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Table 1. General and Clinical Characteristics of Participants

(N=132)
Characteristics Categories N % M£SD
Gender Male 118 89.4
Female 14 10.6
Age(year) < 60 31 23.5  63.8%7.44
61~70 71 53.8
>71 30 22.7
Marital status Single, Others 19 14 .4
Married 113 85.6
Religion Yes 48 36.4
No 84 63.6
Education < Middel school 32 24.2
Level High school 52 39.4
> College 48 36.4
Occupation Yes 38 28.8
No 94 71.2
Insurance system National health insurance 123 93.2
Medical benefits 9 6.8
Private medical Yes 75 56.8
insurance No 57 43.2
Caregiver Yes 113 85.6
No 19 14.4
Perceived economic Very difficult 20 15.2
status Difficult 80 60.6
= Comfortable 32 24.3
Diagnosis NSCLC 120 90.9
SCLC 12 9.1
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(Continued)

Characteristics Categories N % M+ SD
Treatment associated = Burden 68.
economic burden v 2
Average 30 22.7
< Rarely 12 9.1
ECOG PS 0 24 18.2
1 73 55.3
2 26 19.7
3,4 9 6.8
Cycles of immune < 10 63 47.7
12.59+8.62
therapy 10~19 38 28.8
= 20 31 23.5
Duration since < 6 35 26.5 18.53+18.44
Diagnosis(month) 7 ~12 29 22.0
= 13 68 51.5

NSCLC= Non-Small Cell Lung Cancer; SCLC = Small Cell Lung Cancer ; ECOG

PS = Eastern Cooperative Oncology Group Performance Status
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Table2. Level of Symptom Experience, Anxiety and Depression, and Supportive

Care Needs
(N=132)
Variables M £ SD Min Max
n (%)

Symptom experience 2.33£1.89 0.00 7.76
Symptom severity 2.63£2.01 0.00 8.44
Daily life interference 2.00+£1.88 0.00 7.47

Anxiety 6.42+3.92 0.00 19.00

0~7 (Normal) 84(63.6)
8~10 (Mild) 30(22.7)
11~21 (Moderate~Severe) 18(13.6)
Depression 7.49+3.60 0.00 16.00
0~7 (Normal) 62(47.0)
8~10 (Mild) 42(31.8)
11~21 (Moderate~Severe) 28(21.2)

Supportive care needs 45.68+16.03 20.00 87.46
Psychological needs 43.10+18.39 20.00 92.38
Health system & information needs 54.47+20.60 20.00 97.33
Physical & daily living needs 42.90+18.28 20.00 90.00
Patient care & supportive needs 44.13+19.52 20.00 100.00
Sexuality needs 38.08+19.06 20.00 86.67
Others 40.61+16.89 20.00 90.00

Min=Minimum; Max=Maximum
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Table3. Severity and Prevalence of Symptom Severity and Daily Life

Interference (N=132)

Variables Categories M£SD Moderate Severe

(5-6) (7-10)

n(%) n(%)

Symptom Pain 2.25+2.84  12(9.1)  9(6.8)
severity Fatigue 3.58+2.81 33(25.0) 11(8.3)
Nausea 1.524+2.32  13(9.8) 5(3.8)

Disturbed sleep 2.83+£2.97 18(13.6) 6(4.5)
Distressed 2.92+£3.00 22(16.7) 10(7.6)

Shortness of breath 3.33+£3.04 23(17.4)  9(6.8)

Problem with remembering things 2.25%+2.42 17(12.9) 6(4.5)

Lack of appetite 2.55+2.90 16(12.1)  7(5.3)
Drowsy 2.82+2.66 24(18.2) 6(4.5)
Dry mouth 3.02+£2.89 21(15.9) 6(4.5)
Sad 2.61+2.82 22(16.7) 8(6.1)
Vomiting 1.22+2.18 8(6.1) 4(3.0)
Numbness or tingling 3.15+3.20 16(12.1)  7(5.3)
Cough 2.98+2.86 26(19.7) 10(7.6)
Constipation 2.97+3.26  21(15.9)  5(3.8)
Sore throat 2.02+£2.47 17(12.9)  9(6.8)

Daily life General pain 2.03+2.41 18(13.6) 6(4.5)

interference Mood 2.32£2.54 19(14.4)  6(4.5)
Work 2.32+2.76  15(11.4) 5(3.8)
Relations with other people 2.39+£2.62 23(17.4) 1(0.8)
Walking 2.52+£2.79 20(15.2) 8(6.1)
Enjoying 2.52+2.65 24(18.2)  6(4.5)
Lack of strength on one side 2.38+2.85 14(10.6) 6(4.5)
of the body
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(Continued)

Variables Categories M=%SD Moderate Severe

(5-6) (7-10)

n(%) n(%)
Understanding 2.03+2.48 18(13.6) 2(1.5)
Difficulty speaking language 1.62+2.38 12(9.1) 6(4.5)
Convulsion 1.11£2.05 12(9.1) 1(0.8)
Difficulty concentrating 1.65+2.17 12(9.1) 1(0.8)
Vision 2.00x£2.41 11(8.3) 3(2.3)
Change in appearance 1.88+2.51 13(9.8) 3(2.3)
Nervous 2.48+£2.68  18(13.6)  3(2.3)
Headache 1.93£2.50 12(9.1) 6(4.5)
Diarrhea 1.30£2.16 10(7.6) 3(2.3)
Rash or skin changes 2.39£3.00 14(10.6) 1(0.8)
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Table 4. Differences in Supportive Care Needs according to General and

Clinical Characteristics of Participants (N=132)
Variables Categories M=£SD t/F D
Gender Male 44 90+15.53
1.645 .102
Female 52.30£19.12
Age(year) <60 47.11+15.65
61~70 46.00+15.44 0.425 .655
>71 43.45+18.02
Marital status Single, Others 44 55%£16.25
-0.331 741
Married 45.87+16.06
Religion Yes 45.96%+17.26
-0.151 .880
No 45.52+15.39
Education level .
< Middel school 45 11415.94
High school 44.28%+16.79 0.550 .78
> College 47.58+15.39
Occupation Yes 43.50£14.99
0.995 322
No 46.56+16.43
Insurance system Health insurance 45.46%£16.12
Medical benefits 48.66+15.40 0077 565
Private medical Yes 46.59%+16.60 -0.750
455
insurance No 44.48+15.32
Caregiver Yes 46.07%£16.06 -0.677 .500
No 43.37£16.11
Perceived .041
Very difficult ? 49.93+17.50 3.263
economic status b.c <a
Difficult ° 46.99%15.77
> Comfortable ¢ 39.76+14.58
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(Continued)

Variables Categories M=£SD t/F D
Diagnosis NSCLC 46.23+16.08 1.239 218
SCLC 40.23%+15.05
Treatment > burden ? 47.44+16.37 3.840 .024
associated Average ° 38.80+12.79 (n/a)
economic burden < Rarely ° 49.72%+17.02
ECOG PS o? 30.34%+13.19 16.147  <.001
1° 46.24£12.97 a<
2¢ 52.80£16.70 b.c
3,44 61.51£12.83 <d
Cycles of immune < 10 0.722 488
46.92+17.32
therapy

NSCLC= Non-Small Cell Lung Cancer ; SCLC = Small Cell Lung Cancer ; ECOG

PS = Eastern Cooperative Oncology Group Performance Status
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Table5. Correlation between Symptom Experience, Anxiety, Depression, and Supportive Care Needs

(N =132)

Symptom Daily life Supportive care
Symptom severity Anxiety Depression
Variables experience interference needs
r (p) r (p) r (p) r (p) r (p) r (p)
Symptom experience
1.000
Symptom severity
.972(<.001) 1.000
Daily life
.971(<.001) .888(<.001) 1.000
interference
Anxiety .531(<.001) .514(<.001) .519(<.001). 1.000
Depression .527(<.001) .523(<.001) .501(<.001). .701(<.001) 1.000
Supportive care needs .666(<.001) .623(<.001) .671(<.001). .648(<.001) .564(<.001) 1.000
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Table 6. Influencing Factors of Symptom Experience, Anxiety, Depression on Supportive Care Needs

(N = 132)

Variables Model 1 Model 2
B SE yéi t D B SE Ve t D
(Predictor) 99,327  ©:001 5.864  <.001  11.904  5.288 2.951 .06
Perceived economic
Difficult 5.639 3.153 0.173 1.788 .076 2.995 2.532 0.092 1.183 .239
status
Very Difficult 4.980 4.376 0.112 1.138 .257 4.453 3.542 0.100 1.257 211
Treatment Burden -1.468  4.690 -0.043  -0.313 .755 -3.699 3.739 -0.108  -0.989  .325
assoclated
. Average -8.245 4.790 -0.216 -1721 .088 -5.715 3.854 -0.150 -1.483 141
economic burden
ECOG PS
1 15.820 3.200 0.492 4.944 <.001 4.521 2.855 0.141 1.584 .116
2 22.071 3.897 0.550 5.664 <.001 3.320 3.776 0.083 0.879 .381
3, 4 28.745 5.365 0.454 5.358 <.001 0.535 5.360 0.008 0.100 .921
Symptom severity -.528 1.069 -. 666 -.494 .622
Daily life interference 3.880 1.098 . 456 3.535 <. 001
(Continued)
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Model 2

Variables Model 1
B SE B t B SE B t D
Anxiety 9.527 2.504 . 332 3.805 <. 001
Depression 3.125 2.746 .100 1.138 .257
F(p) 8.955 (p<.001) 16.885 (p<.001)
s 0.336 0.607
adj R’ 0.298 0.572

Reference group: Perceived Economic status*Comfortable; Treatment associated Economic Burden*Rarely; ECOG PS*0
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Abstract

Factors Influencing the Supportive Care Needs of
Lung Cancer Patients Undergoing Immune Checkpoint
Inhibitor Therapy

Jung, Min Hwa

Department of Clinical Nursing
The Graduate School of Industry
Directed by Professor

Kim,Jeong Hye, RN,Ph.D

Objective: This descriptive study aimed to assess the symptom experiences,
anxiety, depression, and supportive care needs of lung cancer patients
undergoing immune checkpoint inhibitor therapy. Additionally, the study
sought to identify factors influencing the impact of symptom experiences,

anxiety, and depression on supportive care needs in these patients.

Methods: A structured questionnaire was administered to lung cancer
patients undergoing immune checkpoint inhibitor therapy for data collection.
The study included 132 patients treated at A Hospital in Seoul from March
17, 2023, to September 18, 2023. Data were analyzed using SPSS 29.0. Symptom
experiences were measured using the M. D. Anderson Symptom Inventory Lung
Cancer (MDASI-LC), anxiety and depression were assessed using the Hospital
Anxiety-Depression Scale (HADS), and supportive care needs were measured

using the Supportive Care Needs Survey 59.
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Results: The key findings of the study are as follows:

1. The average score for symptom experiences was 2.33%x1.89, with
subcategories indicating an average severity of 2.63%£2.01 for symptom
experiences and 2.05%+1.88 for the interference of symptoms with daily
life. The average anxiety and depression scores were 6.42 and 7.49,

respectively.

2. Supportive care needs were highest in the medical system and information
domain, with a score of 54.47+20.60. Other domains included patient care
and support needs (44.13%+19.52), psychological needs (43.10%£18.39),
physical and daily life needs (42.90+18.28), other needs (40.61%+16.89),

and sexual needs (38.08%19.06).

3. Characteristics showing differences in supportive care needs included
income level (F=3.263, p=.041), where those reporting income as very
difficult had higher needs than others. Significant differences were also
observed in financial burden (F=3.840, p=.024), but post hoc analysis
revealed no significant differences. ECOG PS (F=16.147, p<.001) showed
differences, with ECOG PS 0 being significantly lower than grades 1 and 2,

and grades 1 and 2 being significantly lower than grade 3 or higher.
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4. Significant positive correlations were found between supportive care
needs and symptom experiences (r=.666, p<.001), anxiety (r=.648, p<.001),
and depression (r=.564, p<.001). Symptom experiences also had significant
positive correlations with anxiety (r=.531, p<.001) and depression (r=.527,

p<.001).

5. Regression analysis revealed that the interference of symptoms and
anxiety were significant factors influencing supportive care needs, with

an explanatory power of 57.2%.

Conclusion: Higher levels of symptom interference and anxiety in lung cancer
patients receiving immune checkpoint inhibitor therapy are associated with
increased supportive care needs. Therefore, early prevention and appropriate
interventions for symptom experiences and anxiety should be implemented to

provide effective supportive care interventions.

Keywords: Immune checkpoint Inhibitors, Symptom Burden, Anxiety, Needs

Assessment .

-76 -



	목차
	I. 서론 1
	1. 연구의 필요성 1
	2. 연구목적 3
	3. 용어의 정의 4
	II. 문헌고찰 7
	1. 면역관문억제요법을 받는 폐암환자 7
	2. 폐암환자의 증상경험 9
	3. 폐암환자의 불안, 우울 11
	4. 폐암환자의 지지적 간호요구도 13
	III. 연구방법 16
	1. 연구설계 16
	2. 연구대상 16
	3. 연구도구 16
	4. 자료수집 18
	5. 자료분석 19
	V. 연구결과 20
	VI. 논의 36
	VI. 결론 및 제언 44
	참고문헌 46
	부록 59
	영문초록 74


