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The Effect of Cardiopulmonary Symptoms and Sleep on Fatigue in
Pneumoconiosis Patients

Lee, Young Mee

Assistant Professor, Department of Nursing, Kangwon National University, Samcheok Second Campus

Purpose: The purpose of this study was to investigate the effect of cardiopulmonary symptoms and sleep on
fatigue in pneumoconiosis patients. Methods: Self-administered questionnaires were given to 211 neumo-
coniosis patients during the period from May 12 to May 20, 2010. Results: The mean score of fatigue was as high
as 6.7. The level of fatigue depended on the subjects’ leisure activity and complication. Fatigue was significantly
correlated with cardiopulmonary symptoms and sleep. The influential factors affecting fatigue were cardiopul-
monary symptoms, complication, sleep and leisure activity, which explained about 46.5% of the variance.
Conclusion: The results of this study indicate that nursing interventions are needed to reduce fatigue and to
improve cardiopulmonary symptoms and insomnia in pneumoconiosis patients.
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Table 1. Differences of Fatigue to General Characteristics (N=211)
Fatigue
Characteristics Categories
n (%) M=SD t or F p

Age (year) <60 15 (6.6) 5.86%£1.99 1.804 148
61~70 77 (37.0) 6.47%1.85
>71 119 (56.4) 6.81£2.34

Height (cm) 163.81£9.66

Weight (kg) 57.43%£8.39

Religion Yes 72 (34.1) 7.00%+1.89 2.090 150
No 139 (65.9) 6.55£2,22

Education level None 66 (31.3) 6.79£2.40 0.119 .888
Elementary school 88 (41.7) 6.70£2.10
> Middle school 57 (27.0) 6.601+1.99

Leisure activity Yes 59 (28.0) 6.17+2.01 -2.245 .026
No 152 (72.0) 6.91£2.19

Stress management Yes 37 (17.5) 7.03%2.29 1.015 315
No 174 (82.5) 6.63+2.13

Complications (ea) 1 82 (38.9) 5.71£2.11 22.681 <.001
2° 58 (27.5) 6.69%1.93 ta<b<c
>3° 71 (33.6) 7.861+1.83

Scheffe' test,

Table 2. Levels of Cardiopulmonary Symptoms, Sleep and 2 Aat Fx3HA19] ge] 0.67~0.97 2 0.1 o]Ao| g,

of

Fatigue (N=211) W xp s 51 0] Al 4 o g Are
BARAAAE 1.02~1.492 10 o]5t2 Jeh} 344+
Variables Range M=*SD T"?_‘Zﬂ'll___“ %’iﬁdu} E\:?ﬂ- Z]‘X]’-/] Eﬂ/\‘] 7-]*“___ 6_H Durbin—
Cardiopulmonary symptoms 1~5 3.53£0.60 WatsonZ} re __TLG]. é_,,]_ 1 8462 L]—E]—L]— 1}7]}\]'44-0] ﬂ_‘
Sleep 1~10 5.99%+221 Ao g 3tely 9t 3HEA Ayt diAte] 29 o
Fatigue 1~10 6.70£2.16 g2 E AHSAHB=372, p<.001)0] 35.6%°]% L,
T ZF F(B=.260, p<.001), FH(B=.240, p<.001), o
Table 3. Correlation among Cardiopulmonary Symptoms, 7HE(B=.145, p=.005) 0. & el o1, o] & BF E3
Sleep and Fatigue (N=211) A 7S w) A o] 46.5%9c}.
S1 Fati
Variables =P kL
Fatigue 475 (<.001) 1
Cardiopulmonary 499 (< .001) 1599 (< .001) B A= Q9 A9 AE Yo 2 AR SA
symptoms o] sl 2ol WA oL FAlate] sl Aol vz B}

£ A% 223 el 712ARE AT Al A=
A Wl g2 frof gt 4aaAE Bad Adsd, £ = ot
< 3|7 A o 23st gt SHHTEY] v 34343 (multi- 2 dFolME dd T Ao AASde Bd
collinearity)& 8<13}7] $J3} o] x84 (Tolerance Limit) 35340 =H| o] B At} e =5 o]g3te] &
9} B o1z} (Variance Inflation Factor, VIF) S 54 A8l Bae (2003)2] A4 3.8374 3} Jang, Lee®} Choi
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Table 4. Variables influencing Fatigue (N=211)
Variables B SE B t P Adj, R® F p
Cardiopulmonary symptoms 1.323 .221 .372 5.995 <.001 .356 46,342 <.001
Complications 0.677 138 .266 4.895 <.001 .405
sleep 0.243 .058 246 4.209 <.001 446
Leisure activity 0.701 247 145 2.842 .005 465
Adj. R*=Adjusted R®.
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