*ﬂ

j ‘5 D EEAHZ *iglxl 267 M[15, 20194 4 ISSN 1975-9398 (Print) | ISSN 2288-789x (Online)
“== J Muscle Jt Health Vol. 26 No. 1, 46-53, April, 2019 https://doi.org/10.5953/IJMJH.2019.26.1.46
EnHiIF AKX 2 '| = Hi-= |—of S |.(_)_|
EOﬁ ﬂ‘ﬁhgxﬂa [ =iy aklin g‘hl'x
Ato| X 3 o
2 Al 22 Q0|

ds0) weg?

VAedstay e 8AL PAedstE kagst - 23S ATE AS

Quality of Life of Hepatocellular Carcinoma Patients with Transarterial
Chemoembolization
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Purpose: The aim of this study was to examine the quality of life (QOL) and its associated factors in hepatocellular carcinoma
patients with Transarterial Chemoembolization. Methods: A descriptive correlational study was used, 106 hepatocellular
cancer patients participated through convenient sampling. Data were collected by self-report questionniares or face to face
interviews during the period from June to December in 2014. Satisfaction for pain control, perceived health status,
professional support and QOL were measured by Assessment of Patient Satisfaction for Pain Management, Health
Self-Rating, Relationship Questionnaire, Functional Assessment Cancer Therapy-General. Results: The mean age of
participants was 63.7 years and most of them were male (86.8%) and married (84.9%). The mean score of QOL was 67.42.
QOL was significantly different by religion. Number of other disease and perceived health status were positively correlated
to QOL. Pain intensity was negatively correlated to QOL. As a result of stepwise multiple regression analysis, perceived
health status and religion were explained 41.0% (p<.001) of the variance in QOL. Conclusion: Perceived health status
should be considered when developing nursing intervention to improve QOL among hepatocellular cancer patients with
Transarterial Chemoembolization.
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A B 442 A H5E A 850l ol B
71 &3t 2| 7 1 0 2 THe W88 & (Transarterial Chemo-
embolism, TACE)S A &}3tc}(Kwak et al., 2014). T F-& A
Y A2 P2 A Al A 97 Wl
Fed] X729 28] o 457t §7] f=elth(de Lope
etal, 2012). 7FE W3S &S WA = A& 2|55 E 4]
& 27] 53] 47F o]y Yol 5= Y= FAEG L2 Qlst X &
Aof vlgf A H o2 ghe] Fo] oAz Aoz Higuz
(Shun et al., 2012), 7Fs s}t A& X R E = 3R} A
&3 B} ololA) = Q77 Sk ake) ol Bt A7
Bastch
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F& 9Ju|(World Health Organization [WHO], 2016)3}2
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% 70 T 542 Table 17} 2t} (H40] 9278(86.8%)0]

o X
911, 65A] t]Tho] 597 (55.7%) 0] §l.o.m 7] E0] 907 (84.9%),
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QU ThabRre] 49 o] BA2.0 = §ofahA EtThi=-3.04,
p=1003).
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Table 1. Quality of Life Differences according to Socio-demographic and Health-related Characteristics of the Participants

(N=106)
) ) . Quality of life
Variables Categories n (%) or M£SD Min~Max ——————— t p
M=SD
Gender Male 92 (86.8) 67.39114.89 -0.04 967
Female 14 (13.2) 67.57+15.69
Age (year) <65 63.719.32 39~85 67.13+16.11 -0.23 822
>65 59 (55.7) 67.79113.44
47 (44.3)
Marital status Married 90 (84.9) 67.69115.06 -0.44 .663
Non-married 16 (15.1) 65.91+14.52
Religion Yes 78 (73.6) 69.96+13.96 -3.04 .003
No 28 (26.4) 60.35+15.47
Other therapy Yes 57 (53.8) 67.58+15.22 -0.12 907
No 49 (46.2) 67.23114.72
Pain intensity 3.324+2.26 0~10
Number of TACE 6.5916.05 1~29
Number of comorbidities 0.82+0.94 0~4
Hypertension Yes 32(30.2)
No 74 (69.8)
Diabetes mellitus Yes 31 (29.2)
No 75 (70.8)

TACE=Transarterial chemoembolization.
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2.0 7 W 24 330 A 2t 10680 A 67.42+14.927
o|glom 9P A 2= AlA| A Ael 20.10£6.157], AH2] 9t

7}E Al 16.10+5.897%, A A2 Al 1554+4.704, 7|52
A}e] 15.67+6.2778 0] QI th(Table 2).

Ay B B4, 55 24 NEE, A2E A4 € o=
919] 7] 7|9} 4te] 2 o] AP T} 3} 2T (Table 3). 4]
Ao ZatAS T, P 5) 7]4(tho=.31, p=.001), X2t
%) 2714 (rho=.56, p <.001)21= ko] ATA7} AAT,
5 74w ol &0 JTA} ALthrho=-34, p <.001).

4. tSUslSHTMES B2 SXtol 4o o S¥E
ox= ¢

4] W] GRS 1| 2912 Tlsly] Slste] o) W

Table 2. Scores of Satisfaction for Pain Control, Perceived
Health Status, Professional Support and Quality of Life (N=106)

Variables M=£SD Min~Max
Satisfaction for pain control 38.9918.06 10~50
Perceived health status 8.36+2.22 3~14
Professional support 4712+715 19~55
Quality of life 67.42+14.92 33~106
Physical well-being 20.10+6.15 2~28
Social/family well-being 16.10+5.89 0~28
Emotional well-being 15.54+4.70 0~24
Functional well-being 15.6716.27 1~28

Aiez s WA thEE71 R4S ARttt A

e o] AT 4 % 4l 4ol o] S0l

Aol HYH FI G ATEA £4E F3 4 1144
ofgt AlHAZL BH1E UMK Y, T ) Ah

A2 AR ZAA B RS e
R G4 sl E4e

A5 BRIz variance inflation factor) ¥
7} 1.000~1.0892 10Xt 32| koo thx 24 EA7F 3L
Ao 2 et on, @39 A7 A o HE Durbin-Watson
test@ 2213t A1} EA|TF0] 1.776 0.2 20| 7[7k-P 2 Z1x}9]
=YA 714 W& 348 (tolerance) = .918~.997
© 2 0.1 0]A}o]9laL Cook’s D B4 72 B+ .01, |t} .08, 2
4 .0020.2 13t} 2kt

SA A oS3 A A Fa 7 2 A2 A 7&%‘:41 2
Ao W45 EFEH J|AmF o] 41%2] AE(Ad).
LFER O 1 (F=36.08, p <.001), F23} A4t 7 7#% Ziﬂ%
|7} 58, 20l $-EIF 25 40 2 GFHo| T A O
th(Table 4).

= 9

U5t AA S vhe 7H) £ Aol

Table 3. Correlations between Variables and Quality of Life (N=106)
Number of ~ Number of Pain Pain Perceived  Professional  Quality of

Variables TACE Comorbidities  intensity control health status support life

rho (p) rho (p) rho (p) rho (p) rho (p) rho (p) rho (p)
Number of TACE 1 -.02 (.854) -13(.197)  -.00 (.986) 11 (.267) -.02 (.821) .03 (.787)
Number of comorbidities 1 -.09 (.336) .10 (:297) 18 (.060) 12 (.239) 31 (.001)
Pain intensity -19(.051)  -.20(.040) -23 (.016) -.34 (<.001)
Pain control 1 09 (.329) 73 (<.001) .13 (.199)
Perceived health status 1 12 (.232) 56 (<.001)
Professional support 1 14 (164)
Quality of life 1

TACE=Transarterial chemoembolization.
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Table 4. Factors affecting the Quality of Life of the Patients with Transarterial Chemoembolism by Stepwise Linear Regression

Analysis (N=106)
Dependent variable =~ Independent variable B SE B t p
Quality of life (Constant) 28.79 4.69 6.14 <.001

Perceived health status 3.88 0.51 .58 7.61 <.001
Religion 8.48 255 .25 3.33 .001

R’=.64, Adjusted R*=.41, F=36.08, p<.001
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