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A(Kim et al., 1996: Lee et al., 1994: Ryu,
1998). 9okz|zl A (Kim, 1997) Solo FHeraxge
2 Qg sl o4, FE, 883, S44d3 %0
dokatefo] piale AL 2AIF AFE BENA.

2 47e YIRS we ¢ LBAAA T

o] JoRdeldl niXe g2 etstuA FYsHe
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1) gudsistxaay A 3o dHH HEE oot

2) stk g ey 3 didrie o4, FE, H&8n
o] ¥slg megich

3) godsigAgey F
gietgict,

4) gl sy 5 o4, 7E, 4
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R
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o Fol #AE e et & "dﬁ’°ﬂ e
Z ¢ e AT E %zﬂow A5l A EE, A%
T A E5 F UUA o9l OE olfE £A4d3
Fojzk Qe B AHG. 20004 19 1083
20014 48 163744 AB4RNE ot 94vie) kA
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vzl 8% vlgh, Az} 15% nigte] ¥jA4, BMI

far de

[l

£&slgh{Jang. Moon, Park, Jeung &

Yoon, 1998). TSF& vl=e] 1723 GUERMAE

122 o] 5%uwd o elPAeR EFSc
(Gibson, 1990).

4) EW”RPQJ Qe ZPE’L 4 2 2% g 84

o

Zolr}, oo =& A
Aol(N), HAAHINDE IELE o Tr
SNoMo® 17192, TiaNioMo, TiNeMow 2719
ToNoMo, TaNieMo, TiNe-iMoe 3719, TuNaMo
Ze M& 471gte 2 TRt Robert, 1998).

Yot =% F SR RE w1 2HY AR @
T3o] £o8 ¢g & oA o 21g gxe) AdHA
23 FAZHAE 3tz A 215 §HeA

getd ABE Wxe FF
o Z71Eete] o4l -?E, 2l
repeated ANOVA &, i

paired t-test® o] &3lHTh HTg

20 olstg dZAel Hgo] dise AMFe

diatztel  vole  #HE 50.7(SD=12 38)4lel 1
70% ©1%o] FAH(T1.3%)°15 71 EAHT79.8% )12 ch.
ez EnE(40.2%)3 25%(30.4%)° 7t
LTk tigAtel 45.7%E TR UKL 68.1%E
71;1*20] Zolalz gutslglny, Awe] EMHozA 9
o Wrle 3717 67%(63%) 2 74 wkT Ien)
F7)e 13719 230)7F ZF 20.2%(1949). 3%717F
21.3%(20%) = zhub o] FS z}llo}‘}i‘ﬂr A el At
55 o] Feils T VEAE REsiden o
oAle Hoba(96.8%) 71 o =] w?}b}ﬂab le 1)

Qa8 Aol ol Bt w7 AU
F3e %*E_‘:— "éfv‘ 1.9824 Bgolstollon st
3(2.54), 28R2(2.54), kY
(2.20)°] &¢ %*‘—‘2—0] L FE (1L.39)w 9 3

A8 =]
H(1.47)& 54 F=oF ekstdri(Table 2).

(Table 1) Descriptive statistics for subjects’
characteristics

characteristics scale frequency %

gender male 67 T71.3
female 27 28.7
marriage married 75 79.8
single 19 202
education no education 3 3.3

elementary school 28 30.4
middie/high school 37 40.2

college and over 24 261

religion yes 43 45.7
no 51 54.3

economy high 4 4.3
level middle 64 68.1
low 26 27.7

stage of 1st stage 13 13.8
cancer 2nd stage 6 6.4
3rd stage 63 67.0

4th stage 12 128

chemotherapy st 19 20.2
sessions 2nd 19 20.2
3rd 20 21.3

4th 15 16

5th 12 128

6th 9 96
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{Table 2) Descriptive statistics for
pre-admission aymptoms

$X mean SD
abdominal distension 1.60 92
anorexia 2.54 1.10
nausea 1.70 92
vomiting 1.39 7
taste changoe 2.69 1.81
mouth lesion 1.47 .94
indigestion 2.54 1.10
pain 1.91 .96
weakness 2.20 1.02
total mean 1.98 .67
3. gt sskx2 e M & ofobMe] wat
gatay AFd QAAASE  vuF A AF,

BMI, #AALe, AW 48, TSF 2% #98 o)zt

Ak Table 3).

S92y AF A5 Y FRE 2N 2
e (Table s+ 2o Wa2E A 93.6%,

ke A318 A6E

elxialo

RIETE 45.7%, 4592 19.1%7F ¥igde 235
W 84 Ke 2F g4l

ol4#Z(Ideal Body Weight, IBW)2l 80% ol3t
o tiadAbe 5.5%(stEay Aol 4.4%(3HEkey
F)A ot BMIZE 20018 297 39.8% (3488
H). 37.6%(z8rey F), ARWEo] v i
b 28.3%(3Eay 26.1% (3 ety F)gr},
10% o4 A% F2gd =29 diidale sEhadd
57%. 38 2M¥ 65.6%%th. FZFe 459, AF
o) &g} o)A S iy BA HF WlE, BMIL
A&, TSFY 67 F 37FA] o8 ¥lRd]] A+
dorBato g Aol 1 HTE BAME Axn 318
8 Ade 27.7%8 gzl ey Fee
29%¢] A7t dgd Yool Tt Ak
T ggAd ZA 4gg 2 AR Ke 9FYY dd
A7 GA7]  Bell 7)Ee] TFAIFA @3k

& AT

),

[

4.

saalEey So 24, 2, AsRd

02

e oo

(Table 3> Nutritional change between pre-chemotherapy and post-chemotherapy (n=92)

parameters pre-chemo post-chemo t p

mean (SD) mean (SD)
weightikg) 54.62 (6.86) 54.49 (6.92) 1.099 .482
BMI 20.47 (2.15) 20.42 (2.18) 1.141 257
body fat(%) 14.04 (6.44) 13.76 (6.89) .706 482
body water(L) 34.96 (6.11) 35.33 (6.26) -1.217 227
TSF{mm) 9.58 (4.57) 9.59 (4.56) -.141 .888
Hemoglobin(g/dl) 11.29 (1.03) 10.95 ( .92} 1.295 .200
‘lymphocyte(/mm?) 1692.84(637.56) 1776.72(620.65) ~1.184 241
albumin(g/dl) 3.72 ( .33) 3.78 ( .34) -1.381 172
K (mEq/1) 4.13 ( .40) 4.13 ..42) -.068 .946

*BMI:Body Mass Index *IBW:Ideal Body Weight *TSF:Tricuspid SkinFold Thickness
(Table 4) Distribution of abnormalities in nutritional parameters
parameters criteria prechemo postchemo
frequency % frequency %
hemoglobin ( 13g/dl (M) 88 93.6
( 12g/d1 (F)
ymphocyte { 1500/mm® 43 45.7
albumin { 3.5g/d1 18 19.1
K {3.5mEq/L 0 0
weight { 80% of IBW 5 55 4 4.4
weight los 210% of usual Wt. 53 57.0 61 65.6
BMI 20 7 398 35 376
body fat(%) ( 8% of Wt.(M) 26 28.3 24 26.1
( 15% of Wt.(F)

TSF { 5th percentile 10 10.8 10 10.8
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(Table 5) Nausea, vomiting, anorexia during one session of chemotherapy (n=92)
variables 1st day 2nd day 3rd day F p
mean (SD) mean (SD) mean (SD)
nausea 1.58(.86) 2.05(1.05) 2.45(1.24) 40.963 .000
vomiting 1.08(.28) 1.26( .56) 1.34( .64) 14.717 .000
anorexia 1.94(.97) 2.35(1.28) 2.72(1.28) 28.914 .000
{Table B8) Calorie and protein Intake during one session of chemotherapy (n=90)
variables 1st day 2nd day 3rd day F p
mean (SD) mean (SD) mean (SD)
calorintake(Kcal) 873.97(440.49) 791.59(462.14) 742.82(454.33) 4.733 .010
protein intake(g) 35.10( 49.33) 27.15( 19.72) 26.08( 19.63) 2.472 .087

Pokd Bof 39 B 24, FE, JE&¥UE &
A% A {28 H5E RYrHTable 5% Figure

Figure 2) $ai7)7 345 #a €¥43 e 802.63
Kcalgon 318rey) A% 4(863.12 Keal) 3} ¥ s}

1), 2Ae AR A1del 1.58, 24l 2.05, 3 ol ekx]  Fejalr] 3UBte HE RN
dol} 2,452 HAE Rolstd Z7HIAT(F=40.963,
p=.000) FEY FE% A1de] 1.08, 2¢ 1.26. 3 90
4 1342 242 Assl fedA AsdniEs {
14717, p=.014). AEFAT 1¢<] 1.94, 24 850 r
2.35, 3%l 2,72 2 Az A=y}t ARon EAN
£l et cHF=28.914, p=.000). 800 r
750 +
3
700 r
2.5 r
Gm L 1
0= {stday 2ndday 3rdday J
2 -
—+— nausea (Figure 2) Calorie intake during one
5l —a— vomiting session of chemotherapy period
/,/' —— anorexia
1L 40
0.5 . ' 35
0=  4{stday 2ndday 3rdday _J
(Figure 1) Change patterns of nausea, 01
vomiting, anorexia during one session of
chemotherapy 25 r
5. &tof s}tk 2 QY= A2HMF R vt
20 ;
0= 1stday 2ndday 3rdday
gardz e e A 1¥9 873.97Kceal, 2%

o] 791.59 Kcal, 39l 742.82 Kcal2 g i} &9
&4 AR (F=4.733, p=.010)(Table 63

(Figure 3) Protein intake during one
session of chemotherapy
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{Table 7) Correlation of nausea, vomiting, anorexia and calorie/protein intake

fEzba ez 318 ML

(n=93)

nausea vomiting anorexia calorie intake
vomiting 663"
anorexia .B76** .454**
calorie intake -.565*" -.430** -.473**
protein intake -.338"* -.279** -.302* 612"
** p( 0.01
(Table 8) Multiple regression for nutritional parameters at post chemotherapy (n=90)
Independent V.  Dependent V. beta t p R’ F p
weight (kg) nausea -.447 -3.062 .003
vomiting 046 .397 693 347 11.018 .000
anorexia .208 1.753 .083
calorie intake .381 3.584 .001
BMI nausea -.590 ~-3.649 .000
vomiting 156 1.201 .233 .198 5.371 .001
anorexia 210 1.594 115
calorie intake .096 813 418
body fat(%) nausea -.115 -.687 494
vomiting -.103 ~.768 .445 124 3.052 021
anorexia -.032 -.231 .818
calorie intake ~-.427 -3.438 .001
body water(L) nausea -.101 -.647 519
vomiting 027 212 .&33 237 6.671 .000
anorexia -.030 ~.234 .816
calorie intake 419 3.615 001

(802.63 Kcal)& wl¢ Aok EF4HF & o
o] MdFE Adg AT HT 29.39gF MFHA
gatod A 199 35.10g, A 29} 27.15g, A 3
o 26.08g22 Hzt #FAsF o BAG foF ¥
£ oPJAtKTable 6).
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off

(Table 7).

2) stteyl ¥ dWdE s oAl TR A8Rd
QFRAZI BA
3%e] A Fo F ZRFFE AAASXN(HF,
BMI. A&, ARTEF, TSP g £d7]2E
79 24, FE, A&%, APl nHe YT

AR Mg H3} TSFE A9 28 T4 W
7t Fold AHE S 7HHcKTable 8). AF2 34.7%
o) HAREE BE3 9% d3Wse YUA B3
24 (p=.003)7 EFHHA(p=.001)°]At. BMI=
19.8%9 AWE L Bgq 298 oausE gl
o $9 QA4(p=.000)01c}, HA|EEe] AHd
12.4%9.29 AusLge) d¥Ee 23.7%H1 9]
7 FERE feldt dFiee BT YRR

o) P42zt p=.001, p=.001)°I%ch.

off - rlo m

v. = g

B A7 RE BE 50.740l dhREel NE
ol 67%9] hAate ¢l B77t 3719 seta
F7)e 3RV 60% ool B AFuiadAld
A B8 ¥AdAE cisplatin® 5 Tug 322 3o
methotrexate, epirubicin, leucovorin, solucomedrol
So] Z%o wek #Erislzm 3ok The American
Society of Clinical Oncology® #Fol 2jsied
(Gralla & Osoba, 1999) Cisplatin® 99%<] #z}
oAl o4g FEFviT Hol gle] B dAFuldalelA
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Fose $da F MY AEE 2 fAg

HY F o HHAEE 93 48] AR o
g0 ¥ B¢ F Yzl Hawa isipa
of 7Hd k. ¢BAE2] Yz dste) 24 4
3 50 9x A2 AT A2 Z(Holroyed &
Reichard, 1986) BEu5 1 glen] o]zie] 48Xz
FeE F1 YAAZ QT 47 FEI delx 24
A7 oS v e Zeolgln A4 53] Aey
32 Potd Foqr)HlE H s 1 4d FAA
7F 6 A& Aoz Jehd sHeA A 38
2 7 e NS A DET AT YA o 3

Age9-2-2 2 & A0d. g B 3] MY
Z4do] doithe AL o Agdgoly TEReR B
ol BAolAtH(Kim et al, 1996: Ryu, 1998: Lee
et al., 1994).

rfe

2 AFdAREE gdA Bor| & 27 g3y
#|Zo] 802.63 Kcal, Tl ZFe B 29 39g24]

P FolAn ARAch Eehe F490e] 4497
22 50ulo] FAb 2300 Keal, 9= 1900 Keal2A
(The Korean Nutrition Society,2000)0]z. Al
1400 KcalolBZ2 ¥ d7udatel d3dss 349
FFAgHe 39.6%, ARA BAF 57%0 B
o il dHe ARLE(AF 1keD 1g)9 40% =R
o 9@zl diAey ARAFOAN G o
600-800 Kecal A=(Kim et al., 1996: Ryu,
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- Abstract -

The Nutritional Status of the
Patients with Cancer during the
Chemotherapies®*

Yang, Young-Hee** - Kwon, Sung-Joon™**
Kim, Chang-Imc****

Purpose: The purpose of this study was to
determine the changing patterns of nausea,
vomiting, anorexia and calorie intake. To
examine the influence of those variables on the
nutritional status of the cancer patients
receiving chemotherapy. Method: To assess
nutritional status, anthropometry and blood
test were performed on 94 stomach cancer
patients receiving postoperational chemotherapy
on the daily basis. NVA and calerie intake were
measured during chemotherapy. Result: 93%
of subjects had low level of hemoglobin and
45.7% was below the lymphocyte count. 57% of

g Zastaal 31 A6k

subjects lost 10% of usual weight. The value of
anthropometry was reduced but the difference
between pre- and post-chemotherapy did not
reach any statistical significance. 27% of
subjects was grouped into the malnutritional
state. During chemotherapy, the higher the
degree of NVA, the less calorie intake. The
significant predictors for nutritional status were
nausea and calorie intake. Conclusion: The
chemotherapy affected the food intake of cancer
patients through NVA. Though the influence of
chemotherapy on anthropopmetry was not
significant in this research, nausea and food
intake were the most affecting factors for
nutrition of cancer patients. Therefore we need
to assess nutritional status and support for
cancer patients receiving chemotherapy and to
develop an intervention for improvement of
symptoms and food intake.

Key words @ Chemotherapy, Nutritional status,

Nausea/vomiting, Anorexia
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