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™ (Siegel et al, 2015) A& A] F&=40 AA7} 7153 v&
2 20% ol olth(Ducreux et al., 2015). #ZS 5 90% ]S 2A| )
AFAAYg A= &3 Am5E AN 1A FEETePoe=R
FOLFIRINOX (b-fluouracil plus oxaliplatin plus leucovorin plus
irinotecan)E AF-& 3t} (Hidalgo et al, 2015; Lee, 2020). FOLFIRINOX
X 2 A= gemcitabine X B A2} A &2 A 87 B HolA,
AP AL F A5A ol 1x Fedsdtaor Ay 9l
(Conroy et al., 2011). FOLFIRINOX =X| & A+ gemcitabine X & A X. t}
gR ST AT, 24, TE, AL & #4E 9=, 849 74 g
MARZE, T, €52 59 Grade 3 o] AAAQ F2pgo] Attt
w}2}A FOLFIRINOX+ Eastern Cooperative Oncology Group (ECOG)
performance status (PS) A47F 08 T 189 oA Fofsic
(Conroy et al., 2011).

Hdiaed 2zt o 827 d3ste HAd AAH, AAH, A A, 94
A EFAS Aoz o A 33%0 A YEFETHRiba et al, 2019;
Galway et al, 2012). National Comprehensive Cancer Network
(NCCN)&= 93elA afA ol wEA J2EHHAE SAHY + &S
Distress Thermometer (DT)¢} Problem List (PL)E 7fsldch
(Donovan et al,, 2019). g 2Ed 2+ 43 oF #d S5 disk A=
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WAL + A= sES W AFY A= H2E
ot dA 1gdd T 7ME =4 dEhda((Riba et
t al., 2010; A A QG og M, 2014). A A=
A, €& FE%, EY, 2H, $&, 928 FFst
H ol= frEH A F8 F4ol A3 Q<lo|t}(Engebretson et al.,
2015; Marinelli et al, 2020; = HYAH, 2009). &2 HEEH A=
Ferststa i e A5E Wilste] Am 25 "HJEH F o] o
of that Fgl= AYA & FAAA F L TH(Jeffrey et al, 2011;
Shibayama et al., 2020).

NCCN2 ¢+ g#4e] DT A7t 4% ol d o5 daedsz 5449 4
T B¢y & A AMAHSIEE dasta th(Riba et al, 2019).
A4S &2 B ¢S Ak Q9 TH) oo E HE AU
= 7} =9 vh(Jia et al, 2010; Barnes et al, 2018). &<ty $&° 3
Fe 3Ate] Hho] AE HolEy AEEoE IFS Fv AR A
2l tH(Velanovich, 2011; Andrew et al, 2012). A&l 4 f2Eg2E

I EQkE 2ete Aideln AASI wEet #HY, WEY Y9 o
AE YR HaEY A EQF FXE Hlugk Ao e st
Ze] A7 BF YA =33 (Clark et al, 2010), &= t& -9
A #AAYe] DT d4+= Hospital Anxiety Depression Scale (HADS)<]
T3 &Y A A4t =& AAAE BEAFAH
(Thalén-Lindstrom et al., 2013). ©] 9} #Zo] #H AL A A &L, L,

HaEdsd e ARAe 49 A3 982 FE Ao Y] o
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A4, 7154, A4, 44 "aEdaE 3l 5 dekMitchell et

e 8-

| & ]

11



al., 2014). thF&9] kel o]z xlo] QA&7 o] H7] wZol AHde] &
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o giF-iFo] o #H FJ=ZE APFHDi Marco et al, 2018; Kim, &
Jang, 2012). FOLFIRINOX $h#}9] &<t Hz8 T o #d 2= AA
F289] 11.5%E AA et ¢t 2A¢7F 525 g =3t 07}”}
tHTong et al, 2018; Okada et al., 2018). # &< AE =
He 7 ¢ $A=S  #4d 9233 2EY2E A
A= olet IHE AF+= FFHa
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3. & A4

RPN PN
(1) ol&4 Aol

UaEdse 3t o #d WA 34 % AR EAHOR B
Al
=

e sEe wales AeAAA, BE, ANH 2, A5H, 9F
o vgdd BaAF 444 4P EFas /o THNCCN,

2021).

(2) =44 A9
E oAgodE NCCNolA il =32 04-108 FE= Holgs
DT A< 37719 5oz F+A4% PLo|th

(2) =24 A9

2 ATl A= Speilberger(1975)7F 7HEgk el &<t SAH =% STAI
(State-Trait Anxiety Inventory)E 83} Al53(1978)0] Hoksk
AE B 54 =(STAI-XDE FA4 Aot =45 F 200de
= 4" Likert AE2 o A4w FHA 2084 i 0=
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ARk, 2003).

(@) 247 49

B Ao A= Spitzer et al., (1999)° el&| 7f&sfar vl3 ﬂ(ZOlO)
[e)

Aot PHQ-9= A7F 1 dalo g DSM-IVe ZA35HY L%
3 5 o8 FAEY 9t F 9 IS 44 FHE

[e]
=
P 2
W] % 45 0-274 ol

o A7 FHHor L= ASH AAH, AAMF, 9AF 9L =

= 23E vtk (Berger et al, 2015).

(2) =24 49

2oAgo 4 #IFH ¥ ZE FACIT (Functional Assessment of
Chronic Illness Therapy)oﬂ A ek sk=to] 3 FACIT-Fatigue scale®
733 Agoltt. & 137 w3s 0HolA 472 FAehH T 0-52
Hoewm 7450 Silljr.

5) A}3) A %] %)
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Aw AR o BT 4B H AARE Bel Wi AN AL A A
82 Ba PolA 7Y WFY 48 Fi, AEdE WA o
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20179 b5 EAe ostd A fEve o HAE
2E 9] 31%E AA ST HE 1093 FAE Folo A A3 1.4%H
PR} 7F F7Esh 1993WFE 201737k 9] Addl AAEES 10.1%=
= 4 T P En A e 18 4F |
A Y] e oln Holrt HAAY Hdq WrIE d
(Siegel et al, 2015). #AGFLS T2 A57} 7Fsstvtal e
& AEEE A7 B "ol AFS A5 A Fdsane &
S SO (FA 2, 2015).
FEol B7Fed AAY & Aol AFY dAE ddew Al
ol3}st @ WMo 1997\ o]F gemcitabine”Z]¥F ©E QWM EE 20104 o]

gemcitabine@}  erlotinib ®W3 2%, FOLFIRINOX H3gaH,
gemcitabine®} nab-paclitaxel ¥ 2 o] AtHConroy et al., 2011; Di
Marco et al, 2018). AL & T BxH FgJssgafpoz 6743t
gemcitabine®] 4} fluoropyrimidine (fluouracil plus leucovorin)S Y 2F3a}
= Aol 7|12 A7V HojgtHHelmut et al., 2014; John et al., 2010;
Ducreux et al, 2015). atx %k B%x Al 2 8o|% 69-75%2] et 3+
2= 2xd oroll AEd th(Helmut et al., 2014; Sinn et al., 2017). 2003
WAoo Y A ANE 5-fluouracil plus leucovorin®} oxaliplatin,
irinotecan W AWM S 34H o] AL A5 Wdom A 14 A=
3141 3L(Ychou et al., 2003), o] FOLFIRINOX¢] #Haawel axr}t v}
G ATelA A HAE Conroy 21(2018)2] A7-ollA FOLFIRINOX
9} gemcitabine ¥¢ststa el gy s vluwdt Ay FHAEES] FIH
#2169 12870 Eelit. EE T A AEES
FOLFIRINOX  54470€¥¢]13  gemcitabine  3571€ o] 3Tt
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Aol Wgawow <laf F2Eo] Alstth. Grade 3-44 %9 FA-E&2
FOLFIRINOX(75.9%), gemcitabine(52.9%)°. 2 el E3] 4 +
B, wxA74WE, 2E wh], 4AE FOLFIRINOXZo] #eolahi %9t
th. #< FOLFIRINOX®| & 37h 4= A deol7b HAAAY A7}
75 #HAdo wnEH sy o R gemcitabined T E-of

FOLFIRINOX7} A7 o2 AF&E a1 uh(FA 3, 2015).
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= Sl
DEgsted s v o @49 d2EHE

oF Aea Ag= g A, A2, AAl, AR, 94 99 T RE
el el dFs = ~EY A
ael A3 A8 dFo= 74 T

2012; M A G2 ol A, 2015; ol A E A Ha<, 2011 HEEH 2 #ee
Z 23} (Clark et al., 2010).

Oiaedadr gy oF B8 A S4 2 A5 gagoz ghxad 4
A THE HaElsteE A8 A, AHs A, A0 B AEs $ASE
Hd ol th(Riba et al., 2019). NCCN& T ~E# 2~
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At DAL G AB A Swel A YiEHA 3 9wl oY
AT, 2019). AL o A7 e AN A%
gate] HaEdaE WS ¥ FEo Ueh) ATAAFY ol B A

2014; Clark et al, 2010). 7S A= ¢ JAd 5 AA, &F, 7
KR

,oBeh B, 22 $8, SRS A9 5 2 ol HaEY 2
Z2Fo]lth(Engebretson et al.,, 2015). ¢-2luvete] A 3= oF sx1e] ¢
2EY 29 &9 |IFE A U, VM, d5AY, 28 A4 oo

o2 ERIAVGHETE, THAAE S} RASX 7SS 2009). 7412 Al

“ Ty
ANAA F4, E4E 2ol AALH A EATE Ak wE vt

Mehnert et al, (2018)2] AollA 37247 ¢+ AAE dlde= DT #
T 3479 PLs ol&3ste] HEEHXAE =AY, & 7789 A%
o} gz} F 4574 (584%)°] 54 o]4e =& UAEY A AF7 =AY

tl. = 2 Ao A The brief symptom inventory =715 A}-&3}o]
Aget shapel fukeh Aok, Y & 1 Y FAY HEEHE M
5 4% 27, AFL(264%)2 G2 1YL QR1%) R FousA =
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30478 9] H G Ao} 77499 o] FHet, #HAY, WA T P B
24 Al A4S FAMEE Aol A Brief Symptom Inventory (BSI) 5=
+ Brief Symptom Inventory-Shortened Version (BSI-18)3} the
Problem Common Checklist (PCL)E ZA}lste] dHlustd ot 4 =}
o} o2 ¥ A FTAF T Z AolE RYY T4 EH39.1%
vs 23.9%)ol 3 F2(288% vs 185%), £35(33.8% vs 28.3%), dw-H
A YzEH 2 54(264% vs 21%)7F HE o] QA (Clark et al., 2010).

Hartung et al., (2017)9] AF-olA et AL, HG & odst
b A &S Adsr] e Ak 19 50189 ¥ ¢F A 40207

o PHQ-9 442 wiste] $£52 Z4stth. A7 2, dut a7

o] 6%, oF A 24%7F 103 o] o e dwklrT ¢F 3kt
2T 40 E=dnh FY TF T AFALE6%), H A 36%), AT
(34%) &A7E 108 o9 & &35S Bt 53] A dA9
A% Hit PHQ-9 M7t 84, A 52 tf2 o Foll vl &2 4
FE Yehith e X5 TRH F 9ISy XNE5E vE s
o] & HE21%)E $&FS Bt

Lee. K. & Lee(2015)9] 234 & 2o JAA%, 2, 5749
A AFolA JAPFA o A 167THS ez s STAI FHE
A FAHAETE ALY EHS SAAT. A7 A, didbe 1257
(749%) Fqsste s 13y FUd IAJn ES Hxeo Hitol
4530+11.724 01 R & F HS 2264059802 F AEZ e
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< AFs7] A& F 254789 24dW AFYE SAE v R AU
kel Ho 5 o IAE Ao R AR AT YiE# 2 Y
+ A5 DT+ 4% o]A Hospital Anxiety Depression Scale (HADS)
S FH 16" oo = AASEY. DT A9 WA ES 27 3
ROC curveE 1,36701€3r 4 =413 A3 19 $ AUC(Area under

—10{( m‘{o

3,
curve)= 0.87, 371 € AUCE= 092, 6719 & AUC+ 092%99d. DT H
T+ HADS 3191 9 HX(r=0.755, p<0.001)¢} HADS A A4
(r=0.749, p<0.001)¢} =2 A S B3, A5 HADS Xq}\g} DT
dE o ol d7AFdA T 7
A= FAE FAA g2 ARG =2 fg2EYs FFE BAG
(Thalén*Lmdstrém et al.,, 2013).
A g AFES vhFe o 29 By 23 22 AgHed F
! o

A5E Aol A

3) detststee w9 Fx9 grEHAS ¢ FE 9=

g #E YEe & AEAEY o do IFS v HE EH
A+ Aol tHGupta et al, 2007). XA & Aol A & #HA FJ=E+=
7V 1528 E F40 % (Bayly, & Lloyd-Williams M, 2016), $kA}2]
27kl 671YE ol A&EHYW 10d7A = 2o A&d 4

(Fabi et al, 2017). & ¥ FA=2E AAF, A3 F, AAF, 71534, A

g4, 94 g2EH2E A 5 th(Mitchell et al., 2014).

shal Al dE A A E Fon} HE F 4y

24 #d 92 AETH HAYFS TS TIY A=7F pro
J

inflammatory cytokines A SAIAH FFAAG A A AlolEFIR] 2S5 E

J
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3 o #H IEE FUHE = A Mitchell, 2010). NCCNel A
H & 5o vgstx Fu dukHel 7|5S Wl

2 3l
&9 vzzolzhn Ao Ak NCONL vlzo] Jge F

2 A&7 ool & Hel FAA d¥S vHH Kim, &
Jang(2012)°] AollA #Ftstetams o

Ao 2 FACIT-Fatigue scales

tHgAkel 46.3%7F o W7 4712 7HE @k
astete ] Asw wdth @t

0-52) .= YErgth 4o Ao st AA A
¥ I 27} 43S vl Okada et al. (2017)9] AFodA= 5 =7}

o PP FAG) T & T A  nab-paclitaxel plus
gemcitabine X 55 W= 1099 A= 4oz FACIT-Fatigue scale
S AREste] &ekAl FoF 7)te] mE o A 9 EE ZASA S 90%
o ZAEe] HEFLS TASAL FY AT EoAEdTE 2] F

7}sF At

Di Marco(2018)¢]  AgelA Aol thEAHS Fgststayel
gemcitabine, gemcitabine plus abraxane¢]Y FOLFIRINOXE o3}l
d+= #AFAY A 48" S o= Brief Fatigue Inventory Italian
version(BFI-1)& AF&3ste] ¢F #d =& AFstAY. F 4899 iy
b= 24X Aol o e X8 #d 24 s AE ZAFE BUTH
3ME ALstr A Az 94%)E A2 EaEAL, T F
moderate-severedr ¥ ZE s A= EF 184Wo|
ol e oA, NE AFTHs, F5E 43 AL
o 923s ¥ Bl &

o
Oh, & Cho(2020)¢] 7+ @F&3stan] Aas 18 T w8 &

il
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A5 HE2-¢&-EQt T4 292"
fdos 3ot Ad, A% 6714 Fo A
o] 1 FACIT-Fatigue scales Al-&3lo] 25 =H3}
Ef 2 =% HADSE Sttt tida= 39k A
A 2% AgA dz2Ef s F7H fostA WERRAL(p<0.01),
& #- E]Egr GRS ﬂiEEﬂ#,] L%%ﬁlﬂ =2 Ao=® R ]Qc’q

%%0.} f@ZM =7 ELEVEMW Aig} AAHA EAA Bt
Fd S B FATHr=0.61).

3], AFe¢e] FOLFIRINOX #etststarje] o ## 3= ¢~
Ef o #AAde tigh AFE FEF3he] oo g A7t d 83t

O>’

tH(Hughes et al, 2014). 9t 2 & gxp= A3 A ’e‘izﬁ &5 &3l A
34 AAE doe™ A7y | E ls

ol 2 g & AHAW 9, 2000). H P % 9](2001)+= 2 82l9]
Sk BAol A Fad AXAAZE Aokal g, o5 AA = YA
Abell oJal AT E= AR A AAR AAH, BAAAA, A3 A FA

g2 TEF AR AXen stk AIA AXE ded s
R FAH Ao RY 9FdAFL g & AT & Y=

kS slth(o] &7 9], 2011). 400 o] A<t A= o)
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= /\}ﬁﬂx]x] e 27 a5 l‘%iﬁi Z:Lé g deka) ¥ A
1t} (Hagan et al., 2017; Clark et al.,, 2010). Beesley et al., (2016)2] <
TolA = HAFL e Al o] o] a3 AL A3 2R ¢ E&

< Fws] WA Fsta dvka vk A vbe ook skt 1369
S Ao 2 The Supportive Care Needs Survey-Short Form =71%
o]-gsto] A A HQoxol thsl| xAG A, 136 T 96% °le]
Abso] AAZE Basirha SRk, Awk ol o] AlA A (54%), Al e
A XA (52%)7F Hastar AAs

al A8 7F F-Fstrkar sl
Aok Fpel AeA 8, ARSAH AATE 9 F Al wAE FF
of thal AR ArellA 919 Aol AMS A A A= Hb 59.22+12.26
dog veylth A A A= o m(26.1746.86F) Btk 7S
(33.06+8.004) 0.2 HE ©] wo] Wi ) & A T
A A (p<.00) 2 7HEL 9t Fa)
o] ¥s] A tHCho, 2019).
2 S MATE AT 2H/E vEoR s
ek BApo] e #H S ARSA A Ao HAe g

op

FosteE
Aol A A= 1849 9] et A= 8o dd sete S X8
SFA gk #Ad FAE8S A7l 98] MD Anderson Symptom

Inventory$} AF31 2 A AE ZAFSHZ] 98] Multidimensional Scale of
Perceived Social Support(MSPSS)E A-&3tdth. A2 3, A3 & x| X
T 7159 AART G AAE e goF FAFdSE g #d
F2pgo] oA ok fFog A= (p= .005), 24 (p=
033), ¥ (p< .001), Y=E#H2 (p= .003), 22 (p= 014), 7194
At (p= 02, TE (p= 016) 121 AF (p= 008)C = vehdt}. <
TE B3 F&sstay s Forste o Y gt AH FFR LS =4

7] 9l ARE A AA= FAAHA w9 des & 7 JTHOh et

do oy
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e
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TAE d/otH e R ZASES ST PLS & 5714 9oz AL
TAN(TER), 7S A, BAA EAAER), d4/Fu4 &A1
3, AAA EACLIERE 5o dar F 37 F otk PL ‘o=
FAG e 7 BeEaE 1797 Ags EA7F B Aot o
Lo vudd dedA BEAdel A5 HA T (Tang et al, 20115 Park,
& Lee, 2014). /W' DA A%+ Cronbach’'s a=92%93 2 ol A
+ Cronbach’s a=.76°] %]t}
3) ¢t
2 Ao A= Spielberger(1972)7F 7NaFet STAIS A€ A%
(1978)¢] o2 Wetst 3 T FHEIHEE AFESIAT & =4
207 ¥ o2 44 £ 10w FAY £F 105Fo=2 otk
4% Likert A== Hojglom, 7} 3-8 “de 184 &4 14, ‘=5
a8 24, “HEow T™n” 34, “‘ofF T 4HoR A4
Aoz AEsta gl

Atk 1071 &3, 4, 6, 7, 9, 12-14, 17, 18)
ow olE e diAE g3t stk Aae HA 2084 Ha
0ol A7t ES5TE B AT =& AS ongth s FA
A=+ Cronbach's a=92%3 AR AF7(1978)8 AT-olA =
Cronbach’s a=89%t}t. & AFoA =5 4

=.92% T},

4) ¥&

kAol 98-S Hrer] 98l Spitzer 21(1999)7F A b AAFol A Al
A%s gGA #AAsta Adatr] & pEg A B AEA”]
PHQ-9Z Al&3ith PHQ-9% DSM-IVE $-24t3le]l Aok 7] 3
gt 97HA] FEo g FAH gl DSM $25S AWsty F5%
£ W7tstr] 98] whsolATh Al 27 < gt FAE A A
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| 98 0F'qLS, 1872-3Y o]/\L" 2772 o] A 37 A 9
mjdrel 43 Hxw o }}Eq A Hels 0271322 4

S Fdugd oz PHQ-9<10%] ﬂx} < FE&50]
1 PHQ-9>10%1 A& &5 Ade w02 GOt
= %‘E% AdEs7] Y8l €35 ofd(1-4%), 78 +235(5-9
4), T3 Ax $2510-19%), AF 250272 FEskath
Spitzer et al., (2001)¢] AG-olA E7¢ 412X+ Cronbach’s a=.86°]
AL, PHQ-95 g=xo]= Wetg vrxl 9(2010)9 AFtolA =79 A
F=+E  Cronbach’'s a=819]%lth ¥ AJor =79 AT
Cronbach’s a=81°] 3]t}

5 ¢

rﬂ

A 9=

o #d ¥Z= FACIT o] 73k FACIT-Fatigue scalegl Sharo] 9
FACIT-Fatigue scales °]&3lo SAH3IT 54 = T 130 &
geo] T4 052802 FAHY vt A I @-’F% O@(Fﬂbﬂ a
21 grhel Al 48((mlg- 2EthHe] Likert A== FA=o k. A
7b =55 4 #4d 927 =85S 9vgith Kim, & Kim(2011)2]
TolA =] AFEE Cronbach’'s =959tk 2 Aol =2 Al
%=+ Cronbach’'s a=._83°]%lt}

A

IR EEE

oo A AL A A A= Tae(1986)7F ¢ A= Qo= 73k AL

AR =32 FA3ATE A A ?<1?<l—b R 270 FE Tt

A7 FAE o F 167 Edo g 715 A A

A 8EFge vdn. 7}5 AR o789l AAE 7tz

57 Likert =& AH&3te] 18 ‘A3 < SFAh A 58 & s F
Pz

Az FAE em Havl meE TS AA 9 g8 AA 9

AN r
B
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AE7l =2 Ygusit. =39 F dAoae 16804 30- ot} 2 =+
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FHE 5= SPSS 280 Z2IYE ofgate] vt e A ¥
o= FA s
D gte] ubd 54, AW B 548 A5t MR g olgele EAalgr)
2) HAES, woh 2, o B w2, ARAAA A Nl Mg FiE
EFHAE o83t EA sl
E 2Bz BASEL t-estE o8310] £t

A 540 e fasus, B £ o ¥4d I 4

way ANOVAE o]g3slo] EA3519om AAlS vk
%?é‘?é" Mann-Whitney U #4 3} Kruskal-Wallis H 7
AL AF8-3gT)

5) HEE#HAeL QL -5, o I IE, ABAAAY] A= Pearson's
correlations 01%“5‘}91‘?}
6) TAA FolFse <052 AT AL
- 9% - ;-:rxq ":" ] ]



T2

1o oA ATASSHE 543 ggea

J[m

3

1) ddxe] AFAS T A

BoAT qdE 126902 AFAE A EAS <Table 1>
2 gl A BE= ool 658 (51.6%)01 25 1207 (95.2%) ]
Z1&ollt. tdAte] AH\U= HA 404, Ha 81AZ Hy AP
63.8 (£86)4191 1L, 634 o]AFo] 563%%ith thAA F= Fwst Q= Ab
o] 61.9% 3L Holo] xzte= AA A= ‘E olgtm owd At

7F 96%8 (76.22%0) 01tk A dol gl A= 947 (74.6%) 0= L EF LT

Table 1. Sociodemographic characteristics of the participants

(N=126)

Variables Categories Number (%)
Gender Male 61(48.4)
Female 65(51.6)

Age(Years) 40-49 6(4.8)
Mean=SD 63.8+8.6 50-59 26(20.6)

60-69 65(51.6)

> 70 29(23)

Marital status Single 3(2.4)
Married 120(95.2)

Others 3(2.4)

Religion None 48(38.1)
Christian 30(23.8)

& ! -1 §
- 27 - A =TH ©l



Perceived economical status High 2(1.6)

Moderate 96(76.2)
Low 28(22.2)
Occupation Yes 32(25.4)
No 94(74.6)

2) A AHAd 54
2 A didAte] Ay dAE 542 <Table 2>9F 2t}

ogake] AFgd A T A A7) Hadoz Ad T 10 (+0.9)71
ol A stdx, AFG A F A A7E 57HA HFE UFAS
HES 2 A7IE 671€YE oluE 529 (41.3%)°] %
W W7]= 3717F 679(53.2%) 01 3L oA rE vk gt @)
g AE e 111 (#96)3=2 FEdE=E AyHEw 1-1137F 769
(60.3%) 0.2 7HE = H &S AASATE o o9 whdAZlo] gl
oAb 929 (73%) ol AL ko] Aldolu Hol= 669 (52.4%)°] ArtaL
stk hadRke] ECOG-PSH =+ 0Fo] 814 (64.3%)0] ek &t F-2t

U =

45 Ads A= 121H(96%)0) 91 e X8 A = 7pF

JEAE RAEe TRPANAEE BB N e $HES
k A

1.3tk FOLFIRINOX FoF thd=k= 108 (85.7%) ] At
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Table 2. Illness-related characteristics of the participants

(N=126)

Variables Categories Number(%)

<6 52(41.3)

Time period since diagnosis 7-12 38(30.2)

(months)

13-18 16(12.7)

Mean+SD 10+0.9 19-24 9(7.1)

>25 11(8.7)

Stage of cancer Stage 3 67(53.2)

Stage 4 59(46.8)

1-11 cycles 76(60.3)

Cumulative cycles of 12-22 cycles 35(27.8)
chemotherapy

23-33 cycles 13(10.3)

Mean+SD 11.1£9.6 >34 cycles 2(1.6)

Chronic disease or disease other than Yes 92(73)

cancer No 34(27)

Metastasis or Recurrence Yes 66(52.4)

No 60(47.6)

ECOG- PS# score 0 81(64.3)

1 45(35.7)

Chemotherapy Side effect Yes 121(96)

No 5(4)

Diarrhea 10(8.3)

Nausea/Vomiting 40(33.1)

;:Igle?n I(])?L%Setr ai)lifffermg side effect of neuﬁggﬁ;{ig . 43(35.5)

feet,sensory numbness)

Stomatitis 14(11.6)

Alopecia 14(11.6)

) FOLFIRINOX 108(85.7)

Chemotherapy regimen mPOLFIRINOX #5x 18(14.3)

*ECOG-PS: Eastern Cooperative Oncology Group Performance Status
#*»*FOLFIRINOX= FOL - folinic acid(leucovorin)+ F - fluorouracil (5-FU)+ IRIN -
irinotecan (Camptosar)+ OX - oxaliplatin (Eloxatin)

x++mFOLFIRINOX= modified FOL - folinic acid(leucovorin)+ F - fluorouracil (5-FU)+
IRIN - irinotecan (Camptosar)+ OX - oxaliplatin (Eloxatin)

+ Y R
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gAY DT A4 PL

A didzte DT des dadel 4388 7|02 Yrddoh
Ao] PL2 k9] 5744 o=@ FR{3stal D

zto] & <Table 3>¥ o] Hluls] Rkt

Ao tAEH 2~ A4E DTE A3l 0-108 HE=2 =434
fdzte]l Hit DT+ 442 (£2.3)8 Atk DTE A (cut off score)S
4402 UFAUS o DT7F 438 wwkel tiAxbE 433 (34.1%)01 A 1, 4
ol el tiAAkE 839(65.9%)°] A

NFA7E SEe A HE5ES AET f2EHE o DT<DH T35
o gaiEds #F (DT=4)o2 Ut FAEE 57 99 5
SHE 7MY =dd Jde A Ef a1 (DT<)oNAE A
2 A 21%, 5 oA & (DT>4)°ﬂ/‘1L A EA
443%% JEtYTH 4F t2Eds & (DT<D)olA v EA422 4
A dde Hi SHES AMH EA (268%), 71 A (204%), ‘@

©
o
[>
m
=

AA FA (11.6%), ‘GA/F0d TA (4.7%) TolQa, % 01“«1 =
2EH A o (DT=4olA = WA A (342%), A4 &A
(205%), 7t A (16.3%), ‘“9A/FuA A (7.2%) fol‘iiﬂr. A
O2EH A 7 (DT<D)F FF ol t2Ef 2~ &+ (DT=4dA ‘o

2 /& 1A zﬂ o] Hqt SHEC] /M wEsith

AT U2EH 2 o DT<DI FF o) H2EH2: &+ (DT=4)9]
571 wAEE A9 Hd SHES
(t=-12.761, p<.001)¢} ‘“AlAA FA" (t=-3.
olde] HEE# 2 & (DT=4)9] $HE°| 4
o] $HERY FAALRE fronsA =
A UaEds o DT<4D3 TF5 o
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Table 3. Comparison of problem list according to the DT score and ranking of DT score

(N=126)

Problem List

DT score< 4 (n=43, 34.1%)

DT score= 4 (n=83, 65.9%)

Mean+SD 4.42+2.3

n(%) Ranking n(%) Ranking t p
Practical Problems M=+SD 5+3.87 (11.6) M=+SD 17+1524  (20.5) -2.019 0.066
Child care 1(2.3) 34 4(4.8) 35 -0.215 0.83
Food 13(30.2) 10 47(56.6) 4 2.638 0.009::
Housing 3(7) 31 6(7.2) 33 0.327 0.745
Insurance/financial 5(11.6) 26 11(13.3) 30 1.41 0.161
Transportation 6(14) 24 25(30.1) 17 1.8784 0.063
Work/school  3(7) 31 7(8.4) 32 -0.451 0.653
Treatment decisions 4(9.3) 30 19(22.9) 22 2.343 0.021%
Family Problems M=SD 8.75+7.97 (20.4) M=SD 13.5+9 (16.3) -0.79 0.46
Dealing with children 10(23.3) 15 14(16.9) 26 -1.373 0.172
Dealing with partner 6(14) 24 14(16.9) 26 0.581 0.562
Ability to have children 0(0) 36 2(2.4) 36 2.217 0.028=
Family health issues 19(44.2) 2 24(28.9) 19 -0.891 0.375
Emotional Problems M=+SD 11.25+1.5 (26.8) M=SD 39+4.08 (44.3) -12.761 <0.001 5
Fears 10(23.3) 15 39(47) 7 2.59 0.011
Nervousness  10(23.3) 15 30(36.1) 12 2.175 0.032x
Sadness 12(27.9) 13 34(41) 8 1.242 0.217
Loss of interest in  14(32.6) 3 44(53) 5 2.63 0.01%
usual activities
Spiritual/religious concerns M=SD 2 (4.7) 33 M=SD 6 (7.2) 33 0.88 0.381
Physical Problems M=SD 12.43+8.14 (27) M=SD 26.9+14.68 (34.2) -3.93 <0.001*
Appearance 13(30.2) 10 28(33.7) 16 -0.507 0.613
Bathing/dressing 5(11.6) 26 20(24.1) 21 2.384 0.019*
Breathing 5(11.6) 26 14(16.9) 26 1.829 0.07
Changes in urination 10(23.3) 15 21(25.3) 20 0.615 0.54
Constipation  9(20.9) 20 31(37.3) 11 1.748 0.083
Diarrhea 13(30.2) 10 33(39.8) 10 1.892 0.061
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Problem List DT score< 4 (n=43) DT score> 4 (n=83)

n(%) Ranking n(%) Ranking t p

Physical Problems M+SD 12.43+8.14 (27) M=SD 26.9+14.68 (34.2)
Eating 16(37.2) 7 49(59) 3 2.463 0.015%
Swelling feeling 14(32.6) 8 29(34.9) 14 1.364 0.175
Fevers 5(11.6) 26 14(16.9) 26 0.532 0.596
Getting around 7(16.3) 22 19(22.9) 22 1.425 0.157
Indigestion 10(23.3) 15 29(34.9) 14 1.542 0.126
Memory/concentration  19(44.2) 2 41(49.4) 6 0.515 0.608
Mouth sores 17(39.5) 5 34(41) 8 0.429 0.668
Nausea 17(39.5) 5 50(60.2) 2 2.236 0.027%*
Nose dry/congested 7(16.3) 22 15(18.1) 24 0.676 0.5
Pain 8(18.6) 21 25(30.1) 17 1.849 0.067
Sexual 1(2.3) 34 10(12) 31 1.406 0.162
Skin dry/itchy 11(25.6) 14 15(18.1) 24 -0.37 0.712
Sleep 19(44.2) 2 30(36.1) 12 -0.048 0.962
Substance use 0 36 1(1.2) 37 1.99 0.049%
Tingling in hands/feet 26(60.5) 1 59(71.1) 1 2.167 0.032:

#*p<0.05, **p<0.01
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Ak oA F g S (PHQ<10)ol gt & tidatE 909 (71.5%) 0] it
5 SE3 HdAE 36 (286%)01A T ‘- ASE Al
HogEog Urdds u ‘T AR 93 °(10-197)2 319 (24.6%), A3 $&F
(20-274)2 5 %)l ATh AlF &5 F 7P BE oAyt $He MaEE Ui
= 2698 R 529 (41.3%)0] SHEATE A ¢ #H =2
T 3174 (29657 0= vEbwa, b ARSI A A A 9] A HeE 6387
(£9.89)4, 7F5A1A] 36.18 (£4.62)4, J5AA A 2769 (£7.59)4 o] At}

Table 4. Anxiety, depression, cancer— related fatigue and social support

scores of the participants. (N=126)
) . Responded Number
Variables Categories . M=SD
categories (%)
Anxiety 16-80 20-78 126(100)  43.4+11.70
0-4
<10 (No depression) 38(30.2)
No 5-9
depression (mild depression) 52(41.3)
Depression 0-27 10-19 (mod 0-25 7.56+5.29
- moderate
>10 depression) 31(24.6)
Depression 20-27 (severe
depression) 54)
Cancer. related 0-52 6-48 126(100)  31.74+9.65
atigue
0-80 40-80 126(100) 63.87+9.89
Social support Family support 0-40 23-40 126(100)  36.18+4.62
Clinician support 0-40 9-40 126(100) 27.69+7.59
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aAdck o A A7 ek RAE 1, A e T P IERIE £3
A A4 T Mann-Whitney U test?} Kruskal-Wallis H test® H| 25 54 A4
= AN&sk3d
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Table 5. Anxiety, depression, cancer-related fatigue, social support and distress score by sociodemographic characteristics

(N=126)

DT score Anxiety Depression Cancer related fatigue Social support
Variables Categories
t/F/U/H t/F/U/H t/F/U/H t/F/U/H t/F/U/H
M+SD (5 M=SD 5 M+SD & M+SD (5 M+SD (5
Male 4.52424 43.26+11.46 751+5.83 30.72+10.35 63.16+10.16
Gender 1 0.482 0.132 -0.097 -1.147 -0.778
Female 432522 063D y3sar1201 089 gpiqq 0923 596993 024 gunpige;  (0438)
<63 118 2.3 44.31+12.03 7.64+5.72 32,07+9.89 61.13+13.03
Age ~1.010 0.762 015 0.341 -0.99
(Years) Aleeog  (0315) (0.447) (0.881) (0.733) (0.322)
~63 1652 42.7+11.48 7.49+4.96 31.48+9.53 63.25+10.95
Presence Yes 4223 s BEIELLTL o TSLBST 32.07+9.44 poo 6233197
esen 5 . 0 0
spouse No 5017 OV ggasiige OY 850351 O oo gimgr OV ooniiag (09D
43221
Retision Yes f (0.611) 42.95+12.24 (0.556) 7.55+4.90 (0.012) 31.9+9.78 (_0.235) 62.18+11.31 (0.175)
0542 0579 0.991 0.814 0.862
No 4-5852‘6 44.15+10.86 7564591 31.48+9.54 62.56+12.92
High 55+0.71 35:8.49 52,83 92.5+12.02 58+12.73
Perceived
economical  Moderate  *Z520  MME L pesiiios 2948 719e486 2021 3p47s002 2568 epogsosz 2211
status s : (0.220) (0.364)t 0277t (0:331)t
Low 15l 4586132 9+6.54 29.89+11.04 675+10.43
Yes 43852'1 43.13+11.47 8.13+5.34 31.28+9.70 62.81+9.24
Occupati 0127 -0.156 0704 ~0.309 -0.701
ccupation Aqqsog (0899 (0.876) (0.483) (0.758) (0.485)
No A2 435+11.84 7.36+5.28 31.89+9.68 64.23+10.13
*Mann-Whitney U test
+ Kruskal Wallis H test
3
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Table 6. Anxiety, depression, cancer-related fatigue,

social support and DT score by illnesss related characteristics

(N=126)

Cancer related

DT score Anxiety Depression fatigue Social support
Variables Categories /F/U/H /F/U/H /F/U/H /F/U/H t/F/U/H
M:SD MSD M:SD MSD MSD
(p) (p) (p) (p) (p)
Time period <10
gimbme period s ABIE208 o 432821007 oo TSIXAOT o 3LAZ979 oo 6357:1096 o
(months) mirll(t)hs a2se263 O yssgiizs 0892 gonises 082 gongigm O30 ghgoii0ge (0199
Stage of Stage 3 ABTE23 oy MBTEI2EL gan TSI e SLBIEOTT g 621%1286
cancer Stage 4 aa7e24 0809 yaogiiger 0763 ggsig9s 05D gygaigg 090D googiiggp (0829
Cg;gggtge <l cycles 4604246 | MBIEIL23 (gop 834535 op 303451058 o0 G34961LE5 | a0
chemotherapy =11 cycles  413¢219 0179 4o quu100 037 o515 (0086)  g909.949 (0093 5101990,  (0.238)
Chronic disease Yes 46+2.29 4345411 7.68+5.32 31.39+9.98 63.65:10.19
or disease 1.405 0.064 0.45 -0.662 0411
other than (0.162) (0.949) (0.645) (0.509) (0.667)
cemcer No 3944242 4329+13.6 7214526 32.68+8.78 64.47£9.16
, Yes 4.38+2.36 A2.71+10.99 7.58+4.93 32.36+9.86 63.33+8.93
Metastasis or -0.219 -0.695 0.045 0.762 -0.641
Recurrence No a47:233  O84) 441721249 (0488 753.569 (096D 31055946  OMO)  gra7:1090  (0.523)
BCOG- PS 0 4+2.4 g A20LEILBS g TOOBI8 o, 30852969 a0 6307022 | g
score 1 51x2  OOD* mgiiq1e OO0 guisys (0182 gga0igyg (0168) goaigos  (0.288)
Chemotherapy Yes Q415238 eqs  ABBAEILES  pea TOTES36 gqns  SLESORL 0 63943989 oo
side effect o ioeogy OB®H o0 0626005 ooaon 780k g1 OFDF g0 s (0935)
The most Diarrhea 45542.7 42.00+15 8.0946.58 31.18+10.37 64.36+10.63
suffering 2.440 1520 4740 3244 5.857
side effect of Nausea/ (0.655)t (0.823) (0.315)t (0518t 0.21)t
chemotherapy pausen  465+229 452+11.9 9.05+6.14 33+10.64 61.36+10.04
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Cancer related

DT score Anxiety Depression fatigue Social support
Variables Categories
M+SD t/F(/S/H M+SD t/F(/S/H M+SD t/F(/S/H M+SD t/F(/FI;)T/H M+SD t/F(/S/H
Peripheral
neuropathy 29.7+
The most (hand, feet, 437£2.37 42.95%11.41 6.98+4.81 10'06 64.67£10.58
suffering sensory .
side effect of numbness)
chemotherapy Stomatitis  4.57+2.14 41.29+10.72 6.93+4.39 33.93+7.02 65.36+9.75
Alopecia 3.64+£2.71 42.79+12.49 5.29+3.29 33.21+8.04 65.36+7.47
Chemo_therapy FOLFIRINOX  4.49+2.33 8730 43.74+11.96 8635 7.59+5.46 923.0 31.25+9.81 936.0 63.52+£10.07 830.0
regimen mFOL}l*;IRINO 449,38 (0.501)%x* 41.39+10.08 (0.732)%x* 7334419 (0.732)%x* 3467+8.3 (0.802)#* 664875 (0.322)*x*
x*p<0.06

wxVann-Whitney U test
t Kruskal Wallis H test
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Table 7. Correlations between DT score and anxiety, depression, cancer

related fatigue, social support (N=126)
Cancer
Variables DT score Anxiety Depression related S?J%gggt
fatigue
DT score 1
Anxiety (2 :
. A17x D65 1
Depression (o) (<.001)
Cancer
0.012 -0.045 -0.034 1
related
fatigne (0.897) (0.618) (0.704)
Social 0.127 -0.004 0.092 0.11 1
support (0.156) (0.967) (0.305) (0.22)

#p<0.05, **p<0.01
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3. A Awd S ABY 5S4 mE DT
S WS

4, B $8 o B g29 ALE A A 9] Aol
ATl AHaE 54 F oA BCOG-PS Aol mE DT A5 79

3k 2lolE KTk Kirkova et al, (2010)9] Aol A AAl thd=te] 11.6%
7F X3 AEdet gxe] fgiEd A 220l &3 ECOG-PS9 A
Fo A F93 zolE B AH(p=0.045). Shim, Shin, Jeon & Hahm(2008)
of ATl A%, FHet A o vdFd o A=Y DT A4
ECOG-PSel A= fo3t ZadArt ok we s a(=0.33
p<0.05), AAFg 91(2012)¢] Aol A %= mpz7EA 2 919 #Ake] Alel A
OzEds ZET(BECOG-PS=1)3 ¥4 #w(ECOG-PS=00  1hFo]
astg S w, AgA gaEd s Adae] RlAd T v Sl
o] FoahAl WATHL?=16.969, p<0.0001). #12] AFAG A= & A4
o] ECOG-PS #7F £&42 DT A57F 93 Aol& yetle 2
e AAZH. FReEe A Fgstdans S ZdA R

Agsta AY 4 g A FEZ AFEH7] W&ol (Prigerson et al., 2015)
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FOLFIRINOX %o Al ddFdlsde] tigh Hrte v¢ Fa38kth o
= ECOG-PS Fet "zEdH 29 FAAAE FHotsta ofF PA
o Ao FATHS Frista dNAH ARE AFete] YdFATH
of o}slE dfsta o AS AstEd T8 As7F € Folga
CEdn-ia=s

ddate] dubd 540 wE DT A, 59 -2, & ¥ v, ARA A=
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S Fodk ko] AHBAG=0.36, p<O01)E HJ o= B At A
o fFAFE T B A7t e =3 E A8 Tim et al, (2017)9] <
T A #Ae A Ew PHQ-9 Ho+ 880l ¢+&59 H
271%A ). Zabora et al., (2001)2] AolA thegst &+ 3=
e dAe 3Bv%eE AAYL AFY A7 P =&
Ho 7H FHoksh AAA AEHE BATh dAAoE Fongh FE9

TETE 4 A= e U FSEE WolEn AALet 22 3
sud, U, AAZEd FAAJ] dFgS vAERE wE 55 ©A
%s A5 AEE] AstEd & Ath(Johansen, 2015). weba] gt
e 25 7] A 8oz )
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< 83k
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dot ok gd Y2 Audel Adw ael E ATe e Anst Y
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oA &AJvt= AFA3}7F vrelHrh Chllamma et al., (2016)01 4
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1. 28

% 19 FOLFIRINOX &tstetaw s W 3ok Ao HxEd
29 e 29g ARSI H2Ed 2 B eclEe] AduAE o
ot flal AldE MEA dudA zAATo T 20219 78 1L FH

84  31L7A AMead 4
FOLFIRINOXE w502 whi= F 3¢ 3} =
ok 126 e o m A5E FHEAY A7 == A o
SEY AT DT AT PL, Bk &3t =
STAI(State-Trait Anxiety Inventory), %= Patient Health
Questionnaire-9(PHQ-9), ¢+ ## 3 & += FACIT-Fatigue scale, A}3] %]
AA = AR A A SAHAE=FE ol &ste] SAsY. =¥ A== SPSS
280 A ZEa%S o]&ste] 7|=E A, t-test, one-way ANOVA,
Pearson’s correlation coefficient, Kolmogorov-Smirnov & Shapiro-Wilk
test, Mann-Witney U test, Kruskal-Wallis H test® 23} t}.

2 Aq A= oy 2

D didxte] DT "= 108" vbdel st 442 (223) Aot A&
U2EGADT<4)E As ddAs 439 (34.1%)01 a1, T35 °l
o] HAEHADT=4)E A@e A= 8398 (65.9%)0] ATt A=
= 57 99 T B SEEC] M =4d 49 AF HEHA

I=]
T(DT<D AN = AAH &
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(p<0.001).

2) AR EQF Wyt Haee 434 (#1170) -0l & Hi A5 e
o

756 (£529)F 1At ddAe] o #d d=2 Hd Hee= 3174
(x9.65)3 0.2 uEbutal, Akl ARSI A AA ] At A= 63.87

(+9.89)d o = }EFYITH
3) WA QIFALE e B4 wE DT AF+ fFolg zol7h gl
t}.
4) gAte] Aydd EAd w2 DT A4 5 ECOG-PSHSof up&
DT A< 1 frel gk zfol 7k A tHt=-261, p=0.01).
5) W] DT #4e9b BeHr=0.337, p<0.001), DT #59F $-8(r=0417, p<0.001)
GRS Both DT Aas o o J=eh AR AA =
AT

AT A Aol digh AT B AANA AEEHAT AS
o A A= F 1x FLEgaydd FOLFIRINOX &A1& F<F F
A FAE oz A o Gt Fxpel BHE Mde AT
B2 AAA FHES, 9=, FE Folol xHol wFolxd u
FOLFIRINOX F¢F F<l 352 F283 28 T4 #d g
UFa glo] taEdxe #d 22020 Eoh & o ¥d =2, ALF
A A ¢} o]5o] ARAAE FAow ATFEAY HoA o7t vtk
u2kA] FOLFIRINOX 3etstet o A m Al Alglz A Aol igh 3o
dastth= A4S =ole=d 7]ol@ Zo]al FOLFIRINOX & ¢ts}hsha
FoF & HAger Ao vigoie] dojA e wbE A GY o] e
s A7 A EFA MNxAEE 2Y F dvka A4Et

o SEEE
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Abstract

Distress and associated factors
in pancreatic cancer patients

receiving adjuvant

FOLFIRINOX Chemotherapy

FEunha Bae
Department of Nursing
The Graduate School

Seoul National University

Pancreatic cancer patients are in the high-risk group for distress and
often experience psychological distress during chemotherapy. This
study was a descriptive correlation study conducted to investigate
distress and related factors and aimed to determine the correlation
between distress and related factors in pancreatic cancer patients
receiving FOLFIRINOX chemotherapy.

A total of 126 pancreatic cancer patients who were undergoing
FOLFIRINOX chemotherapy were recruited. Data were collected using
a self-reported questionnaire, which included Distress Thermometer

and problem list, State-Trait Anxiety Inventory, Patient Health
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Questionnaire-9, FACIT-Fatigue scale and Perceived social support
scale. The collected data were analyzed with descriptive statistics,
t-test, one-way ANOVA, Pearson’'s correlation coefficient,
Kolmogorov-Smirnov & Shapiro-Wilk test, Mann-Witney U test, and
Kruskal-Wallis H test using SPSS statistical program (version 28.0).
As a result of this study, the participants’ average DT score was
442 (£2.3) points out of 10. 43 participants (34.1%) experienced mild
distress, and 83 participants (65.9%) experienced more than severe
distress. Among the five areas of the problem list, the area with the
highest average response rate was 'physical problem’ in the mild
distress group(DT<4), and ’'emotional problem’ in the more severe
distress group(DT=>4). The participants’ average anxiety scored
3.4£11.70 points, the average depression scored 7.56+5.29 points, the
average cancer-related fatigue scored 31.74£9.653 points, and the
average social support scored 63.87£9.893 points. Among the DT
score by illnesss related characteristics of the participants, there
was a significant difference in the DT score according to the
ECOG-PS score (t=-2.61, p=0.01). Also, participants’ DT score
and anxiety (r=0.337, p<0.001), DT score and depression
(r=0.417, p<0.001) showed a significant positive correlation.

In conclusion, when treating pancreatic cancer patients, it 1is
necessary to approach an assessment and a treatment of
patients’ psychological symptoms rather than focusing only on
physical symptoms. Also it is necessary to assess distress,
anxiety and depression of pancreatic cancer patients undergoing
chemotherapy treatment continuously. Future research will be
needed to identify and intervene when the distress and related

factors of pancreatic cancer patients are maximized by
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chemotherapy cycle period. In addition, developing a nursing
intervention program which can solve the patient’s distress and
related factors according to the patient’s needs should be

conducted.

keywords : Distress, Pancreatic cancer, FOLFIRINOX,
chemotherapy, depression, anxiety
Student Number - 2020-22212
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