p o EZIZSHE|X| M24H 25, 20174 8¢ ISSN 1975-9398 (Print) | ISSN 2288-789x (Online)
J Muscle Jt Health Vol. 24 No. 2, 130-139, August, 2017 https://doi.org/10.5953/JMJH.2017.24.2.130

stolslstQH Mo} BIXle| ZAIZiE I}
715 SElZe] SAo DIX|l= SLJENS] OioH g2}

1 = 2 3
HAM oig2? 2oy?

VEgANR st 28R, Sty sta k3 sta), PeAtalstt)sta 7k stat

Mediated Effects of Nutritional Status on the Relationship between
Symptom Experience and Functional Status in Patients with
Lung Cancer undergoing Chemotherapy

Jung, Kyoung-Sun" - Min, Hye Sook® - Yun, Mi-Jeong®

YDongnam Inst. of Radiological - Medical Sciences, Busan
?Department of Nursing, Dong-A University, Busan
3)Department of Nursing, Natural Science of Ulsan College, Ulsan, Korea

Purpose: This study was conducted to explore the mediating effect of nutritional status in the relationship between symp-
tom experience and functional status among in patients with lung cancer undergoing chemotherapy. Methods: Subject
(N=139) were lung cancer patients visiting the D hospital in B city. Data collection was conducted from May 2016 to
February 2017. Seven nutritional status measurement tools, 22 symptom experience tools, and 15 EORTC QLQ-C30
functional scales were used to measure nutritional, symptom, and functional levels. The collected data were analyzed
by SPSS /WIN 21.0 using descriptive analysis, Pearson correlation, 3-step regression analysis of Baron and Kenny, and
Sobel test. Results: There was a significant positive correlation between symptom experience and nutritional status, a
significant negative correlation between symptom experience and functional status, and significant negative correlation
between nutritional status and functional status. Symptom experience had direct effect and indirect effects on functional
status through nutritional status. Conclusion: For enhancing functional status in lung cancer patients, it is necessary to
develop nursing intervention programs to palliate symptoms and improve nutritional status.

Key Words: Lung cancer, Functional status, Symptom experience, Nutritional status
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o1, F4Jo] BT A% Aegs] Je 2
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Table 1. General Characteristics and Disease related

Characteristics of Participants (N=139)
. . n (%) or
Characteristics Categories M+SD
Gender Male 97 (69.8)
Female 42 (30.2)
Age (year) <50 10(7.2)
50~59 35 (25.2)
60~69 60 (43.1)
>70 34 (24.5)
63.32£8.75
Education None 6 (4.3)
< Elementary school 30 (21.6)
<Middle school 35(25.2)
<High school 47 (33.8)
> College 21 (15.1)
Living status Couple 69 (49.6)
With family 53 (38.2)
Alone & others 17 (12.2)
Job Yes 23 (16.5)
No 116 (83.5)
Monthly income <100 61 (43.9)
(10,000 won) 100~199 26 (18.7)
200~299 32 (23.0)
>300 20 (14.4)
Previous Only chemotherapy 37 (26.6)
treatment Chemotherapy+surgery 43 (30.9)
(multi-answer) Chemotherapy+radiotherapy 84 (60.4)
Chemotherapy+surgery 25 (18.0)
+radiotherapy
Chemotherapy+etc 1(0.7)
Smoking Nonsmoker 47 (33.8)
Ex-smoker 84 (60.4)
Current smoker 8 (5.8)
Pathological Adenocarcinoma 89 (64.0)
diagnosis Squamous cell carcinoma 28 (20.2)
Others 22 (15.8)
Period of <6 33 (23.8)
diagnosis 6~11 29 (20.9)
(month) 12~59 67 (48.2)
>60 10 (7.2)
49111.26
Lung cancer 1 3(22)
stage 2 12 (8.6)
3 37 (26.6)
4 87 (62.6)
Underlying Yes 67 (48.2)
disease Hypertension 43 (64.2)
(multi-answer) Diabetes mellitus 24 (35.8)
Heart disease 6 (9.0)
Lung disease 11 (16.4)
Others 6 (9.0)
No 72 (51.8)

134 Korean Society of Muscle and Joint Health

0

2lg)|= - 201H

L B3t 63.73123514 02 g gE 2 AA|F 75 59.66
127943, 9&7]%5 61.391£30.50%, Q1A 4] 715 65.831+26.11
A, AX A 7% 69.661£25.717, AFSA 7]% 62.23+30.207
o]Qith(Table 2).

3. NAIXIO| ZAIZS CIQEALEY 7|SALE] Zho| At
A

SSE| oY

dPke] 24 87 Al ote) Aol kel )
NEIE E21817] 15t Baron} Kenny (1986)7F A| A2
ol whe} 3THA] 3] A A S A A sk on, vh7l A wte] FA A
TS HAE3P7] Yol Sobel testS A A 5FH THTable 4).
A 3RS A AR 71 7P S SRl A
£ 2708 FEech HEBAAS ST 2T, A
0.652 1.0 oJa}2 YERFa, EARIARIZ Vari-
ance Inflation Factor, VIF)= 1.532 7]&2] 102 @7|A] &
obA T34 9] A= fle A 2= SRIE YT A7)t
A AZ0]| A Durbin-Watson £-4|gFo] 1.742 29| 71719 Z+
Se)ui4 7he] A7) o] s A 0.2 el E|9lch. mh gt
O WA 7MY S T3] A ABA T A, 2
A, R4 0] 74 E RSl
Baron} Kenny (1986)7} A| Al gt ¥ of] whe} 3HA] 3] A&
A& AARE A 3= Table 49} Zoh. w7 & k= S W0
F40l0] JFL L A OIA E TR Helo] F el B
AE i she TP EE 2te A S Bt il a2 S
SIRHIEH 71 2T BN FAE B Fowa
715/ ol frol gt G = WA AL 310w (B=-.74, p<.001), 2k
A 324 oA S S Fol miz el F I H
ofl 21t FFL v A A % ERET(p=.59, p<.001). 5
HHp 7|5 FA o FUR 3T 3] AR 24 23
oA w7 4=Ql YL = 715 E Ol o7t Y vlA

(tolerence)+=




€ AL 2 Yehtom(B=-30, p<.001), 3TA AZHNA A FFE 2 FHEH Y A7t FFTH Y HeE =0l
S Sl 71 vIAE BE=-57, p< 3L, EoR GEEH M= AH A E R THAY
001)7H 1A oM S Hol 71 5ol vl A= E3Hp=-74,  FFH=7H A EATT= A & 5 U
p<.001)o]| v]5} Zro}H o, uj 7} & 7= Sobel test (Z=-4.02,
p<.001)5 F3f o2t A o2 Lepgtth 194 of B 3j 2ol
Rz EER LR EEERERERLES o}oq Nutritional
59 status -.30
FEEH7H SEEE R 7S E AN EkA] AL FE vl
ek & <= Ath(Figure 1). Symptom p| Functional
ole] A3tE B3 o BAke] JPelE FAR BRI experience 57 status
AME 2 obx 2] oko 1= 3l A o i}
JEfS A A= ef ot 7t ik Ao e Figure 1. Mediating effects of nutritional status on the rela-
o} &, XA 9] AT =2 o 7| SA 7 YolR = A tionship between symptom experience and functional status.
Table 2. Level of Symptom Experience, Nutrition Status, and Functional Status (N=139)
Variables Categories M=*SD Range
Symptom experience Severity 3.43+1.97 0~10
Interference 4.08+2.68 0~10
Total 3.611£2.02 0~10
Nutrition status Well-nourished 1.00£0.00 0~1
Mild-malnourished 2.54+0.51 2~3
Moderate-malnourished 6.62+1.38 4~8
Severely malnourished 14.30+3.45 9~59
Total 7.7315.21 0~59
Functional status Physical 59.66+27.94 0~100
Role 61.39130.50 0~100
Cognitive 65.831+26.11 0~100
Emotional 69.66125.71 0~100
Social 62.23130.20 0~100
Total 63.73+£23.51 0~100
Table 3. Relationships among Symptom Experience, Nutrition Status, and Functional Status (N=139)

Symptom experience

Nutrition status

Variables

r () r(p)
Symptom experience 1
Nutrition status .59 (<.001) 1
Functional status -.74 (<.001) -.30 (<.001)

Table 4. Mediating Effects of Nutritional Status on the Relationship between Symptom Experience and Functional Status (N=139)

. Sobel Test
Model B t p Adj. R F p
Z 4
1. Symptom experience — Functional status -74 -12.97 <.001 .55 16832  <.001
2. Symptom experience — Nutritional status .59 8.52 <.001 34 72.53 <.001
3. Nutritional status — Functional status -30 -4.56 <.001 .61 106.68 <.001 -4.02  <.001
Symptom experience — Functional status -57 -8.54 <.001
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