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<Table 1> General characierisiics of the sample = 128
Variahles Mhmber Percent Mean {30}
Gender Tvlen 73 57
Women 5 43
Age < 4% years old 13 w2 642 {1133
53 - 6% vears old 77 g2
> T years old L1 B4
IMarital status Martied 17 &6
Thmartied 2 15
Wiidgwed/Divorced 13 18
Education Elemertary Schocl 2 72
WRddle/High School 62 5.9
College/University % 211
o Educaticn 7 5.5
BEmployment Employed 3 B4
Thiesmnplovred 41 711
Monthly income <0 LODOOM0 Won 33 58
LOOOO00 - 1993593 Won 48 s
2000000 — 2000500 Won 22 72
2 3 AN L0 Wion 2 18.0
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<Table 2= Diseaze relafed characierisiics of the sample n = 128)
Variahle MNumber {Percent) Mean {SD}
Years since diagnoss TTA{93
FEV1 % Predicted 545 (2879}
Diseaze COFD 106 (83
Bronchiectasis 17 {13 '}
DD 5{4 3}
Comerhid disease Yeg 51 {477}
el 57 {52.3)
Medication+ Bronchedilators 90 (703
Stergid 50 {381}
COPD: Chrorde Obstructive Pulmonary Disease;
DILCx Diffused Interstitial Lung Disease
# Wultinle answers
AHEEE A w2 F)7ke Ha 77de|slrr 24 = ol HIEH FELF FEie HOFE YeRie
g Ayt Jenis  #HAE  FAEEEVI % o, A HEE Tl AR FEda e 9, A
predictedi= B45%EHN WERIELE HMuE FARY 24 w2= HHH Zde SH2RT Bio 2H oy
H2E de] sle Rex Jehdth m3 477%9 AEL A A SR8 o go| FEEe e
WA AN BHEEE Bt AL RudHsin o UeRgrh 578 B EEE T nHe £E=E 3T
HAEL T3%7r F1BAEYAE EEER glglow, A= 57952 EH, WEAEL dAnvEe s SRR
301 Axe AHER= AAE BiEn fe RHe WRE F2 = RL2FE YEraTh
2 ehgrhcTakle 2. FEEZW Axe ";“ m’r— BE - 128 £ #HAT
G2 WEAE o A TEEHRL B9
2. 7|s4El EE = TR UrEJerJr. _'?_%-7 WE gl e FE
Ane & 28 WD - 20 F T 5430 L2
WSS FledE Axs <Tdale 3> 2ok 2 el W, 7l 7 vk BEE w9 T4 2wy
AA AE4(Somatic Autonomy)L HT 008 2H 57 B9 e Hlud opEh FgEin dle we
THew @4 2EI 0 - 1rElE: vk B o, A Z Yekath A4 SdEe 3T 224 AxRE 23E A
HE2Y "=z AAE 283 Wil FleidEe wf AE 9 FYEe A2 JERgR, SEd A F
SRR AOE uERdT $EEE, 4ed Aey o T 42 A=E A=Y 2Ed28 B9 3L U
A5, DER FEEY Wesd rledEE s EFamh FHY 22 £ 0 - 39 FFEYF HT 18
oF 241 - 2E2EH 22 FHo=T Jepgrh AlEE # o2 A g 708 SFHY do| Hlad X g2 #
T "HelAdd FledEHle 3o 43R UERaew, L2 e
SIP] ohe selEme] WE Z)eatEe WiEhe i
27 'A ey, F 7l dee B6gLeE 7 4 ZISHElo 9EE oAl 22
AT BED - 818 7IFLE Uy Had 7Ei
H7 2L Res BT Frea e YEke mlAle Ay 892 Do) 4
ey 57 s GAEGTE A 44 H, WA
3. T2 7 HrEe Er 2 EEUSTE 7] Multicolinearity S #2tEl7]  #%h
EEWUSY FERAE Pearson-Correlation® &4
Fo AT W52y HEW ZEARE <Table 3> AT EEES D 4R AFe 05 - 82 yeg
AAHGS WS dwtd 92 (general fatigue) 474 SRS 478 THUSE e A2 55
= 115(sD - zBREH, =78 HA e we ol fARE ez BUHY FHAEH] 2T 8
(-2 s £ v, vimd A% fEod4 o9n ZAow, 1 Fos <Table £ A A=k
B BEE Fu = 3 _F-— Verg T 25, 57 HAHEY Z9 J)eHdEE dude HFE deEs
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<Table 3» Descripiive stalisiics of the siudy variables

Variahle Ilean 5D Letual range Poszble range
Functional Statug {SIF)
Total 136 G40 1-4 4 8
Somatic Autonomy HEL) 073 4 -8 4 - 17
Wehility Contrel 252 211 4 -1 8- 12
Paychological A/C. 241 298 o -1 0 - 11
Socdal Behavior 185 312 4 -12 4-12
Emoticnal Stability 127 145 4-8 -4
WMehility Bange 242 264 4-45 4 -10
Fatigue
General Fatigue 115 258 5 18 4
Physical Fatigue 134 318 5 20 4 20
Reduced Activity 117 285 5 148 4 30
Redured Motivation 113 307 4 18 4
Ivlenital Fatigue 105 254 4 17 4
Overall fatigue 57495 0z 35 - 83 - 1
Mood (POMS) 2.4 122 1- 413 1-5
Stress 42 264 4 - 18 4 - 10
Sleep Quality 19 067 4-3 0- 3
Dryspmea (BOD) 9.0 074 1-12 o o-12
Pulmenary Symptem 5.4 4238 4 -2 4 -2
SIF: Sickmess Imnact Profile A/C Awtonomy/Comrmsication;
POMS: Profile of Meocod States; BDD: Baseline Dyvspnea Index
<Table 4> Stepweis Mulfiple Regression analysis © Predictors of funclional sfafus
Final predictors Standardized f 1 value p — value R2-change F {4 99
coefficient
Diyspmea 44 550 REEL A% 5050wt
Moed 25 535 A0 18
Age 18 315 a2 B
Owerall fatigue a7 223 22 02
R 84 B square 70 BAd) Square 5%
s o< (001

Independent variables: Age, Sex, Years since diagnoss, Overal fatigue, Mood, Stress, Slesp quality,

Dyspnea, Pdmoneary symptom, FEVI®E predicted

Bl Baseline Dysprea Indesg; 3IF: Sickness Impact Profile
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Factors Influencing Functional
Status in People with Chronic
Lung Disease

Oh, Bui-Gewd - Kim, Cho-jd
Loz, Won-Hed”  Kim, So-Sun®
Kuwon, Bo-Ewt + Chang, Yeon-Sod®
Lee, Ji-Yeon - Kim®, Young—Jir®

Purposes The puarpose  of  this
identify factors that
status of chronde lung disease patients.

Method: A descriptive,  correlational  study
design was used The study was conducted  at
the regpiratory  clinie  of the large
urdversity  hospital in Eorea A converdence
garmple  of 128 chronic lage —
642 wre, 106 COFD, 17 teonchiectazis &
DID) with mean FEVI 644 9% predicted
Functional — status was  measured  with  5IF
Physical variables (FEV1%  predicted  dyspnea
fatigue, pulmonary gyptom distress),
psychological  wariables (mood,  stress),

stody  was 1o

influence  the functicnal

outpatiert

ling  patients

and
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situational variable (sleep quality)
examited Dysprea  was  messured by the BDL
fatigne was messiwed with the MPFL Wood was
measured  with  the modified Korean version of
POMS.  Sleep  quality was measured  with  the

Were

Fittshurgh Sleep Chaality Incles. Potential
independent  wvarisbles for the regression  were
age, gender, vears gnce dagnegiz, FEVI2e
predictad, dyspnea, fatigne, pulmenary
symptom distress, stress, and sleep quality.

Besult: In  general, functionsl status  was
relatively good In regregzion analysis,

3
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irflencead
fatigne. These

fonctional — status
by  dyspnea, mood  age

were  significantly

atnl

variables explaned 70 24 of the varlances in
functional statns.
Conclug on The restlts suggest that

pevchophysiclogle  symptomn  matagernent  showld
he a focus to enhance the functional status in

this group.
Tung

Key words Functional — statug,  Chronic

digeaze



