.622,  t=5.614), °}& (handgrip
strength) (=-.133, t=-2.380), 4y <
daily living) (8=-.107, t=-2.272)2 o] WFE] 2o JFHL
49.1%A}. AR, AF3] A A X] (social support) = A7 <12 (health
perception) ol F2|3 F&FS w|XA &= FOoE UEET

npAeto 2 AZHE 48 A (HRQoL) ol o3 J3Fs vA = ¥
=< 9 ZdH (nutritional status) (8=.562, t=5.888), A& A|A]
(social support) (8=.116, t=2.091), 77 <124 (health perception)
(8=.166, t=2.277) 2.2 o] WF=ol fa] dYH= JEs 55.0%%

ghel ¥ 9l e},
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Table 12. Standardized Estimates of the Hypothetical Model (Controlled for age, gender, income)

Regression Standard regression

Endogenous variables Exogenous variables weight S.E. weight ( 8) C.R. (t-value) SMC
< Cancer-related factors 0.044 0.040 0.070 1.118
< CRF 0.059 0.022 0.275 2.697™
Handgrip strength < Gl symptom 0.001 0.002 0.039 0.572 .384
< Nutritional status -0.468 0.083 -0.716 -5.643™"
< Social support -0.003 0.003 -0.068 -1.054
< Cancer-related factors 0.005 0.057 0.005 0.083
< CRF 0.026 0.031 0.078 0.830
Activities of daily living < GI symptom 0.001 0.003 0.013 0.209 .456
< Nutritional status -0.620 0.116 -0.610 -5.335™"
< Social support -0.013 0.004 -0.188 -3.156™
< Cancer-related factors -0.133 0.055 -0.137 -2.396"
Nutritional status <~ CRF -0.206 0.026 -0.625 -7.821™ .655
<~ Gl symptom -0.004 0.003 -0.071 -1.150
< Cancer-related factors -0.158 0.900 -0.011 -0.176
Social support <~ CRF -1.199 0.339 -0.240 -3.538™" 247
< Gl symptom -0.052 0.052 -0.068 -1.007
< Nutritional status 2.069 0.368 0.622 5.614™"
_ < Handgrip strength -0.676 0.348 -0.133 -2.380"
Health perception < Activities of daily living 0623 0.274 -0.107 2272 491
< Social support 0.023 0.013 0.106 1.774

S.E., Standard error; C.R., Critical ratio; SMC, Squared multiple correlations; CRF, Cancer-related fatigue; Gl, Gastrointestinal
“p<.05 " p<.01, " p<.001
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Table 12. Continued

Standard regression

Endogenous variables Exogenous variables Regression weight S.E. weight ( 8) C.R. (t-value) sSMC
< Nutritional status 0.121 0.021 0.562 5.888™"
HRQoL < Social support 0.002 0.001 0.116 2.091" .550
< Health perception 0.011 0.005 0.166 2.277"

S.E., Standard error; C.R., Critical ratio; SMC, Squared multiple correlations; HRQoL, Health-related quality of life
“p<.05 " p<.01, " p<.001
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Table 13. Standardized Direct, Indirect, Total Effect for the Hypothetical Model

(Controlled for age, gender, income)

Endogenous Exogenous Standardized Standardized Standardized
variables variables direct effect indirect effect total effect
< Cancer-related 070 097" - 027
factors ' ' '
. <~ CRF 275™ -.464™ -.189™
Handgrip
strength <~ Gl symptom .039 -.046 -.007
< Nutritional status -716™" - -716™"
< Social support -.068 - -.068
< Cancer-related 005 081" 076
factors ' ' '
. <~ CRF .078 -.426™ -.348™
Activities of
daily living < Gl symptom .013 -.031 -.018
< Nutritional status -.610™" - -.610™"
< Social support -.188™ - -.188™
< Cancer-related 137" i 137"
Nutritional factors . .
status <~ CRF -.625 - -.625
< Gl symptom -071 - -071
< Cancer-related -0l i - 011
Social factors ' '
support — CRF -.240™ - -.240™
< Gl symptom -.068 - -.068
< Nutritional status 622" -.030 592"
Health < Handgrip strength -.133" - -.133"
living ' '
< Social support 106" -.011 .095
< Nutritional status 562" .098" .660™"
HRQoL < Social support 116" .019 135"
< Health perception 166™ - .166™

CRF, Cancer-related fatigue; Gl, Gastrointestinal; HRQoL, Health-related quality of life
" p<.05, "p<.01, "p<.001
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®

Figure 6. Path Diagram of the Hypothetical Model (Controlled for age, gender, income)
CRF, Cancer-related fatigue; Gl, Gastrointestinal; HRQoL, Health-related quality of life
* p<.05, ™ p<.01, ™" p<.001
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A E (albumin), 3| EZFZH (hemoglobin), 3dPFE T3 (hematocrit)
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osf Jgs Wi Q9lo)y] Wil Aor AAEGRIAH & AAA,
2004; FHeog, 2016). olAw ¢ A= AW A A7|HH
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71, G AdHE, ARl AAep o]l A Ao JFE wA &
QAEed dig 1HE B3 oS FHHOE HEste] APHo=
A7 A2& AL F de S A7 vlEEojoF g Zlojr), Mutk
ofvet, olyst = A 99t WUl FIIE e AR5 FF 5
Eehehs #xbe oF B ey 9 IR e AAA T 2ES
a3 TA7F EFE oo & Folth

A e FA &Y Aol A WMAR F2 JFYS Wl ALEF
AAZ AT, A3 A A= Y T A7#A el Hzhe]

a =, AgATeA ¢
shatzo] &3] Adste Y HEE olss AMEAO=E 119 (social
isolation) A17]17] 19 AR A A X8} 5o AAAAE Holx= o=
1% ¢l a1 (Blaney et al.,, 2013; Horneber et al., 2012; Kim et al.,
2019), AF314 AA= AT ke Ay ko] AadAE Hol 94
vz el Sl $Ake] ARE A XA AskeE dAAdHE e A
A2 olojA = Ao R EJIFUTH(Eom et al, 2013; Mizuno et al.,
2009; Salonen et al., 2013). =3, Q1 ¢+ FAE o=z X3d
AgPAToMs oA d=Ee AFd FAES e HAEHA
<4 (distress symptoms) < tl’dAE0] Aks2] 1§1S HA A3t
From AR A X Ao Fo] AHAAE BN, AFSA AA = AGHE
el Aol kel AAAAE BHoj oF x| HAEHA FA AT
el Azrel BAA AMEZA AA 9 FE i) a¥E gld b

QTHAEA et al, 2017; Manning—Walsh, 2004). o] 3, A}3A
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=
A E S7RAA AR thd oo ko] A e =as T (Ma,
Ba, & Wang, 2013, Yoo et al., 2017).

AL A A AE FE AT AFES 7FS, A9 AdsE 2 74
A e 9sQloer dex 3om(Salonen et al, 201
Friedmann 5 (2006)% <AFolA Fwst A3 AAE WST5
A== Vs, AR Fedd o @ g A (well-being) =
=g BRug v o =g oA, e
A= (2017)0] S AEAE iAo
SAE TSRS AFE AA, 9851 AdE Fd AWs
de Y1 A4 s Ay Bud vp Qv 53], 7hSe
AA = @ae] 7 7ol A
e ARgATE S oF S dAWe S5 AsE
olojurt=dl & o] HS 8l vk JH(Kim & Yi, 2016; Zhang,
Procter, Xu, Chen, & Lou, 2017). o]- &, & A}l A AL3] 4] A ] =
o AR5 ARbAQl oA FUICl L7-¥tH(Longman, Braden, &
Mishel, 1999; Manning—Walsh, 2004). s}A 4%k, 7}5o|u} 24 52
Fosh F AFHEENE ARSI AA = OiA AR D AT, FE
-5 Ferstetey] 9 wAbd e AE A9 2 347 (acute
phage) el F7tsl= e Holxulh, A= AHZE FTHHo]
Artelz FZoprb dAAEE Sl AlFeke= A7 (chronic
phage) elli&= Ak Zol50] WHAeR ARSI AAE W] ofH A=
73ekS Mt} (Maeda, Kurihara, Morishima, & Munakata, 2008).
Het e e A PJF Qe #ld Henoch F(2007) 9]

Aelx AEA AATE ek @A AWzl G 29l
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12
1)
r

dE o S vlE] of #2449 ARG s o &
JES vH = Aoz Ao (Cheng & Lee, 2011; Curt et al.,
2000), &tel A& AstAld ek oyt ¢F A W AEE A St
< A= Aoz dEA At (Groenvold et al., 2007). A%k
AATeA A Hze o dxso] @ gAkst HA et
o =4 = vty B8 11 (Passik et al., 2002; Shun, Lai, &
Hsiao, 2009; Stone et al., 2000), o]&°] g HolA A3atA ==
FAT T T StUE oAAA A WA EHAY FAIHE ATt
woiy &4 Atk (Blaney et al, 2013). A A, Zhen—hua 5 (2016) 2
T AT AR AA T 60% olio] @ AR FE A
yzol el el thsh xAE Wol 2 Aol gl Rk
Stone F(2000) ¢ ATolA= AA A 14%%o] o8 d =9

28 el dd x2dd wsS e AdEel i siiou
=

J-J

=
Fe4e Q4T Fest gom, o B4 Wz FA PEl d@
g4 Fal o9 AA % A Ew okl AgwmA o 4
ZA2 A% weo] WY A0 nal

g 1
npAE o R R dgelM g S ARddE o At

AN DA Fgo] Qi Aow BT olejg A,
5(2018)9 Aol tAEe] ofds] A, JAE AFF, s
A

A7ad e A Astrzle 4% 2 F oshuetal Bag A

Aol xjolE ®elt) I3k Karanicolas 5(2013) 2 Aol x AA
A 7= FHR T 35%0dA 24, FEE ABYsty, 45~55%9

Aol AAb, sharsl, A& Ash, AH Fele ddskilen ol
S Y e @249 AdddE a9 A Askel AL dAN
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UTHL BHagk A3gPAFels ZolE HRIth oldd Ade A

2 7RG 2 AT oA T oA
171 ¢F 71%= &<l¥ ¥ Brenkman & (2018)% Karanicolas
5(2013)8] AFATNA= A 17190 A7 ZH2E 15%, 40%%=
e, 2 Aol 9 171 AT v E@Ee]l vl AFe
S e r A7 ARBEHIAY] wel oFw Sl AdHd
are] Aol mX= FFHo] wwFE TFsde] Ak sHAT, fY T

B

Fowslel Qi SREE B3] o4, TE, AL S oR,
=
[¢)

d

<l AE A7 BPcke Flow dEA o
=9 AAHHE 49 ds AUHoE A ATE FL
Q92 F stz &= (Brenkman et al., 2018; Lee, Chung, & Yu,
2010; Lee et al., 2015; Yu et al, 2016), 91%3] 9 F& $x}9
AT Sl dig Fort a7 " webd, Y e 51
Aoet s AT T A W 98y S A" §He

O
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Table 1. Influencing Factors on Meal Preparation among Participants (N=223)
Variables B SE B t p
Genderf 412 .136 .200 3.033 .003
Education level' .349 339 .069 1.030 .304
Jobf -.369 132 -.185 -2.804 .005
HRQoL -3.320 430 -.461 -7.718 <.001
CRF 250 .030 486 8.277 <.001
Gl symptom .025 .005 .318 4.979 <.001
Handgrip strength® 676 154 .283 4.390 <.001
Activities of daily

living 561 .096 .367 5.858 <.001
Health perception -.180 .029 -.385 -6.202 <.001
Social support -.019 .007 -.187 -2.829 .005

R?=.60, Adjusted R?=.58, F=49.11, p<.001

HRQoL, Health-related quality of life; CRF, Cancer-related fatigue; Gl, Gastrointestinal,
Dummy variables: gender (male=1, female=0), education level (below elementary school=1,
others=0), job (No=1, Yes=0), handgrip strength (abnormal=1, Normal=0).
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Abstract

Health-Related Quality of Life in
Patients with Gastric Surgery
. A Structural Equation Model

Seol Eun-Mi
Department of Nursing
The Graduate School

Seoul National University

The importance of health-related quality of life of patients diagnosed with
gastric cancer, which is the most common type diagnosed in Korean, is rising due
to a recent increase in early diagnosis and survival rate of the patients. However,
most patients experience complications such as those affecting the gastrointestinal
tract or cancer-related fatigue after undergoing surgery, some of which continue up
to five years post-surgery and negatively impact their health-related quality of life.
These complications are closely related to the nutritional status of patients after
surgery, and socially isolating them negatively impacts their quality of life. Thus,
nursing intervention is necessary to identify and improve the factors affecting the
quality of life of gastric cancer patients after surgery.

Based on a previous study by Ferrans et al. (2005) that developed a model for
health-related quality of life, this research designed and examined the validity of a
hypothetical model that aims to provide an integrative understanding of the factors
affecting the patients post-surgery. Cancer-related factors, cancer-related fatigue,
and gastrointestinal symptoms were included as exogenous variables, while
handgrip strength, activities of daily living, health perception, nutritional status,
social support, and health-related quality of life were used as endogenous variables.

The data were collected from August 3 to September 29, 2020, targeting adult

patients over 18 years receiving outpatient care for recovery or postoperative care
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after having undergone surgery for gastric cancer, and discharged from a university
hospital in Seoul. Specifically, patients having undergone distal subtotal
gastrectomy more than a year ago, but less than five years and who are not
currently undergoing cancer chemotherapy or radiotherapy were included.
Questionnaires, 24-hour recalls, and handgrip strength measured twice as well as
clinical features from the patients’ medical records were used for data collection.
While the data were collected from 240 patients, those from 17 were dropped due
to incomplete data and 223 patients were included in the final analysis.

The goodness of fit test on the hypothetical model yielded ¥?= 97.044, Normed
¥?=2.037, GFI = 0.949, AGFI = 0.874, RMSEA = 0.066, NFI = 0.923, and CFI =
0.958 bhased on which the model was deemed suitable for research model design.
The analysis on the hypothetical model resulted in support for 15 out of 23
hypothesis. Nutritional status, social support, and health perception had direct
effect on the health-related quality of life of gastric cancer patients after surgery,
with nutritional status having the greatest direct effect. Such factors explained
55.0% of health-related quality of life of the patients after surgery. In contrast,
cancer-related factors, cancer-related fatigue, handgrip strength, and activities of
daily living were observed to have indirect effect on the health-related quality of
life, while nutritional status and social support functioned as mediating variables of
such effect. Thus, the health-related quality of life of gastric cancer patients after
surgery was higher when the severity of cancer-related factors and cancer-related
fatigue was lower; and higher were the handgrip strength, activities of daily living,
nutritional status, social support, and health perception.

The research results indicate that improvements in the nutritional status and
subjective health status as well as adequate social support are crucial in enhancing
the quality of life in patients having undergone surgery. Therefore, long-term
nutritional care through continuous intervention and education are deemed
necessary. Monitoring of social support through a local-community-based program
is needed for patients in their chronic phase after surgery, and the methods of
ensuring these must be identified. Finally, the goal of improving their health-
related quality of life post-surgery warrants not only mitigation of symptoms, but

also programs facilitating improvement in muscle strength and activities of daily
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living.

Keywords : Stomach neoplasms, Gastrectomy, Quality of life, Nutritional status,
Social support
Student Number : 2016-30140
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