1. ¥d5e) g4y

2000 A A5 o, gz A AGES
Y Aol oA FAgow AP AIPES A=
A sauel AgEe 198 AASA HcHKorean
Statistical Institute, 2001). ¢2o2 AF APFEH
A e A8 Az Aol uZe] Ay, e
gy A o fHES 298 AR En Jot, ge =
Q% AlgE "HellMe 198 AAstn e Ao
{Landis, Murray, Bolden, & Wingo, 1998), °l#}
Selvete] Fex wissA vehta o
Suete] ZAg, Hge AdT 2] ool & FHE
o dolrMe S AREI sley, dom QU A
&g vjasl B o ggdelt 3t AMHEL HA 2AaE
B FAU v, #Hge] A% Ad 10497 AMFE)
85%\ Frtstgon, &) Eysd 3(ID7 2 47
#27} 65.5%F ARGz, A= vlwE & o H
ol & AP el LH= D Joh(The Korean
Academy of Tuberculosis
Disease, 1999).

# Fole

and Respiratory

* R ETE 20008 @A Sed T A o8 FYEAS

Hatel 84 3 7B FESoF @ Ao shie, B #
719) 4= vims) B w, 433 JPB Aol A
"ohe Heln ag7] v g 3l o fAel vis)
"y Q’Z]"—:‘ﬂ A7 A7y A4g B9 ok 5‘-7]*]'
FEE o ¥ A02 B3 HAdE A& & & U
(Berhard & Ganz, 1991: Degner & Sloan, 1995
Douglas & White, 1995. Kukull, McCorkle, &
Driever, 1986). ¢ #AE2 F2E 3FIF, 713,
AR, % 5o 4 A¥H P sigtagolt A
29 5o 82 A s FEHEe S22, 4
TE, &84, AFHE, £ 59 F4E A8A 3
AsA =HH, o2 F FAEL JFAEE A
b gl olEE, & 7% AEe A AsiA 2¥
Al €t A s g #ele I3 BRE 4
< ¢statEA 7% ARE HHSAP oM 9 FE
FAAI7 = s

HAHAE gz & JYd7EL F2 *JX]'E‘
o] 7Y #g Bt giRFoltt. riEdeldl 4
F8 24349 ?”73‘;’3% ] #A459
7394 “(Degner & Sloan, 1995. Hopwood &
Stephens, 1995: Krech, Walsh, & Curtis, 1992),
A% (Degner & Sloan, 1987. Demaria & Cohen,

g WA

* AAdzta zos 2as, dAdga 7130E - S8 AATE AddY
F319 20029 59 30€ AAkelEld 200249 69 3¢ AAERY 2002 8¢ 31
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1987) 57 22 A7EA Wglot, o] A, dAX
9] F57, A8 ¥ 59 A9 A 9T g AR
B3 slojHHCooley, 2000. Given. Given, &
Stommel, 1994). a8y ol2igt zb WiRld) uE F4
ARE O Ayt Aol d#gel £EE BT oY
2t FA7ZEH d¥Ael sivkn EaE A HEEo] 7]
TR Aol iR diF A7 Bauv Fuiie
EE I dFeMz Fojry] o dieltt 4
o] A vgtel WAooz E Aol eyt &£
i fevetel Agde AR ge] o E3fn WY
Hozgx ©v] AP AN dAdAche  H(The
Korean Academy of Tuberculosis and Respiratory
Disease. 1999), 233 & A7]el ¢@AE7} vws
o HEEAY sdeie 84 o AdZkicde dAde
(Berhard & Ganz, 1991: Degner & Sloan, 1995:
Douglas & White, 1995: Kukull, McCorkle, &
Driever, 1986), o|£% A3 AFHo|n MAHA &
27t olFojHol & AR B £ itk oA
AFAZ S, AW EY A US| "t o159 V%
2ej7t ARA FEA=AE sotdle AL HaEA
B9 7% AH $2& A% A& Z2ahe A
< 9% 7124 A8EE FRI] A3 LFHE 8
FEGL Q70

2 A7 85

2 d7e QBB 7% ARE Hetsir] gl
o, FAHCoR theT B 2RE REo)
A, AFeA B4(4Y, AFW)e WBE SSANE
shetgict,
A, ARV B (LS VA, A2, FAE 27
o e 7% A s,

o, oA U
1o 4Al
2 d7e dg@Asy A7 54 % AHWAE
Aol W& 715AEE Fdstnat AZd JIH MEH

ZAF Aol

2. |7 iy

€ A7 AR 4 diF BN stz <l
o 94 N8F L1 Je PAES WILE B d79
qda 43 7ied FRE AES 92 FEInh
£ d7eMe] W A% J1Ee D) AYgE A ¥x
AEE A8 ZE/MF £ TR 449 @ AL
2) B<lo] AgE I 2L AHES ¥1 3lE A 3)
£ 478 odizln FAE AL TAT A= Fage
oy, ol @ A AA J1EE 25T ¥ 10639 A
$AE YR Aag FHUFAT

3.7 &7

£ Ao A =ve wxsd EAEH A
o 178 B4, A9AE B4, J8x J[TeHE &
e FEEZ FHEAL
1) 71539 - AREY 7% U8 F35) A

& Medical Outcome Study Short Form-36

(version 1.0) (MOS SF-36: Ware &

Sherbourne, 1992)%& o83l & AFA7) 4a

Aoz HAF F 599 HABAEZ Moz o3

of AFHGE Aol Hot 3 F 3, Bl HE

=78 ¢35t MOS SF - 362 & 9749 3

i 99 & AAZF 7% (Physical Function) 103}

&, A3 oAE(Role-Physical) 435, FM3 o

@(Role-Emotion) 3%%&, ARAH  7]1%(Social

Function) 235, 4M3A EZF(Body Pain) 28%,

AEH(Vitality)  4%F, A 217 (Mental

Health) 58%, AwA 27H(General Health) 5

g A7 ¥3} (Changes in health) 132°o=2

F 36E¥o 2 A=A} SF-36 (version 1.0)

< oA Hgel Add e b ue & g5

wto e FAE AFANE A uvlx] 8 A s

d9odl sl Ztzt 0 - 100878 A5 EHt

AgsHoz AEdy, AF7t 2€5E VT eV

88 9ujgct MOS SF-36& AwA 7% A

& 2y3e vwad BEIE FY ETEH

(Qualitymetric Incorporate, 2002), THd@gza}

E¢ Wiz g4 8= (Cronbach alpha

= 81 ~ .88)7F ¥&HAH ( Bousquet, Knani,

Dhivert, et al, 1994: Mahler & Mackowiak,

1995). & dTFelrle] WA d#4d A= Ase

81(Awka AZhEE 95 Zle)E A U
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b=

P B Ao e gl diE ARE Y

Aste] Bl < AR NEAE AN B}

A o7 Z|EX ] TNM 274 2l 78

Wrle] tal T ¥7] +2 AA (International
Staging System: Clifton & Mountain, 1997)l
wet 0, I, 11, 1l (A& B), IV 9AIZ2 783 oL
I 1l ¥Ae 21942, [I(A & B) 3 IV eAE
DNGAR A FRIHHET

3) A Fd - B dFNMe N8 FFE FELY
(NIP, Taxotere, Etoposide), WA 8% F&8
H, Ax ¥87es sl velsiual g
U reogs AlF R gx7t o oz gety

FE oy EM e AA R

4) fAEe F5HF ¢ g HEgE FHe 2EY
APYM XY, A<, 71eHUnspecified) 2 FE35}o]
oo} Wit U FVIEXNE BAEch

2)

rk‘l_\QLuOS,‘L

2 79 Ae4e 20019 39 1€%H 20014
89 309 71 G A olFolBt & Aol 4
P2 sk 4 A A & Yoz A7 5

g de ¥, TEI UBsh A=A sl 223
B FUTASAN A7) BAE Asn AR A

Fell g Y= TIAh Age TRt T o
3 WAt A 71Eske A 9oz ot o
A7 98 A= AgRpt AEAE glo)FHA At
2] $EE &) 0111151 A= oAt
7l B =3 91 %8 Afdde g 9% &+ o
=5 *é_‘%‘o}%"iq. gz}l é‘%‘°lb} Agxd 47 #
MY AR (Y, o @A, do] AHl, 7 P, A
1M e AR71EXE B3 A543 A

o2 B33 g & AANEA Attt gdxE ¢

2 B4 9 FEdd 54 45 wEgs g
sga, Z1sdd FE= How FFHAES P
A, A & Ao WE S AEE t-testS
Hgole] EAsldn, N8 4 & AE FF wE

AAzarA A48 A43E, 2002

71548 #2 one-way ANOVAE A &3lsict
7154H e T sy (AAA 989 FMH 9’1?—_})—4
AFEL7} AHEX 212 -'ir 32 X3 JAZ o
Fadel g A, dHE, o G U2 28g A
A&7 fald, T 992 log transformationZ A
g g 7P 24E AT £ AT e RE
FAH fo5EE 0.062 MY

£ °d of 3d WA #& F 10680l ¥

2E2E WAL T6%2 38 olF%L, IS 3
& oa & 6142 uehdch Baxse e 3=

1% olg 80%)oIAR thtEe} WAATHI15%) 2
g‘l Fage. Ae tRE @A Hde 23 U4 @
gom, daArsel 30% e ez A FAP

Aedct. QFstd  EAY #I FAHQY  Are
(Table 1)°] AA=ATH.

2% WEd B4 F o 9AE AuEY, gidxEs
5FE0l(91%) H EHDAY Wyl dAJIDA
34%: IV 24 57%)d U Aoz Yeigc) w2
How #HL AEe FHE HY(adenocarcinoma)el
7 B%e™(44.8%), BHFMAER)(28.6%) 1 &
£ 2As 9T @, Eﬂ*o‘z}a‘jl w1 e A8Pde
2= ¢ AFSY(NIP 27%., Taxotere 109,
Etoposide 1798)°] F& °|FAxn(51%), “‘*V\*R‘ﬁ
285 e A 69(5.7%) 22 ehgon,
£ 22 gate 1¥oldtt. A X288 v g SilE
A= 43940 6%) 22 JeltEd, o5 sistey
& F Fol Bg BAEAY Ee EJOJ—S—BJOI B Al
FelA da93 S BARE A e B
=2 dgotEdot. Vel Agad #*&Ml dlg A
W82 (Table 2y A=A}

i

2. HYAES 7|sAHE

1 71588 3=

WdzEe] 71548 A=E (Table 3ol AAI=A
ok 874 stF ddelM e “AdAA 4R (Role-Physical)
Ao Mzt bt wskew(24.5), WAE 5F
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(Table 1) General Characteristics of Subjects (N=106)
Variables Classify Number Percentage Mean * SD
Age (yrs) (50 17 16.0

51 - 60 31 29.2 609 + 10.38
61 - 70 38 358
> 70 20 189
Gender Men 81 76 4
Women 25 23.6
Education No education 5 417
Primary school 25 236
Middle school 21 198
High school 39 36.8
College/Univ 15 14.2
Graduate school 1 09
Marital status Never married 1 09
Married 97 915
Widowed 6 57
Divorce/Separated 2 19
Employment Full-time 1 09
Medical leave 32 30.2
Unemployed 36 340
Retired 37 349

(Table 2> Disease-Related Characteristics of

Subjects
Variables Classify Number (%)
Diagnosis Small cell ca 19 18.1
(n=105) Squamouse cell lung ca 30 28.6
Adenocarcinoma 47 44 8
Unspecified 9 86
Stage Stage [ 3 3.0
(n = 106) Stage O 6 60
Stage I 34 340
Stage IV 57 570
Treatment  Chemotherapy 55 523
(n = 105) NIP 27 257
Taxotere® 10 95
Etoposide 18 171
Radiotherapy 6 57
Surgery 1 09
No-current treatment 43 40.6
Time since  { 6 months 77 72 6
diagnosis 6 - 12 months 18 17.0
> 12 months 11 10 8

Note 1 NIP = Vinorelbine/Ifofalide/Cisplatin %44,
2 Taxoterte = Docetaxel/Cisplatin ¥ #8H

{Body Pain)’ @elMel H&7h 7HE w2 AB4.92
2 st 2 0 - 100 7R "eEY WelA
22 A4 50W L 7R B o 503 olsle) HF A
+2 Jepd bR dodogE: AFA(Vitality), HAM

3 9% (Role-Emotion)’, 4t 717 General Health)',
‘AAA 7]%(Physical Function)ollem, 504 ol4
9] HLE el sy e “FAdd 17 (Mental
Health)', ‘AF83 7)%(Social Functioning)’, 121
‘AAH BZF(Body Pain)99gez uUebsch 3H,
(Table 3l AAHUR] AAE 9&(Role-
physica)’® ‘BM& H&(Role-emotion)'s) F 3%
JAEEe EFHAL HEEo w4 Jehgozs HtE
2o 7M€ FSANA EIHT AAE 4 B¢
$9% Jx(skewness=1.16. kurtosis=-0.36)7} }
Bl didase] J4PErt d3ET 2 £O=2 AF
H EEIeE AS 4 F Uz, FHAE d 44 A

(Table 3> Functional status of the subjects

(N=106)

MOS SF-36 subscale Mean” SD

Role-Physical 24 51 38 11
Vitality 3972 26 76
Role-Emotion 40 69 46 50
General Health 41 68 22 55
Physical Function 47 87 30 93
Mental Health 51 62 2271
Social Functioning 54 62 30 41
Body Pain 54.85 32 54

Note a a score ranges fiom O to 100, with highe:
scores indicate better functional status
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S A%t @A Jebd(Kurtosis=-1.78, skewness
=0.37 224 ddAsd] AsB¥Est Faed A &
3] Bk i) Ho FeEs Aleldl BlmF
WA Exsigia

2) A4d 7lead A=

Al 7sdee) HSE (Table 4y AAHUCH
‘AAA 715 (Physical Function)'® “Huta A7
(General Health) 99& A93 =g 7|54 3%
Bgelir HE Agrt FA JeEldo 2 Gt datd
v 715dert Azgd Aol v, FAHA A
ol AxA 9E (Role-Emotional) %G1zt e}
WeHt=2.17. p{ 05). &, A7} gl vig) Hee.
2 A% HAF A, F $2olu 24le2 sty ¢
Fu el I 85E ey slodA oledE o Bl
BEske Aoz Jeiyt W, AR {3 A
vepbA gted A 9g 99 9o A
Bt A Aozt 7H gol vehd s ddeze Al
A=  9¥(Role-Physica)’® AAA  FF(Body
Pain) 224, Az}7t dapell Hlgh o] T 4 ETolA
BHAEF7E 1038 ol ‘ib‘ﬂ veptt ozt dAtel] v)a)
Hez Qs FME Zwn A BE5E o A

L
i o

)

4

(Table 4) Functional Status by Gender

Arsg Rz A4 A43, 2002

3) Aol wWE 1A Fx

dFel wE A HE stetey] st dHe A
A% (60.9) SAS 608 7|EoR 3l F OFS
2 T7Este #Aslgen 1 ZA3E (Table 5o AA

9Att 60M o)A tlatalzo] 604 ola ulArabzel
ulated v)Atgle]l mE R oddold H/F sEAE
A7t 2A Jdehod, § d3F 2 ALY Aole
Folahal ek BAAEG fode siey, ¥ 23
BEF Aol atolzh 71 @ol et 49L(9%) WA
A 71%(Physical Function) @24, Jol7} B2 gz}
US55 o|7t AL Bxld] wla] AH A 75l ¢ A3}
He %] At

4) €9 GAd WE 7lsdE =

g DAl g e IS getEtr] fdtd, &
NHAT(stage 1, I)F B71DA (stage M, V)T
2 PRI 2a3igen], 1 A (Table 6> A
A=At

H Al A ddatte]l 271dA AR
ol B3] Y)1FdEY] BE M dHelM Ha A

MOS SF-36 subscale Men (n=80) Women (n=25) t )

Role-Physical’ 28 11 (40 03) 13.00 (28 98) 2 37 12
Vitality 40 49 (27 87) 3726 (23 21) 53 .60
Role-Emotion' 43.80 (46 47) 3072 (46.11) 2.17 .04*
General Health 41.29 (23.18) 43 00 (20.70) -33 75
Physical Function 47.64 (30 45) 48 60 (33 06) -.14 .89
Mental Health 51 75 (23.76) 51 19 (19 27) 11 92
Social Functioning 54 98 (30 38) 53 50 (31.11) 21 .83
Body Pain 57 24 (33 49) 47 20 (28 57) 135 18

Note 1 log transformation score has been used
(Table 5) Functional Status by Age

MOS SF-36 subscale {60 yrs (n = 48) ) 60 y1s (n = 58) t p

Role-Physical’ 26 06 (40 70) 23.25 (36 20) 68 50
Vitality 41 93 (27.13) 37 94 (26 56) 76 45
Role~Emotion' 42 67 (46 55) 39 08 (46 81) 20 .85
General Health 44.29 (22 86) 39 61 (22 28) 110 30
Physical Function 52 86 (33.05) 43.82 (28 75) 150 .14
Mental Health 5361 (23 11) 50.02 (22 46) 80 43
Social Functioning 57.61 (29 28) 52 21 (31 34) 90 37
Body Pain 54.90 (33.35) 54 81 (32 16) 12 .99

Note 1 log transformation score has been used
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{Table 6) Functional Status by Stage of Lung Cancer

Early (Stage I & II)

Late (Stage III & IV)

SF-36 subscale (n =9 (n = 91) t p

Role-physical' 50.00 (46.29) 23 89 (37 60) 178 44
Vitality 45.00 (25 77) 39 45 (27 50) 55 58
Role-emotion' 54.50 (47 04) 42 15 (46 88) 24 82
General Health 58 00 (25.08) 40 43 (22 53) 210 04*
Physical Function 68.75 (30.56) 46 88 (30 15) 1.97 052
Mental Health 52 81(24.30) 51 50 (23 33) 15 88
Social functioning 70 25 (25.92) 54 67 (30 28) 141 16
Body Pain 67 38 (35.44) 54 73 (32 40) 105 30

Note. 1 log transformation score has been used

7t $A vebrde gz L] dilel fALdSE Ay
71573E7t Astsle AFE Vel a2y B4
2= ks 7HGeneral Health) 4deiMeT 2 2t
o7t #elg Aoz FMHURE=2.10, p{.05) =
LAY Hg BAUFE Ao "A Aol FA4
gom A o v 2 Aoz dAse ALR
2 s

5) Ht AF Pl WE P =

3T (NIP X HE7, Taxotere X BT, Etoposide
A8T), WA gy JElm A4 ARE 23 A
e For TR AT g W wE 7T
& ‘Auba 217 H General health) GgolrMvt SA4
o2 {3 Aot Ueler(F=3.418, p{.01),
Scheffe A1F AEHol o8l 243 27, A &2
W i Fe ol ¢t eSS 23 Qe 4 ¥
ZZ(NIP, Taxotere, Etoposide)oll ]3] ‘Auka A7y
dgollM 715dE7t e Aoz s drh(pd.05).

6) He Axe] FHA wWE s =

H AE FFo WE 71538 = (Table 8)9
A=A AL A XY FFHoME HygHoz MY
(adenocarcinoma)® 7} #Alwe] ZSAEH e
st Z/E 71 @xF) vlgte AHubxozm
7154de] Hadsst B A Bojzl o}
EAHCR 4o @ Aol JEREA] @Sttt

v. = 9

B A7 udAEe £ uANIW(T3 4%) B}
2A, DIDA3, 42A4) 9 e BAF91%) 1927,
F2 B5ray (52 3%)9) Estn gle tdAEClUdth
2 A7 didAEedAA st A B 52 F 9
& o@r] GAlg a2 SRR L Hde] & F
7] el Hlsld sl AAE Felof BAHE A
@A XS BAck ey & AT didRrEolA
A BEjgtdeg 22 Adde] weol vehd A, W
2% g 3§7] gFeix A= A AAY d7An
(1999)9l14 HABA Eo](44.7%) A (27.9%) Bt &
itk Rabe Aelzt SIddh ole & A7 LA o

(Table 7) Functional Status by Treatment Protocols

MOS8 SF-36 subscale NIP' T E’ RTx" No’ F p
{(n=27) (n=10) (n=17) {(n=6) (n=42)
Role-physical * 18.48 25 00 41 18 16 67 22 08 111 37
Vitality 40 59 40 10 4379 41 83 36 59 449 81
Role~emotion * 29.69 46 80 41 27 38 67 4579 235 31
General Health 44 .33 43 20 4379 41 83 36 59 3.418 007**
Physical Function 54.30 52.05 57 35 34 17 40 80 1520 19
Mental Health 47.89 56 00 49 94 57 17 52 17 604 69
Social functioning 53.19 64.00 53 50 60 50 52 88 355 88
Body Pain 60.70 65.25 65.65 57.67 44 26 173 14

Note 1 NIP=Vinorelbine/lfosfamide/Cisplatin. 2 T=Taxotere (Docetaxel/Cisplatin). 3 E=Etoposide.

4 Radiotherapy. 5 No-current treatment

‘a log transformation score has been used

- 496 -



A58 A 143 A4E. 2002

(Table 8) Functional Status by Types of Lung Cancer Cell

sc! Sq* Adn’ Un*
SF-36 subscale (n=18) (n=30) (n=47) (n=9) F P
Role-physical * 30 56 26 63 18.06 41.61 143 25
Vitality 38 89 43 92 34.62 58 50 242 .07
Role-emotion * 5378 3553 37.64 52.11 15 93
General Health 46 92 43 63 39 04 40 06 61 6l
Physical Function 50 56 51.53 45.53 47 22 .27 85
Mental Health 51.57 54.64 47 28 64.50 1.711 17
Social functioning 55.50 53.25 54 53 64.00 30 83
Body Pain 51.89 64.42 52.18 48.94 1.13 34

Note 1 SC. Smalil Cell: 2 Sq. Squamous cell. 3 Adn. Adenocarcinoma. 4 Un. Unspecified

* a log transformation score has been used

o el TS e SR uwfEe] FE o)
FAAGA AREUS Aol AT a3y HAY
AEF Begtdoz J47 HFAE Y] vlud g2
Y &g 2R S ke AT dB3GE Bl

£ dFoxe g #Ae r|FdErt Bd o)z
@ AeR BN dHAIANES uide=
MOS SF-362 &3l 7|53 els HrRE A3 A7
ZA3E(Mahler & Mackowiack, 1995: Viramontes
& O'Brien, 1994)3} Hlmaf & uf £ 4o T
WAAESY 715 e Fx:e 871 R 99 mTA
7hedeiel Ha Ak B Jelgony, 53] Hal A}
3 HHEn FHE  $F99(Role-Emotion, Mental
Health, Social Functioning)ES9lA ul$- WA vebd
o ZA THAHARAS va HIBAEY] J5AdEt
R o AAEE 45 Utk =3 o9} 2o Ade g
A7 & 7 a3 B w3 AFEN % (Degner
& Sloan, 1995. McCorkle & Benoliel, 1983:
Weisman & Worden, 1976), #Hg@alrto] A4z
< BAMA 7% HollMe o] f APshe 2HES
8l B ] o]Sd dig #Aey} HFHor gl
Aok &g Zxychn £ F ok xF Awtrozn B
) 715dE st ddF HT W4 sHg He 3R
o2s  AAF  9(Role-Physica)'® ‘Az
(Vitality) e19lem ‘A}3)& 7]1%(Social Functioning)’
# 4AAXH EZ(Body Pain)' & #Ha H7) vimd &
& £2F vEyd AlAd B M P =4
ehd ARLS Ho BREdA YoM sEFITolY
712, a=ln Ay 5ol Fdo] 71 Aden 528
duidezr ©W Aste ez Jehd BT (The
Korean Academy of Tubeiculosis and Respiratory

e

o~

Disease, 1999)¢ 4#A43& B}

Aol mE 715 E 9] HndM e 4 H Bxst
A #HYE BT vt HAMAR A& (Role-
emotion) d el 71547t v BA Jehdd
olg 44 #xrt dd BAE viste Hgez QA%
A ZA, & $golu 24z sl A7 7let
AAdES ded dolM oS ¢ He] AJEE
vepdc £3 FAFoz {3t zlojy Uehix] ¢
ot FAAR G Add oo A HF HF zel}
7V ®ol Jepd IR d9e=ze AAzE 98
(Role-Physical)' @ ‘2133 %% (Body Pain) 224
ARt GAle) vg Hgoz Qs AAFH EAT o 4
Al Agdhe Aol S ¢ F Utk HG A
Rojx ol W 7)eAdHE vy d7rt REee
2 olzjdt A} At HAAAE 23] o]EY
oot gl wE Hok BE FABRFL AR ER)
Hla] AAA, Fid 4L ¢ go| Adcie A7
435 (Degner & Sloan. 1995: Hopwood &
Sptephens., 1995; Sarna, 1994)2 33 2 o o
A A AxE digh B AFHQ #) dade
AT B ik aeu el wel Hy 4
AYeE Ael7t g (Krech, David, Walsh, &
Curtis, 1992), #H AGF 715382 2 oA
A eyt vehgx] gitckE A3 A3 (Kurtz,
Kurtz, Stommel, Given, & Given, 2000)5% 7t
3 B ul, o]3g atolr} LAY Fzo ojr o
2 dge] o WelM oA FL Ao QI Azt
o] o4 #FAoAM FMAoz o AztsiA vehdes
QA Feotslr]l daMe AFAIEEE e Ayad
TEo iz FHF FAE 2T AAHD At F
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o)A ok stele} B},

Aol w2 7 EdM e FARLE {7 Aol
7b JERER] ggkont, 604 o)/de] #Hig BapEo)AA
604l °lzt H Y BAS vl rIFdEe] BE S
Folrlel B FErt @A Jehgoen oled Aye
Z1eg wheh ok g o3 Ade Kurtz §
(2000)9) A7elA & g W] ojHel F)EAtd
T 98l & agdA #tod, HY IY ¥ olF

glol &4 o7t FSFE o dshl Jehsten,
I <t $2973 % BE Degner & Sloan(1995)
T e deo] @ Tol & ol va FUL
g 2Ed 20 A4 Jeld ARES AU £ o,
Ho|l E&FF /T HEHI BE Folgle @R E I
ojar}, wabr Kurtz $9(2000) EFM= dF
S%e] d# A riFdd g #AE Edsle £
FolME FHE 59 A W T BN 3 29
sjojz{o} stz

& DAl wE yedE EAdAMe g 97 gl
o e S| ZyidAHC] gle BAEA vdtd
S/aeel RE &R ddelr HErt @A dgeu ¥
Axoge kA HA oMTt Aolrt Ue oz
vl 2 d3ex o dAlel wE Jledele T
He] apol7t Follm BF3n FAHCE RIS =
A P 15 olfe B A7 AT @4 4
HE 4 At B dere oo dAE dF o
AR 71 gEAeE BREA EFH FAZ FAFAY
+94E AZ Tzt ddvtn wddEnh =@
B AFdME A7 HFLE Tol didA 7 $EE B
BElx) e #A2 EYPNS 7 A3FR 97 JiF
AaE BASY o3 1#BER 33 dFdie
7+ AeE 2 gz ol 3718 7% A FEEA =
Pt ALl dig #ME Alxsolxiol & A
ojc},

HY 7 Pl W r1see] el HwA
7HGeneral Health)' @it EAZHSE {3 2}
ol7} UEhgEdl, dA A2E L1 YA FL @RS
5aeWe AA w3 e xlol vjE] Aol Hybd
ol ANNE FA ¥e AoE JxFm Ue Ao
getsigink. ole M XNEE WA &E 2Fd &9

BAEe) Rl

ot

rO
O}t
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wHo g JIgAdee HFHFUE Re AgE Ry
% 4L yehbal @tk FAAEY) wE
79 By &, FAzjel|AA
Agrnt AGMEge] o  E3A eI (The
Korean Academy of Tuberculosis and Respiratory
Disease, 1999), wlgbA ABAI LY g7 e o2
Helghs #g Baiel vigtd 2E7] 349 Ade
A F oz AN 22 o) ARdE e
AY W Hd3 dFE0] A9 gle dAolng 2 47
Aol BFE vlmsld AEsr)r) olgch wEA F
F ojol) digt dAFdAE FAYH Hegel B F
Foe) daas-g n2sdM S4F ot Z1edEe)
T AAAA A2E FAE rtof stelet ot
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V. Z8 ¥ Hd

B A7E HY #Ase ApehE B4 4 Away
EAC W& 7AHE gostual ARHAeH A
Al 4 digtdde 3F7E ke FFEeIM HY
AZE s UYT Ex 106%WE ez Fxid
AEAE A2 AR £33 SPSS-PC (10.0)& ©
43lo] BN Ao, ogn & At 2EHAT
1. tdAEe 49 7isdde H7 Hes 24 51

(AAA ) HE 54 85(ME FF)7HAEA H]

o3 e £Fo 714N E e
2. g wetde oA A Exlo]l g Mo #x

of wjs) Hwtdo R y|Fdee vt e AFTE

Hgou FAAezE FMA A MU F

2% ato]7F vERRTHE = 2.17, p(.05)

3. @8] w2 7154 vmdMe dHel w2160
A olAhye] e ol Hlgle] ARtH oz 7 dest
waAT, FAHLE foF zeolw viehA]l ¥t
Hp> 05)

4. g9 dAC mE 7lsdedMe w2 dA I &
V)el gx7e Z1eert 27194 (1 & D9 &
Aol vlsle] diAA o Wglew EAHoR #
o8 ol AWrAY A7 FAdMT YERTHL
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= 2.10, p<.05).

5. X8 el wE JlededMEs, dX ANEE 2
U FE Fol I FHEtays dm 31‘6 2z}
(NIP, Taxotere, Etoposlde)°ﬂ LI I Rl
2 4ol 715t ¥e Aoz L}E]-‘;h:}
3.42, p<.01).

6. Hge WHelgd FR WE JigdHdME & Al
o} FRIZ /KA Afelrp vehdA] @it

FEHJH

£ 478 F3d thew 2o 2% d7% A
97 wrEz 79 e AR &

2 97 2) AY mg WAl uhe
FEst 20 IFE vINE 8L He J
?:31}1¢4ﬂﬁawqe£m*q%%
5 wl%i&%ﬂtﬂa7 JUE stetete A 4)

digte] Z43e] s)sAtelel thgt uif Aol fa a4+
50l AEEeR 1 AL Aol 71543 %« 12 9%
AARA FA ZzaWL AYsted 79T F Yo

2 of7ic},
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- Abstract -

Functional Status in Lung Cancer
Patients*

Oh, Eui-Geun™*

Purpose: To exam how functional status

varied according to age, gender, stage,

treatment protocols, and pathologic types of
cancer in lung cancer patients.

Method: A Cross-sectional and descriptive
study was used. Functional status was
measured with the Medical Outcome Study
Short Form-36. A total of 106 lung cancer
patients participated. Their mean age was 61
years. Majorities were male, 1n advanced stages,
and receiving chemotherapy.

Result: Functional status of the subjects
were relatively low compared to the results of
previous studies. Women had more severe
functional limitations in Role-Emotion(t=2 17, p
{.05). Generally, older patients(> 60 yrs.) had
relatively more severe limitations in all
subcategories, but the difference was not
statistically significant. Subjects in late lung
cancer stage(stage M & IV} had more severe
functional limitation in all subcategories. But
the statistical difference was found only in
General Health(t=2.10, p{.05). In terms of
treatment protocol, no-current treatment group
had lower General Health than those of the
chemotherapy group(F=3.42, p{.01). There were
no statistical differences in functional status
among pathological cancer cell types.

Conclusion: The results of this study
suggest that effective management may be
achieved when these factors are considered on
individual basis in the clinical management of

lung cancer patients.

Key words °~ Functional status, Lung cancer
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